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Can bioethics be Christian? In the following commentary, 
we try to offer one perspective on how aspects of Christian 
theology can inform bioethics. We do not try to engage any 
one specific bioethical issue from a Christian perspective. Nor 
do we try to offer any new, groundbreaking way of thinking 
about bioethics from a theological perspective. Much more 
modestly, we seek to prime the pump by offering six loosely 
related points of entry into how to think about bioethics from 
a distinctively Christian perspective. The six points are only a 
sketch, items for discussion rather than a definitive, compre-
hensive treatment. These comments are lightly revised from a 
talk I gave at the 2011 Christian Medical and Dental Associa-
tions (CMDA) conference; they thus reflect the concerns of 
CMDA as well as the unique challenges of the North Ameri-
can cultural context. 

The first point of entry is something of an icebreaker, an 
attempt to offer one or two points of theological contact with 
the current, largely secular conversation about bioethics. 
What kind of posture should Christians adopt toward secular 
bioethics? If I am a medical student and I am sitting in that 
compulsory class on medical ethics that no one cares about 
but we all have to take, in what category should I place the 
material that we are being asked to study? I think a helpful first 
response from the believer is the doctrine of common grace. 
According to this doctrine, God shows mercy on all human 
beings, whether they are regenerate or unregenerate. He gives 
life and pours out many blessings to all. It is by God’s common 
grace that all human beings have the ability to show virtue and 
justice in displays of authentic morality. And it is also a testi-
mony to God’s common grace that all human beings, whether 
believer or unbeliever, can study history, science, and even bio-
ethics, since we all use thought and rationality.1 For instance, 
consider the four-principle method of applied ethics popular-
ized by Beauchamp and Childress in their book Principles of 
Bioethics. It forms the foundation of secular medical ethics: 
beneficence; non-maleficence; autonomy; justice. Beneficence 
is the duty to do good for the patients. Non-maleficence, 
conversely, is the duty not to harm the patient—“First of all, do 
no harm.” Autonomy speaks to the patient’s right to self-deter-
mination. The individual patient has a right to determine his 
or her healthcare. Finally, whereas the other three principles 

focus on the individual, the principle of justice speaks to the 
needs of the broader society. Justice demands that patients be 
treated fairly or equally. These four principles can plausibly be 
seen as evidence of God’s common grace. Christians and non-
Christians can use them in ways that promote a just bioethics. 
These four principles were originally offered as a way to bridge 
the differences between various religious and philosophical 
perspectives. Since we live in a pluralistic and ideologically 
divided society, secular bioethics has offered potential ways to 
reach consensus on how to arrive at the common good; but, 
of course, that is all rather optimistic! These principles reflect 
the naiveté of what historians call the Enlightenment—and 
many have rejected those assumptions. Furthermore, as we 
Christians think about bioethics we are compelled to balance 
common grace with the recognition of the noetic effects of sin. 

In the Greek language, noētikos means intellectual, so the 
“noetic effects of sin” are how sin affects our intellectual lives. 
Sin’s noetic effects are the many ways in which sin sabotages 
our intellectual lives. An important study by Stephen Moroney 
helps us understand this aspect of the doctrine of sin.2 We can 
distinguish two levels of influence: sin affects whatever topic 
we are engaging intellectually or it affects me, the individual 
person. Moroney calls these two elements the “object known” 
and “the personal subject.” This makes sense—sin can either 
affect me, the thinker, or it can affect whatever I am think-
ing about. Our ability to think properly about bioethics can 
therefore be impaired by the noetic effects of sin. Whenever 
bioethics touches subjects that are central concerns in the 
witness of Scripture, we can anticipate the noetic effects of sin. 
Graham Cole explains, 

[W]here the Scriptural testimony will particularly impact our 
understanding of the disciplines, I believe, will have to do with 
our anthropology. Every discipline presupposes some doctrine 
of the human. In some disciplines that doctrine is very much 
on the surface and potential conflict between the Christian and 
others will [be] more to the fore. One might suggest that there is a 
principle of proximity to the anthropological. In the discipline of 
logic where the human is not the object of inquiry conflicts may be 
minimal. But in the discipline of psychology such conflict may be 
inescapable.3 
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What kind of glasses are you wearing? Perhaps contact lenses? Or maybe you only need 
the occasional pair of sunglasses. Glasses are analogous to our worldview, the filter 
through which we interpret everything we see. It’s an analogy that breaks down, to 

be sure, but it is useful in reminding us that we all perceive and interpret reality in different ways. 
Our perspective or point of view is our worldview.  And our worldview has a great deal to do 
with what we think, learn, and know about our world. 

In the world of bioethics, worldview comes squarely up against the questions of who is a human 
being? What does ‘dignity’ mean? How do we gather, analyze and interpret data? What are the 
boundaries of medicine, science, and technology? Our worldview may lead us to evaluate all input 
according to a pre-determined, desired outcome. Or, it could engender a deep sense of humility 
and awareness of our human limitations.

Let me illustrate how a faulty worldview—the “wrong” pair of glasses—can lead to wrong, even 
disastrous, conclusions. The United Nations Millennium Development Goal 5 calls for a 75% 
reduction in maternal deaths by 2015. When the data is evaluated globally, we are far from 
achieving that goal. When examined country by country, the statistics disclose a less uniform 
pattern. Most maternal deaths occur in a few countries: Pakistan, Afghanistan, India, and sub-
Saharan Africa. For example, there is a marked contrast between Sri Lanka, which had a total of 
190 maternal deaths in one year, and Sierra Leone, where one in eight women die in childbirth.

So, what’s the problem?

First, the actual number of women who die in childbirth has been overreported. Rather than 
500,000 deaths annually, the number likely is closer to 350,000. This may be due in part to faulty 
record keeping, coupled with “tortuous statistical techniques and educated guessing,” accord-
ing to one World Bank researcher. Some WHO researchers admit to “adjusting the data” up to 
50 percent to match what they expected to find, in order “to make the numbers turn out right,” 
reports Donna Harrison, MD.1

Secondly, what counts as “maternal mortality” varies, depending on the researcher’s worldview. 
If she has an agenda to legalize abortion, then the data may skew in that direction. Thus, deaths 
from miscarriage (spontaneous abortion) may be counted as a maternal death, but deaths from 
induced abortion might be excluded. Accurate data should separate childbirth, spontaneous 
abortion, and induced abortion (by method, whether surgical or chemical). 

WHO’s Reproductive Health Indicators link the safety of abortion with its legal status.2 This flies 
in the face of some of the most reliable evidence that legalized abortion may hinder reductions 
in maternal mortality. Maternal mortality has increased in the U.S., which has one of the most 
permissive abortion regimes among liberal democracies.3 

Third, efforts to reduce maternal mortality may actually be efforts to reduce maternity. UN plan-
ners and other policy makers have made no secret of their intention to reduce population growth 
worldwide, particularly in majority world countries (developing nations). “Family planning 
services” are promoted as necessary to reduce maternal mortality. These services include preg-
nancy termination by induced abortion. “Fertility regulation” is a convenient label for chemical 
and medical abortions in countries where it is illegal. Deaths from the “abortion pill” or use of a 
manual vacuum aspirator would not be counted as maternal mortality due to induced abortion.

Finally, language is being misused and abused to disguise agendas that are objectionable, both in 
the U.S. and in the targeted nations. Obfuscation and misdirection are evidence of a worldview 
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The same point is made by Merold Westphal in a different 
idiom, 

This I take to be a formulation of what one of my teachers used to 
call the Law of Inverse Rationality. By this he meant that the abil-
ity of human thought to be undistorted by sinful desire is inversely 
proportional to the existential import of the subject matter. We 
can be reasonably rational at the periphery of our interests, where 
opportunities for prideful self-assertion are limited. But the closer 
the topic to the core of our being, the greater the tendency to sub-
ordinate truth to other values. This has the clear implication that 
sin’s role as an epistemological category will be especially signifi-
cant in the areas of ethics and politics, theology and metaphysics.4 

As we study matters that touch on those core issues at the 
center or close to the center of the human condition, we can 
expect the noetic effects of sin to be alive and well. 

The more devastating aspect of sin’s effects, however, is on the 
so-called personal subject, which in this case would be the 
bioethicist or physician. A bioethicist has a unique personality, 
family upbringing, idiosyncrasies, likes and dislikes, strengths 
and weaknesses, and so on. All of these factors—“cultural, 
religious, social, psychological, political and economic influ-
ences”5—exponentially increase and complicate the ways in 
which the noetic effects of sin affect an individual. These theo-
logical realities are helpful to understand; they help explain 
how professional bioethical discussions rarely illuminate the 
most ethically salient facts. It helps us understand the observa-
tion made by some wag: how do you define a bioethics expert? 
Answer: bioethics experts are people invited as media pundits 
to comment on issues as a way to legitimate what we have 
already decided we want to do as a society. The noetic effects 
of sin also clarify why secular bioethical discussions, even the 
most serious ones, often diverge significantly from a robustly 
Christian bioethics. In other words, we would be exceedingly 
naïve if we thought that everything that goes by the name of 
bioethics is simply a manifestation of God’s common grace; it 
is surely that, but it is also—perhaps more so—a manifestation 
of the noetic effects of sin.

The most significant personal dimension to sin’s noetic effects 
is the presence (or absence) of spiritual regeneration and the 
Spirit’s ongoing sanctification. As Hebrews 5:11-14 suggests, 
separation from God distorts my knowledge of him, and vices 
like self-centeredness, pride, impatience, and envy all pervert 
my noetic capacities. “Our moral and spiritual state affects 
what we think,”6 explains Moroney. This observation does not 
mean that Christians will always offer the most helpful per-
spectives on bioethics. Indeed Christians are far from immune 
to the noetic effects of sin—so there is no infallible way to 
predict how these effects will play out in bioethics scholarship, 
or any other scholarship for that matter. This is all the more 
reason for us Christians to think faithfully about bioethics in 
our vocations in a very careful, wise, and prayerful way—and 
also, to do so in conversation with others who have different 
perspectives and therefore different blind spots, for that will 
help mitigate the noetic effects of sin in our own lives. Perhaps 
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that is the beginning of a theological 
argument for bioethics to be done in 
a more dialogical, multicultural, and 
global key.

The second point of entry relates to the 
role of Holy Scripture and the Chris-
tian tradition in bioethical reflection. 
For Protestant Christians, especially 
evangelicals, it is important to maintain 
the authority of the Bible. Scripture 
is the “norming norm,” the ultimate 
standard of authority; whereas tradition 
is the “normed norm,” it is an author-
ity but only a relative authority since it 
stands under the authority of Scripture.7 
All our traditions, even our ecumeni-
cal councils and creeds, must always 
be tested by Holy Scripture. As the 
Westminster Confession of Faith puts it, 
“The supreme judge by which all contro-
versies of religion are to be determined, 
and all decrees of councils, opinions of 
ancient writers, doctrines of men . . . 
are to be examined . . . can be no other 
but the Holy Spirit speaking in the 
Scripture” (I.x). This insistence assumes, 
of course, that confessions are already 
summaries of long, patient, consensual 
exegesis of biblical texts, but the Refor-
mation point still stands. Protestants are 
right to stake this position. True Prot-
estants do not hold to sola scriptura as 
if it is opposed to church tradition; no, 
they will want to be catholic, they will 
want to think and confess the faith in 
continuity with the orthodox, universal 
church. Therefore both Scripture and 
the confessional tradition are important 
(with Scripture the ultimate norm). To 
think critically about bioethics is to 
think biblically and along the patterns 
set by the orthodox tradition. 

In 1989, over twenty years ago, Den-
nis Hollinger published an article in 
the Journal of Religious Ethics titled, 
“Can Bioethics Be Evangelical?”8 In 
that article, he faulted evangelicals for 
what he called their “biblicism.” While 
Hollinger affirms the evangelical com-
mitment to a high view of Scripture, he 
regrets the fact that evangelical bioeth-
ics tends to “draw the content and style 
of ethical reflection directly from bibli-
cal statements, particularly imperative 

ones.”9 The immediate problem with 
this approach is that there is far more 
going on in Scripture than imperative 
commandments—there are prayers, 
songs, parables, letters, hymns and so 
on. What will evangelical bioethics do 
with those parts of Scripture? Hollinger 
goes on to give three specific concerns 
related to the evangelical use of Scrip-
ture in ethical debate. 

First, Scripture does not specifically 
address many modern bioethical issues. 
Therefore if we only appeal to explicit 
imperative commands in Scripture for 
bioethical reflection, then we will think 
that Scripture does not address many, 
perhaps most, urgent problems facing 
us today in bioethics. Hollinger says: 
“Of course most evangelicals realize 
this dilemma and yet want to speak to 
these issues. But the fact that they have 
given so little attention to most of them 
(with the exception of abortion), may 
in part be rooted in a biblicism which 
moves from direct-statement impera-
tives to the issues at hand.”10 Hollinger’s 
second concern is closely related. 
When evangelicals cannot find relevant 
imperatives in Scripture, they then look 
for passages which can be applied to the 
contemporary bioethical issue—even if 
those passages are not directly related 
to the issue at hand. Specifically, Hol-
linger mentions passages like Luke 1:41, 
Jeremiah 1:5, and Psalm 51:5, argu-
ing that these are often appealed to by 
evangelicals as an argument for the full 
personhood of the unborn. The problem 
here, he says, is that none of those bibli-
cal texts address the metaphysical status 
of the unborn which is what is relevant 
to the abortion debate. Finally, the third 
concern that Hollinger emphasizes is 
that evangelical biblicism works with a 
truncated vision of the biblical material. 
It so privileges the imperative passages 
in Scripture that it misses the other 
genres of Scripture which may also have 
a significant bearing on problems in 
bioethics. 

Dennis Hollinger wrote that article 
over twenty years ago, but it is not clear 
that much has changed in evangelical 
bioethics. Let us not be unfair here; 

there are clearly exceptions. There are 
evangelical scholars who are addressing 
the weaknesses that Hollinger identi-
fied, but as a generalization it does seem 
as if Hollinger’s criticisms could be 
addressed to this generation. Evangeli-
cal contributions to bioethics continue 
to be haunted by these unsatisfying uses 
of Scripture. It is sad to have to say that.

This brings us to the third point of entry 
which is closely related to the second, 
namely the role of Christian doctrine 
in bioethical reflection. Recent theolo-
gians have mourned the relative absence 
of Christian doctrine in the life of the 
church, let alone in the wider public 
discourse.11 One sociologist even talks of 
the “strange disappearance of doctrine 
in the church.”12 Many Christians, both 
evangelicals and non-evangelicals, are 
more likely to find their self-under-
standing in the plausibility structures 
of our therapeutic, individualistic, 
postmodern culture. Whatever hap-
pened to Christian doctrine? A church 
historian has described doctrine in the 
following way: doctrine is “What the 
church of Jesus Christ believes, teaches, 
and confesses on the basis of the word of 
God.”13 More needs to be said, of course, 
but let us use that as our functional defi-
nition for our present purposes. I want 
to argue that Christian bioethics cannot 
survive without deeply integrating 
doctrinal perspectives into bioethical 
reflection. Christian doctrine needs to 
inform, it needs to structure, it needs to 
shape how we analyze many bioethical 
problems that we face in the twenty-first 
century. 

We must pause and recognize the irony 
here. Part of the difficulty, the challenge 
before us, is that as important as this 
task is, it remains largely undeveloped 
in literature written by evangelicals. 
One does find scattered essays writ-
ten here or there where an evangelical 
tries to think about a doctrinal issue, 
like God’s providence, in relation to a 
bioethical concern. However, it seems 
much rarer to find our most significant 
scholarly treatments wrestling with 
Christian doctrine in meaningful, 
substantive ways. Even my remarks here 

are only suggestive, trying to gesture at 
something richer, more profound, more 
reflective of the deep resources avail-
able within the Christian tradition (for 
an ecumenical example, see the journal 
Christian Bioethics). We know there 
is something better, but there are not 
many examples to which we can point. 
Roman Catholic thinkers are often 
much more rooted in doctrinal reflec-
tion than their fellow Protestants, not 
least because they are more ostensibly 
rooted in a longer, ongoing tradition of 
ethical reflection. Evangelical Protes-
tants should be dissatisfied with this 
state of affairs; we ought to do better 
(here the complaints by Hollinger seem 
relevant).

There is one exception. Evangelicals 
have done much work with the doctrine 
of the image of God, the imago Dei. 
In ethical debates about abortion and 
embryonic stem cell research, we fre-
quently see reference to the significance 
of this doctrine for understanding what 
is at stake scientifically, metaphysically, 
and doctrinally. Biblical texts become 
significant here, including passages like 
Genesis 1:25-27, Genesis 9:6, James 3:9, 
and others. If you have read up on this 
topic recently, you will know there have 
been long debates within the tradi-
tion and among biblical scholars about 
how to understand the image of God. 
In what does it consist? Our rational 
capacity? Our functional capacity? Our 
ability to be vice-regents, representa-
tives of God on earth? And so on. These 
exegetical debates have their place, of 
course. I do not want to suggest that 
the doctrine of the image of God is a 
transparent or undisputed concept. 
Nevertheless, such debates cannot in 
themselves minimize the theologi-
cal significance of the doctrine of the 
image of God. They raise questions that 
we need to work through in company 
with other believers from the past and 
the present. Doctrines themselves are 
reliable windows into what is really real; 
they are God-given; they are drawn 
from and rooted in Scripture and they 
therefore ‘share’ in its authority. Modern 
science has an epistemic authority that 

it exerts on bioethics and bioethical 
discussions. What I want to suggest, 
controversially, is that Christian doc-
trines, particularly when they are more 
central than peripheral to the Christian 
tradition, have a greater authority than 
science and should recalibrate and 
reinterpret many of those same bioethi-
cal discussions. Evangelicals are right, 
therefore, to appeal to the imago Dei in 
bioethical debate. It grounds much of 
the recent work on the significance of 
human dignity as a bioethical concept. 
Of course, there are poor or superficial 
examples of how to use this doctrine in 
Christian bioethics, but I am saying that 
evangelicals are right to draw on it as we 
develop bioethical positions.

The image of God is only one doctrine, 
and there are many other doctrines that 
Christians confess that are central to 
the biblical narrative. Evangelicals have 
been far less impressive here, showing a 
very paltry theological range and imagi-
nation. In my experience, even evan-
gelicals who work more regularly in the 
area of bioethics find it hard to think 
in robust doctrinal ways about these 
issues. There are notable exceptions, 
however, like recent books by David 
VanDrunen and Brent Waters.14 There 
are also signs that some of our younger 
emerging scholars are making strides 
in this area. Many of them are trained 
in the more rigorous metaphysical 
philosophical tradition, something that 
has been more common within Roman 
Catholic circles. These are all promising 
signs, but we can and should do better. I 
would suggest that we approach the dif-
ficult problem of enhancement, just to 
pick one example, from the perspective 
of specific, abiding Christian doctrines 
that can help us in our analysis.

My fourth entry point into a Christian 
perspective on bioethics relates to the 
natural law tradition; it has close ties 
to my first point about the doctrine of 
common grace.15 So, one definition of 
natural law is that it is “unchanging 
moral principles common to all people 
by virtue of their nature as human 
beings.” Again, Catholic bioethicists are 
more familiar with this category, but 

Protestants and especially evangelicals 
typically are not. The main point I wish 
to make under this heading is, first, that 
there are historical reasons that modern 
Protestants have resisted embracing the 
natural law tradition. Second, I want to 
suggest that Protestants, especially con-
fessional evangelicals, need to retrieve 
something like natural law to help them 
think in the most competent ways about 
new bioethical challenges. 

There is growing historical evidence that 
some version of natural law is consistent 
with the thought of the early Reforma-
tion tradition.16 That is an important 
insight because, for so long, Protestant 
theology and the natural law tradition 
were thought to be highways travel-
ing in opposite directions. Protestants 
continue to be scared of the natural law 
tradition. Many are simply unaware of 
this part of the Christian heritage. A 
valid concern from Protestants relates to 
the Protestant Scripture principle. As I 
have mentioned already, Scripture is the 
norming norm; we Protestants hold to 
sola scriptura, and that is a good thing. 
Some evangelical bioethicists worry 
that natural law thinking tends to rely 
on human powers of reason; as such, 
they say, it neglects the noetic effects of 
sin and the priority that we should be 
giving to Holy Scripture. I think these 
are valid, important concerns, but let 
me explain why I think that Protestant 
bioethics can still learn from the natural 
law tradition. It has to do with what I 
call ontological rather than epistemo-
logical reasons.17 Ontology is about the 
nature of reality; epistemology is about 
the nature of knowledge. Natural law 
traditions that make universal, unquali-
fied epistemological claims do strike me 
as potentially undermining an evangeli-
cal Scripture principle. We must always 
insist that Scripture has authority over 
all human areas of knowledge, but I 
think there is something to be said for 
a more ontological understanding of 
natural law. Christian bioethics will 
be strengthened by a robustly realist 
understanding of natural law. What 
I mean is this: consider the situation 
with reproductive ethics. Protestant 
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that is the beginning of a theological 
argument for bioethics to be done in 
a more dialogical, multicultural, and 
global key.

The second point of entry relates to the 
role of Holy Scripture and the Chris-
tian tradition in bioethical reflection. 
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nis Hollinger published an article in 
the Journal of Religious Ethics titled, 
“Can Bioethics Be Evangelical?”8 In 
that article, he faulted evangelicals for 
what he called their “biblicism.” While 
Hollinger affirms the evangelical com-
mitment to a high view of Scripture, he 
regrets the fact that evangelical bioeth-
ics tends to “draw the content and style 
of ethical reflection directly from bibli-
cal statements, particularly imperative 

ones.”9 The immediate problem with 
this approach is that there is far more 
going on in Scripture than imperative 
commandments—there are prayers, 
songs, parables, letters, hymns and so 
on. What will evangelical bioethics do 
with those parts of Scripture? Hollinger 
goes on to give three specific concerns 
related to the evangelical use of Scrip-
ture in ethical debate. 
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When evangelicals cannot find relevant 
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linger mentions passages like Luke 1:41, 
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Dennis Hollinger wrote that article 
over twenty years ago, but it is not clear 
that much has changed in evangelical 
bioethics. Let us not be unfair here; 

there are clearly exceptions. There are 
evangelical scholars who are addressing 
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here. Part of the difficulty, the challenge 
before us, is that as important as this 
task is, it remains largely undeveloped 
in literature written by evangelicals. 
One does find scattered essays writ-
ten here or there where an evangelical 
tries to think about a doctrinal issue, 
like God’s providence, in relation to a 
bioethical concern. However, it seems 
much rarer to find our most significant 
scholarly treatments wrestling with 
Christian doctrine in meaningful, 
substantive ways. Even my remarks here 

are only suggestive, trying to gesture at 
something richer, more profound, more 
reflective of the deep resources avail-
able within the Christian tradition (for 
an ecumenical example, see the journal 
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is something better, but there are not 
many examples to which we can point. 
Roman Catholic thinkers are often 
much more rooted in doctrinal reflec-
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have done much work with the doctrine 
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In ethical debates about abortion and 
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quently see reference to the significance 
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significant here, including passages like 
Genesis 1:25-27, Genesis 9:6, James 3:9, 
and others. If you have read up on this 
topic recently, you will know there have 
been long debates within the tradi-
tion and among biblical scholars about 
how to understand the image of God. 
In what does it consist? Our rational 
capacity? Our functional capacity? Our 
ability to be vice-regents, representa-
tives of God on earth? And so on. These 
exegetical debates have their place, of 
course. I do not want to suggest that 
the doctrine of the image of God is a 
transparent or undisputed concept. 
Nevertheless, such debates cannot in 
themselves minimize the theologi-
cal significance of the doctrine of the 
image of God. They raise questions that 
we need to work through in company 
with other believers from the past and 
the present. Doctrines themselves are 
reliable windows into what is really real; 
they are God-given; they are drawn 
from and rooted in Scripture and they 
therefore ‘share’ in its authority. Modern 
science has an epistemic authority that 
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controversially, is that Christian doc-
trines, particularly when they are more 
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reinterpret many of those same bioethi-
cal discussions. Evangelicals are right, 
therefore, to appeal to the imago Dei in 
bioethical debate. It grounds much of 
the recent work on the significance of 
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are also signs that some of our younger 
emerging scholars are making strides 
in this area. Many of them are trained 
in the more rigorous metaphysical 
philosophical tradition, something that 
has been more common within Roman 
Catholic circles. These are all promising 
signs, but we can and should do better. I 
would suggest that we approach the dif-
ficult problem of enhancement, just to 
pick one example, from the perspective 
of specific, abiding Christian doctrines 
that can help us in our analysis.

My fourth entry point into a Christian 
perspective on bioethics relates to the 
natural law tradition; it has close ties 
to my first point about the doctrine of 
common grace.15 So, one definition of 
natural law is that it is “unchanging 
moral principles common to all people 
by virtue of their nature as human 
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to make under this heading is, first, that 
there are historical reasons that modern 
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some version of natural law is consistent 
with the thought of the early Reforma-
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insight because, for so long, Protestant 
theology and the natural law tradition 
were thought to be highways travel-
ing in opposite directions. Protestants 
continue to be scared of the natural law 
tradition. Many are simply unaware of 
this part of the Christian heritage. A 
valid concern from Protestants relates to 
the Protestant Scripture principle. As I 
have mentioned already, Scripture is the 
norming norm; we Protestants hold to 
sola scriptura, and that is a good thing. 
Some evangelical bioethicists worry 
that natural law thinking tends to rely 
on human powers of reason; as such, 
they say, it neglects the noetic effects of 
sin and the priority that we should be 
giving to Holy Scripture. I think these 
are valid, important concerns, but let 
me explain why I think that Protestant 
bioethics can still learn from the natural 
law tradition. It has to do with what I 
call ontological rather than epistemo-
logical reasons.17 Ontology is about the 
nature of reality; epistemology is about 
the nature of knowledge. Natural law 
traditions that make universal, unquali-
fied epistemological claims do strike me 
as potentially undermining an evangeli-
cal Scripture principle. We must always 
insist that Scripture has authority over 
all human areas of knowledge, but I 
think there is something to be said for 
a more ontological understanding of 
natural law. Christian bioethics will 
be strengthened by a robustly realist 
understanding of natural law. What 
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communities of influence

MY MOMENT AT CBHD
A wonderful enchanting moment it was. 
A propelling and compelling moment for deep thought and deep listening 
     as the voices of today’s great minds and experts of bioethics 
 kept me spellbound as they articulated the great bioethics discourse and issues. 
A moment to commune and share 
 with people who believe in the powers of ideas 
 guided by the great vision God has for humanity. 
A great and profound moment it was 
 and I lived that moment.

Transcript of Note from Andoh Cletus Tandoh, PhD (cand.), 2011 GBEI Scholar from Cameroon Africa
(Written on August 9, 2011 and presented by Cletus at his farewell lunch.)

that does not demand truth telling, transparency, and honesty. 
Using code words such as “reproductive health” by which 
“legalized abortion” is intended displays an elitist, smug 
attitude and disrespect for the life-affirming, child-welcoming 
values in countries where they seek to impose their worldview 
of what is good for women and their families.

In this essay, I cannot address what women really need to 
reduce deaths in childbirth. Those concerns merit an entire 
essay. What I do want to emphasize is that we need to be aware 
of our own perspective, and be sensitive to the perspectives of 
others, whether hidden or obvious. We should not be afraid 
of the truth, of facts that are fairly stated, of data and evidence 
that are properly interpreted. By the same token, we must pres-
ent the truth even when it is inconvenient to our position.  If 
we are to exemplify integrity, we must “see” the world both as it 
is, and as we would like it to be.

1 Donna J. Harrison, “Removing the Roadblocks from Achieving MDG5 by Improv-
ing the Data on Maternal Mortality.” International Organizations Research 
Group. http://www.c-fam.org/research/iorg/briefingpapers/removing-the-
roadblocks-from-achieving-mdg-5-by-improving-the-data-on-maternal-
mortality.html (accessed December 12, 2011).

2 Sheila Barot, “Unsafe Abortion: The Missing Link in Global Efforts to Improve 
Maternal Health.” Guttmacher Institute. http://www.guttmacher.org/pubs/
gpr/14/2/gpr140224.html (accessed December 12, 2011).

3 U.S. Department of Health and Human Services, Health Resources and Ser-
vices Administration, Maternal and Child Health Bureau. “Maternal Mortal-
ity.” U.S. Department of Health and Human Services. http://mchb.hrsa.gov/
chusa08/hstat/hsi/pages/204mm.html (accessed December 13, 2011). 

MEETS FOR ITS FIRST CONSULTATION
BY DÓNAL O’MATHÚNA, PHD, CHAIR OF THE ACADEMY

At the annual conference in July 
2010, CBHD launched its Acade-
my of Fellows. The purpose of the 
Academy is to build a community 
of Christian scholars who engage 
in thoughtful discussion about 
bioethics and support one another 
in their academic calling (www.
cbhd.org/Academy-of-Fellows). 
The first gathering of the Academy 
took place in April 2011. Nine-

teen of the Academy’s twenty-six Fellows, along with CBHD’s 
Paige, Michael, and Jennifer, met in Chicago for two days of 
discussions, planning, and fellowship. The Academy is deeply 
grateful for the generosity of an anonymous donor who made 
the consultation possible. 

For some Fellows, this was a time to renew friendships that 
have developed over years of involvement with CBHD. For 
others, it was a time to meet for the first time. The work of 
the consultation was kicked off by a plenary from Professor 
Gilbert Meilaender. He reflected on the early days of bioethics 
and Paul Ramsey’s influence on his own career and bioethics 
more broadly. He noted that many of the first bioethicists were 
religious thinkers applying theology to moral issues. Some 
have noted that it has become harder to bring theological ideas 
into current bioethics discussions. While this may be so, Mei-
laender challenged us to engage with the work needed within 
our own “house.” Serious Christian reflection on bioethics is 
needed within the church. 

Meilaender’s presentation stimulated wide-ranging discus-
sions. Different challenges arise in different contexts, with a 
variety of approaches required. Having Fellows present who 
live and work in the US, Europe, or Africa helped to inform 
the discussions about different issues along with common 
commitments and concerns.

My own sense of the discussion was a clear affirmation that 
we should not apologize for our Christian beliefs, though we 
must be wise in how we bring them into academia and the 
public square. We can point to how all of us have beliefs that 
shape how we think about the world. As we engage with those 
from other worldviews, we will find some common commit-
ments. In asking others to explain the roots of their values and 
commitments, we may have the opportunity to explain ours. 
Many widely held beliefs and values, such as those of justice or 
human dignity, have Christian foundations. Asking others to 
justify their commitments may lead to opportunities for us to 
point to the coherence of the Christian worldview.

In preparation for the consultation, the Fellows read Paul 
Ramsey’s Fabricated Man (1970) and Meilaender’s Neither 
Beast nor God (2009). Many remarked on Ramsey’s prescience 
and the relevance of his scholarship for current discussions of 

biotechnology and posthumanism. Ramsey foresaw the amaz-
ing potential of genetic and molecular technology, and the 
problems they could cause if treatment and restoration were 
no longer viewed as the primary goals of medicine. Written 
nearly 40 years later, Meilaender’s book similarly exemplified 
how clear and accessible theological discussion can inform the 
broader debate over human dignity.

The wealth of theological and ethical knowledge throughout 
the room was highly stimulating. To ensure the consultation 
would also provide practical guidance to the Center and the 
Academy, the discussion was directed towards issues that need 
to be addressed by Christian scholars. While the list was long, 
a clear consensus emerged regarding one topic that needed 
sustained attention—justice. This important ethical principle 
has received much less attention within bioethics. Scarcity 
of resources has forced it to be addressed within Western 
contexts. However, in developing countries justice is mas-
sively important. Scholarship is needed both in developing 
biblically- and theologically-based perspectives on justice, as 
well as working out its practical application at both the macro 
and micro levels. The connection between justice and dignity 
is one that could be usefully explored, as well as that between 
justice and compassion.

In moving things forward, the Academy will develop means of 
facilitating interactions that do not require physical meetings. 
The Center has access to communications technology that can 
be used for this. At the same time, we are embodied beings, 
and gatherings such as this consultation add a unique dimen-
sion. All present were encouraged by the time together and the 
fellowship. The importance of prayer was reiterated also, as 
Christian scholarship in secular bioethics is a spiritual battle-
field. As you finish reading this, please take some time to pray 
for the Fellows as they both individually and as an Academy 
engage with the world of bioethics. 
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These were just a few of the unsolicited remarks that I heard 
from our conference attendees as I walked with them to vari-
ous sessions and breaks. The 18th annual summer conference, 
The Scandal of Bioethics: Reclaiming Christian Influence in 
Technology, Science, and Medicine was a unique and meaning-
ful time for many, including the staff at CBHD.

A distinctive moment that contributed to the significance of 
the conference was the opportunity to honor Dr. Edmund Pel-
legrino’s life and work with the installation of the Edmund D. 
Pellegrino Special Collection in Medical Ethics and Philoso-
phy in the Center’s newly renovated research library. [Editor’s 
Note: The installation of the Pellegrino Special Collection was 
highlighted in the Summer 2011 issue of Dignitas.]  

The Scandal of Bioethics, inspired by the title of Mark A. Noll’s 
1994 book, The Scandal of the Evangelical Mind, set out to 
explore the legacy of Christian influence in bioethics, while 
facing the future, the purpose, and the place of Christian 
thought in bioethics. Essentially, “Has Christian bioeth-
ics made a difference?”  Seventeen years after Noll wrote his 
award-winning book, the scandal is no longer that intellectual 
pursuits amongst evangelicals are waning, but that Christian 
thought is being marginalized and sometimes even disregard-
ed specifically in the field of bioethics. The plenary addresses 

challenged and inspired the conference attendees and offered 
hope that we can live out our faith in bioethics even though 
our approach may vary from others.

Thursday evening, Dr. Pellegrino took us on a journey through 
the history of bioethics of which only a few are aware, a his-
tory where people of Christian moral reflection were at the 
forefront of the discipline. He reminded us that the legacy 
of Christianity is “a legacy of the whole life of Jesus as it was 
focused on the care of the sick, the poor, and those on the mar-
gins of life. Bioethics as it exists today is not precisely a Chris-
tian endeavor, but is engaged in the consideration of issues, 
problems, wants, and needs…that are intrinsic to the Christian 
legacy.” How can Christians make a difference in bioethics?  
Dr. Pellegrino called us to evangelize by the example of our 
own behavior, learn how to engage productively in dialectic 
engagement, and treat each other charitably, which he called 
the “supreme virtue of the Christian life.”

Drs. Hollinger, Stevens, and FitzGerald further unpacked 
how we can apply our convictions in the issues surround-
ing bioethics. Dennis P. Hollinger, PhD, called us to “live in 
the world with authentic presence,” having a subtle influence 
from within the places we work and live. David Stevens, MD, 
assured us that there is a noble pursuit of medicine based 
on “convictions and beliefs, (accountability, human dignity, 
objective moral truth) character, and conduct.” Although he 
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was specifically addressing physicians, the overall virtues and 
principles he espoused could be applied to any profession and 
all of one’s life. Kevin T. FitzGerald, SJ, PhD, PhD, challenged 
us to reflect deeply about what we do with the gift of biotech-
nology, exhorting us to “use the gift for what it was intended, 
not whatever you want.”

The conference closed Saturday afternoon with the colloqui-
um, “Can Bioethics Be Christian: Three Visions for Engage-
ment.” H. Tristram Engelhardt, Jr., MD, PhD; C. Christopher 
Hook, MD, FACP; and Daniel P. Sulmasy, MD, PhD, engaged 
this question from Orthodox, Evangelical, and Catholic 
perspectives respectively. Dr. Engelhardt argued that since we 
live in a post-Christian society and disagree with the secular-
ist about reality and religion we will never agree on ethics. He 
commented “in the first 300 years Christians knew people 
needed to convert to understand.” However, this should not 
deter us from communicating our position without embarrass-
ment. Dr. Hook agreed in part with Engelhardt, but pointed to 
the experience of the patient as possible common ground that 
could bridge metaphysical differences. Finally, Dr. Sulmasy 
appealed to natural law as the connection point and that we 
engage bioethics as witness that is foremost expressed through 
behavior. After the three presented, they engaged in a lively 

discussion of each other’s plenary that left the audience with 
much to contemplate. The 2011 conference concluded with a 
thoughtful reflection on the weekend from CBHD executive 
director Paige Cunningham. 

The plenary addresses at this past summer’s conference were 
exceptional. It has energized the CBHD staff as we prepare 
for next summer’s conference. Mark your calendars now for 
Reclaiming Dignity in a Culture of Commodification, July 
12-14, 2012. The speakers will explore important ethical con-
siderations surrounding developments in reproductive prac-
tices and global women’s health through the lens of reclaiming 
dignity in a culture of commodification. Confirmed speakers 

include: Paige Cunningham, JD, Pia de Solenni, PhD, Monique 
Chireau, MD, C. Ben Mitchell, PhD, with invited speaker 
Chris Smith (R-NJ). Watch for additional updates as informa-
tion becomes available. This promises to be another excellent 
conference and I hope to see you there!

CONFERENCE RECAP: 
JENNIFER MCVEY, MDIV, EVENT & EDUCATION MANAGER

Paige C. Cunningham, JD, CBHD’s Executive Director 
addresses attendees at the 2011 conference colloquium. 

In the background from left to right; H. Tristam Englehardt Jr. MD, PhD; 
C. Christopher Hook, MD, FACP; and Dan Sulmasy,  MD, PhD

Edmund Pellegrino, MD, MACP,  delivers his plenary address 
at the 2011 conference.

Hans Madueme, MD, PhD (Cand), Research Analyst, leads a parallel 
paper session.

Attendees at a plenary session.

“There is something special about this conference.”  
“It is not often that I go to a conference and am  excited to hear all of the plenary speakers.”
“There are few places I can go and have such charitable discussions about bioethics.” 

CALL FOR PROPOSALS

Paper and poster proposals are now being 
accepted for the upcoming 19th Annual 
CBHD summer conference,

Reclaiming Dignity in a Culture of 
Commodification.

The conference will be held on July 12-14, 
2012, on the Deerfield campus of Trinity 

International University.
Join us as we explore important ethical considerations 
surrounding developments in reproductive practices 
and global women’s health through the lens of 
reclaiming dignity in a culture of commodification.

All serious proposals relevant to the study of bioethics 
are welcome, particularly those in the area of biolaw, 
nursing ethics, clinical ethics, and theological 
engagement.

Deadline:  Thursday, March 1, 2012.

For requirements, guidelines and deadlines of abstracts, 
contributed papers and posters, as well as conference 
details, please visit:

www.cbhd.org/call-for-proposals
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bioethics, especially at the lay level, is all 
over the map on this. Some evangelicals 
use the oral contraceptive pill, some do 
not. Some favor the use of IVF, others do 
not. Some would reject the very idea of 
surrogate motherhood, others embrace 
it. The main problem here is the lack of 
an overall theological consistency, and 
we could magnify the point by look-
ing at other non-reproductive ethical 
questions. 

These are very complicated issues so 
I do not want to pretend I have found 
the silver bullet. One dimension of the 
problem is that the standard evangeli-
cal approach is sometimes vulnerable 
to a functionally nominalistic approach 
to Scripture. Briefly, nominalism is the 
view that there are no universal essenc-
es; they do not have an independent 
existence. All we have are particular or 
individual things; our human minds 
construct their “essences.” Realism 
disagrees and affirms that there are uni-
versal essences and that these universals 
exist independently of our reasoning 
about them. (Realism and nominalism 
were vigorously debated in the medi-
eval period). Here is how I am trying to 
apply these categories to bioethics: What 
do our bioethical convictions refer to? 
What aspect of reality are they about? 
When I say that standard evangelical 
bioethics is sometimes vulnerable to 
a functional nominalism in its use of 
Scripture, I mean that bioethical realities 
lack a robust realism. The only ground-
ing for our bioethical convictions is 
explicit divine commands in Scripture. 
Part of the problem as we have already 
mentioned is that Scripture has much 
more to say about bioethics than explicit 
divine commands. Furthermore, this 
kind of evangelical nominalism does 
not help us see how Scripture testifies to 
a real, moral ontology, a created order. 
We evangelicals need a richer language 
to talk about the ontological aspect of 
our bioethical claims. We need a more 
compelling way to speak about the 
bioethical realities that exist and that are 
morally binding on all people indepen-
dently of what any of us think or say or 
do. The natural law tradition can help 

here. Please understand that we do not 
have to use the expression “natural law”; 
Lutherans talk about “orders of creation” 
which gets at the same idea. We confes-
sional evangelicals need to do more work 
in this area. We need to think more 
clearly about how to relate the idea of 
natural law to more familiar theological 
concepts like common grace or general 
revelation. We need to clarify how orders 
of creation complement an evangelical 
Scripture principle. Gaining more clarity 
in these and other areas can only help 
us, moving forward, as we engage press-
ing questions in modern bioethics.

The fifth point of entry into a Christian 
perspective on bioethics is what I have 
called “the problem of syncretism.” Here 
I am stealing a page from the discipline 
of missiology, the study of Christian 
missions. In the context of missiology, 
we refer to syncretism as those instances 
in a given setting when the Christian 
gospel is corrupted or subverted by 
non-Christian assumptions or cultural 
patterns. For instance, imagine that mis-
sionaries have traveled to a non-Chris-
tian village in Ghana; they diligently 
preached the gospel of Jesus Christ dead 
and risen, witnessing a number of con-
versions among the people. They estab-
lish new churches, they translate Bibles 
into the ethnic dialect, people hear 
regular sermons and Bible instruction 
and so on. However, when many of these 
new Christians are affected by some 
physical complaint or a really difficult 
situation at home, they do not go to the 
pastor. They go to the local witch doctor! 
I think we are all familiar with this kind 
of scenario. This is what we would call 
syncretism—the problematic blending of 
Christianity with non-Christian thought 
patterns. In such a situation, we want 
to ask—we need to ask—whether the 
Christian gospel has really deeply and 
truly converted the minds and hearts of 
these people, or whether conversion has 
only been superficial. Of course, among 
missiologists there are debates about 
these matters and the example I have 
given is rather stereotypical, some-
what cliché. There is enough truth in 
it, though, for the purposes that we are 

interested in here—because I think we 
can take the challenge of syncretism and 
apply it to the North American context 
of bioethical debate in a fruitful and self-
critical way. 

For as we all know, bioethics is 
intensely politicized in the U.S. The 
embryonic stem cell debate is a case in 
point. Republicans tend to be pro-life 
and support adult stem cell research; 
Democrats tend to be pro-choice and 
support embryonic stem cell research. 
When President Obama took office, one 
of his first moves was to disband the 
President’s Council on Bioethics because 
he thought it had an ideological agenda 
(as you know, this council was com-
missioned by George W. Bush in 2001 
and was led by Leon Kass until 2005 
when Edmund Pellegrino took over). 
These polarizations are so familiar to us 
as North Americans that they become 
reified, they become tangible political 
realities that structure the way we think 
about bioethical issues. Christians who 
should know better are often snookered 
by these unfortunate trends. Here we 
need to tread carefully because we are 
on emotionally volatile ground. Nev-
ertheless we need to speak with both 
Christian courage and humility. If we 
are to think critically and theologically 
about bioethics, we need to understand 
the perennial temptation for North 
American evangelicals toward what we 
can rightly call political syncretism. I am 
sure I do not need to be making these 
points to this audience, but it is still 
worth briefly reviewing the issues.

First a little history: in North America 
prior to the Roe v. Wade decision in 1973 
when the Supreme Court ruled that the 
fetus was not a person with constitu-
tional rights, it was primarily Catholics 
who were opposed to abortion. It was 
Catholics who opposed any kind of lib-
eralization of abortion. Protestants were 
very slow in joining the pro-life move-
ment. Surprisingly, after Roe v. Wade 
many mainline Protestants were in 
general approval of liberalizing abortion, 
and there were some who supported 
the Supreme Court decision. North 
American evangelicals were not as 

supportive of abortion rights, but neither 
were they strongly pro-life either. From 
1971-1979, the Southern Baptist Con-
vention supported abortion in limited 
circumstances (rape, incest, damage to 
maternal emotional, mental, or physi-
cal health), and opposed legislation that 
would restrict abortion. Two points may 
be worth making in that regard. First, 
North American evangelicals at the time 
tended to be politically quietistic. They 
were not actively engaged in the political 
process and had largely retreated from 
public engagement in cultural affairs, 
so that is one reason that in the early 
1970s evangelicals were not notable for 
opposing the liberalizing of abortion. 
The second reason that evangelical Prot-
estants were not politically involved in 
standing up for the rights of the unborn, 
even when they disagreed with Roe, has 
to do with Catholic-Protestant relations 
at the time. Catholics as we noted were 
engaged in the abortion debate within 
the political sphere. Harold O. J. Brown 
who was the editor of Christianity Today 
in the early 70s, remarked: “At that 
point, a lot of Protestants reacted almost 
automatically—‘If the Catholics are for 
it, we should be against it.’ . . . The fact 
that Catholics were out in front caused 
many Protestants to keep a very low 
profile.”18 In other words, because the 
Catholics were publically against abor-
tion, evangelical Protestants reacted by 
keeping largely silent on the issue. 

Everything changed by the end of the 
70s. Probably the two most significant 
figures for evangelicals were Francis 
Schaeffer and C. Everett Koop. Schaef-
fer was a Protestant lay theologian 
who founded the L’Abri Fellowship in 
Switzerland and was the author of many 
books that encouraged the cultivation 
of a serious evangelical mind. C. Everett 
Koop was then at the Children’s Hospital 
in Philadelphia and later became Presi-
dent Reagan’s Surgeon General. Schaef-
fer and Koop sounded the trumpet and 
awoke evangelicals from their political 
slumbers. In a number of very influen-
tial writings and lectures, they warned 
that America was falling away from its 
Christian heritage and that Christians 

needed to come out of their evangelical 
enclaves and become actively engaged in 
the public life of the nation. Significantly, 
they argued that evangelicals needed to 
collaborate with other pro-life groups 
including Roman Catholics and people 
from other religious beliefs so that 
together they could effect change.19 And 
so was born the conservative evangeli-
cal pro-life coalition. As one popular 
author put it in a history of the pro-life 
movement, 

Evangelical leaders began to call on 
Christians to stand in the public arena 
and apply the principles of the gospel to 
every aspect of their lives—both in the 
inner realm of piety and in the outer 
realm of polity. In 1978, Jerry Falwell’s 
Moral Majority was organized. Shortly 
afterward, James Dobson’s Focus on the 
Family, Pat Robertson’s Freedom Council, 
John Whitehead’s Rutherford Institute, 
Beverley LaHaye’s Concerned Women 
for America, and D. James Kennedy’s 
President’s Council joined veteran groups 
like Howard Phillip’s Conservative Cau-
cus, Phyllis Schlafly’s Eagle Forum, Paul 
Weyrich’s Free Congress Foundation, and 
Rus Walton’s Plymouth Rock Foundation 
on the front lines.20 

This history invites a few observations. 
The first point is that when we review 
this history we see that Catholics were 
much more consistent than evangeli-
cals. We need to be clear about that. On 
the abortion question, Catholics were 
most consistent in pointing out the deep 
moral questions that were relevant to 
the discussion. Evangelicals were late 
comers. We should be ashamed about 
that. As orthodox Protestants, we should 
have discerned how the Scriptures and 
our Christian tradition spoke power-
fully about the metaphysics of person-
hood and what it means to be made in 
the image of God. Part of the historical 
reason for this shortcoming, of course, 
was the political quietism that emerged 
as a result of fundamentalist-modernist 
controversies in the early twentieth 
century. (In the 2011 CBHD summer 
conference, Dr. Edmund Pellegrino 
informed his audience that what we 
now know as bioethics had its origins in 

Protestant campus ministers who were 
deeply concerned about what was hap-
pening in modern medicine; these cam-
pus ministers along with others were 
instrumental in the rise of bioethics. The 
role of evangelical Protestants in North 
American bioethics was obviously richer 
and more complex than I have been able 
to capture in this brief historical narra-
tive of the pro-life movement!)21

That brings me to my second point—and 
here is why I have used the notion of 
“syncretism” to catch what I want to say 
here. North American evangelicals made 
an about turn with respect to political 
engagement. Now we are all too familiar 
in the U.S. with how bioethical contro-
versies have large political ramifications. 
It is here that we see the problem of syn-
cretism. The most powerful expression 
of syncretism in this context is when 
evangelicals think that a single politi-
cal party somehow determines how we 
should think about abortion and other 
bioethical issues. Believers from other 
countries who have visited or live in the 
United States know exactly what I mean. 
It is difficult to have a serious or mean-
ingful discussion about bioethical issues 
if we think that political affiliations are 
what is most important. The tail should 
not be wagging the dog. Do not mis-
understand me. Abortion is a deeply 
important issue. It makes a lot of sense 
to vote along a party line because of how 
that party aligns on the abortion ques-
tion. That is not the whole story though; 
political strategy is one thing, theologi-
cal substance is quite another. Evangeli-
cals need political strategy and we need 
theological substance; we should keep 
these two categories conceptually dis-
tinct. Evangelicals who confuse a politi-
cal party’s sensibilities with Christian 
convictions are syncretistic. There are 
appalling and embarrassing examples of 
this kind of thing and it would probably 
not be edifying to start listing them. To 
be sure, we need faithful thinkers who 
can help us develop a more responsible 
theology of political engagement (it is as 
if evangelicals moved from one extreme 
to another, from political quietism to 
a kind of naïve, exuberant political 

continued next page  
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When I say that standard evangelical 
bioethics is sometimes vulnerable to 
a functional nominalism in its use of 
Scripture, I mean that bioethical realities 
lack a robust realism. The only ground-
ing for our bioethical convictions is 
explicit divine commands in Scripture. 
Part of the problem as we have already 
mentioned is that Scripture has much 
more to say about bioethics than explicit 
divine commands. Furthermore, this 
kind of evangelical nominalism does 
not help us see how Scripture testifies to 
a real, moral ontology, a created order. 
We evangelicals need a richer language 
to talk about the ontological aspect of 
our bioethical claims. We need a more 
compelling way to speak about the 
bioethical realities that exist and that are 
morally binding on all people indepen-
dently of what any of us think or say or 
do. The natural law tradition can help 

here. Please understand that we do not 
have to use the expression “natural law”; 
Lutherans talk about “orders of creation” 
which gets at the same idea. We confes-
sional evangelicals need to do more work 
in this area. We need to think more 
clearly about how to relate the idea of 
natural law to more familiar theological 
concepts like common grace or general 
revelation. We need to clarify how orders 
of creation complement an evangelical 
Scripture principle. Gaining more clarity 
in these and other areas can only help 
us, moving forward, as we engage press-
ing questions in modern bioethics.

The fifth point of entry into a Christian 
perspective on bioethics is what I have 
called “the problem of syncretism.” Here 
I am stealing a page from the discipline 
of missiology, the study of Christian 
missions. In the context of missiology, 
we refer to syncretism as those instances 
in a given setting when the Christian 
gospel is corrupted or subverted by 
non-Christian assumptions or cultural 
patterns. For instance, imagine that mis-
sionaries have traveled to a non-Chris-
tian village in Ghana; they diligently 
preached the gospel of Jesus Christ dead 
and risen, witnessing a number of con-
versions among the people. They estab-
lish new churches, they translate Bibles 
into the ethnic dialect, people hear 
regular sermons and Bible instruction 
and so on. However, when many of these 
new Christians are affected by some 
physical complaint or a really difficult 
situation at home, they do not go to the 
pastor. They go to the local witch doctor! 
I think we are all familiar with this kind 
of scenario. This is what we would call 
syncretism—the problematic blending of 
Christianity with non-Christian thought 
patterns. In such a situation, we want 
to ask—we need to ask—whether the 
Christian gospel has really deeply and 
truly converted the minds and hearts of 
these people, or whether conversion has 
only been superficial. Of course, among 
missiologists there are debates about 
these matters and the example I have 
given is rather stereotypical, some-
what cliché. There is enough truth in 
it, though, for the purposes that we are 

interested in here—because I think we 
can take the challenge of syncretism and 
apply it to the North American context 
of bioethical debate in a fruitful and self-
critical way. 

For as we all know, bioethics is 
intensely politicized in the U.S. The 
embryonic stem cell debate is a case in 
point. Republicans tend to be pro-life 
and support adult stem cell research; 
Democrats tend to be pro-choice and 
support embryonic stem cell research. 
When President Obama took office, one 
of his first moves was to disband the 
President’s Council on Bioethics because 
he thought it had an ideological agenda 
(as you know, this council was com-
missioned by George W. Bush in 2001 
and was led by Leon Kass until 2005 
when Edmund Pellegrino took over). 
These polarizations are so familiar to us 
as North Americans that they become 
reified, they become tangible political 
realities that structure the way we think 
about bioethical issues. Christians who 
should know better are often snookered 
by these unfortunate trends. Here we 
need to tread carefully because we are 
on emotionally volatile ground. Nev-
ertheless we need to speak with both 
Christian courage and humility. If we 
are to think critically and theologically 
about bioethics, we need to understand 
the perennial temptation for North 
American evangelicals toward what we 
can rightly call political syncretism. I am 
sure I do not need to be making these 
points to this audience, but it is still 
worth briefly reviewing the issues.

First a little history: in North America 
prior to the Roe v. Wade decision in 1973 
when the Supreme Court ruled that the 
fetus was not a person with constitu-
tional rights, it was primarily Catholics 
who were opposed to abortion. It was 
Catholics who opposed any kind of lib-
eralization of abortion. Protestants were 
very slow in joining the pro-life move-
ment. Surprisingly, after Roe v. Wade 
many mainline Protestants were in 
general approval of liberalizing abortion, 
and there were some who supported 
the Supreme Court decision. North 
American evangelicals were not as 

supportive of abortion rights, but neither 
were they strongly pro-life either. From 
1971-1979, the Southern Baptist Con-
vention supported abortion in limited 
circumstances (rape, incest, damage to 
maternal emotional, mental, or physi-
cal health), and opposed legislation that 
would restrict abortion. Two points may 
be worth making in that regard. First, 
North American evangelicals at the time 
tended to be politically quietistic. They 
were not actively engaged in the political 
process and had largely retreated from 
public engagement in cultural affairs, 
so that is one reason that in the early 
1970s evangelicals were not notable for 
opposing the liberalizing of abortion. 
The second reason that evangelical Prot-
estants were not politically involved in 
standing up for the rights of the unborn, 
even when they disagreed with Roe, has 
to do with Catholic-Protestant relations 
at the time. Catholics as we noted were 
engaged in the abortion debate within 
the political sphere. Harold O. J. Brown 
who was the editor of Christianity Today 
in the early 70s, remarked: “At that 
point, a lot of Protestants reacted almost 
automatically—‘If the Catholics are for 
it, we should be against it.’ . . . The fact 
that Catholics were out in front caused 
many Protestants to keep a very low 
profile.”18 In other words, because the 
Catholics were publically against abor-
tion, evangelical Protestants reacted by 
keeping largely silent on the issue. 

Everything changed by the end of the 
70s. Probably the two most significant 
figures for evangelicals were Francis 
Schaeffer and C. Everett Koop. Schaef-
fer was a Protestant lay theologian 
who founded the L’Abri Fellowship in 
Switzerland and was the author of many 
books that encouraged the cultivation 
of a serious evangelical mind. C. Everett 
Koop was then at the Children’s Hospital 
in Philadelphia and later became Presi-
dent Reagan’s Surgeon General. Schaef-
fer and Koop sounded the trumpet and 
awoke evangelicals from their political 
slumbers. In a number of very influen-
tial writings and lectures, they warned 
that America was falling away from its 
Christian heritage and that Christians 

needed to come out of their evangelical 
enclaves and become actively engaged in 
the public life of the nation. Significantly, 
they argued that evangelicals needed to 
collaborate with other pro-life groups 
including Roman Catholics and people 
from other religious beliefs so that 
together they could effect change.19 And 
so was born the conservative evangeli-
cal pro-life coalition. As one popular 
author put it in a history of the pro-life 
movement, 

Evangelical leaders began to call on 
Christians to stand in the public arena 
and apply the principles of the gospel to 
every aspect of their lives—both in the 
inner realm of piety and in the outer 
realm of polity. In 1978, Jerry Falwell’s 
Moral Majority was organized. Shortly 
afterward, James Dobson’s Focus on the 
Family, Pat Robertson’s Freedom Council, 
John Whitehead’s Rutherford Institute, 
Beverley LaHaye’s Concerned Women 
for America, and D. James Kennedy’s 
President’s Council joined veteran groups 
like Howard Phillip’s Conservative Cau-
cus, Phyllis Schlafly’s Eagle Forum, Paul 
Weyrich’s Free Congress Foundation, and 
Rus Walton’s Plymouth Rock Foundation 
on the front lines.20 

This history invites a few observations. 
The first point is that when we review 
this history we see that Catholics were 
much more consistent than evangeli-
cals. We need to be clear about that. On 
the abortion question, Catholics were 
most consistent in pointing out the deep 
moral questions that were relevant to 
the discussion. Evangelicals were late 
comers. We should be ashamed about 
that. As orthodox Protestants, we should 
have discerned how the Scriptures and 
our Christian tradition spoke power-
fully about the metaphysics of person-
hood and what it means to be made in 
the image of God. Part of the historical 
reason for this shortcoming, of course, 
was the political quietism that emerged 
as a result of fundamentalist-modernist 
controversies in the early twentieth 
century. (In the 2011 CBHD summer 
conference, Dr. Edmund Pellegrino 
informed his audience that what we 
now know as bioethics had its origins in 

Protestant campus ministers who were 
deeply concerned about what was hap-
pening in modern medicine; these cam-
pus ministers along with others were 
instrumental in the rise of bioethics. The 
role of evangelical Protestants in North 
American bioethics was obviously richer 
and more complex than I have been able 
to capture in this brief historical narra-
tive of the pro-life movement!)21

That brings me to my second point—and 
here is why I have used the notion of 
“syncretism” to catch what I want to say 
here. North American evangelicals made 
an about turn with respect to political 
engagement. Now we are all too familiar 
in the U.S. with how bioethical contro-
versies have large political ramifications. 
It is here that we see the problem of syn-
cretism. The most powerful expression 
of syncretism in this context is when 
evangelicals think that a single politi-
cal party somehow determines how we 
should think about abortion and other 
bioethical issues. Believers from other 
countries who have visited or live in the 
United States know exactly what I mean. 
It is difficult to have a serious or mean-
ingful discussion about bioethical issues 
if we think that political affiliations are 
what is most important. The tail should 
not be wagging the dog. Do not mis-
understand me. Abortion is a deeply 
important issue. It makes a lot of sense 
to vote along a party line because of how 
that party aligns on the abortion ques-
tion. That is not the whole story though; 
political strategy is one thing, theologi-
cal substance is quite another. Evangeli-
cals need political strategy and we need 
theological substance; we should keep 
these two categories conceptually dis-
tinct. Evangelicals who confuse a politi-
cal party’s sensibilities with Christian 
convictions are syncretistic. There are 
appalling and embarrassing examples of 
this kind of thing and it would probably 
not be edifying to start listing them. To 
be sure, we need faithful thinkers who 
can help us develop a more responsible 
theology of political engagement (it is as 
if evangelicals moved from one extreme 
to another, from political quietism to 
a kind of naïve, exuberant political 
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activism). More relevant to our present 
topic: if we are to be thinking critically 
about bioethics, we will need to decouple 
political red herring issues from the 
bioethical questions that demand serious 
theological and philosophical work. One 
problem with allowing political agendas 
to dominate our intellectual horizons is 
that the North American political public 
discourse is so shallow. It is too restrict-
ing, squeezing everything into a narrow 
bandwidth of pro-life or pro-choice. The 
fact of the matter is that evangelicals 
need to be more pro-life, we need to have 
a much more robust understanding of 
the ontology of sex and the significance 
of procreation, we need to care much 
more about the problem of abortion and 
the hypocrisies that exist in many of our 
churches on these matters. However, 
we also need to cast our ethical gaze 
much more broadly to see that Christian 
bioethics transcends political affiliations; 
political discourse in North America is 
too morally thin, too hypocritical, too 
simplistic, too superficial, to be a reli-
able guide for how faithful Christians 
can honor God in all of their lives, both 
private and public—not least in bioeth-
ics. To be aware of and sensitive to this 
problem of syncretism is already a first 
step in taking more seriously the chal-
lenges that face Christian bioethics.

The note I want to end on is a more pas-
toral one, what we might call “Everyday 
Bioethics.” There are several ways we 
can make this point. Abraham Kuyper 
was a Dutch Calvinist theologian and 
polymath who founded the Free Univer-
sity of Amsterdam (it now goes by the 
acronym VU University) and he became 
the prime minister of the Netherlands 
in 1901. He famously said, “there is not 
a square inch in the whole domain of 
our human existence over which Christ, 
who is Sovereign over all, does not cry: 
‘Mine!’” What he meant was that genu-
ine Christians should not be satisfied 
with a secular-sacred fallacy. We should 
not think that if we are true followers 
of Christ that we can compartmental-
ize our lives into those areas that are 
devoted to pious or spiritual activities 
and those areas that are meant for more 

secular habits. In a very profound sense, 
the Lordship of Christ extends over 
every dimension of our lives. As 1 Cor-
inthians 10:31 has it, “So whether you 
eat or drink or whatever you do, do it all 
for the glory of God” (NIV). Bioethics 
is a part of modern life that extends into 
both our public and our private lives. If 
we are to engage critically, that is Chris-
tianly, with bioethics, it must be in a way 
that affects how we think about bioethics 
politically and also how we live out our 
convictions on a day-to-day basis. 

We might emphasize the point here by 
drawing connections between godliness 
and the noetic effects of sin. Bioethics 
is not just about theory. It is not merely 
about abstract philosophical debates 
and arguments. It is one thing to have 
an intellectual position on a bioethical 
issue, and it is quite another to live and 
breathe those convictions, to exemplify 
them in our lives with the help of God. 
If I am a Republican evangelical, and my 
beautiful sixteen-year-old daughter gets 
pregnant out of wedlock—it is a disgust-
ing, indeed abominable, hypocrisy to 
allow her to secretly have an abortion. 
If Christian medical students are using 
cognitive stimulants, then it hardly 
seems worth the effort for those same 
students to write articles criticizing 
the problem of cognitive enhancement 
or the challenges of neuroethics. This 
makes sense: if we Christian bioethi-
cists and medical professionals cannot 
get it right in our own personal lives, 
then we can hardly blame the millions 
of Christian non-physicians who are 
struggling with these issues. There is a 
more important point I want to make, 
though: failing to practice a distinctly 
Christian vision of bioethics in our 
lives can even affect our own theoreti-
cal convictions. That is the connection 
between godliness and the noetic effects 
of sin. If our own lives are not notable 
for a consistent and convincing witness 
to an evangelical bioethics, it is not long 
before our own ostensible, theoretical 
convictions begin to change and our 
arguments start becoming self-serving 
on this or that issue. That is a manifes-
tation of the noetic effects of sin as we 

try to justify theoretically the way we 
are already living our lives practically. 
Godliness is important. Maybe it is not a 
sufficient condition for getting the right 
bioethical position, but it is necessary for 
Christians. 

If you will allow me to bring these ser-
monic observations home, I would say 
that Christian bioethics urgently needs 
to be democratized within confessional 
evangelicalism. This may be one of the 
most pressing needs in Christian bioeth-
ics today. We need to find creative and 
effective ways to help cultivate the most 
serious, the most responsible, and the 
most Christian bioethical sensibilities 
within our churches, among parents and 
children, among academics and every-
day people. To realize that Christian 
bioethics cannot be the preserve of only 
the academics and scholars is to stand in 
the best tradition of Reformation Prot-
estantism. Christian bioethics is not just 
for the academic priests and the schol-
arly monks; it is for all of us, those in the 
pulpit and those in the pew. Christian 
bioethics must be the responsibility of all 
Christians, men and women, adults and 
children—bioethical problems are our 
problems. We face these decisions every 
day. Our lives are morally freighted 
moment by moment in a way that seems 
much more palpable today than in 
perhaps any other generation. In short, 
if we believe in Christian bioethics, if we 
want to think critically and theologically 
about bioethics, if we want to live out 
our deepest convictions before God with 
fear and trembling, then let me suggest 
that there is more than enough for you 
and me to be getting busy with in the 
days ahead. 
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sufficient condition for getting the right 
bioethical position, but it is necessary for 
Christians. 
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In Time (2011, Rated PG-13 for violence, 
some sexuality and partial nudity, 
and strong language) Categories: 
Genetic Engineering, Human En-
hancement, Radical Life Extension

Limitless (2011, Rated PG-13 for thematic 
material involving a drug, violence 
including disturbing images, sexual-
ity and language) Categories: Hu-
man Enhancement, Neuroethics.

Love and Other Drugs (2010, Rated R 
for strong sexual content, nudity, 
pervasive language, and some drug 
material) Categories: End of Life, 
Pharmaceutical Ethics

Never Let Me Go (2010, Rated R for some 
sexuality and nudity) Categories: 
Cloning, Organ Transplantation

Tron Legacy (2010, Rated PG for se-
quences of sci-fi action violence and 
brief mild language) Categories: 
Artificial Intelligence, Emerging 
Technologies, Human Enhance-
ment, Transhumanism
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BY APRIL PONTO, RESEARCH ASSISTANT

1.  “Swedish Model Slashes Multiple-
Birth Risk in IVF Pregnancies” by 
AFP, July 4, 2011.  

Swedish doctors on Monday presented a 
new method they said dramatically reduces 
the risk of multiple births from in-vitro 
fertilisation (IVF) without affecting chances 
of having a baby. (http://tinyurl.com/3sfnxgz)

Researchers in Sweden have developed 
a model based upon the woman’s age, 
ovarian responsiveness, and past IVF 
attempts, among other things, to limit 
the chance of multiple births following 
IVF treatments. The new model has 
reduced the number of multiple births 
from about 26% to 2%.  

2.  “First Study of Its Kind Shows Ben-
efits of Providing Medical Insurance 
to Poor” by Gina Kolata, The New York 
Times, July 5, 2011.

When poor people are given medical insur-
ance, they not only find regular doctors and 
see doctors more often but they also feel 
better, are less depressed and are better able 
to maintain financial stability, according 
to a new, large-scale study that provides 
the first rigorously controlled assessment 
of the impact of Medicaid. (http://tinyurl.
com/3tvlkzd)

Having run out of money to fund 
Medicaid, Oregon has resorted to a lot-
tery system to determine recipients of 
healthcare benefits. This has triggered 
the first study of its kind to research 
medical insurance and the poor. Prior 
to the findings in the study, healthcare 
economists and law makers debated 
whether having healthcare made a dif-
ference in the lives of the impoverished.  

3.  “Non-invasive Embryo Gene 
Screen” by Michelle Roberts, BBC 
News, July 5, 2011.

Fertility doctors say they have found a 
non-invasive way to screen IVF embryos for 
genetic abnormalities. The current method 
involves taking cells from the embryo itself, 
which experts fear may be harmful. Now UK 
researchers say it is possible to run the same 

checks on cells surrounding the fertilized 
egg that are normally thrown away. (http://
tinyurl.com/67e3tnl)

Researchers in the United Kingdom are 
working on a new method for preim-
plantation genetic diagnosis that they 
hope will be less harmful and invasive. 
Current methods involve taking cells 
directly from the embryo which could 
endanger the developing life. New 
methods, however, test cells surround-
ing the embryo for genetic defects 
thereby reducing the risk of danger to 
the embryo.  

4.  “Thirty Embryos Created for Every 
Baby Born by IVF... and Thousands 
are Thrown Away” by Daniel Martin 
and Simon Caldwell, Mail Online, July 
22, 2011.

The figures show that 3,144,386 embryos 
have been created in UK laboratories since 
the passage of the 1991 Human Fertilisation 
and Embryology Act. A total of 1,455,832 
embryos were discarded in the course of 
treatment, 101,605 were given for research in 
destructive experiments, and 764,311 were 
frozen for later use. The rest were implanted, 
resulting in 94,090 births, meaning that in 
the region of 32 embryos are created for every 
live birth. (http://tinyurl.com/3esag3t)

A written statement from Health 
Minister Lord Howe of the UK revealed 
that an excess of thirty embryos are 
created for every birth resulting from 
in vitro fertilization, and over the past 
twenty years hundreds of thousands of 
embryos have been either discarded or 
destroyed in scientific research. Among 
other things, the staggering figures have 
called attention to the ethics of invest-
ing large amounts of money into a 
procedure that has a relatively low suc-
cess rate (less than a 12% live birth rate 
per implantation). According to these 
statistics 97% of all embryos created did 
not result in live birth.  

5.  “Rule Changes Proposed for 
Research on Humans” by Andrew 

Pollack, The New York Times, July 24, 
2011.

The government is proposing sweeping 
changes in the rules covering research 
involving human subjects, an effort officials 
say would strengthen protections while 
reducing red tape that can impede studies. 
(http://tinyurl.com/3ldqmvj)

Originally drawn up in the 1970s and 
1980s, the government has proposed 
new rules and regulations governing 
research conducted on human sub-
jects. Many of the new additions reflect 
developments in the changing climate 
of research. Guidelines now include 
ethical practices in genomics studies, 
internet research, and studies conduct-
ed in multiple locations.

6.  “Court Quashes Stem-cell Lawsuit” 
by Meredith Wadman, Nature, August 
2, 2011.

Chief Judge Royce Lamberth of the US 
District Court for the District of Columbia 
issued his decision on 27 July, acknowledg-
ing a higher court’s opinion that overruled 
a preliminary injunction that he had placed 
to suspend the funding last August . . . That 
injunction was in effect for only 17 days, but 
it threw the stem-cell research community 
into turmoil as hundreds of scientists faced a 
funding cut-off.  (http: tinyurl.com/cnfbh4e).                   

In a federal court ruling, a judge has 
dismissed a case that would have 
blocked federal funding of embryonic 
stem cells for the purposes of research. 
This landmark ruling has guaranteed 
the government’s ability to fund such 
research. The lawyer for the plaintiff 
hopes to explore possible avenues to 
appeal the case, but most feel that this 
attempt would be futile. The prelimi-
nary injunction, which lasted only sev-
enteen days, led many scientists to leave 
this field of research, and now some fear 
that this will significantly set back prog-
ress of embryonic stem cell research.  

7.  “Federal Health Department 
Approves Free Birth Control” by The 

Associated Press, USA Today, August 1, 
2011.

Health insurance plans must cover birth 
control as preventive care for women, with 
no copays, the Obama administration said 
Monday in a decision with far-reaching impli-
cations for health care as well as social mores. 
(http://tinyurl.com/3q6cwdp)

Health insurance plans across Amer-
ica must now cover birth control and 
emergency contraceptives for women, 
though certain organizations are exempt 
on grounds of religion and conscience. 
Many are skeptical of this new change 
saying that the cost of no copay for con-
traceptives in the long run will result in 
higher insurance premiums overall.  

8.  “Kidney Sale Proposal Sparks Medi-
cal Ethics Debate” by Press Association, 
The Guardian, August 3, 2011.

People should be allowed to sell their kidneys 
for £28,000 to tackle a shortage of donors, a 
researcher has suggested. Sue Rabbitt Roff, 
a senior research fellow at the University of 
Dundee, said it was time to pilot “paid provi-
sion” of live kidneys in the UK, under “strict 
rules of access and equity.” (http://tinyurl.
com/3mwn6do)

To compensate for the shortage of kid-
neys available for transplantation in the 
UK, researchers have proposed paying 
donors for their organs. By offering a 
wage similar to a yearly income, they 
have argued that this would incentivize 
many people across different income 
brackets to donate. Opponents feel that 
this proposal is unethical because it 
amounts to putting a price on human 
dignity through the commodification of 
non-renewable organs and tissues of the 
human body.  

9.  “Sterilizing the Sick, Poor to Cut 
Welfare Costs: North Carolina’s His-
tory of Eugenics” by Courtney Hutchin-
son, ABC News, August 4, 2011.  

Deemed “promiscuous” and “feebleminded” 
by a social worker at the hospital, Riddick, 
who came from a black family on welfare, 
was recommended to the state for steriliza-
tion shortly after arriving. Riddick’s illiterate 
grandmother, told that they were doing a 
“procedure” that was necessary to help the 
young girl, signed the sterilization papers with 

an “X”. The state authorized and paid for the 
procedure, and without her consent or even 
her knowledge, Riddick was sterilized shortly 
after giving birth. She was 14-year-old [sic]. 
(http://tinyurl.com/3ny4d27)

Over the past 45 years 7,600 men, 
women, and children just like Rid-
dick were rendered infertile during 
North Carolina’s sterilization program. 
Between the 1930s and 1980s over half 
of the states in the U.S. had similar pro-
grams. Since then, only seven states have 
publicly acknowledged or apologized for 
their unethical sterilization and eugenics 
programs.  

10.  “The Two-Minus-One Pregnancy” 
by Ruth Padawer, The New York Times, 
August 10, 2011.

If I had conceived these twins naturally, 
I wouldn’t have reduced this pregnancy, 
because you feel like if there’s a natural order, 
then you don’t want to disturb it. But we cre-
ated this child in such an artificial manner — 
in a test tube, choosing an egg donor, having 
the embryo placed in me — and somehow, 
making a decision about how many to carry 
seemed to be just another choice. The preg-
nancy was all so consumerish to begin with, 
and this became yet another thing we could 
control. (http://tinyurl.com/42vn2lq)

The New York Times released the true 
story of a woman who chose selective 
abortion after conceiving twins through 
in vitro fertilization, and describes the 
journey that lead to the decision to abort 
one of her fetuses. The article takes an 
honest look at the selective abortion 
procedure as well as its history in the 
United States.  

11.  “Baby-Selling Scam Focuses Atten-
tion on Surrogacy” by Bonnie Roch-
man, Time Magazine, August 19, 2011.

Court documents lay out a plan that Erickson 
and Chambers came up with six years ago, 
before including Neiman in 2008: the women 
would arrange for surrogates to fly to Ukraine 
to be impregnated with donor embryos. When 
the surrogates were about 12 weeks along, the 
babies would be offered to prospective parents. 
Once a couple was found, Erickson would file 
a document in a California court, fraudu-
lently claiming that the surrogacy agreement 
was in place from the start. (http://tinyurl.
com/3jpef89)

In what appears to be the first of its kind, 
the FBI has caught two attorneys in a 
baby-making scheme. The two attorneys 
told prospective parents that a previous 
surrogacy arrangement fell through and 
offered them a surrogate who was well 
into her pregnancy. The scam came to 
light after a surrogate complained to an 
attorney who then told the FBI that she 
was already six months pregnant and 
she had not yet been placed with adop-
tive parents.  

12.  “44 Assisted Suicide Cases since 
CPS Guidelines Published” by Robert 
Winnett and Martin Beckford, The 
Telegraph, September 3, 2011.

The police have passed a total of 44 files to the 
Crown Prosecution Service (CPS) since 2009 
in which firm evidence was found which could 
have led to a prosecution for helping someone 
end their lives. The crime remains punish-
able by up to 14 years’ imprisonment. (http://
tinyurl.com/3nqp4gz)

New guidelines in Great Britain have 
clarified that only those who force 
another to commit suicide can be prose-
cuted. Since this new ruling more people 
have come forward who have assisted 
in the death of another person, but no 
one has been convicted of a crime. The 
Crown Prosecution Service suggests 
that more people are coming forward 
because of the protection granted under 
the new guidelines.

Would you like to offer comments or 
responses to articles and commentaries 
that appear in Dignitas? As we strive 
to publish material that highlights 
cutting-edge bioethical reflection 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 
reflections to us at info@cbhd.org with 
a reference to the original piece that 
appeared in Dignitas. Our hope is to 
inspire rigorous conversations between 
our readers and those who contribute 
material to this publication.

QUESTIONS?
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1.  “Swedish Model Slashes Multiple-
Birth Risk in IVF Pregnancies” by 
AFP, July 4, 2011.  

Swedish doctors on Monday presented a 
new method they said dramatically reduces 
the risk of multiple births from in-vitro 
fertilisation (IVF) without affecting chances 
of having a baby. (http://tinyurl.com/3sfnxgz)

Researchers in Sweden have developed 
a model based upon the woman’s age, 
ovarian responsiveness, and past IVF 
attempts, among other things, to limit 
the chance of multiple births following 
IVF treatments. The new model has 
reduced the number of multiple births 
from about 26% to 2%.  

2.  “First Study of Its Kind Shows Ben-
efits of Providing Medical Insurance 
to Poor” by Gina Kolata, The New York 
Times, July 5, 2011.

When poor people are given medical insur-
ance, they not only find regular doctors and 
see doctors more often but they also feel 
better, are less depressed and are better able 
to maintain financial stability, according 
to a new, large-scale study that provides 
the first rigorously controlled assessment 
of the impact of Medicaid. (http://tinyurl.
com/3tvlkzd)

Having run out of money to fund 
Medicaid, Oregon has resorted to a lot-
tery system to determine recipients of 
healthcare benefits. This has triggered 
the first study of its kind to research 
medical insurance and the poor. Prior 
to the findings in the study, healthcare 
economists and law makers debated 
whether having healthcare made a dif-
ference in the lives of the impoverished.  

3.  “Non-invasive Embryo Gene 
Screen” by Michelle Roberts, BBC 
News, July 5, 2011.

Fertility doctors say they have found a 
non-invasive way to screen IVF embryos for 
genetic abnormalities. The current method 
involves taking cells from the embryo itself, 
which experts fear may be harmful. Now UK 
researchers say it is possible to run the same 

checks on cells surrounding the fertilized 
egg that are normally thrown away. (http://
tinyurl.com/67e3tnl)

Researchers in the United Kingdom are 
working on a new method for preim-
plantation genetic diagnosis that they 
hope will be less harmful and invasive. 
Current methods involve taking cells 
directly from the embryo which could 
endanger the developing life. New 
methods, however, test cells surround-
ing the embryo for genetic defects 
thereby reducing the risk of danger to 
the embryo.  

4.  “Thirty Embryos Created for Every 
Baby Born by IVF... and Thousands 
are Thrown Away” by Daniel Martin 
and Simon Caldwell, Mail Online, July 
22, 2011.

The figures show that 3,144,386 embryos 
have been created in UK laboratories since 
the passage of the 1991 Human Fertilisation 
and Embryology Act. A total of 1,455,832 
embryos were discarded in the course of 
treatment, 101,605 were given for research in 
destructive experiments, and 764,311 were 
frozen for later use. The rest were implanted, 
resulting in 94,090 births, meaning that in 
the region of 32 embryos are created for every 
live birth. (http://tinyurl.com/3esag3t)

A written statement from Health 
Minister Lord Howe of the UK revealed 
that an excess of thirty embryos are 
created for every birth resulting from 
in vitro fertilization, and over the past 
twenty years hundreds of thousands of 
embryos have been either discarded or 
destroyed in scientific research. Among 
other things, the staggering figures have 
called attention to the ethics of invest-
ing large amounts of money into a 
procedure that has a relatively low suc-
cess rate (less than a 12% live birth rate 
per implantation). According to these 
statistics 97% of all embryos created did 
not result in live birth.  

5.  “Rule Changes Proposed for 
Research on Humans” by Andrew 

Pollack, The New York Times, July 24, 
2011.

The government is proposing sweeping 
changes in the rules covering research 
involving human subjects, an effort officials 
say would strengthen protections while 
reducing red tape that can impede studies. 
(http://tinyurl.com/3ldqmvj)

Originally drawn up in the 1970s and 
1980s, the government has proposed 
new rules and regulations governing 
research conducted on human sub-
jects. Many of the new additions reflect 
developments in the changing climate 
of research. Guidelines now include 
ethical practices in genomics studies, 
internet research, and studies conduct-
ed in multiple locations.

6.  “Court Quashes Stem-cell Lawsuit” 
by Meredith Wadman, Nature, August 
2, 2011.

Chief Judge Royce Lamberth of the US 
District Court for the District of Columbia 
issued his decision on 27 July, acknowledg-
ing a higher court’s opinion that overruled 
a preliminary injunction that he had placed 
to suspend the funding last August . . . That 
injunction was in effect for only 17 days, but 
it threw the stem-cell research community 
into turmoil as hundreds of scientists faced a 
funding cut-off.  (http: tinyurl.com/cnfbh4e).                   

In a federal court ruling, a judge has 
dismissed a case that would have 
blocked federal funding of embryonic 
stem cells for the purposes of research. 
This landmark ruling has guaranteed 
the government’s ability to fund such 
research. The lawyer for the plaintiff 
hopes to explore possible avenues to 
appeal the case, but most feel that this 
attempt would be futile. The prelimi-
nary injunction, which lasted only sev-
enteen days, led many scientists to leave 
this field of research, and now some fear 
that this will significantly set back prog-
ress of embryonic stem cell research.  

7.  “Federal Health Department 
Approves Free Birth Control” by The 

Associated Press, USA Today, August 1, 
2011.

Health insurance plans must cover birth 
control as preventive care for women, with 
no copays, the Obama administration said 
Monday in a decision with far-reaching impli-
cations for health care as well as social mores. 
(http://tinyurl.com/3q6cwdp)

Health insurance plans across Amer-
ica must now cover birth control and 
emergency contraceptives for women, 
though certain organizations are exempt 
on grounds of religion and conscience. 
Many are skeptical of this new change 
saying that the cost of no copay for con-
traceptives in the long run will result in 
higher insurance premiums overall.  

8.  “Kidney Sale Proposal Sparks Medi-
cal Ethics Debate” by Press Association, 
The Guardian, August 3, 2011.

People should be allowed to sell their kidneys 
for £28,000 to tackle a shortage of donors, a 
researcher has suggested. Sue Rabbitt Roff, 
a senior research fellow at the University of 
Dundee, said it was time to pilot “paid provi-
sion” of live kidneys in the UK, under “strict 
rules of access and equity.” (http://tinyurl.
com/3mwn6do)

To compensate for the shortage of kid-
neys available for transplantation in the 
UK, researchers have proposed paying 
donors for their organs. By offering a 
wage similar to a yearly income, they 
have argued that this would incentivize 
many people across different income 
brackets to donate. Opponents feel that 
this proposal is unethical because it 
amounts to putting a price on human 
dignity through the commodification of 
non-renewable organs and tissues of the 
human body.  

9.  “Sterilizing the Sick, Poor to Cut 
Welfare Costs: North Carolina’s His-
tory of Eugenics” by Courtney Hutchin-
son, ABC News, August 4, 2011.  

Deemed “promiscuous” and “feebleminded” 
by a social worker at the hospital, Riddick, 
who came from a black family on welfare, 
was recommended to the state for steriliza-
tion shortly after arriving. Riddick’s illiterate 
grandmother, told that they were doing a 
“procedure” that was necessary to help the 
young girl, signed the sterilization papers with 

an “X”. The state authorized and paid for the 
procedure, and without her consent or even 
her knowledge, Riddick was sterilized shortly 
after giving birth. She was 14-year-old [sic]. 
(http://tinyurl.com/3ny4d27)

Over the past 45 years 7,600 men, 
women, and children just like Rid-
dick were rendered infertile during 
North Carolina’s sterilization program. 
Between the 1930s and 1980s over half 
of the states in the U.S. had similar pro-
grams. Since then, only seven states have 
publicly acknowledged or apologized for 
their unethical sterilization and eugenics 
programs.  

10.  “The Two-Minus-One Pregnancy” 
by Ruth Padawer, The New York Times, 
August 10, 2011.

If I had conceived these twins naturally, 
I wouldn’t have reduced this pregnancy, 
because you feel like if there’s a natural order, 
then you don’t want to disturb it. But we cre-
ated this child in such an artificial manner — 
in a test tube, choosing an egg donor, having 
the embryo placed in me — and somehow, 
making a decision about how many to carry 
seemed to be just another choice. The preg-
nancy was all so consumerish to begin with, 
and this became yet another thing we could 
control. (http://tinyurl.com/42vn2lq)

The New York Times released the true 
story of a woman who chose selective 
abortion after conceiving twins through 
in vitro fertilization, and describes the 
journey that lead to the decision to abort 
one of her fetuses. The article takes an 
honest look at the selective abortion 
procedure as well as its history in the 
United States.  

11.  “Baby-Selling Scam Focuses Atten-
tion on Surrogacy” by Bonnie Roch-
man, Time Magazine, August 19, 2011.

Court documents lay out a plan that Erickson 
and Chambers came up with six years ago, 
before including Neiman in 2008: the women 
would arrange for surrogates to fly to Ukraine 
to be impregnated with donor embryos. When 
the surrogates were about 12 weeks along, the 
babies would be offered to prospective parents. 
Once a couple was found, Erickson would file 
a document in a California court, fraudu-
lently claiming that the surrogacy agreement 
was in place from the start. (http://tinyurl.
com/3jpef89)

In what appears to be the first of its kind, 
the FBI has caught two attorneys in a 
baby-making scheme. The two attorneys 
told prospective parents that a previous 
surrogacy arrangement fell through and 
offered them a surrogate who was well 
into her pregnancy. The scam came to 
light after a surrogate complained to an 
attorney who then told the FBI that she 
was already six months pregnant and 
she had not yet been placed with adop-
tive parents.  

12.  “44 Assisted Suicide Cases since 
CPS Guidelines Published” by Robert 
Winnett and Martin Beckford, The 
Telegraph, September 3, 2011.

The police have passed a total of 44 files to the 
Crown Prosecution Service (CPS) since 2009 
in which firm evidence was found which could 
have led to a prosecution for helping someone 
end their lives. The crime remains punish-
able by up to 14 years’ imprisonment. (http://
tinyurl.com/3nqp4gz)

New guidelines in Great Britain have 
clarified that only those who force 
another to commit suicide can be prose-
cuted. Since this new ruling more people 
have come forward who have assisted 
in the death of another person, but no 
one has been convicted of a crime. The 
Crown Prosecution Service suggests 
that more people are coming forward 
because of the protection granted under 
the new guidelines.

Would you like to offer comments or 
responses to articles and commentaries 
that appear in Dignitas? As we strive 
to publish material that highlights 
cutting-edge bioethical reflection 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 
reflections to us at info@cbhd.org with 
a reference to the original piece that 
appeared in Dignitas. Our hope is to 
inspire rigorous conversations between 
our readers and those who contribute 
material to this publication.

QUESTIONS?
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STAFF
PAIGE CUNNINGHAM, JD
• Appeared on the TheTechologyShow.com, 

a weekly podcast featuring discussions 
about technology, theology, and other 
related topics, joining Robert Cranston, 
MD, author of Bioethics and Today’s Chris-
tian: Finding Your Way through the Morass 
of Today’s Overwhelming Medical Ethical 
Dilemma. 

• Traveled to New Delhi in July to head up 
a bioethics workshop. While in India, Paige 
led the daily devotional reflection, and 
presented lectures on theological founda-
tions, abortion, and gestational surrogacy.

• Julie Roys of Moody Radio interviewed 
Paige for a feature on bioethics that in-
cluded several of our plenary speakers 
from last year’s conference. 

• Wrote an article for Salvo magazine en-
titled, “Baby Products: On the Advent of 
Manufacturing Human Beings Outside the 
Marital Union” that appeared in the Au-
tumn 2011 issue.

MICHAEL SLEASMAN, PHD
• Spoke in early October for Trinity Interna-

tional University’s Math and Science De-
partment Chapel on “Why Ethics Matters 
in a Scientific and Technological Age: Les-
sons from Human Subjects Research.” 

• Published a chapter with Paige Cunning-
ham titled, “Exploitation in the Global 
Medical Enterprise: Bioethics and Social 
Injustice” in Michael Cooper and William 
Moulder, eds. Social Injustice: What Evan-
gelicals Need to Know about the World (Tim-
othy Center Press, 2011).

• Published an essay titled, “Bioethics Past, 
Present, and Future: Important Sign Posts 
in Human Dignity” in Joni Eareckson Tada, 
Kathy McReynolds, and Steve Bundy, eds. 
Beyond Suffering: A Christian View on Dis-
ability Ministry Curriculum (Agoura Hills, 
CA; The Christian Institute on Disability, 
2011).

BIOETHICS NEWS

ARTICLES OF NOTE:        For those interested in knowing what books and articles the   
                        Center staff have  been reading

Berg, Jessica, and Nicole Deming. “New Rules for Research with Human Participants?” Hastings Center 
Report 41(6): 10-11.

Emanuel, Ezekiel, and Jerry Menikoff. “Reforming the Regulations Governing Research with Human 
Subjects” New England Journal of Medicine 365(12): 1145-1150.

Gatesman, Mandy, and Thomas Smith. “The Shortage of Essential Chemotherapy Drugs in the United 
States.” New England Journal of Medicine 365(18): 1653-1655.

Groll, Daniel. “What Health Care Providers Know: A Taxonomy of Clinical Disagreements.” Hastings 
Center Report 41(5): 27-36.

ON THE BOOK SHELF:         
Avalos, Hector. Health Care and the Rise of Christianity. (Peabody, MA: Hendrickson, 1999).
Ferngren, Gary. Medicine and Health Care in Early Christianity. (Baltimore: The Johns Hopkins Univer-

sity Press, 2009).
Gaiser, Frederick. Healing in the Bible: Theological Insight for Christian Ministry (Grand Rapids: Baker 

Academic, 2010).
Imber, Jonathan. Trusting Doctors: The Decline of Moral Authority in American Medicine. (Princeton: 

Princeton University Press, 2008).

Throughout the Fall semester, the Center’s research interns and Brown scholars have 
worked to update all of our topical bibliographies, and in some cases to reorganize 
them for increased usefulness. While these bibliographies are created with a broad 
readership in mind, educators in particular will find these as helpful resources to 
guide student research into bioethical topics. We encourage you to check out the 
updates at: http://cbhd.org/resources.

ON THE CBHD BOOKSHELF 

ELECTRONIC RESOURCE UPDATE

Do you find it difficult to keep up with all 
of the emerging news relevant to the vast 
array of bioethical issues? Are you looking 
for more regular bioethics news than the 
quarterly news updates in Dignitas? CBHD 
offers a variety of ways to stay up-to-date 
with Center happenings, upcoming events, 
and the latest news in bioethics. In addi-
tion to the many social media options listed 
below, we also provide weekly and monthly 
news updates. For more information and 
to sign up, please visit http://cbhd.org/
email-services.

If you are looking for daily news updates, 
check out bioethics.com. CBHD’s research 
staff maintains and populates this news blog 
Monday through Friday, just about every 
week of the year, with the latest develop-
ments across the wide spectrum of bioethi-
cal issues in the news, relevant periodicals, 
and upcoming events in bioethics. Over 
the next year, CBHD will be upgrading the 
bioethics.com website for an improved user 
interface. If there are topics or resources that 
you have noticed are not covered or need 
greater attention on bioethics.com, please let 
us know by emailing us at info@cbhd.org.

EVENTS
• In September, CBHD hosted a strategic planning meeting to further develop an initiative 

in global women’s health. Facilitated by Teri Goudi, the session focused on the issue of 
disparities in healthcare, discrimination against girls in the womb, and commodification of 
women’s bodies during their reproductive years. The planning group brainstormed on the 
problem, the solution, the theme, telling the story, and collaboration. Next steps for the 
initiative will be unveiled in 2012.

CBHD.org on  
Twitter: @bioethicscenter

Bioethics.com on  
Twitter: @bioethicsdotcom

The 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

MEDIA RESOURCES

COMING SOON: 
UPDATES ON CBHD’S 
RESOURCE LIBRARY


