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“‘A well person is a patient who has not been completely worked up.’ – a resident’s answer to the question, 
‘What is a well person?’”1

“Well people are disappearing. . . . After that, I began to look more carefully. I have not met a completely well person 
in months. At this rate, well people will vanish.”2

With these words, Clifton Meador, a Tennessee 
physician, opens his satirical clinical encounter 
with the “The Last Well Person.” The protagonist 

of Meador’s account is a middle-aged former stockbroker 
turned professor who retires to devote his life to maintaining 
his health through an obsessive regimen of preventative care 
and testing. Regular checkups could find nothing medically 
wrong with him, but he was the last person for whom this 
was true. Norton Hadler echoed Meador’s essay a decade later 
while exploring the rise of medicalization—a cultural shift to 
interpret and treat everything, particularly nonmedical prob-
lems, from a medical perspective and the subsequent dangers 
of overtreatment that result from such a perspective.3 

In our age of Viagra and the proliferation of Prozac and 
Ritalin, once commonly accepted descriptors of “average” and 
“normal” have become fluid placeholders given to the fickle 
whims of cultural values in a new type of arms race in thera-
peutic medicine. With prenatal genetic testing (PGT) becom-
ing routine in obstetric medicine, species variation among our 
human brethren is being narrowed with ruthlessly systematic 
precision. Our intolerance of genetic diversity and variance in 
capabilities has led to what has been referred to by some as the 
“new eugenics.”4 These increasingly perfectionist interpreta-
tions of ideal humanity are leading to devastating tragedies 
around the globe whether through sex selective abortions or 
the extermination of prenatal life not deemed “fit enough” to 
survive.5

As societal advancement has been reduced to categories 
of technical “progress,” humans as Homo faber (“man the 
maker”) and the tools we create are no longer clearly distin-
guishable from one another, for we, like society itself, have 
become a machine of sorts.6 This transformation may not yet 
be one that is physical, but it is one in which our condition as 
physical beings has been reduced to medical diagnostics and 

therapeutic correction. This is no more evident than in the 
cultural shift from receiving children as gifts to pursuing the 
child of choice, children made through our own intention and 
eventually through our own design. A pursuit that will cul-
minate in the actions of procreative beneficence and reproge-
netics,7 creating perfect babies in the quest for the betterment 
of their future and our own personal happiness.8 Humanity 
becomes means to ends just like everything else. Sadly, that 
there has been such minimal resistance to this shift no longer 
comes as a surprise. 

In our contemporary society there is no longer a place for 
imperfection or for inefficiency, as our technology disposes us 
toward goals in which it excels (e.g., standardization and effi-
ciency). Medicine likewise disposes us to interpret nonmedi-
cal qualities or conditions in terms of pathology. Shyness and 
introversion, sadness and melancholy are all quickly becom-
ing intolerable pathologies requiring therapeutic interven-
tion. While medical and technological capability advance at 
breath-taking speed, a shift is occurring in which we must ask 
a new set of ethical questions. Some of these advances offer 
the means to alter the very nature of the human species and 
to challenge our traditional notions of what it means to be 
human. 

Are disease and disorders, or even human finitude, reali-
ties that can be tolerated when the march of technological 
and medical progress push us beyond our reflection of ethics 
and values? Human imperfections and limitations have no 
currency, no value; they are merely technical hurdles to be 
overcome through technology, pathologies that medicine must 
fix in our endlessly flawed biology on the way to a “better than 
well” future. As our understanding of health has changed 
with the rise of medicalization, we increasingly interpret our 
humanity in these technical terms. Medicine has shifted from 
care and comfort to diagnostics and therapeutic technique, 
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Who is my neighbor? We are all familiar with the parable of the Good Samaritan Jesus told 
in response to this question. Th e story punctuates our obligation to care for the person in 
distress, even if he is a stranger. But what about our obligation to prevent harm coming to 

our neighbor? I do not want to stretch the point of the parable too far, but let me ask you: what obliga-
tions do we have toward others when we make decisions for ourselves or our children?

Th is question highlights one aspect of the fi eld of public health. It is concerned with disease prevention 
and promotion of health, with issues such as pandemics, immunization, clean water and sanitation, 
reduction of infectious diseases, and responding to natural disasters. Public health is interdisciplinary 
(just like bioethics), involving not only physicians, but demographers, epidemiologists, nutritionists, 
public health inspectors, nurses, and lawyers, among others. Public health may not be as dramatic as 
medicine, but its impact may touch more lives overall. 

Public health also illustrates the potential tension between autonomous choices for ourselves and our 
family, and the impact of those choices on the larger community.  Let me give an example from cur-
rent events.

Just last year, there was an uptick in outbreaks of measles, whooping cough, rubella, mumps, and 
polio, some aff ecting more than 10,000.1  So far in 2012, whooping cough has increased 1,300 percent 
over 2011, potentially the worst outbreak in fi ft y years.2 Several explanations have been off ered, includ-
ing a change to a weaker form of the vaccine, which also causes fewer side eff ects.3 Another factor is a 
complete rejection of childhood immunizations, oft en by wealthy, well-educated parents.4 

Neglect or outright refusal of vaccinations can be deadly. In 2010, ten infants died from whooping 
cough in California; they most likely contracted it from a family member or caregiver.5 Infants, people 
who do not develop full immunity, and those who cannot be immunized due to illness such as child-
hood leukemia, are protected through “herd immunity,” which is achieved when 90% of the popula-
tion is immunized.

Parents may refuse vaccinations for their children, and the children may do just fi ne. But, do they 
consider how their decisions could aff ect others? Th e cumulative impact of dozens, even hundreds, of 
individual choices could be the resurgence of nearly-vanquished diseases that can seriously injure or 
kill. An unimmunized child can be a disease carrier and infect other children and adults. As Chris-
tians, how personally do we take the injunction to love our neighbor as ourselves? How do we balance 
personal freedoms and obligations to others?

Th is is just one example of disease prevention, a central concern of public health and one that is a hot 
button topic right now in public discourse.

I would like to suggest that public health awareness has not been on the radar for many of us. I wonder 
if our reluctance is due in part to the politics of world players in public health: the World Health 
Organization and agencies within national governments. Specifi c policy proposals and responses tend 
to politicize and polarize. We may also suspect that public health is a close sibling of secular social 
justice.

Or, it could be that our understanding of “health and human fl ourishing” is confi ned to the personal 
rather than the communal. Autonomy holds pride of place in Western bioethics. Our autonomous 
choices matter more to us personally than consideration of conceptually remote consequences, and we 
may need to be reminded to attend to the common good. 

Evangelical theological resources in public health tend to be thin. Roman Catholic scholars, with a 
robust contemplation of the common good, are far ahead of many of us on this path. At CBHD, we 
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ontological mechanization that sees us as nothing more 
than merely complex biological machines. When this shift  is 
compounded with the pervasiveness of objectifi cation and the 
rise of commodifi cation, the importance of our theological 
anthropology should be readily apparent, for a cataclysmic 
shift  in our cultural anthropology is in process.

Here is where our title for this refl ection gains signifi cance. In 
a clear challenge to those of us who struggle with living life 
constantly plugged-in, Katherine Hayles has provocatively 
written that some of us are already more “posthuman” than 
we care to admit, based on the nature of our technological 
use.9 Hayles writes, “the construction of the posthuman does 
not require the subject to be a literal cyborg. Whether or not 
interventions have been made on the body, new models of 
subjectivity emerging from such fi elds as cognitive science 
and artifi cial life imply that even a biologically unaltered 
Homo sapiens counts as posthuman.”10 Th e point should be 
clear. Long before physical transformation occurs, we will 
have become posthuman, and more importantly, we will have 
embraced the posthuman. As we proceed boldly into the era 
of medicalization, into the rise of personalized medicine, into 
human enhancement beyond perfectionism, I wonder: Who 
will be the last human? Or, perhaps more appropriately, are we 
even still human? And, will we know when we no longer are? 

1  clifton Meador, “the Last Well Person,” New England Journal of Medicine 
330, no. 6 (1994): 440.

2  ibid.
3  Norton hadler, The Last Well Person: How to Stay Well Despite the Health-Care 

System (McGill Queens University Press, 2004). cf. Peter conrad, The Medical-
ization of Society: On the Transformation of Human Conditions into Treatable 
Disorders (the Johns hopkins University Press, 2007), 4.

4  For a helpful introduction to the “new eugenics” consult, Robert Sparrow, 
“a Not-So-New Eugenics: harris and Savulescu on human Enhancement,” 
Hastings Center Report 41, no.1 (2011): 32-42.

5  Examples include abortion rates for prenatal diagnosis of Down syn-
drome (some reports as high as 90% termination rates) to news reports of 
abortions resulting from genetic diagnosis for bRca1 (one of the so-called 
breast cancer genes). cf. Jaime Natoli et al., “Prenatal Diagnosis of Down 
Syndrome: a Systematic Review of termination Rates (1995-2011),” Prenatal 
Diagnosis 32, no. 2 (2012): 142-153. Natoli et al do suggest that the termina-
tion rates have decreased somewhat in recent years.

6  cf. Jacques Ellul, The Technological Society (Vintage, 1964).
7  Julian Savulescu, “Procreative benefi cence: Reasons Not to have Disabled 

children,” in The Sorting Society: The Ethics of Genetic Screening and Therapy, 
ed. Loane Skene and Janna thompson (New York: cambridge University 
Press, 2008), 51-67. For a critical examination of reprogenetics see, Erik 
Malmqvist, “Reprogenetics and the ‘Parents have always Done it’ argu-
ment,” Hastings Center Report 41, no. 1 (2011):43-49.

8  For a short refl ection on this see my essay, “beyond Perfectionism” Dignitas 
15, no. 1&2 (2008): 5. also available on the center’s website at http://www.
cbhd.org/content/beyond-perfectionism-0. 

9  N. Katherine hayles, How We Became Posthuman: Virtual Bodies in Cybernet-
ics, Literature, and Informatics (University of chicago Press, 1999), xiv.

10  ibid., 4.
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believe it is important to engage in this conversation, but inspiring robust Christian bioethical refl ection in the public health 
arena eludes us. 

We intend to broaden the theological and bioethical conversation about what it means to care for our neighbor. Will you join us? 

1  in a six-month period, nearly 2,000 people—mostly young men—in New York and New Jersey had mumps. in 2010, there were nearly 12,000 cases of pertussis, 
or whooping cough, in just three states. in the fi rst eight months of 2011, there have been over 300 cases of polio, primarily in two african nations. 

2  “Whooping cough cases Reaching Record high: cDc,” MedlinePlus, July 19, 2012, http://www.nlm.nih.gov/medlineplus/news/fullstory_127412.html (accessed 
august 21, 2012) and christian Nordqvist, “Whooping cough Worst Year Since 1959, Says cDc,” Medical News Today, July 22, 2012, http://www.medicalnewsto-
day.com/articles/248135.php (accessed august 21, 2012).

3  Steven Reinberg, “is ‘improved’ Vaccine causing Whooping cough Outbreaks?” Yahoo! News, July 31, 2012, http://news.yahoo.com/improved-vaccine-causing-
whooping-cough-outbreaks-200513029.html (accessed august 21, 2012).

4  Kevin crowe and Roxanna Popescu, “Local parents increasingly skip children’s immunizations,” North County Times, august 18, 2011, http://www.nctimes.com/
news/local/sdcounty/article_975accd5-a125-5ae4-b425-8316ce5bd7a5.html (accessed august 30, 2011).

5  David Olmos, “Whooping cough at highest Levels Since 1950, with 10 Deaths,” Bloomberg, October 22, 2010, http://www.bloomberg.com/news/2010-10-22/
whooping-cough-deaths-reach-10-in-california-as-cases-highest-since-1955.html (accessed august 21, 2012).

QUESTIONS?
Would you like to off er comments or responses 
to articles and commentaries that appear in 
Dignitas? As we strive to publish material that 
highlights cutting-edge bioethical refl ection 
from a distinctly Christian perspective, we 
acknowledge that in many areas there are genuine 
disagreements about bioethical conclusions. To 
demonstrate that bioethics is a conversation, we 
invite you to send your thoughtful refl ections to us 
at info@cbhd.org with a reference to the original 
piece that appeared in Dignitas. Our hope is to 
inspire critical dialogue between our readers and 
those who contribute material to this publication.
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ontological mechanization that sees us as nothing more 
than merely complex biological machines. When this shift  is 
compounded with the pervasiveness of objectifi cation and the 
rise of commodifi cation, the importance of our theological 
anthropology should be readily apparent, for a cataclysmic 
shift  in our cultural anthropology is in process.

Here is where our title for this refl ection gains signifi cance. In 
a clear challenge to those of us who struggle with living life 
constantly plugged-in, Katherine Hayles has provocatively 
written that some of us are already more “posthuman” than 
we care to admit, based on the nature of our technological 
use.9 Hayles writes, “the construction of the posthuman does 
not require the subject to be a literal cyborg. Whether or not 
interventions have been made on the body, new models of 
subjectivity emerging from such fi elds as cognitive science 
and artifi cial life imply that even a biologically unaltered 
Homo sapiens counts as posthuman.”10 Th e point should be 
clear. Long before physical transformation occurs, we will 
have become posthuman, and more importantly, we will have 
embraced the posthuman. As we proceed boldly into the era 
of medicalization, into the rise of personalized medicine, into 
human enhancement beyond perfectionism, I wonder: Who 
will be the last human? Or, perhaps more appropriately, are we 
even still human? And, will we know when we no longer are? 
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early information about a baby’s medical condition can lead 
to better treatment options. But, it is oft en easier to diagnose 
than to treat a genetic illness. For thousands of parents each 
year, prenatal genetic testing yields a tragic diagnosis for their 
unborn child, which may limit life to weeks or even days aft er 
birth.

Although precise numbers are diffi  cult to come by, many, if 
not most, of these children are aborted each year. Parents who 
choose to carry these children to term oft en face a diffi  cult 
journey. Th ankfully, a movement is growing to provide sup-
port, encourageme nt and practical care for both parents and 
infants who have received a terminal prenatal genetic diagno-
sis. Th is was the subject of a briefi ng hosted by the Center this 
past spring on Capitol Hill for Congres-
sional staff  that featured a panel of three 
speakers.  

Several thorny issues are raised by 
prenatal genetic diagnosis. Although 
the technology is constantly improving, 
the tests are not 100% accurate. Getting 
beyond information about “elevated risk” 
requires more invasive techniques such 
as amniocentesis and chorionic villus 
sampling, which pose additional risks for 
the fetus. At a societal level, the selec-
tive abortion of children with disabilities 
exposes the persistence of a eugenic drive for perfection that 
ignores and even subverts the dignity of children who are 
all are made in the image of God. And medical technology 
is constantly improving the outlook for many genetic condi-
tions. Between 1983 and 1997, the average lifespan of Down’s 
syndrome patients doubled from 25 to 49 years.1  

For conditions where medical technology is currently unable 
to extend life beyond a few months aft er birth, medical profes-
sionals and genetic counselors must implement policies and 
institutional procedures that affi  rm the human dignity of these 
little ones. Over the past several years, the young fi eld of pallia-
tive care has rapidly expanded, as our society has increasingly 
recognized the need to provide the elderly or the terminally 
ill with appropriate care and comfort in the fi nal months of 
their lives. In a few pioneering regions of the country, medical 
professionals, social workers and parents are working together 
to apply the dignity-affi  rming principles of palliative care to 
the neonatal context.  

Several courageous parents who have walked this diffi  cult 
journey have started organizations that provide support and 
information for other parents facing such a diffi  cult road. At 
the Congressional briefi ng, one of these mothers told us her 
tragic, yet heartwarming, story. In 1994, aft er being pregnant 
for only 18 weeks, Nancy Mayer-Whittington learned that 
her unborn little girl had Trisomy 18, a rare genetic condi-
tion which is fatal, oft en early in a child’s life. She chose to 

carry her baby to term and was only able to hold Angela for 
ten minutes before she died. Regarding her decision to carry 
Angela to term she said, “I was so happy I did what I did . . . . 
You get to see your child’s birth and death all collapsed in one 
time frame. What most people want for their kids is for them 
to go to heaven. You get to complete that journey with them 
. . . . Life is about relationship to God. You know that when 
you literally pass them from your hands to His.”2 Along with 
another mother, she cofounded the group Isaiah’s Promise as a 
resource for parents facing similarly diffi  cult decisions. 

Amy Kuebelbeck, a former reporter and editor for Th e Associ-
ated Press, started http://www.perinatalhospice.org as a clear-
inghouse of information about perinatal hospice and palliative 

care for young infants. Her book Waiting with Gabriel: A Story 
of Cherishing a Baby’s Brief Life (Loyola Press, 2003) has been 
an encouragement to many families facing a terminal prenatal 
diagnosis.

In 1994, Nancy Mayer-Whittington was the fi rst patient her 
doctor had known to choose to carry her baby to term in the 
face of a Trisomy 18 diagnosis. And despite the eff orts of these 
and other parents, the fi eld of perinatal hospice is still quite 
small. A small study in 2007 reported that knowledge of peri-
natal hospice and palliative care increased to 40% the number 
of parents choosing to carry their terminally ill children to 
term.3 With adequate support, parents facing diffi  cult prenatal 
diagnoses can walk through their tragedy knowing that they 
have parented well and given their children the dignity they 
deserve.
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Prenatal diagnostic screening is now a routine 
part of obstetric care. Advances in medical tech-
nology—including genetic testing—have dra-

matically expanded the number of conditions that can 
be identifi ed in a developing fetus. In some cases,

At a societal level, the selective abortion of children with 

disabilities exposes the persistence of a eugenic drive for 

perfection that ignores and even subverts the dignity of 

children who are all are made in the image of God.
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Poul Anderson, Genesis (Tor, 2001). Arti� cial Intelligence, 
Cognitive Upload, Digital Immortality, Human-
Computer Interface, Posthumanism/Transhumanism. 

A sci-fi  exploration of a post-
human future when cognitive 
uploading and digital immortal-
ity have made way for interstel-
lar travel and the obsolescence 
of human life. Th e fate of Earth 
and the few remaining primitive 
humans are held by a collective of 
artifi cial intelligences deliberat-
ing over the appropriateness of 
intervening to save the relics of 
the human species.

Max Berry, Machine Man (Vintage, 2011). Arti� cial Intel-
ligence, Cyborg, Human-Computer Interface, Human 
Enhancement, Research Ethics, Transhumanism.

When a scientist becomes the 
victim of an industrial accident, 
he reasons that improved pros-
thetics can free him from the 
limitations of his physical body. 
Transhuman science fi ction 
exploring the implications of 
the human body as the original 
prosthetic.

Ben Bova, � e Immortality Factor (Tor, 2009). Regenerative 
Medicine, Stem Cell Research, Research Ethics, Global 
Healthcare Access and Disparities, Biotechnology and 
Politics.

Researcher Arthur Marshak has 
developed a potential means to 
cure spinal cord injuries and 
regenerate limbs and organs. Th e 
novel follows the personal and 
public fi restorm that erupts when 
Marshak submits his ideas for 
scrutiny before a court of science.

Orson Scott Card, Shadows in Flight (Tor, 2012). Arti� cial 
Womb, Genetic Engineering/Gene � erapy, Human 
Enhancement.

Th e latest addition in Orson Scott 
Card’s Ender corpus. Th is contri-
bution to the Shadow series fi nds 
genetically engineered “Bean” in 
space fl ight with his enhanced 
progeny, as they struggle to fi nd 
a way to reverse the unintended 
consequences of their genetic 
enhancements.

China Mieville, Perdido Street Station (Del Ray, 2001). Arti-
� cial Intelligence, Chimeras, Human Enhancement, 
Remaking Humanity.

Mieville, the master of “weird 
fi ction,” creates a scintillating 
world melding science-fi ction and 
fantasy where human enhance-
ment and remaking have become 
common place, and technologi-
cal alchemy blurs with mystical 
powers alongside the sponta-
neous emergence of artifi cial 
intelligence. 

Hannu Rajaniemi, � e Quantum � ief (Tor, 2011). Arti� cial 
Intelligence, Cognitive Upload, Digital Immortality, 
Human Enhancement, Posthumanism, Virtual Reality.

Th is posthuman crime mystery 
delves into a world where virtual-
ity and real life have ceased to be 
distinct. A world in which privacy 
is determined by electronic permis-
sions and access to shared memo-
ries, and warfare is reduced to the 
best enhancements.

Amour (2012, NR). End of Life

Contagion (2011, PG-13 for dis-
turbing content and some lan-
guage). Public Health

Griffi  n and Phoenix (2006, PG-13 for 
sexual content, some thematic elements, 
and brief strong language). End of Life

50/50 (2011, R for language throughout, 
sexual content and some drug use). End 
of Life, Physician-Patient Relationship

Battlestar Galactica (2004-2009). Artifi cial Intelligence, Human-
Machine Relations. Th is Sci Fi Channel 
remake has inspired a series of scholarly 
monographs carried by such publishers as 
Wiley-Blackwell, Continuum, I. B. Tauris, 
McFarland, and Open Court.

Dollhouse (2009-2010). Neuroethics, Human Enhancement.

Fringe (2008-2012). Biotechnology, Cloning, Cybrid/Animal-
Human Hybrid, Human Enhancement, Nanotechnology, 
Radical Life Extension, Synthetic Biology, Transhumanism. 
Beginning with Season 2 FOX included a short discussion 
of the Science of Fringe that educators may fi nd particularly 
helpful (http://tinyurl.com/9f3co9y).

House, M.D. (2004-2012).  Clinical Ethics, End of Life, Informed 
Consent, Physician-Patient 
Relationship. Th is provocative 
medical drama has inspired a 
number of books exploring the 
intersection of philosophy and 
pop culture with particular 
emphasis on bioethics. Publishers include Berkley Trade, 
Routledge, Smart Pop, and Wiley.

PRIMETIME BIOETHICS

The promise and perils of advances in technology, science, and medicine have long been the fodder of literary and cin-
ematic creative refl ection. Th is column identifi es the contemporary expression of bioethical issues in the popular media 
(fi ction, fi lm, and television). A variety of resources exist exploring the realm of medical humanities and in-depth 

analysis of a given cultural medium or particular artifacts. Th is column seeks to off er a more expansive listing—with minimal 
commentary—to encompass a wider spectrum of popular culture. It will be of value to educators and others having conversa-
tions in the classroom, over a cup of coff ee, at a book club, or around the dinner table. Readers are cautioned that these resources 
represent a wide spectrum of genres and content, and thus 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 info@cbhd.org.
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bioengagement bioengagement

BIOETHICS AT THE BOX OFFICE

Bioethics in fiction, film & television
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Last year CBHD embarked on an ambitious phase in our vision to create 
a study center environment as part of our physical presence. Th e Center 
undertook signifi cant renovations on its research library with the intent 

of creating an area for collaborative inquiry and discussion, dedicated worksta-
tions for academic study and refl ection, and the continued expansion of our 
library holdings. Renovations were completed in early June and the research 
library now contains an even more expanded and up-to-date array of resources 
and research accommodations. 

Th e expansion and development of the library’s resources and study areas stems 
from the Center’s desire to foster rigorous research, theological and conceptual 
analysis, charitable critique, and thoughtful engagement. Th e Center’s execu-
tive director, Paige Cunningham has said on more than one occasion, “Holding 
physical books in your hands matters.” While some have moved to eliminate 
brick and mortar research libraries in exchange for electronic-only resources, 
the Center is committed to the value of browsing bookshelves in the “eureka!” 
moments of scholarly research. Th ese opportunities for creative inspiration and 
the cultivation of interdisciplinary engagement come not from overly-focused 
database search results, but from the creative connections sparked by view-
ing physical tomes set side-by-side. CBHD’s goal in investing in a location for 
thoughtful scholarship is to spark deeper conversation and inquiry through a 
form of scholarly activity that values human embodiment and the importance 
of dialogue for the pursuit of knowledge, especially in such an interdisciplinary 
arena as bioethics. 

Th e CBHD Research Library off ers a unique blend of bioethics, theological 
ethics, biblical studies, philosophy, and technology ethics. Th rough Dr. Michael 
Sleasman’s guidance, recent acquisitions have focused on developing areas of 
unique interdisciplinary overlap such as disability studies, as well as the expan-
sion of holdings in medical humanities and bioethics as cultural engagement. 
Th e non-circulating holdings have expanded to include well over 800 books plus 
over twenty-fi ve periodical subscriptions.  An electronic catalog of books has 
been created through the online bibliographic soft ware Zotero. (To browse the 
general holdings you can visit http://tinyurl.com/CBHDLibrary.) Th e library 
collection also includes print archives from all of CBHD’s past conferences, 
select materials from the United Nations Educational, Scientifi c, and Cultural 
Organization (UNESCO), various multimedia resources, the electronic archives 

of the Center’s entire audio and video resources, and select 
archives of print articles categorized topically for individu-
als and students beginning research into any given area of 
bioethics. 

A key feature of the Center’s holdings is the recently estab-
lished Presidential Commission Collection. Th is collection, 
inaugurated through a donation of materials by CBHD 
Distinguished Fellow Dr. Gilbert Meilaender, includes the 
meeting briefi ng books from his tenure on the President’s 
Council on Bioethics, all the reports generated by the Coun-
cil, and an assortment of publications from other presidential 
commissions. 

Another unique aspect of the Center’s holdings is the Edmund 
D. Pellegrino Special Collection in Medical Ethics and 
Philosophy. Th is collection, inaugurated in honor of CBHD 
Distinguished Fellow Dr. Edmund Pellegrino in 2011, contains 
nearly 100 volumes on a wide variety of topics including moral 
theology, philosophy, and medical ethics. Acquisitions for this 
special collection are guided by those books that contributed 
to and continue the legacy of Dr. Pellegrino’s life work. (To 
browse the current holdings of the Pellegrino Special Collec-
tion visit http://tinyurl.com/PellegrinoLibrary.) 

Th e Center’s investment in this research library has created 
a place for thoughtful scholarship in an environment that 
fosters dialogical engagement. Over the past year CBHD has 
welcomed a wide range of users to the library as the upgrades 
were completed, including domestic and international schol-
ars, graduate students, staff , and interns. As an example, the 
Center hosted a series of theological bioethics roundtables 
in the Research Library. Th ese roundtables enabled gradu-
ate students and interns to partake in bioethical, theological, 
and philosophical discussion with CBHD staff . Discussion 
focused on two books in the Research Library’s collection: 
God and the Art of Happiness by Ellen T. Charry, and Begot-
ten or Made? Human Procreation and Medical Technique 
by Oliver O’Donovan. Th ese roundtables helped students to 
foster critical inquiry and deeper theological refl ection about 
bioethical issues. 

Th e Research Library is open daily to the general public during 
the Center’s normal business hours. If you fi nd yourself in the 
Deerfi eld area, have an upcoming trip to Chicago, or a sab-
batical or research leave on the near horizon, you are invited 
to spend some time browsing the stacks and enjoying the 
atmosphere of collegial discourse. 

“Th ere is something 
about the gravitas of 
being surrounded by 
important works of 

scholarship that both 
humbles you in realizing 
there is yet so much to 
learn and yet inspires 

you to think deeply along 
with those who have gone 

before you. To engage 
in the dialogical nature 
of scholarship requires 
hearing—and in this 

case reading—the voices 
of others to understand 
and when necessary to 

critique and to propose.” 

Michael J. Sleasman, PhD
CBHD’s Managing Director & 

Research Scholar

the Edmund D. Pellegrino  Special collection in 
Medical Ethics & Philosophy

Featured books on the shelves of the cbhD Research Library.

cBhD research liBrary
aPril Ponto, ma, 
research assistant

center update center update

A SELECTION OF SOME OF OUR RECENT ACQUISITIONS:

Eberstadt, Mary. Adam and Eve aft er the 
Pill: Paradoxes of the Sexual Revolution. 
San Francisco: Ignatius Press, 2012.

Ertman, Matthew, and Joan Williams, 
eds. Rethinking Commodifi cation: Cases 
and Readings in Law and Culture. New 
York: New York University Press, 2005.

Faust, Halley, and Paul Menzel, eds. Pre-
vention vs. Treatment: What’s the Right 

Balance? New York: Oxford Univer-
sity Press, 2012.

Kliztman, Robert. Am I My Genes? 
Confronting Fate & Family Secrets in 
the Age of Genetic Testing. New York: 
Oxford University Press, 2012. 

Millum, Joseph, and Ezekiel Emanuel. 
Global Justice and Bioethics. New 
York: Oxford University Press, 2012.
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MaRch cONSULtatiON ON GLObaL WOMEN’S hEaLth, 
Washington, Dc
Jennifer mcvey, mDiv, 
event anD eDucation manager

It appears that more girls have been killed in the last 
fifty years, precisely because they were girls, than men 
were killed in all the battles of the twentieth century. 
More girls are killed in this routine ‘gendercide’ in any 
one decade than people were slaughtered in all the 
genocides of the twentieth century.1

Regardless of the accuracy of this 
claim, as of 2006 the number of 
missing girls in India alone was 

estimated at 163 million, and is clearly 
much higher today given the continued 
practice of gendercide, sex selective 
abortion, and female infanticide world-
wide.2 This does not begin to account for 
girls and women who die from lack of 
medical care, complications from rent-
ing their womb as a surrogate or selling 
their eggs to be harvested, or the many 

other issues that women and girls are 
facing globally. The problems can seem 
overwhelming.

With that in mind, in March 2012 
CBHD hosted and facilitated a closed-
door consultation on global women’s 
health and the unveiling of HER Dignity 
Network. Twenty-seven leaders repre-
senting twenty-one organizations from 
around the country participated with 
the Center in a charitable dialogue on 
these issues at the Heritage Foundation 

in Washington, DC. 

Why an initiative and network on 
global women’s health? The plight of 
women and girls is quickly coming to 
the attention of the world community, 
especially through the United Nations 
and mainstream media. The topic has 
become a popular forum for discus-
sion among academics and the general 
public alike and was a primary focus of 
our 19th annual summer conference, 
“Reclaiming Dignity in a Culture of 
Commodification.” And rightfully so, 
as women and girls are often overlooked 
or neglected in the broader issues of 
health and well-being, particularly in the 
developing world. The world is begin-
ning to pay attention and forwarding 
change, but where is a unified Christian 
voice? Thus far, inadequate attention has 
been given to a full understanding of 
the theological reality that women are 
created in the image of God, giving them 

Monique Chireau, MD, MPh,  Nigel Cameron, PhD, Pia di Solenni, SThD, and CBHD’s Executive Director Paige C. Cunningham, JD, speak at the March 
2012 closed-door consultation on global women’s health in Washington, DC.

event & education event & education

inherent dignity. Bioethical reflection 
in this area from a Christian perspec-
tive extending the implications of this 
insight into global women’s health 
issues is also noticeably lacking

The consultation was the culmination 
of several years of activity at CBHD 
that highlighted the various aspects 
of our work in research, analysis, con-
versation, and networking with key 
people who also work in this area. The 
day began with three short presenta-
tions. Nigel M. de S. Cameron, PhD, 
and Pia de Solenni, SThD, recon-
firmed the unique contribution of the 
Christian voice through the theologi-
cal underpinnings of women in full 
possession of human dignity and as 
equal participants in the image of 
God. Monique Chireau, MD, surveyed 
the landscape of health issues women 
face around the world, sharing the 
data of some key studies. 

The majority of the day was spent in 
rotating discussion groups where par-
ticipants were asked to reflect on the 
proposed mission and vision of HER 
Dignity Network and answer several 
questions, such as, “What questions, 
if answered, could make the greatest 
difference to the future of the dignity 
and health of girls and women around 
the world?”

Our hope was that this consultation 
would further refine our thinking 
about the global women’s health 
initiative and the eventual launch 
of HER Dignity Network (in truth, 
it far exceeded our expectations). 
We have continued to work on the 
language of our mission and vision 
and expanded our guiding principles. 
In the intervening months since the 
consultation two organizations have 
joined CBHD in committing to be 
founding members of HER Dignity. 
In addition we have received a modest 
amount of restricted gifts designated 
specifically for our initiative in global 
women’s health and HER Dignity. The 
contribution of these key leaders and 
financial gifts have brought us several 

steps closer to the 2013 public launch 
of this new network.

In discussing abortion in her book, 
Affliction, Edith Schaeffer wrote: 

The philosophy of living with an under-
lying motive of doing everything for 
one’s own personal peace and comfort 
rapidly colors everything that might 
formerly have come under the heading 
of ‘right’ and ‘wrong.’ This new way 
of thinking adds entirely new shades, 
often in blurring brushstrokes of paint 
that wipe out the existence of standards 
or cast them into a shadow that pushes 
them out of sight. If one’s peace, com-
fort, way of life, convenience, reputa-
tion, opportunities, job, happiness, or 
even ease is threatened, ‘Just abort it’.3  

She goes on to describe that this atti-
tude is not exclusive to abortion, but 
can penetrate all of life’s decisions. 

The issues facing girls and women 
around the world are overwhelming 
and can make us uncomfortable. May 
we not be a people who “Just abort 

it,” but a people who stand for what is 
right, even if it is not convenient. Dr. 
Michelle Kirtley reminds us that “Life 
as a dignity issue obligates us to look 
beyond the abortion issue.” Our obli-
gation does not end there.  Theological 
convictions and our understanding of 
the image of God compel us to show 
compassion that, even in a small way, 
leads to action. 

1  Nicholas Kristof and Sheryl WuDunn, Half the 
Sky: Turning Oppression into Opportunity for 
Women Worldwide (New York: Vintage, 2010), 
xvii.

2  christophe  Guilmoto, “Sex-Ratio imbalance 
in asia: trends, consequences and Policy 
responses,” United Nations Population Fund, 
http://www.unfpa.org/gender/docs/studies/
summaries/regional_analysis.pdf (accessed 
on august 29, 2012). cf. “the Worldwide 
War on baby Girls: technology, Declining 
Fertility and ancient Prejudice are combin-
ing to Unbalance Societies, The Economist, 
March 4, 2010, http://www.economist.com/
node/15636231 (accessed on august 29, 
2012).

3  Edith Schaeffer, Affliction: A Compassionate 
Look at the Reality of Pain and Suffering (Grand 
Rapids: baker, 1993), 212.
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Th is summer we are celebrating our fourth year of the Global Bioethics Education Initiative (GBEI). Th rough this initiative 
the Center hosts rising and established international scholars. GBEI seeks to foster contextually sensitive bioethics refl ection 
committed to the Judeo-Christian worldview and the wealth of the Hippocratic tradition in medicine.  To learn more about 
GBEI, please visit: www.cbhd.org/gbei. 

gemma n. Balein, DmD, ma, ms 

Gemma is a dentist, a professor of 
bioethics, and a member of the eth-
ics review board at the University of 
the East Ramon Magsaysay Memorial 
Medical Center in the Philippines. Aft er 
completing her MA in Teaching Medi-
cal Related Subjects, she became the fi rst 
graduate of the MS Bioethics program 

from the University of the Philippines in 2008.

Her primary research interests are in beginning- and end-of-life 
issues. She has lectured on numerous topics including death 
and dying and guidelines for ethical research.  

Th is summer Gemma presented a parallel paper at CBHD 
annual conference entitled “A ‘Good Death’ in a Filipino 
Context.” Th is paper presentation builds on her Master’s thesis 
work which included an empirical study of terminal patients in 
the Filipino context and their attitudes of what defi nes a “good 
death.” Her research revealed that the number one concern 
among terminal patients and family members was “coming to 
peace with God.” Th is empirical evidence provided an entry 
point for a discussion of the religious values and perspectives of 
patients within the mainstream bioethical discussion of end-of-
life issues. Despite having a majority Christian population with 
a large Roman Catholic population, bioethics in the Philippines 
remains almost exclusively a secular enterprise.

During her time with CBHD this summer, Gemma researched 
the infl uence of Western bioethics on Filipino culture, as well 
as explored the backdrop with which to understand a robust 
Christian conception of death and its relevance to end-of-life 
ethics.  

PacKiar a J asirvatham, Ba, BD, ma

Packia is an ordained minister of 
Church of South India–Tirunelveli 
Diocese, India, and an independent 
researcher in bioethics. He is one of 
the youngest members of the World 
Council of Churches (WCC) strategy 
group on health and healing. He 
received his BA in English Literature 
from St. Xavier College (Palyamkot-
tai, India), and his BD in Th eology 

and Ethics from United Th eological College (Bangalore, India). 
His BD thesis explored a Christian response to stem cell 
harvesting in India. Additionally he received an advanced MA 
in Bioethics from the University of Leuven (Belgium) and was a 
participant in the Summer Programme on International Aff airs 
and Multilateral Governance at the Graduate Institute in 
Geneva, Switzerland.

His academic interests center on issues in developing world 
bioethics with a particular emphasis on building bioethics 
capacity in the Indian context. His current research explores the 
bioethical issues associated with the cross-border commercial 
surrogacy industry in India. Other on-going research activi-
ties include abortion, infanticide, sex-selection, and justice in 
healthcare.

During his time with CBHD this summer he also presented a 
parallel paper at the Center’s annual conference on the repro-
ductive autonomy of commercial surrogates in India. Addi-
tionally, his research focus was on the commercialization of 
reproductive surrogacy with special attention given to the social 
and legal dilemmas involved.  

launch of an international conference anD 
association for ethics eDucation
DÓNaL O’MathÚNa, PhD, 
chair of the acaDemy of felloWs

Th e inaugural international conference on education in ethics 
was held May 1-3, 2012. Th e conference was hosted by the Cen-
ter for Healthcare Ethics at Duquesne University in Pittsburgh. 
Th e Center conducts scholarship and teaching consistent with 
the Catholic identity of its sponsoring Spiritan congregation. 
At the same time, the Center is open to ecumenical approaches 
and seeks to take a global perspective on healthcare ethics. 
Nearly 200 delegates attended the conference, which included 
presentations by four people who are familiar to friends of 
CBHD, namely: Nigel Cameron, Robert Orr, Dennis Sullivan, 
and myself.

Th e Director of the Center since 2010 is Professor Henk ten 
Have, MD, PhD. As the former Director of the Division of 
Ethics of Science and Technology at UNESCO (the United 
Nations Educational, Scientifi c, and Cultural Organization), 
Professor ten Have has made global bioethics his primary area 
of research and scholarship. Th at emphasis was apparent at 
the conference, which had presenters from North and South 
America, Europe, Asia, Africa, Australia, and the Middle East. 
Th is brought a rich diversity of backgrounds and interests that 
is infrequently found at conferences. In addition, many diff er-
ent professional fi elds were represented, with breakout sessions 
focused on medicine, nursing, pharmacy, biosciences, teach-
ing, business, and others.

Th e Catholic ethos of the Center and Duquesne University was 
apparent, while a wide variety of religious and nonreligious 
perspectives were presented at the conference. A small number 
of presentations addressed explicitly Christian themes, with 
others looking at the challenges of developing ethics educa-
tion in Islamic or Eastern cultures. Many of the presentations 
focused on the pragmatic aspects of developing clinical and 
academic ethics programs, and teaching in the classroom 
and online. A number of presentations reported on empirical 
research and the eff ectiveness of ethics education, while at the 
same time there was also quite some debate about the feasibil-
ity or wisdom of measuring the eff ectiveness of ethics educa-
tion programs.

Ethics education in low income countries was a prominent 
theme throughout the conference. Th e challenges faced by 
both educators and students were regularly discussed. In some 
instances, the challenges arose from ethics being viewed as a 
Western subject that has little connection with other cultures. 
When organizations and institutions who once supported 

ethically questionable research or healthcare practices are now 
promoting ethics education, concerns are warranted. On the 
other hand, some of the challenges arise due to limited fi nanc-
es, or lack of resources in the languages of many countries. It 
was encouraging to see those from many diff erent countries 
taking an active role in developing ethics education that is 
appropriate to local communities. A number of innovative 
projects were presented. At the same time, some debate arose 
about whether ethics education should be based on universal 
principles and standards, or whether each culture should teach 
approaches appropriate to its setting. Little was resolved on 
such challenging topics, but at least the conference brought 
together those directly involved in ethics education for open 
and frank discussions. 

Th e conference also marked the inaugural meeting of the 
International Association for Education in Ethics (IAEE). Th is 
non-profi t organization has recently been incorporated with 
a number of signifi cant aims that will be of interest to CBHD. 
Th ese include enhancing the teaching of ethics at national, 
regional, and international levels; exchanging and analyzing 
experiences in teaching ethics in various educational settings; 
promoting the development of knowledge and methods of 
ethics education; and facilitating communication between 
ethics educators from around the world. Th e initiative for the 
association came from UNESCO to address issues in ethics 
education on a global level.

Th e association has more than one hundred individual mem-
bers and two institutional members within its fi rst year of exis-
tence. Th e primary ways the IAEE will seek to achieve its aims 
are through conferences and its website. Its website is currently 
located within that of the Duquesne Center for Healthcare 
Ethics (http://www.duq.edu/healthcare-ethics/iaee/), but an 
independent website is to be developed in the near future. 
At the IAEE General Assembly there was much interest in 
making this a global website for sharing ethics education 
resources, linking to other signifi cant resources, and providing 
a forum for secure discussions about ethics education between 
members. As such, this website promises to become a valu-
able resource for ethics education. Th e IAEE will hold its next 
conference in May 2014 in Turkey, with plans for the next one 
aft er that in Brazil in 2015. Th ese conferences, and the IAEE, 
promise to be interesting venues for debate about bioethics and 
how ethics education can really help to im prove the well-being 
of people around the world.

global bioethics education initative academy of fellows

e d u c a t i o n  i n i t i a t i v e

When we are planning for posterity, we ought to remember that virtue is not hereditary. 
 ~ Thomas Paine 
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education on a global level.

Th e association has more than one hundred individual mem-
bers and two institutional members within its fi rst year of exis-
tence. Th e primary ways the IAEE will seek to achieve its aims 
are through conferences and its website. Its website is currently 
located within that of the Duquesne Center for Healthcare 
Ethics (http://www.duq.edu/healthcare-ethics/iaee/), but an 
independent website is to be developed in the near future. 
At the IAEE General Assembly there was much interest in 
making this a global website for sharing ethics education 
resources, linking to other signifi cant resources, and providing 
a forum for secure discussions about ethics education between 
members. As such, this website promises to become a valu-
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aft er that in Brazil in 2015. Th ese conferences, and the IAEE, 
promise to be interesting venues for debate about bioethics and 
how ethics education can really help to im prove the well-being 
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global bioethics education initative academy of fellows

e d u c a t i o n  i n i t i a t i v e

When we are planning for posterity, we ought to remember that virtue is not hereditary. 
 ~ Thomas Paine 
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“A Struggle To Define ‘Death’ For 
Organ Donors” by Rob Stein, National 
Public Radio, March 28, 2012.

A new method of obtaining organs for 
transplantation is raising a host of ethical 
questions, including whether the donors 
are technically “dead.” For decades, 
organ donation has been guided by 
something called the “dead donor rule.” 
That probably sounds pretty obvious. But 
defining “dead” turns out to be pretty 
complicated. (http://tinyurl.com/7a2dtzv)

In recent years a new definition of death 
has surfaced which may usurp the more 
common definition which included the 
death of the brain. Some doctors now 
are defining death as the cessation of 
circulatory function which has allowed 
for the procurement of organs even if the 
patient has not been declared brain dead. 

“Mother Country” by Sarah Elizabeth 
Richards, Slate, March 27, 2012.

[Ellie] Lavi, a dual citizen of Israel and 
the United States, visited an Israeli clinic 
that helped her conceive twins from 
anonymously donated eggs and sperm. 
Since she lived in Israel, she gave birth 
there. And then she tried to apply for 
U.S. citizenship for her daughters—and 
the State Department rejected her case. 
(http://tinyurl.com/d9v9hm5)

Countries are becoming increasingly 
unable to handle citizenship issues 
raised by IVF, particularly in cases 
where sperm and egg donors’ national-
ity differs from the gestational parents. 
Some countries have relied upon out-
dated and irrelevant laws to handle these 
problems, while other countries have 
simply not tolerated IVF and its inherent 
citizenship difficulties. 

“California’s Dark Legacy of Forced 
Sterilizations” by Elizabeth Cohen and 
John Bonifield, CNN, March 15, 2012.

“It’s one of the most horrific and shame-
ful chapters in California’s history,” said 

Los Angeles civil rights attorney Areva 
Martin. Thirty-two states had eugenics 
programs, but California was in a league 
of its own. (http://tinyurl.com/cw93vxn)

Unbeknownst to most, the state of Cali-
fornia’s eugenics program was one of the 
longest running and most expansive in 
the country. Some estimate the number 
forcibly sterilized to be around 20,000, 
nearly twice the number of the next 
state, Virginia (8,300). Since this story 
broke, state officials in California, have 
done little to make reparations to those 
affected. Many are trying to highlight 
the injustice in hopes that California will 
act similarly to North Carolina by giving 
compensation to citizens who were forc-
ibly sterilized. 

“Champion of Death With Dignity Act 
dies at age 83” by the Associated Press, 
Fox News, March 14, 2012.

A doctor who championed for Oregon’s 
Death with Dignity Act has died, assisted 
by the law he fought so hard for a decade 
earlier. Portland physician Dr. Peter 
Goodwin died Sunday at 83 in his home 
after using lethal chemicals obtained 
under the Oregon law, surrounded by his 
family. (http://tinyurl.com/btdgp5b)

In 2006 Dr. Goodwin was diagnosed 
with a degenerative brain disorder. 
Recently he decided to end his life using 
the same law that he fought to enact. The 
Death with Dignity Act was approved 
by voters in the state of Oregon in 1994 
and again in 1997. Oregon was the first 
state to allow physician assisted sui-
cide, followed later by Washington and 
Montana. 

“FDA Says Nanotech May Need Extra 
Safety Tests” by Anna Yukhananov, 
Reuters, April 20, 2012.

U.S. health regulators said consumer 
products that use nanotechnology may 
have unknown effects on the human 
body, and advised food and cosmetic 

companies to further study the safety of 
these tiny particles. (http://tinyurl.com/
cvvetaf)

The FDA has asked companies using 
nanoparticles in their products to 
continue studies on their effects. Much 
remains unknown about this technology 
including whether it is possible for these 
particles to penetrate the skin and move 
to other organs. The FDA has placed the 
burden upon companies using nano-
particles to demonstrate that they are 
safe for use. 

“Women Should Not Trick the Bio-
logical Clock” by Bryony Gordon, The 
Telegraph, April 17, 2012.

In the next six months, Dr. Gedis 
Grudzinskas hopes to open a clinic in 
London where, for a not insubstantial fee, 
women will be able to “bank” tissue from 
their ovaries during their twenties and 
early thirties (the years of peak fertility) 
and have it reinserted later, when they 
are ready to fit children into their hectic 
schedules. The technique – which is 
currently only available in the U.S., Den-
mark, and Belgium – has so far been used 
mostly in cancer patients who fear being 
left infertile by chemotherapy. (http://
tinyurl.com/d4ojxcz)

This procedure, though not new to the 
U.S., may be increasingly normalized in 
the United Kingdom. Participants hope 
that the ability to freeze ovarian tissue 
will allow them to have children later 
in life when they are ready to start a 
family. Doctors have expressed concern, 
however, that little is known about the 
effects of this procedure on a woman’s 
health and the children created thereby. 

“Birth Defects More Common in 
IVF Babies: Study” by Kerry Grens, 
Reuters, April 19, 2012.

Babies conceived through certain fertility 
treatment techniques are about one-third 
more likely to have a birth defect than 
babies conceived without any extra help 

from technology, according to a new 
review of several dozen studies. (http://
preview.tinyurl.com/73j9qqk)

The data concerning reproductive tech-
nologies continues to show that children 
conceived through IVF are about thirty-
seven percent more likely to have a con-
genital abnormality. The reason for this 
is still unknown although researchers 
have various hypotheses. Doctors have 
recommended that patients receive strict 
screening and genetic testing before 
undergoing in vitro fertilization. 

“Stem Cell Clinic that ‘Preyed on the 
Vulnerable’” by Robert Mendick, The 
Telegraph, April 8, 2012.

For the incurably ill, it is a message of 
hope: for a fee of between £10,000 and 
£40,000, sufferers of illnesses such as 
heart disease, Parkinson’s, autism and 
cerebral palsy can buy themselves hope at 
Cells4health’s clinic. The website is slickly 
designed, alluringly upbeat and carefully 
phrased. “Despite the huge advances 
which have been made recently, there is 
no guarantee for the success of stem cell 
therapy,” it says, which is medically true. 
But the next sentence is more concern-
ing: “Nevertheless, every week we see this 
new ‘medicine’ helping a lot of people 
and improving the quality of life of many 
patients.” (http://tinyurl.com/cfpppxk)

A doctor who was forced to shut 
down his stem cell therapy business in 
Germany has reopened a clinic in the 
United Kingdom. His website promoting 
this new clinic offers tactfully worded 
phrases which intermingle snippets of 
honesty and false hope. Absent from the 
information provided are the dangers of 
stem cell therapy and the number who 
have died under his care.

“Georgia Bans Most Late-Term 
Abortions, Assisted Suicide” by David 
Beasley, Reuters, May 2, 2012.

Georgia Governor Nathan Deal signed 
into law two pieces of legislation on 
Tuesday to restrict late-term abortions 
and outlaw assisted suicide in the state. 
The first law banned most abortions after 
20 weeks’ pregnancy. . . . The second 
law signed by Deal made it a felony to 
help people take their own lives. (http://
tinyurl.com/84pnadr)

Georgia’s governor has signed into law 
legislation prohibiting citizens of the 
state to receive an abortion after twenty 
weeks gestation based upon the fetus’ 
ability to feel pain. Georgia is the eighth 
state to enact such legislation. In addi-
tion, the governor has also enacted leg-
islation making it a felony to aid another 
person in taking their own life after a 
law was struck down which prohibited 
advertising for services that would help 
end the life of another person. 

“Transplant Experts Question Impact 
of Facebook’s Organ-Donor Registra-
tion Push” by Kevin B. O’Reilly, Ameri-
can Medical News, May 28, 2012. 

Facebook’s move to allow users to add 
their organ-donor registration status as 
a “life event” on their profile pages led 
to a surge in donor sign-ups and earned 
the company plaudits from physicians 
and other professionals in the transplant 
community. But experts warn that the 
social-networking behemoth’s action will 
not be enough to solve the U.S. organ 
shortage and could pose ethical problems 
for patients and families while trivializ-
ing the decision to donate. (http://tinyurl.
com/bneyyx4)

Facebook has made the controversial 
move to allow users to indicate that they 
are organ donors. After just one week, 
more than 33,000 had signed up to 
donate their organs. While the num-
bers appear to be promising, others are 
concerned by the medical and ethical 
implications of promoting donorship 
via Facebook. Among other things, the 
company has been cited for not giving 
adequate information regarding organ 
donation in order for users to be fully 
informed before registering. 

“Why Genetic Tests Don’t Help Doc-
tors Predict Your Risk of Disease” by 
Alice Park, Time, May 25, 2012.

In a report published in the American 
Journal of Human Genetics, scientists 
at the Harvard School of Public Health 
found that incorporating genetic infor-
mation did not improve doctors’ ability 
to predict disease risk above and beyond 
standard risk factors, including things 
like family history, lifestyle and behavior. 

(http://tinyurl.com/6vrtkr2)

Though many are excited about the 
potential of a person’s genetic infor-
mation in fighting disease through 
personalized medicine, much remains 
unknown and scientists are even uncer-
tain of the function that some genes play 
in disease. The study found that most 
doctors’ treatment plans for patients 
remain the same regardless of informa-
tion provided through genetic testing. 
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questions, including whether the donors 
are technically “dead.” For decades, 
organ donation has been guided by 
something called the “dead donor rule.” 
That probably sounds pretty obvious. But 
defining “dead” turns out to be pretty 
complicated. (http://tinyurl.com/7a2dtzv)

In recent years a new definition of death 
has surfaced which may usurp the more 
common definition which included the 
death of the brain. Some doctors now 
are defining death as the cessation of 
circulatory function which has allowed 
for the procurement of organs even if the 
patient has not been declared brain dead. 

“Mother Country” by Sarah Elizabeth 
Richards, Slate, March 27, 2012.

[Ellie] Lavi, a dual citizen of Israel and 
the United States, visited an Israeli clinic 
that helped her conceive twins from 
anonymously donated eggs and sperm. 
Since she lived in Israel, she gave birth 
there. And then she tried to apply for 
U.S. citizenship for her daughters—and 
the State Department rejected her case. 
(http://tinyurl.com/d9v9hm5)

Countries are becoming increasingly 
unable to handle citizenship issues 
raised by IVF, particularly in cases 
where sperm and egg donors’ national-
ity differs from the gestational parents. 
Some countries have relied upon out-
dated and irrelevant laws to handle these 
problems, while other countries have 
simply not tolerated IVF and its inherent 
citizenship difficulties. 

“California’s Dark Legacy of Forced 
Sterilizations” by Elizabeth Cohen and 
John Bonifield, CNN, March 15, 2012.

“It’s one of the most horrific and shame-
ful chapters in California’s history,” said 

Los Angeles civil rights attorney Areva 
Martin. Thirty-two states had eugenics 
programs, but California was in a league 
of its own. (http://tinyurl.com/cw93vxn)

Unbeknownst to most, the state of Cali-
fornia’s eugenics program was one of the 
longest running and most expansive in 
the country. Some estimate the number 
forcibly sterilized to be around 20,000, 
nearly twice the number of the next 
state, Virginia (8,300). Since this story 
broke, state officials in California, have 
done little to make reparations to those 
affected. Many are trying to highlight 
the injustice in hopes that California will 
act similarly to North Carolina by giving 
compensation to citizens who were forc-
ibly sterilized. 

“Champion of Death With Dignity Act 
dies at age 83” by the Associated Press, 
Fox News, March 14, 2012.

A doctor who championed for Oregon’s 
Death with Dignity Act has died, assisted 
by the law he fought so hard for a decade 
earlier. Portland physician Dr. Peter 
Goodwin died Sunday at 83 in his home 
after using lethal chemicals obtained 
under the Oregon law, surrounded by his 
family. (http://tinyurl.com/btdgp5b)

In 2006 Dr. Goodwin was diagnosed 
with a degenerative brain disorder. 
Recently he decided to end his life using 
the same law that he fought to enact. The 
Death with Dignity Act was approved 
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and again in 1997. Oregon was the first 
state to allow physician assisted sui-
cide, followed later by Washington and 
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have unknown effects on the human 
body, and advised food and cosmetic 

companies to further study the safety of 
these tiny particles. (http://tinyurl.com/
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The FDA has asked companies using 
nanoparticles in their products to 
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remains unknown about this technology 
including whether it is possible for these 
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women will be able to “bank” tissue from 
their ovaries during their twenties and 
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and have it reinserted later, when they 
are ready to fit children into their hectic 
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currently only available in the U.S., Den-
mark, and Belgium – has so far been used 
mostly in cancer patients who fear being 
left infertile by chemotherapy. (http://
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This procedure, though not new to the 
U.S., may be increasingly normalized in 
the United Kingdom. Participants hope 
that the ability to freeze ovarian tissue 
will allow them to have children later 
in life when they are ready to start a 
family. Doctors have expressed concern, 
however, that little is known about the 
effects of this procedure on a woman’s 
health and the children created thereby. 

“Birth Defects More Common in 
IVF Babies: Study” by Kerry Grens, 
Reuters, April 19, 2012.

Babies conceived through certain fertility 
treatment techniques are about one-third 
more likely to have a birth defect than 
babies conceived without any extra help 

from technology, according to a new 
review of several dozen studies. (http://
preview.tinyurl.com/73j9qqk)

The data concerning reproductive tech-
nologies continues to show that children 
conceived through IVF are about thirty-
seven percent more likely to have a con-
genital abnormality. The reason for this 
is still unknown although researchers 
have various hypotheses. Doctors have 
recommended that patients receive strict 
screening and genetic testing before 
undergoing in vitro fertilization. 

“Stem Cell Clinic that ‘Preyed on the 
Vulnerable’” by Robert Mendick, The 
Telegraph, April 8, 2012.

For the incurably ill, it is a message of 
hope: for a fee of between £10,000 and 
£40,000, sufferers of illnesses such as 
heart disease, Parkinson’s, autism and 
cerebral palsy can buy themselves hope at 
Cells4health’s clinic. The website is slickly 
designed, alluringly upbeat and carefully 
phrased. “Despite the huge advances 
which have been made recently, there is 
no guarantee for the success of stem cell 
therapy,” it says, which is medically true. 
But the next sentence is more concern-
ing: “Nevertheless, every week we see this 
new ‘medicine’ helping a lot of people 
and improving the quality of life of many 
patients.” (http://tinyurl.com/cfpppxk)

A doctor who was forced to shut 
down his stem cell therapy business in 
Germany has reopened a clinic in the 
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phrases which intermingle snippets of 
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stem cell therapy and the number who 
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law signed by Deal made it a felony to 
help people take their own lives. (http://
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for patients and families while trivializ-
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more than 33,000 had signed up to 
donate their organs. While the num-
bers appear to be promising, others are 
concerned by the medical and ethical 
implications of promoting donorship 
via Facebook. Among other things, the 
company has been cited for not giving 
adequate information regarding organ 
donation in order for users to be fully 
informed before registering. 

“Why Genetic Tests Don’t Help Doc-
tors Predict Your Risk of Disease” by 
Alice Park, Time, May 25, 2012.

In a report published in the American 
Journal of Human Genetics, scientists 
at the Harvard School of Public Health 
found that incorporating genetic infor-
mation did not improve doctors’ ability 
to predict disease risk above and beyond 
standard risk factors, including things 
like family history, lifestyle and behavior. 
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Though many are excited about the 
potential of a person’s genetic infor-
mation in fighting disease through 
personalized medicine, much remains 
unknown and scientists are even uncer-
tain of the function that some genes play 
in disease. The study found that most 
doctors’ treatment plans for patients 
remain the same regardless of informa-
tion provided through genetic testing. 
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updates & activities

staff
Paige cunningham, JD
• authored “an iPad for Your Kidney?” for 

the Summer 2012 issue of Salvo maga-
zine. the article addressed rising trends in 
global organ traffi  cking.

• Paige was interviewed by Melinda 
Schmidt of Moody Radio’s Mid-day Con-
nection, in late June on the topic of the 
annual summer conference.

• She was also interviewed in studio by 
cisco cotto of Morning Ride (Moody Radio 
Network) about the conference.

michael sleasman, PhD
• Delivered two talks in april at Lincoln 

christian University. the fi rst was for the 
theology and Philosophy Symposium, 
“technology, Dispositional Values, and 
Virtue.” the second was a public lecture 
as part of LcU’s bioethics conversations 
series, “When Medicine and Research Go 
Morally awry.” 

• interviewed in June by audrey bright 
from Family News in Focus regarding the 
University of Massachusetts closing down 
their stem cell bank.

research liBrary uPDate

• conrad, Peter. The Medicalization of Society: On the Transformation of Human Conditions into Treatable 
Disorders. baltimore: the Johns hopkins University Press, 2007.

• Mattern, Susan. Galen and the Rhetoric of Healing. baltimore: the Johns hopkins University Press, 2008.

• Miller, timothy. The Birth of the Hospital in the Byzantine Empire. baltimore: the Johns hopkins Univer-
sity Press, 1985.

• Shuman, Joel, and brian Volck. Reclaiming the Body: Christians and the Faithful Use of Medicine Today. 
Grand Rapids: brazos, 2006.

• Verhey, allen, ed. Religion and Medical Ethics: Looking Back, Looking Forward. Grand Rapids: Eerdmans, 
1996.

• Wickkiser, bronwen. Asklepios, Medicine, and the Politics of Healing in Fifth-Century Greece: Between 
Craft and Cult. baltimore: the Johns hopkins University Press, 2008.

ARTICLES OF NOTE:         
• alstin, Zac. “abortion Rates: is a Rough Estimate better than No Estimate at all?” Bioethics Research 

Notes 24, no. 2 (2012): 32-36.

• chorost, Michael. “Waiting for the bionic Man.” Wired 20, no. 4 (2012): 94-99, 126-127.

• Davies, Michael, et al. “Reproductive technologies and the Risk of birth Defects.” New England Journal 
of Medicine 366, no.19 (2012): 1803-1813.

• Eberstadt, Nicholas. “the Global War against baby Girls.” The New Atlantis Fall 2011: 3-18.

• Jones, Michael, Scott Podolosky, and Jeremy Greene. “the burden of Disease and the changing task 
of Medicine.” New England Journal of Medicine 366, no. 25 (2012): 2333-2338.

• Koch, Elard, et al. “Women’s Education Level, Maternal health Facilities, abortion Legislation and 
Maternal Deaths: a Natural Experiment in chile from 1957 to 2007.” PLoS ONE 7, no. 5 (2012): e36613.

ON THE CBHD BooKshelf 

As noted elsewhere in this issue, the Center 
continues to expand the holdings of our 
research library. Our library holdings are 
non-circulating to promote active scholar-
ship in community and are available to 
CBHD staff , as well as students, faculty, 
and guests of the Center interested in doing 
research in our newly renovated study facili-
ties. If you are interested in donating books 
or other resources in good condition from 
your personal collection, please contact 
Michael Sleasman (msleasman@cbhd.org). staff transitions

We had several transitions over the summer in our staff . 

Departures: two of our part-time staff  left upon completion of graduate degrees and an-
other as a result of receiving a teaching fellowship for her graduate program. the 
center wishes to express gratitude for the contributions of: Kirsten Riggan, Ma 
(Research assistant); april Ponto, Ma (Research assistant); and brandi Williams, 
Ma (Event & Education assistant).

New additions: the center welcomes two new individuals in part-time roles: Marta Ver-
gara (Offi  ce assistant) and David Kent (Event and Education assistant)

CBHD.org on 
Twitter: @bioethicscenter

Bioethics.com on 
Twitter: @bioethicsdotcom

Th e Bioethics Podcast at 
thebioethicspodcast.com

Facebook Cause at causes.com/cbhd

Facebook Page at  
facebook.com/bioethicscenter

Linked-In Group at linkd.in/thecbhd

YouTube at 
youtube.com/bioethicscenter

Th e Christian BioWiki
christianbiowiki.org

meDia resources
events
• in early May, cbhD hosted a series of events with David Levy, MD. Dr. Levy is the author 

of Grey Matter: A Neurosurgeon Discovers Prayer . . . One Patient at a Time (tyndale house, 
2011). During his time on campus Dr. Levy met with undergraduate student leaders and 
then later with graduate bioethics students and local physicians. in the evening he gave a 
public presentation on “the intersection of Faith and Medicine,” sharing about his research 
and experience of praying with patients.

For those interested in knowing what books and articles 
the Center staff  have  been reading

COMING SOON: 
annual summer 
conference recaP


