


EDITOR

C. Ben MircneLL
Professor of Christian Ethics, The Southern Baptist Theological Seminary,
Louisville, Kentucky

MANAGING EDITOR

AGNETA SUTTON
Managing Research Fellow,
Centre for Bioethics and Public Policy, London

REVIEW EDITORS

Donat P. O'MatHUNA
Mt. Carmel College of Nursing, Columbus, Ohio
AGNETA SUTTON
Managing Research Fellow,
Centre for Bioethics and Public Policy, London

EDITORIAL BOARD: EUROPE

Ian L. Brown
Western Infirmary, Glasgow
PauLk. Buxton
Fife Health Board and Royal Infirmary, Edinburgh
(GEORGE L. CHALMERS
Honorary Physician
STUART HORNETT
Barrister, London
Teresa IGLEsIAS*
Department of Ethics and Politics
University College, Dublin, Ireland
Henk JocHEMSEN*
Lindeboom Instituut, Ede, Holland
W. Macrcowm U. MorraTt
Honorary Pediatrician
Pexka REINIKAINEN*
Helsinki, Finland
KerrH J. RusseLL
Tranent, E. Lothian; Secretary of Board
Davip S. SHort
University of Aberdeen
WILLIAM STORRAR
Department of Practical Theology
University of Aberdeen
Dororny A. Whyte (Chair)
Department of Nursing Studies
University of Edinburgh
StepHEN WILLIAMS
Union Theological College, Belfast, N. Ireland
*Corresponding member

EDITORIAL BOARD: NORTH AMERICA

Francis J. Beckwith
Whittier College, Calif.
Harorp O. J. Brown (Chair)
Trinity International University, Deerfield, Illinois
Nicer M Di S Canieron
Provost, Trinity International University
Scort E. DaNiELs
Commonwealth of Virginia
Davip FLETCHER
Wheaton College, Wheaton, Illinois
Tromas KeNNEDY
University of Valparaiso, Indiana
Joun F. KiLNer
Center for Bioethics and Human Dignity, Bannockburn, lllinois
Rosert D. Orr
Center for Christian Bioethics
Loma Linda University, Loma Linda, California
JonN PeppiN
University of Osteopathic Medicine, Des Moines, IA
Davip L. SCHIEDERMAYER
Medical College of Wisconsin
ALLEN VERHEY
Hope College, Michigan
Donacp K. Woop
VA Hospital Chicago, Illinois

EDITORIAL ADVISERS

Davip ATKINSON
Canon Chancellor, Southwark Cathedral, London
E. Davip Cook
Director of the Whitefield Institute,
Fellow of Green College, Oxford
D. A.pu Torr
University of Stellenbosch
GorooN WENHAM
Department of Religious Studies,
Cheltenham and Gloucester College
VirnA WRIGHT
Department of Medicine, University of Leeds

Editorial Policy

Ethics and Medicine seeks to develop a Christian mind on the
complex and fundamental challenges posed to society by the
break-up of the Hippocratic consensus and technological advance
in medical science.

Instructions to Contributors
Contributors are given liberty of expression in their development
of ethical thinking within a Christian perspective.

Articles for publication are welcomed by the Editor.
Publication is subject to academic refereeing as well as
general editorial judgement. Material may be returned for
revision before publication.

Contributors will be notified as soon as possible of editorial
decisions, though this process can take some time.

Contributors are asked to follow the pattern of published
material for length, subheadings and so forth. Different
referencing conventions acceptable provided consistency is
maintained within the paper. An outline c.v. should
accompany each paper.

Editorial Addresses
In the UK: Centre for Bioethics and Public Policy
58 Hanover Gardens, London, SE11 5TN
Tel: 0171-587 0595 Fax: 0171-587 0595
Email: 100524.1567@compuserve.com
In the USA: The Southern Baptist Theological Seminary
2825 Lexington Road, Louisville, KY 40280
Tel: (502) 897-4011 Fax: (502) 897-4056
Email: 76041.2412@compuserve.com

Sponsors
The Centre for Bioethics and Human Dignity, Bannockburn,
Illinois, USA. Tel: 00-1-847-317-8180 Fax: 00-1-847-317-8153
Emaii: cohd@banninst.edu
The Centre for Bioethics & Public Policy,
Address as above.
The Prof. Dr. G.A. Lindeboom Instituut, Postbus 224, NL6710
BE Ede, Netherlands.
Tel: 00-31-318-696333 Fax: 00-31-318-696334
Email: lindinst@chsede.nl
Copyright
Copyright for all articles and book reviews will be retained by the
author(s). If authors or book re vish to re-publish all or
part of their contributions elsewhere within twelve months of
publication in Ethics and Medicine, permission should be sought
from the Editor and mention of its first publication in Ethics and
Medicine should be made. Single copies of articles and book
reviews may be made for research and/or private study without
permission. Permission to make multiple copies in the UK must be
obtained from the Copyright Licensing Agency Ltd, 90 Tottenham
Court Road, London, W1P 9HE. Permission to make multiple
copies overseas must be sought from the Publishers.

Abstracts/Indexing
This journal is abstracted in Religious and Theological
Abstracts, 121 South College Street (PO Box 215),
Myerstown, PA 17067. USA
It is also included in religion index one: Periodicals (RIO).
All book reviews are indexed in: Index to book reviews
in religion (IBBR). Both are available from:
American Theological Library Association,
820 Church Street, Evanston IL 60201-5613.
E-mail: atla@atla.com
WWW:/ /http:atla.Library.Vanderbilt.edu/atla/home.html

Microform
This journal is available on Microform from UMI 300 North Zeeb
Road, PO Box 1346, Ann Arbor MI 48106-1346 USA.
Tel: (313) 761-4700

Subscription Rates
Ethics and Medicine is published by Paternoster Periodicals three
times yearly. Subscription rates are as follows:
1year
UK £12.60 USA $33.00 Overseas £13.50
2 years or more, per year
UK £11.35 USA $29.70 Overseas £12.15
Cheques (made payable to ‘Paternoster Periodicals’)
should be sent to Paternoster Periodicals, P.O. Box 300, Carlisle,
Cumbria, UK, CA3 0QS.
Tel: 01228-512512 Fax: 01228-514949
Advertising
Ethics and Medicine is pleased to accept advertisinfz current rates
t

available from the Publisher. Readers are asked to note that
advertising does not imply editorial endorsement.

Typeset by WestKey Limited, Falmouth, Cornwall.
Printed in Great Britain for Paternoster Periodicals, P.O. Box 300,
Carlisle, Cumbria, UK, CA3 0QS by BPC Wheatons Ltd, Exeter.

ISSN: 0226-688X




Editorial

ETHICS & MEDICINE 1998 14.1 1

C. Ben Mitchell, Ph.D.

The Shape of the Future

The commencement of a new year should always be accom-
panied by reflection on the past year and the one before us.
Always, however, one must remember that the calendar is
somewhat artificial and its divisions are imposed on
cultural and social movements. With respect to medical
ethics this is obviously true. We measure ethical move-
ments in eras, not annums. We measure cultural and ethical
epochs, not weeks or months. From the longer perspective,
we may even mark centuries or ages. How will history
mark the last decades of this century? How should we
characterize the 90s? Where are we going?

Some may disagree, but it seems to me that with respect
to ethics and medicine we may observe two interesting
things. On the one hand, we are witnessing the end of the
‘age of autonomy’. That is to say, earlier in this enterprise
known as medical ethics, autonomy seemed to trump
nearly every other value. And while beneficence, nonmale-
ficence, and justice were guiding principles in medical eth-
ics, they were each measured in odd but certain ways
against autonomy. Radical self-determination has had its
day in medicine, however. Covenant has given way to
contract, and the physician-patient relationship has given
~ way to subject-vendor triad (the doctor, the patient, and the
HMO). In an era of growing communitarianism and man-
aged medicine, autonomy is giving way to community
concerns and global justice issues.

At the same time, while radical autonomy is morbid, it is
not dead. Its last furtive kicks are aimed at end-of-life
issues, where the question is always and only, “Whose life
is it, anyway?’ Of course autonomy answers, ‘Mine and
mine alone.” And, sadly, many offer no rebuttal to auton-
omy’s death rattle. Yet, just as we have learned in other
areas of cultural debate and just as the apostle has said:
‘none of us lives to himself alone and none of us dies to
himself alone’” (Romans 14:7). Autonomy is a convenient
bludgeon but it has no power to resolve the hard issues
which we will face in the coming millennium.

For instance, as commercial biotechnology continues to
burgeon and human life is increasingly commodified,
autonomy offers no answer to the dilemmas we will face. It

will not matter that I do not allow my own genes or cell lines
to be the subject of patenting, someone already has or most
certainly will. And the products which result from those
body parts will be marketed whether or not I give my
consent. The potency of the new genetics to reshape the
debates is awesome. The issues are no longer local, but
international in scope. In a global marketplace threats of
genetic discrimination, invasion of privacy, and commodi-
fication of human beings become vastly greater than any
one individual and any discreet healthcare decision.

In addition to an expanding list of ethical issues, we are
faced at the end of this century with an ethical pluralism
that provides little hope of building consensus. Postmod-
ern moral thought is increasingly perspectival and
intractably diverse. The question will be less, ‘how do we
reach consensus?’ and more ‘can we even have a meaning-
ful conversation?’

That is where journals such as Ethics & Medicine become
increasingly important. Not only is the journal an ongoing
exploration of the ethical issues in medicine, but it is an
important repository of ethical deliberation informed by a
distinct tradition. What has been dubbed ‘Christian Hip-
pocratism’ is not merely an interesting moniker, it is a way
of thinking about ethical issues in medicine. It is a long
tradition with definite first principles and discernable
virtues. It is a part of an larger worldview. And thinking
worldviewishly about medicine is the goal of our labours.
How well we accomplish the task must be left to others to
decide. How convincingly we put our case will, in some
important ways, determine the shape of the future. Either
these pages will become a quaint antique for a future gen-
eration’s amusement or they will be a depository of truth
for a future generation’s rehabilitation. Of course, the editor
and the board of advisors hope for the latter.

So, as we face this new year with all its opportunities and
dangers, let us resolve to think deeply and clearly about the
intersection of medicine and ethics. Remembering that
what we are about is not only local and not only global, but
in a very real sense transcendent, let us be transformed by
the renewing of our minds.

Reverend Richard Baxter (1615-1691)

The Duty of Physicians

Editor’s note: Richard Baxter was born November 12,1615, at
Eaton Constantine, near Salop, England, where his father was
of some standing in the community. At the age of twenty-three
he entered the pastoral ministry and spent most of his life in

Kidderminster. Baxter was known as an eminent ‘curer of
souls,” and his best known works are probably The Saint’s
Everlasting Rest and The Reformed Pastor. The following
article is taken from his massive volume, A Christian
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Directory, a practical theology of nearly a thousand double-
column pages. The volume was penned in 1664-1665 and was
finally published in 1673. “The Duty of Physicians’ provides
interesting insights into the physician-patient relationship in
the seventeen-century and has useful implications for the pre-
sent.

Neither is it my purpose to give any occasion to the learned
men of this honourable profession, to say that I intermeddle
in the mysteries of their art. I shall only tell them, and that
very briefly, what God and conscience will expect from
them.

Direct. 1. Be sure that the saving of men'’s lives and health,
be first and chiefly in your intention, before any gain or
honour of your own. I know you may lawfully have respect
both to your maintenance and honour; but in a second place
only, as a far less good than the lives of men. If money be
your ultimate end, you debase your profession, which, as
exercised by you, can be no more to your honour or comfort
than your own intention carrieth it. It is more the end than
the means that ennobleth or debaseth men; if gain be the
thing which you chiefly seek, the matter is not very great
(to you) whether you seek it by medicining men or beasts,
or by lower means than either of them. To others indeed it
may be a very great benefit, whose lives you have been a
means to save; but to yourselves it will be no greater than
your intention maketh it. If the honouring and pleasing
God, and the public good, and the saving of men’s lives, be
really first and highest in your desires, then it is God that
you serve in your profession; otherwise you do but serve
yourselves. And take heed lest you here deceive yourselves,
by thinking that the good of others is your end, and dearer
to you than your gain, because your reason telleth you it is
better and ought to be preferred: for God and the public
good are not every man’s end, that can speak highly of
them, and say they should be so. If most of the world do
practically prefer their carnal prosperity even before their
souls, while they speak of the world as disgracefully as
others, and call it vanity; how much more easily may you
deceive yourselves, in preferring your gain before men’s
lives, while your tongue can speak contemptuously of gain!

Direct. 11. Be ready to help the poor as well as the rich;
differencing them no further than the public good requireth
you to do. Let not the health or lives of men be neglected,
because they have no money to give you: many poor people
perish for want of means, because they are discouraged
from going to physicians, through the emptiness of their
purses; in such a case you must not only help them gratis,
but also appoint the cheapest medicines for them.

Direct. III. Adventure not unnecessarily on things be-
yond your skill, but in difficult cases persuade your pa-
tients to use the help of abler physicians, if there be any to
be had, though it be against your own commodity. So far
should you be from envying the greater esteem and practice
of abler men, and from all unworthy aspersions or detrac-
tion, that you should do your best to persuade all your
patients to seek their counsels, whenever the danger of their
lives or health requireth it. For their lives are of greater
value than your gain. So abstruse and conjectural is the
business of your profession, that it requireth very high
accomplishments to be a physician indeed. If there concur
not, 1. A natural strength of reason and sagacity; 2. And a

great deal of study, reading, and acquaintance with the way
of excellent men; 3. And considerable experience of your
own, to ripen all this; you have cause to be very fearful and
cautelous in your practice, lest you sacrifice men’s lives to
your ignorance and temerity. And one man that hath all
these accomplishments in a high degree, may do more good
than a hundred smatterers: and when you are conscious of
a defect in any of these, should not reason and conscience
command you to persuade the sick to seek out those that
are abler than yourselves? Should men’s lives be hazarded,
that you may get by it a little sordid gain? It is so great a
doubt whether the ignorant, unexperienced sort of physi-
cians, do cure or hurt more, that it hath brought the vulgar
in many countries into a contempt of physicians.'

Direct. IV. Depend on God for your direction and suc-
cess. Earnestly crave his help and blessing in all your un-
dertakings. Without this all your labour is in vain. How
easy is it for you to overlook some one thing among a
multitude that must be seen, about the causes and cure of
diseases; unless God shall open it to you, and give you a
clear discerning, and a universal observation! And when
twenty considerable things are noted, a man’s life may be
lost, for want of your discerning one point more. What need
have you of the help of God, to bring the fittest remedies to
your memory! and much more to bless them when they are
administered! as the experience of your daily practice may
inform you (where atheism hath not made men fools).

Direct. V. Let your continual observation of the fragility
of the flesh, and man’s mortality, make you more spiritual
than other men, and more industrious in the preparing for
the life to come, and greater contemners of the vanities of
this world. He that is frequently among the sick, and a
spectator of the dead and dying, is utterly inexcusable if he
be himself unprepared for his sickness or for death. If the
heart be not made better, when you almost dwell in the
house of mourning, it is a bad and deplorable heart indeed.
It is strange that physicians should be so much suspected
of atheism as commonly they are; and religio medici should
be a word that signifieth irreligiousness: sure this conceit
was taken up in some more irreligious age or country; for I
have oft been very thankful to God, in observing the con-
trary, even how many excellent, pious physicians there
have been in most countries where the purity of religion
hath appeared, and how much they promoted the work of
reformation; (such as Crato, Platerus, Erastus, and abun-
dance more that I might name;) and in this land and age, I
must needs bear witness, that I have known as many phy-
sicians religious proportionately as of any one profession,
except the preachers of the gospel. But as no men are more
desperately wicked, than those that are wicked after pious
education, and under the most powerful means of their
reformation; so it is very like that those physicians that are
not truly good are very bad; because they are bad against
so much light, and so many warnings; and from some of
these it is like this censorious proverb came. And indeed
man’s nature is so apt to be affected with things that are
unusual, and to lose all sense of things that are grown
common, that no men have more need to watch their hearts,
and be afraid of being hardened, than those that are con-
tinually under the most quickening helps and warnings.
For it is very easy to grow customary and senseless under
them; and then the danger is, that there are no better means
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remaining, to quicken such a stupid, hardened heart.
Whereas those that enjoy such helps but seidom, are not so
apt to lose the sense and benefit of them. The sight of a sick
or dying man, doth usually much awaken those that have
such sights but seldom; but who are more hardened than
soldiers and seamen, that live continually as among the
dead? When they have twice or thrice seen the field covered
with men’s carcasses, they usually grow more obdurate
than any others. And that is it that physicians are in danger
of, and should most carefully avoid. But certainly an athe-
istical or ungodly physician is unexcusable blind. To say, as
some do, that they study nature so much, that they are
carried away from God; is as if you should say, they study
the work so much, that they forget the workman; or, they

look so much on the book, that they overlook the sense; or
that thev stiudv medicine so hig health. To logk into nature

and not]see God, is as to see the creatures, and not the light
by which we see them; or to see the trees and houses, and
not to see the earth that beareth them. For God is the
creating, conserving, dirigent, final Cause of all things; He
is all in all. And if they know not that they are the subjects
of this God, and have immortal souls, they are ill proficients
in the study of nature, that know not what a man is, or what
they are themselves, is little to the honour of their under-
standings. You that live still as in the sight of death, should
live as in the sight of another world, and excel others in
spiritual wisdom, and holiness, and sobriety, as you advan-
tages by these quickening helps excel.

Direct. V1. Exercise your compassion and charity to
men’s souls, as well as to their bodies; and speak to your
patients such words as tend to prepare them for their
change. You have excellent opportunities, if you have
hearts to take them. If ever men will hear, it is when they
are sick; and if ever they will be humbled and serious, it is
when the approach of death constraineth them. They will
hear that counsel now with patience, which they would
have despised in their health. A few serious words about
the danger of an unregenerate state, and the necessity of

holiness, and the use of a Saviour, and the everlasting state
of souls, for aught you know, may be blest to their conver-
sion and salvation. And it is much more comfortable for
you to save a soul, than to cure the body. Think not to
excuse yourselves by saying, It is the pastor’s duty; for
though it be theirs ex officio, it is yours also ex charitate.
Charity bindeth every man, as he hath opportunity, to do
good to all; and especially the greatest good. And God

orixral Armmarbiini Argking

BLVCtll you UleUllbuL‘lL}’, u_y' casung them in your way,; the
priest and Levite that passed by the wounded man, were
more to be blamed for not relieving him, than those that
never went that way, and therefore saw him not, Luke x. 32.
And many a man will send for the physician, that will not
send for the pastor: and many a one will hear a physician
that will despise the pastor. As they reverence their land-

lords, because they hold their estates from them, so do they

the phys1c1an, because they think they can do much to save
their lives. And alas, in too many places the pastors either
mind not such work, or are insufficient for it; or else they
stand at odds and distance from the people; so that there is
but too much need of your charitable help. Remember
therefore, that he that ‘converteth a sinner from the error of
his way, shal save a soul from dath, and shall hide a multi-
tude of sins,” James v. 20. Remember that you are to speak
to one that is going into another world, and must be saved
now or never! And that all that ever must be done for his
salvation must be presently done, or it will be too late. Pity
human nature, and harden not your hearts against a manin
his extreme necessity. O speak a few serious words for his
conversion (if he be one that needs them) before his soul be
past your help, in the world from which there is no return.

Ara T YTATIT TATAY

1. As overvaluing men’s own understandings in religion, is the ruin of
souls and churches; so overvaluing men’s raw unexperienced apprehen-
sions in physic costeth multitudes their lives. I know not whether a few
able, judicious, experienced physicians cure more or the rest kill more.

Dr Barbara Maier, Consultant Gynaecologist & Obstetrician, Salzburg

Theoretical and Philosophical
Reflections About the Medical

Approach Towards Procreation

Summary: Ten to fifteen percent of couples remain childless
unintentionally. An increasing number request medical
assistance. The new technological possibilities of reproduc-
tive medicine challenge our image of man.

Why ‘make’ babies?
The desire for a child

Are there any ethical implications of the desire for a child?
Why discuss a couple’s wish for a child at all?
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Infertile people as well as physicians who specialize in
reproductive medicine claim: There should be no discus-
sion about the expense when infertile patients seek help
from reproductive medicine.

There should be no further discrimination against
women and men who are unintentionally childless and
therefore socially widely discriminated against.

The intensity of the desire for a child usually leads to the
decision to seek medical assistance. Reproductive medicine
regards the suffering of infertile people as legitimation for
acting under certain conditions. But what is the meaning of
this kind of pain, apart from the intensity of crying out,
‘Give me children or I shall die’? Suffering is a composite
concept, including experiencing pain on many levels:
physical, psychological, social. The interweaving of all
these dimensions is reflected often in a strong, if not too
strong desire for a child. We construct our realities within
the embrace of social and cultural expectations; social dis-
crimination and self discrimination as well as discrimina-
tion against the infertile partner, thus aggravating the
suffering from infertility.

Infertile people tend to suffer from the diagnosis of
infertility because diagnosing involves judging a person.
Often this appears as shocking as the loss of a very beloved
person. Infertile people suffer from self-condemnation
which leads frequently to ‘Loss-Experiences’, described by
Mahlstedt', such as the loss of an acceptable self or body
image, the loss of self-esteem, the loss of status or prestige,
of self-confidence or an adequate sense of competence or
control, the loss of security and last but not least a loss of
a dream (it could mean that these people may never expe-
rience all the effects of parenthood personally, socially,
etc.). Being a parent is a part of one’s vision of an idealized
adult.

No wonder that people are often prepared to submit to
nearly every procedure which promises fulfilment of the
desire for a child.

The answer given to this complex situation is above all
the answer of reproductive medicine. This means that in-
fertile people become patients suffering from illness that
others do not understand. From the psychological point of
view certain interventions of reproductive medicine are too
often and too uncritically applied and without the psycho-
logical support they may lead to problems for the persons
involved. IVF treatments which do not result in a baby
might lead to another attempt. Instead of facing the fact
that they may possibly remain childless, women undergo
treatment again and again—not allowing themselves to
stop the procedure, which is followed finally by a sterility-
crisis. The way out of such a crisis would be the
development of alternatives for their lives. Nevertheless
they continue with the IVF-circles, do not face a sterility-
crisis, do not give up hope during follicular stimulation,
follicular puncture and embryo-transfer and the long wait-
ing-period until the next menstruation or pregnancy.
Disappointments are fought against by another attempt.
Are women who try so hard—often without any psycho-
logical support—predisposed to developing in this way,
comparable to some sort of addiction without substance?
(Acting for the sake of acting, losing all other possibilities
of their lives, as U. Auhagen-Stephanos® describes, the
years of their existence becoming years of waiting, not

knowing if their longing will ever become reality.) The
success rate of reproductive intervention is 50%, of IVF
20%-30%. More than half of the couples still stay childless
even after many interventions of reproductive medicine.
But do the methods themselves contribute to the develop-
ments as just described, because they attempt to give plain
medical answers to much more complex problems of infer-
tile couples? Reproductive medicine in this perspective
cannot provide the only and sufficient problem-solving
strategies. More often it prolongs the psychological prob-
lems of childless women and men, aggravates their
situations (physically—the procedures are hard to bear;
psychologically there is no chance to cope with the crisis;
socially—they might become isolated because it is very
often considered a taboo to talk about it; financially—in
Austria e.g. the costs are very high).

Are we not exploiting the infertile couples? Does repro-
ductive medicine indeed touch upon the crucial aspects of
suffering, do physicians even know about these problems
and if so (as I do sincerely hope), do they pay enough
attention to these aspects in their therapeutic efforts, which,
must consequently be interdisciplinary.

It is the suffering of human beings which legitimates
stimulation, insemination, in vitro fertilization (IVF), in-
tracyloplasmatic sperm injection (ICSI), etc. before therapy
in reproductive medicine. After unsuccessful treatments,
experts are no longer available to take care of the often
increased problems of childless women and men. Studies
about women and men after IVF frustration demonstrate
this situation’. Consequently they no longer have options
for alternatives in their lives, the capacity for a dialogue
with others has decreased, isolation and disillusion very
often throw them into depressions and lead to psychoso-
matic disorders, addictions. . . Frequently the problems
after treatment seem to be even worse than before.

Possible implications of infertility treatment

Problems inherent to reproductive interventions them-
selves, some of which are even produced by them, can
occur in various ways:

e The so-called—but not only—medical implications,
such as multiple pregnancies, hyperstimulation syn-
dromes, higher rates of abortion, cesarian sections etc.
may have negative consequences.

e DPsychosocial problems are often dismissed by physi-
cians and biologists but intensely expressed by people
who receive or have received infertility treatment.

Is this because of reproductive medicine itself and its
conditions, the application of methods by questionable
indications or because of the predispositions of the people
concerned? We may find the answer somewhere in
between.

Right for children—righf for parents? The
question of autonomy and responsibility

Is there a right for a child? First of all, is there a right to
procreation? In many countries procreation is granted by
law as well as by ethical considerations. This includes
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providing structures, such as reproductive medicine in or-
der to help people who cannot succeed in having children
without medical assistance. The autonomy of procreation
is not an issue in discussion as long as other persons are not
disturbed or harmed. But is there a right to procreation at
any cost?

Instrumentation (e.g. of the woman and the future child)
is one of the limits of autonomy in procreation; intran-
sparency of the relationships produced by reproductive
medicine might be another restricting factor.

Autonomy and responsibility are dialectically inter-
woven, rights correspond with duties. Autonomy is not
something absolute, it is possible only to the extent that
society allows. It grows within an atmosphere of benefi-
cence and justice. We concentrate on the realization of
reproductive autonomy when we acknowledge the inten-
sity of the desire for a child as the central principle, leading
to reproductive interventions. But is this enough legitima-
tion, especially when possible negative consequences are
included?

‘Der Kern der Verschiebung der Wertorientierung in der
Elternschaft liegt also entweder in der Instrumental-
isierung anderer einschligiger Werte oder aber in ihrer
Kompensierung durch die Intensitit des sich immer stérker
individualisierenden Kinderwunsches'.’ The right to one’s
own child cannot lead to the right to possess a child. Only
a right to procreate can be demanded; a discussion is also
needed about the costs and the people eligible.

If it is a right at all, is it not a dual right, a right of two
persons?

If it is a right at all, is it not an ambivalent right, a right
intimately intertwined with duty?

Ifitis a right at all, is it not the right of parents for children
as well as the right of children for identifiable parents?

Reproductive medicine—available for
whom?—under which conditions?

Only for spouses or people with stable socially accepted
partnerships? This is the law in Austria, Germany and other
countries. The welfare of presumptive children (or children
to be) seems to be guaranteed best by family structures.

What about women or eventually also men without part-
ners? What about their right to procreate with medical
assistance?

Under what conditions should reproductive medicine be
made available?

o Just in cases of infertility, not in cases of more exact
planning of the realization of becoming parents?

e Also for sick, HIV infected people?

e For people who have undergone e.g. oncological treat-
ment, chemotherapy, radiotherapy?

e For people with a history of genetic disorders in their
family? PID (preimplantation diagnoses) would offer
them the possibility of finding out in advance (before ET
= embryo transfer) if an embryo carries the genetic dis-
order or not. IVF for genetical reasons would mean
something different from IVF for infertility treatment.
The desire for a child would be transformed into the
claim for a healthy child.

Reproductive medicine and the people involved

Although not a person yet—very often the discussion about
the embryos leads to dominant judgments about infertility
treatments. We should concentrate on the welfare of the
child-to-be when making decisions. The relationships cre-
ated by medical assistance under certain circumstances are
often minor items for discussion. The discussion of the role
of the women in this respect will be introduced later when
we consider Feminist Arguments.

Here are some remarks for counsellors, physicians,
psychologists: they have to explain the procedure and
performance to their clients, have to work out possible
implications and whenever they foresee them, anticipate
problems which may occur later.

The style of counselling should be non-directive, that is,
not intermingled with the counsellor’s own point of view,
but instead providing information and guidance to the
infertile couples to make their own decisions in accordance
with their own personal circumstances.

The IVF process and its possible ethical
implications

IVF is the established service for women and men who are
unintentionally childless, suffering from their unfulfilled
desire for a child.

IVF also involves embryos not being transferred to the
uterus but rather destroyed, frozen, thawed . ..

IVF creates for women serious physical and/or psycho-
logical problems.

IVF dehumanizes by medicalizing the reproductive
process, especially intruding on a couple’s privacy. The
introduction of third parties can result in genealogical con-
fusion performed in the heterolgue system which splits
relationships.

IVF can lead to deception within the family, the price to
pay for the preservation of anonymity.

IVF may cause psychological and emotional distur-
bances for the donors as well as for the recipients and their
partners.

Does the success rate, which is statistically often more
than questionable, justify the risks and the costs for the
people concerned?

In addition IVF opens the way for genetic diagnosis of
the embryo . ..

Preimplantation diagnosis may cause fundamental
changes in the application of IVF and its implications.

Looking ahead, is it not only one step from the desire for
a child to the claim for a healthy child after genetical check-
up?

IVF is the current method by which large numbers of
embryos are ‘produced’. The numerous surplus embryos
might be used for research purposes.

Judging reproductive medicine
The nature of arguments:

Arguments are complex amalgams of factual and moral
judgments.” E.g. the question of the embryo’s status is not
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factual alone. It is a judgment which we make very often,
dependent on what we believe (value-system) and what we
want to achieve.

The status of the embryo may be described as:

1. Human life from conception onwards.

2. The first step on the gradual development into an indi-
vidual.

3. A being with the potential of becoming a person (with
all the person’s qualities, such as sensitiveness, reason-
ing-capacities, self-consciousness, having interests, in-
teractions with others, all in all capabilities of a child
aged 2-3 years).

Dyson shows the various approaches in defining the status
of an embryo:

1. by a genetic definition
2. by a biological, physiological definition and
3. by a cultural definition (for the sake of a better word)*

The social context is therefore indispensable for the evalu-
ation of reproductive medicine. Within the specific context
of cultural expectations, some realities have little and others
more validity.

It is only in the perception of infertile people (in their
social surroundings) that childlessness may develop into an
existential problem. Judging reproductive medicine is
clearly dependent on perspective. From a simple perspec-
tive in vitro fertilization (IVF) is a single event, overloaded
by its own experiences, fears or eventual success. From a
less simple perspective it involves the concepts, images,
information, often provided by the mass media. What does
IVF mean and for whom?

Our judgment of the goals and means of reproductive
medicine depends on our own interests and knowledge.

Moral judgments about IVF are prejudiced by the polari-
zation natural and artificial. Many misleading concepts result
from the dichotomy which results from a one-sided biologi-
cal approach to procreation as well as to medical assistance.
But what does natural mean? Does it cover the biological,
sexual, genetical, psychological mental dimensions . . . the
comprehension of artificial, the planned, controlled, man-
made spheres, especially expressed in technologies? So-
called natural procreation is naturally, (what else?)
man-made with or without medical assistance. There is no
antithetical, but a dialectical relation between the natural
and artificial. Man is artificial by nature. He seeks to compre-
hend and plan his life, his future and he also aims to gain
control of procreation. IVF as a human procedure is a differ-
ent kind of procedure from procreation, but it is not inferior.
The concept of human nature is an abstraction from concrete
human appearance which makes the invasion of technology
into man’s body and soul possible—often to his or her
advantage, sometimes to their disadvantage.

L. Kass has entitled one of his excellent papers about
reproductive medicine ‘The New Biology and the Old Moral-
ity”’. What is meant by talking of new biology against the
background of old (-fashioned) mortality? Is the biological
base of man changeable—and if so—to what extent? How
does one cope with the existing changes—in fact, are there
possibilities as well as realities in genetics, reproductive
medicine, etc.—morally or ethically? Conditions—even

biological conditions—have indeed changed in various de-
grees. Men and women, formerly considered inescapably
childless have become fertile. Women aged over fifty, men
with only few sperms of lower motility may be rendered
fertile; this indicates the success of medicine, but is it suc-
cess indeed? For whom and at what costs? The increasing
privatisation of morals seems to leave the decisions about
procreation-methods and consequences completely to the
individuals who long for children. They are left alone with
their decisions as well as with the consequences which,
especially for the single person, are often not predictable at
all and very hard to bear.

Feminist arguments

Feminist arguments about reproductive medicine are com-
plex and ambiguous. Reproductive medicine has the po-
tential to empower as well as to disempower women.

Empowerment or disempowerment depend on the so-
cio-political context. In any case, reproductive medicine
has contributed to the ongoing medicalization of human,
especially female existence.

Empowerment means enlarging autonomous reproduc-
tive choices (becoming pregnant in spite of age, blocked
tubes), disempowerment might be caused by depersonal-
ization, instrumentalisation and reduction of women to
consumers of reproductive medicine. Persuasive and coer-
cive tendencies emerge.

Medical practice often reduces women'’s bodies to their
constituent parts and makes developments such as surro-
gate motherhood possible. The discussion about the
dangers of reproductive exploitation and prostitution has
finally begun. Are we facing another reduction of female
autonomy  as described by G. Corea in ‘The Mother
machine”™?

Some reproductive techniques involve women who are
not infertile themselves. Intracytoplasmatic sperm injection
(ICSI), the established treatment for male infertility, can
force completely healthy women (and possibly vice versa)
into procedures which are hard to bear.

We experience the specific female reactions of the
women also: (donating eggs, lending their bodies in cases
of surrogate motherhood, receiving donor semen or eggs,
embryos). Whereas male donors supposedly dream up
imaginary relationships with the donor recipients, and gain
in this way ego-reinforcement, the women’s receiving
position is one of being fertilized by some anonymous
anybody; a fact which most of them find very difficult to
cope with. On the other hand, the situation of the infertile
partner is also a very complicated one indeed, as seen for
example in the Bible. One can think of the difficulty of being
Saint Joseph. . . . Both, woman and man feel as if they are
committing some sort of adultery . . . which of course is
nonsense as no sexual intercourse happens. They still feel
very strongly about the issue.

When women function as donors we need to consider in
which scenario could ‘the donation, the gift’ take place. In
the context of infertility treatments (surplus eggs, embryos
...) orin that of operations during ovulation-time or simply
without primarily involving the donating women; only on
demand for the needs of others?
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Surrogate motherhood means lending a body for nine
months, carrying through a pregnancy which results in a
child for an unrelated, alien couple. Should women be paid
for such a deal at all? Do we not risk the exploitation of poor
women who become engaged in such procedures, possibly
harmful to them—physically as well as emotionally/
mentally?

A woman is inclined by education and tradition to fulfil
obligations (social obligations, especially towards their
families). We could assume therefore that it would not be
an easy decision to donate an egg to an infertile sister or to
lend her body to a woman who lost her womb because of an
operation.... The tendency of subtle persuasion seems more
likely than the freely given informed consent.

Developments

Nowadays we experience modifications and even transfor-
mations in the perception as well as in the conditions of the
existence of human beings—in procreation as well as in
reproductive medicine.

Modifications in the embryonic status, historically
developed, have been overdone. Recent developments on
the background of special interests reflect linguistically
what kind of modifications and transformations have
happened.

The interest in embryo-research has modified speaking
as well as thinking about embryos. Speaking about pre-
embryos should probably make it easier to defend embryo
research. But what are pre-embryos? An embryo is an
impregnated egg. Fertilization itself is a process and tran-
scends every defined beginning. Confusion of language
leads to confusion of perceptions. We distinguish the
undistinguishable.

Another example of modifying processes is the shift in
acknowledging indications for infertility treatment. We
move on a slippery slope from IVF, performed because of
stringent indication, e.g. sterility because of blocked tubes,
to IVF, for so-called ‘idiopathic sterility” (we really do not
know why). It is then performed as a more effective therapy
for sterility. A next step could be the use of IVF as a com-
fortable intervention—because of timing factors, planning
or check-up possibilities. Here personal desire is the lead-
ing motive for action. IVF is integrated in genetical research
(PID = preimplantation diagnoses).

Anticipating future visions, IVF might be considered as
the usual method of procreation because of better, im-
proved control compared to so-called old fashioned natural
procreation, the basis for only the healthy ‘new’ man after
genetical check-up.

We see here, once again, the combination of several tech-
nologies.

Ethics and reproductive technologies

Heidegger has explained philosophically what happens
when technologies are created and applied’. Wherever we
perform technological operations, we transform nature into
substance/material, initiating series/chains of technical
processes . . ., in this way technology could develop into

nemesis/fate which reduces human liberty/autonomy.
Applying technologies, utilizing them, what Heidegger
calls the ‘Gestell"’, turns into restriction of human possibili-
ties. We may lose the memories of having had any other
kind of existence in the world. Nature in this way is pre-
sented as a ‘technicalized’ figure, obscure, altered in its
substance. Furthermore, everything seems producible,
man-made. In addition step by step man-made things,
products become more and more perfect. Better controlled,
they function without external and internal disturbances,
indeed more perfect than imperfect man. ‘In vitro better
than in vivo’ . . . so the title of a paper presented at a
congress on IVF. ‘. . . what a pity’, remarked a few more
sensitive people, but most of the participants approved of
such an example of medico-scientific skill. Obviously, ‘Die
Antiquiertheit des Menschen’ by G. Anders’' can be
discovered in reproductive medicine. Even language indi-
cates the changes from pro-creation into re-production. But
what should be produced under reproductive medicine’s
conditions? Babies, embryos (surplus), eggs, etc. Nothing is
produced, but pro-created by means of nature; growing,
developing organically, assisted by medical help. The
equivalent of producing would be cloning, a technical pos-
sibility whose realization has been until today rejected as
dehumanizing.

Medically assisted help for procreation acknowledges its
limits in the old saying, ‘Medicus curat, natura sanat’.

If reproductive medicine leads to commodification and
in consequence to commercialization—and indeed it has
shown the potential to develop in this direction, unre-
stricted, dehumanizing practices are performed frequently.

New concepts of our responsibilities can teach us what
knowledge we should be able to achieve. Knowledge
should always keep step with the consequences of putting
it into action but this is a counsel of perfection.

Technical developments occur much faster than their
ethical or juridical perceptions. We are challenged to think
and react as soon as possible after these developments and
their ethical implications have taken place, but we should
also try to anticipate problematic consequences.

After the application of certain technologies it is neces-
sary to re-define problems. What has been solved, what
transformed, what aggravated, what side effects have
emerged (intended and unintended)? In IVF the production
of surplus eggs and embryos produces new difficulties.
What should we do with them? Throw them away, freeze
(expiring date!), implant (too many!), donate, research?

The task of philosophy/ethics is to demonstrate that
‘Technology is much more than technique’.”

Technology may sometimes even be a means by which
problems can be hidden. By applying technologies we often
tend to define problems as those capable of being solved by
technologies. . . . The disclosure of unquestioned adaptation
of human acts and passions to the demands of technologies,
even their subordination should be a task of philosophical
criticism. Accepting and applying technologies means cre-
ating new realities. Under their conditions our lives become
more or less, consciously or subconsciously, modified.
These tendencies of reproductive medicine enable us to
produce and control in this very intimate sphere whatever
we are willing to do, thus not increasing but decreasing
personal autonomy. The succeeding potential of the reali-
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zation of technological possibilities often leads to uncritical
realization.

Technology assessment in its ethical perspective, as pro-
posed by H. ten Have', should be performed not as another
technical problem-solving strategy, but as criticism from a
philosophical ethical point of view.

Transparency of relationships must become one of the
central ethical issues in reproductive medicine. Reproduc-
tive technologies have produced the possibility of dividing
parenthood into genetical, gestational and social parts.
Donation of eggs, semen, embryos and surrogate mother-
hood provide the technological bases for dividing essential
relationships such as mother/father/child relationships.

Donors often want to remain anonymous as far as their
donation is concerned, a tendency which is also supported
by the recipients and especially their infertile partners.
Adolescents on the other hand, wish to know about their
origins, and are hurt and uncertain because of unidentified
relationships. We have learned about these disturbances
from adopted children who were not informed by their
social parents and lost trust in them when they learned
about their background purely by chance.

Human relationships are personal relationships. If we
concentrate in the evaluation of prevailing values on the in-
tensity of the desire for a child, the communication between
mother/father and the child could shift to individual satisfac-
tion. Children—not only in reproductive medicine—are often
wanted and needed in our society (a society in which
efficiency and productivity are overvalued and which lacks
emotional support), by those who hope to be provided with
emotional support and love by having children.

Personal relationships cannot be separated from people;
this involves sexuality, procreation, alleviation of children;
all factors of gaining continuity and consistency. Parent-
hood and childhood are neither reducible to biological
functions, nor to partially social ones. The ethical crisis of
parenthood is not only due to reproductive medicine. The
design of parenthood has changed and to a certain extent
paralyzed our society. Is it not this paralysis which has

created the base for possible divisions and separations,
provided by the reproductive medicine?

‘The New Biology and the Old Morality’ (L. Kass)'® could
result in changes for man and his relationships. Reproduc-
tive medicine and its implications ought to be examined
carefully regarding its potential to transform man and the
images of man. In this way people who are unintentionally
childless as well as providers of reproductive medicine
(who carelessly deal with infertile couples) may benefit
from philosophical criticism.
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National Bioethics Advisory Commission (USA)

Religion-Based Perspectives on
Cloning of Humans

Editor’s note: On March 1314, 1997, the National Bioethics
Advisory Commission, a federal advisory committee appointed
by President Bill Clinton, convened a meeting to discuss hu-
man cloning. Part of the two-day meeting focused on religious
arguments. Below is an edited excerpt from the meeting. Lisa
Cahill teaches at Boston College, Rev. Dr. Albert Moraczewski
represented the National Conference of Catholic Bishops, Gil-
bert Meilaender teaches at Valparaiso University, and Nancy
Duff teaches at Princeton University. Other participants in
the dialogue are members of the NBAC.

Roman Catholicism
Lisa Cahill

DR. CAHILL: Thanks for giving me the opportunity to be
with you. I'will try and make my comments relatively brief
and leave a short paper behind also in case you would like
to take a look at them later.

I really have three comments or three topic areas that I
would like to introduce as part of this discussion as moral
issues related to cloning and they are basically the issue of
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individuality, the issue of co-modification, and the issue of
family. But before I get into that I would like to make just
two preliminary statements about the possibility of relig-
ious communities participating in the dialogue about
policy on cloning.

The first comment is that while religious language and
religious symbols can bring a prophetic voice to the public’s
fear they can also be obfuscating and alienating when we
use what I think of as kind of magical phrases like the
‘miracle of life’ or ‘playing God’ without relating those very
carefully to the human and scientific realities that are on the
table. So one of the things that I would like to try to do today
is advance consideration of some of those realities.

The real questions to my way of thinking are not so much
whether humans have any God given or natural right or
even responsibility to intervene in the processes of life but
rather what constitutes appropriate intervention and where
appropriate limits can be drawn. I think those questions of
appropriate limits are questions not just for religious
communities obviously but for all of us in our society.

My second point is related to that. It is about religion and
the public dialogue. Here I am going to revert to my Roman
Catholic standpoint and roots. A particular contribution of
the Roman Catholic tradition is to speak to the question of
religion and public discourse by affirming that, indeed,
there are some basic human experiences, basic human
values, basic human obligations and limits that we can talk
about in common.

In fact, our 100 year old tradition of Papal Social Encyc-
licals which talks primarily about economic issues, govern-
ment issues and political issues is testimony to that
commitment to talk about the common good together
across moral, political and religious traditions. So it is in
that spirit that I come to you today and that I hope to talk
in human terms as well as religious terms about cloning.

Now I would like to move to my three substantive points
about the cloning of humans and as I mentioned they have
to do with human individuality, with the co-modification
of medical techniques and technologies in general, and
finally with the issue of family.

So, first of all, individuality. The popular press has
provided us with some great visual aids on this issue. We
have Newsweek’s three identical babies. We have Times’ two
ewes and inside even more frighteningly or promisingly
depending on your point of view we have five Dennis
Rodmans.

The amount of play in the popular press and popular
conversation that has been given to the issue of individual-
ity is quite striking to me. It causes me to ask what is it that
people are actually afraid of? Where is the terror in cloning?
I think for many people it lies in a perceived threat to
individuality because absolute individuality is the ground
of our political tradition’s prized equality, liberty, auton-
omy and privacy. And to many Americans individuality
and autonomy seem like the moral sine qua non without
which there can be no real moral content to our social life.

But as I am sure everyone else here is well aware, espe-
cially because I know that this morning you heard scien-
tists, but even on a little bit of practical reflection it is pretty
obvious that a cloned individual could never grow up to be
the exact copy of the individual who was the origin of the
DNA.

As the mother of identical twins myself I can tell you that
a shared genetic code is not enough to create true identity
even between same sex children raised in the same house-
hold, never mind individuals raised at different times and
in different environments.

But I think it would be a mistake to assume that once we

" have rebutted the individuality argument against cloning

we have rebutted the major real arguments or even that we
have gotten rid of the fundamental issue under the argu-
ment about individual uniqueness.

One of the things that I would like to point out and
emphasize quite strongly is that our cultural tradition,
including its moral traditions, tends to assume that auton-
omy should hold the most privileged and central place in
moral thinking. That is why the popular mind and the mind
of most of us go immediately to that issue of individuality
and want to debate that back and forth.

But while autonomy is certainly a keen moral value as
well as political value in our tradition I think that an
excessive focus on that can prevent us from seeing why
other values as well are socially important and protectable
and why certain freely chosen practices can still be wrong
even if they do not result in immediate or quantifiable
harm or direct infringement of the options of other free
agents.

A narrow focus on autonomy to freely choose personally
preferred goals undermines our ability to talk together
about what would go to make up a good society and what
we can do concretely to move towards one. In addition to
autonomy and individuality we need to place on the table
other human goods like the interdependence of all in the
society we create for ourselves and for our children, or
concern for the well-being of people with less decision
making power than all of us sitting here in this room with
fewer options.

Certainly we need to keep on the table a sense of restraint
in the face of the profit motive.

So I would say that we need more than autonomy in
order to morally and socially consider the scientific impera-
tive as it is sometimes phrased, or free enterprise. We need
to put those agendas in a broad and humanistic context
which includes but extends beyond self interest and self
determination of very talented scientists and very shrewd
entrepreneurs. That leads me to my second area of focus
here and that is co-modification. That is closely related to
what I have been talking about.

Treating others as means to the ends of those with more
status, more privilege and more power is represented in a
particularly clear way by the dominance of the market in
issues of human health and human life. Some bioethicists
that have been quoted in the press over the last few days
such as Daniel Callahan and Laurie Andrews have even
gone on record as predicting that economic incentives will
control when human individuals will be cloned and not any
supposed ban.

There was a very compelling,-a very frightening but also
impressive editorial by Kirkpatrick Sayle in last Friday’s
New York Times and its title was ‘Ban Cloning, Not a
Chance.” To illustrate the cult of progress which ensures
that science will proceed with little conscious and few
restraints Sayle quoted the makers of the atomic bomb. He
quoted them as saying, ‘When you see something that is
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dren is a symbol of reproductive, social and domestic part-
nership with great personal and social significance.
Historically and cross culturally families in all their variety
of cultural form have been key institutions for the structur-
ing of societies. A cloned individual will have a biogenetic
link to one lineage only.

In the first relatively innocuous cloning cases we might
imagine an infertile couple using genetic material from one
spouse only to create a child without having to resort to
donor gametes. The child will have a genetic relation at only
one step removed after all to both of the lineages of the
cloned parent. But it would, of course, be possible in time
to develop all male or all female genetic lineages.
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Dr. Moraczewski?

Rev. Dr. Albert Moraczewski

DR. MORACZEWSKI: Thank you, Dr. Shapiro.

Now we are going to have a change of pace and a change
of face. I am sure that Dr. Cahill is much more attractive to
look at than I.

I also want to emphasize by way of a preamble a very
important point. Being both a scientist and a theologian,
though I am speaking here primarily as a theologian and as
a member of the religious body, the Catholic Church, I am





































































