Rogers 2

Good afternoon, ladies and gentlemen.  This is your pilot speaking.  We are flying at an altitude of 35,000 feet and a speed of 700 miles an hour.  I have two pieces of news to report, one good and one bad.  The bad news is that we are lost.  The good news is that we are making very good time.


Modern medicine affords thoughtful men a feeling akin to that which passengers thus addressed by their pilot must surely know.  Medicine is rapidly advancing, but to what end?  Are there any restrictions that should be imposed on the dizzying advance of biomedicine?  What are the final commitments of the medical profession?  The field of bioethics arose in the last several decades largely in response to such challenging questions.  This paper shall examine some of the answers that secular bioethics provides, contrasting these with a distinctively Christian paradigm for medicine, arguing finally that Christianity nurtures biomedical research but that certain Christian principles qualify and temper this nurturing.   
Louis Brown’s birth in 1978 heralded the first successful in vitro fertilization (IVF).  Although revolutionary enough in itself, this event but marked another milestone of a new biomedical age.  The explosion of scientific learning in the last five decades – Watson and Crick’s discovery of the double helix nature of DNA, the mapping of the human genome, the maturation of organ transplantation, the advent of psychopharmacology, et al. – welcomed the twenty-first century with fascinating, but often deeply disconcerting, prospects.   Medicine in earlier ages adhered to a simple mandate, the imperative “to alleviate suffering by fighting disease.”
  This vision encompassed the relieving of discomfort, the lightening of misery, and the prolonging of healthy life.  In a day of devastating plagues and high childhood mortality rates, the physician’s task was clear.  Yet with the advances of the Scientific Revolution, the Black Death vanished and children lived beyond infancy.  Medical doctors, however, became no less busy, even as their patients became healthier.
  Rather, the doctor’s task increasingly became to offer his patients what they desired
 – a child for every couple, an appearance that mirrors that of society’s idols, four score years for every man, and happiness for all those ridden with guilt and despair.  
This new concept of medicine’s aims and place in human life has not arisen without considerable cause for trepidation.  The frontiers of genetic manipulation are riddled with ethical quagmires.  Man’s understanding of himself, the world, the natural, and life itself are increasingly challenged.  The progress of IVF since Louis Brown’s birth presents hope to the couple unable to conceive a child by the method hitherto deemed undeniably “natural” but also introduces startling possibilities.  If a couple is to choose the time and laboratory of their child’s “conception,” what if anything should prevent them from also selecting its gender, intelligence quotient, height, eye color, and the like?  Such notions, considered farfetched and repulsive but a few years ago, are now quite feasible and, increasingly, rationalized.  Preimplantation Genetic Diagnosis (PGD) now allows parents, with a considerable degree of precision, to choose the gender of their child.
  This is but one of the countless prospects of modern medicine that give thoughtful, sensitive men pause.  Cloning of humans for body organs, the crossing of humans and animals to produce highly-specialized,  trans-species organisms, and various forms of artificial reproduction – these all provide ample fodder for ethical reflection.

The Christian is in a unique position as he turns to examine modern biomedicine and its implications for modern civilization, for it is the Christian vision that has so profoundly shaped much of Western medicine, providing both the animus for its pursuit and a limit to its means and ends.  It is to the Christian paradigm of medicine and biomedical science that this essay now turns, examining a few of the principles, both prescriptive and proscriptive, that should guide the Christian as he contemplates some of the perplexities raised by modern science. 


Modern science is self-consciously anti-philosophical in spirit, its practitioners claiming for their discipline freedom from bothersome ethical, religious, and philosophical matters:

It [science] rejects as unworthy of its attention all questions that it cannot treat methodically and “objectively,” and confines its attention to those problems that permit a scientific approach and solution.  It is thus, at best, neutral to the large human and metaphysical questions that dominated ancient philosophy, and which human beings still ask and will always ask – questions about meaning, being, ultimate causes, the eternity or noneternity of the world, justice and injustice, the good, the true, the beautiful.
 

Science in general and scientists in particular, however, lack independence.  They do not work in some sort of valueless vacuum.  The practice of science is inseparable from basic assumptions about the world under investigation.  The presumption of the freedom that science may claim is itself a profoundly philosophical claim; it is a telling testament to certain philosophical commitments.  The Christian theologian Cornelius Van Til has written that “the final point of reference in all predication must ultimately rest in some mind, divine or human.”
  The attempt to make meaningful statements about the world without reference to its Creator is to posit man as the starting point of knowledge.  Any statements about reality made from such a vantage point are what Van Til termed “brute facts”; they lack the “intelligible relation” to each other that is necessary for man to know them.
  Scientists, Van Til asserted, are “epistemological loafers” to the extent to which they neglect the examination of the philosophical commitments under-girding their work. They are rebellious to the extent to which they strive to apprehend the universe while rejecting God’s authoritative revelation. 

The Christian must reject all such attempts to reason autonomously, that is, without submission to God’s revelation.  Since creation itself is a revelation of God, “it is impossible for the mind of man to function except in an atmosphere of revelation.”
  The Christian, in order to be faithful to his God and to reality, must submit to God’s authority while considering bioethics, no less so than in any other field of consideration.  Hence, he must reject much of the work of current bioethicists, who so often appeal finally to the conscience, natural law, or some sort of nebulous notion of just what it means to be human as the basis of their ethical systems.  The Christian’s final commitment, one which affects every stage of his reasoning, is to God’s revelation.  It is from God’s authoritative revelation that creation receives unity and meaning, and it is submission to this revelation that establishes the ethical.

It is true that the Bible is not an ethical handbook . . . at least not is the sense of 
offering incontrovertible dictums regarding every new vista of advancing medical 
technology.  It does, however, authoritatively reveal the nature of man, his relation to the 
surrounding creation, his place in the order of creation, the end (as in purpose and result) 
of his existence, and the nature of God.  Such matters are irrefutably germane to the 
questions poised by bioethics. 

Submission to God’s authority allows a sort of “unified field theory” for all of 
reality.  It also provides an antidote to a concept that governs must of the modern 
bioethics literature: autonomy of the individual.  For those seeking to mediate the physician-patient relationship or the researcher-subject interaction, autonomy has 
become the trumping principle (overriding the bioethicists’ other major principles of 
beneficence, nonmaleficience, and justice when two or more of these seem to be in 
conflict).  Autonomy gained its exalted status because of its perceived ability to serve as a 
corrective to medical paternalism, or the physician’s virtual ignoring of his patient’s 
moral qualms regarding certain courses of treatment.  The belief was that the patient is 
generally the best arbiter of personal, familial, and religious concerns that might arise in 
connection to his treatment.  Bioethicists sought to ensure that the patient was not 
reduced to a subject or specimen to which some technician applied his cunning.  
Consequently, they emphasized the autonomy of the patient.

This concept, however, has since been used as more than just a protection of the patient’s human dignity.  It has metastasized into a broader assertion, that of a relativistic 
moral that reflects rebellious man’s continual assertion of the ancient doctrine of homo 
mensura, man as the final arbiter of all moral and ethical concerns.  Such a 
concept is not limited to the philosophers, with their construction of a social contract 
understanding of morality.  Rather, autonomy is often enlisted in the service of the very 
practical affairs of bioscience, and it is this assertion of human autonomy that the 
Christian must ever oppose if he is to be faithful to his God.  
An early application of patient autonomy was the “informed consent” doctrine 

prescribed by the Nuremburg Code for all instances of human experimentation.
  The 
belief was that adherence to such a principle, as a result of a commitment to human 
autonomy, would have prevented many of the atrocities committed by Nazi physicians.  
If, however, “informed consent” is to be a contentful principle, then it must be a limiting 
concept.  It must truly prohibit experimentation upon all those who do not offer such 
consent, not simply allow experimentation on all those who do not object.  Informed 
consent is of little value as a guiding principle if it only applies to conscious, right-
minded, well-educated, non-emotional adults.  It must also apply to the incapacitated 
Alzheimer’s patient, the comatose, and the unborn.  Yet modern society is increasingly 
denying protection of life to such individuals.  What of their autonomy? 
In his book Body, Soul, and Bioethics, Gilbert Meilaender outlines the position taken by sundry modern bioethicists.  He notes that an element unifying the often opposing systems of these thinkers is their focus on public policy.  Recognizing the diversity of opinion present in most modern societies, these men seek to construct an ethic that will work in such a setting.  Autonomy might not be so central to these schemes, Meilaender notes, if consensus were not in view.  Lacking public consensus on crucial ethical questions, society decides to honor the autonomy of the individual.
  
The question of how to apply the Biblical vision within a diverse culture is not one that is without interest to the Christian.  Public policy, however, cannot be the Christian’s primary concern.  Such considerations come only after it has been determined what ethic should shape the Christian’s view of medicine and the ethical issues that should arise in medical settings.  A focus on public policy in these cases can easily obscure the importance of basic beliefs regarding human nature and destiny, hence obscuring just what is at stake.
  The Christian must be committed to his God first of all; the assertion of human autonomy is incompatible with such a commitment.  All things proceed from God and derive their purpose from Him.  Whereas secular bioethicists clamor for ethics boards, rights activists, lobbying firms, votes, or society’s consensus, the Christian recognizes that one God implies one ethic, one Word, one nature, and one Spirit.
  There is an essential unity to the world – for it all springs from God’s hand – that the Christian must not deny by compromising the ethic that he receives from the One from whose hand this coherence springs. 

The insidiousness of a “commitment to autonomy or self-determination” is illustrated by the use made of it by those propounding suicide and assisted suicide.
  It is asserted that only the individual can determine when and how his particular life has the value that justifies its continued existence.  However, through the ages “Christians have held that suicide is morally wrong because they have seen in it a contradiction of our nature as creatures, an unwillingness to receive life moment by moment from the hand of God without ever regarding it as simply “our” possession.”
  Man is not autonomous; he lives as a creature of God, ever subject to the Creature’s mandates and will.  Medical paternalism is morally wrong insofar as it demeans the patient, essentially denying the special worth that man possesses as the image-bearing creature of God.  However, the same principle that condemns paternalism also invalidates the assertion of human autonomy, the principle wielded by secularist foes of physician paternalism.  It is God’s ordering of the universe that grants man dignity – a dignity that the Christian must ever defend against the doctors and experimenters and patients themselves.  

A radical doctrine of human autonomy is bad theology as it denies man’s derived, dependent nature, yet even if it were somehow not in direct conflict with the submission that God demands of His creatures, it would still not be of much value as a logical, guiding principle for medicine.  “We are dependent beings, and to think otherwise – to make independence our project, however sincerely – is to live a lie, to fly in the face of reality.”
  Man’s entrance into life is an ineluctable testimony to his dependence, while his death is an abrupt argument against any deluding self-sufficiency that the man might have acquired through worldly success.
  Death “is therefore a peculiar moment at which to attempt to seize ultimate control of our life and pretend that we are independent self-creators.  That is simply one last way of living a lie.”
  This lie is insidiously dangerous, for, once accepted, it denies to men the self-reflection and penitential meditation that a clear view of life’s frailty and dependence often foster.  
We must move toward death with the same confidence and faith in God’s love as we should the struggle and demands in our daily lives. We cannot really plan our death . . . . This is why euthanasia is a lie. While it places us “psychologically” in control, it also requires of us what control always presupposes, a decision. If we have learned anything is our lifetime about us, about God, it is that we are not in control, and the wise decision is to repose in God’s care.
 

The doctrine of autonomy seemingly has not fostered an increased acceptance of 
responsibility, as one might suppose it would.  Rejection of all hints of medical paternalism is correlated with a rising rate of malpractice lawsuits.  But perhaps this is not all that surprising.  Man’s assertion of self-sufficiency and independence is rebellion.  Although it is, in the final analysis, rebellion against God’s authority, it is also rebellion against the traditional view of medicine and the covenant relationships binding men. 


Thomas Elkins argues that the emphasis in recent years on autonomy has reduced the physician-patient relationship to a market exchange between producers and consumers.
  There is no longer a rich sense of covenant binding the healer to the vulnerable one in need of compassion and care.  Healthcare today is often just a technician providing whatever services his customer demands and for which he can pay.  This, however, replaces what was once considered to be an intimate, deep relationship.  Medicine at one time was considered to be a vocation, distinct from a profession or trade.  Medicine, along with theology and law, ministered to a distinctly human need.  The physician, equipped with a specialized body of knowledge and allied with his fellow artisans,
 had certain responsibilities to those who placed themselves under his care.  These responsibilities were not abrogated simply because some patient demanded an unethical treatment or service.  The physician believed that he had commitments higher than the one to fulfill his patient’s every wish, as medicine is a moral, not simply technical, endeavor.
  

Christianity offers a resolution of the paternalism issue without appealing to the inviolability of man’s autonomy, and thus undermining the potential richness of the patient-physician relationship. The Christian vision recognizes that the physician, himself submissive to God’s will, possesses knowledge and experience that may well make him more qualified than the patient to make decisions regarding his patient’s course of treatment.  This knowledge is only to be used for the benefit of the patient, which may occasionally mean allowing the patient to decide which procedure best accords with his beliefs and desires.  This is done not out of respect for the patient’s autonomy or fear of displaying paternalism, but because of the physician’s unique relation to the sufferer.  The Christian physician must follow the Great Physician’s example of obeying the Father’s will by lovingly serving others.  The human doctor respects his patient’s conscience and wishes because of his recognition of every man’s individual accountability to God.  The physician must do this, however, without himself violating Christian precepts. 
Christianity provides a rich view of human life that must never be compromised in bioethical questions.  Secularists often grant “personhood” – a status that is purportedly more limiting and ennobling than “human” – only to those who possess certain capacities: self-consciousness, the formation of goals, a concept of right and wrong, etc.
  Thus, the comatose or even very young infants are human, though perhaps not fully persons.  Such an understanding of human life obviously has profound consequences for the manner in which those who lack such characteristics are treated.  It also renders defenseless those who have no voice, the most vulnerable of society.  The Christian, conversely, does not find the value of a particular life in characteristics or assets that it boasts.  Rather, life is to be valued and protected because of the status granted it by its Creator.  Its is a derived, positional value.  God established capital punishment in the Mosaic Law.  The rational is significant: “for in the image of God He made man.”
  The murderer violated the life he took not because of some attribute 
inherent in his victim, nor because he failed to respect that individual’s autonomy.  The murderer sinned because he attacked the imago dei, a man created for God’s glory and purpose.  

The mandate to honor life is implicit within Scripture, as in its teaching regarding the punishment of the one who takes a human life.  It is also occasionally explicit, as in the sixth commandment’s prohibition of murder.  The broader respect for life engendered by these implicit and explicit commands is as close as Scripture comes to providing a principle that is clearly applicable to modern bioethical concerns.  The attempt by some Christians to articulate sweeping principles beyond this are often of little value when considered in relation to particular circumstances, for they are unable to consider the complex particularities of any given situation.  Physicians are especially prone to frustration at the attempt to impose blithe little formulas upon the emotionally intricate situations that they so often face.
  But the Christian’s imperative to honor, protect, and serve life is no such facile formula.  It has clear application. 

The command to honor life immediately prohibits all procedures that willfully destroy human life.  Abortion and assisted suicide are thus forbidden, as is all manner of research that destroys human embryos.  No amount of alleged future benefit justifies the creation of embryos whose lives will be terminated as soon as they no longer serve the science that produced them.  In vitro fertilization should be opposed on such grounds.  In this procedure it is only by the destruction of human life that a new life is introduced to the world.  The end seems noble – a child for parents seeking to fulfill the natural longing for offspring – but the means to it express a fundamental disregard for human life.  

It might be noted by proponents of IVF that many embryos are naturally destroyed by the mother’s body before implantation in the uterus.  The argument is that the destruction of embryos necessitated by a procedure such as IVF is no more murderous than such “natural abortions.”  Procedures such as IVF, however, involve the willful elimination of human life, while the natural processes of procreation lack such intent. 
Debates surrounding IVF and other methods of artificial reproduction highlight the need for a distinction that is crucial for a Christian to grasp as he examines various bioethical issues.  Many believers have a visceral repulsion when presented with some of the possibilities that modern science presents for tampering with the natural processes of reproduction.  “Playing God” is a phrase often invoked as a sort of vague objection to procedures that Christians believe somehow go beyond the sphere appropriate for human endeavor.  There is a fear that man may commit the Faustian transgression of his appointed bounds.  Quite where the boundaries to human investigation lie is never clearly articulated.  Indeed, the boundaries appear to shift with time.  What one generation views askance (e.x. organ transplantation or analgesics even), the subsequent generation accepts as normal procedure.  The extraordinary measures of one day are the ordinary measures of another.  
The difficulty that Christians might have in defining just what are the limits to medicine and the science that informs it is not to give up the quest for such limits.  The search is imperative.  
The doctor must recognize the limits of medicine, or of technicality. This requires judgement, because the limits are not like an iron curtain, with border guards to remind the wayward traveler. Indeed, the limits fluctuate, and it can never be quite certain where they are. But that there will always be such limits is certain: and just because there is a continuous spectrum does not mean we cannot truly distinguish between red and violet.

The recognition that some dialogue and consultation among Christian is necessary to untangle the ethically complex issues of bioethics and that some revision of the Christian vision may occur is not necessarily to embrace a relativistic ethic.  It is, rather, to admit the complexities that often arise in moral affairs.  It is to admit that the life lived in accordance with God’s law will make demands of the Christian – demands upon his obedience and upon his reasoning.  

Christians should strive to reason clearly about cloning, artificial reproduction, and other such radical procedures.  The anxiety given expression by the phrase “playing God” is valid.  It ought to be realized, however, that the danger posed by such “playing God” is not to God Himself, which might be inferred from the way that some Christians use this phrase.  Divine unemployment is not directly proportional to man’s knowledge of the human body, including all the secrets of its genome.  The Lord of Scripture does not fear truth, scientific discoveries, or technological “progress.”  Nor should Christians fear these things as such.  Fear of them in some way demonstrates a lack of conviction or real trust in the tenets of the faith.  Some vague notion that scientific progress will somehow undermine God’s ruling of the universe; negate the Christian message or its necessity; or produce soul-less men, via cloning and the like, is not compatible with a deep, abiding faith in God’s sovereign control over all human affairs. 


A Christian’s irrational mistrust, and it is not all irrational, of the prospect of a Brave New World may evidence an unconscious succumbing to the outlook of those Darwinian materialist whom they should oppose.  Just as they have chosen to try to make sense of the world without reference to anything beyond what their naturalistic philosophy allows, so Christians may despair as those who have little confidence in what they profess.  Is life not more than meet and the body more than raiment?

Surely ensoulment of the human body is not circumvented somehow by cloning, for instance.  There is no reason to doubt that God will grant a clone a soul in the same mysterious manner as He grants any other man a soul.  Nor is human conscience, perception of the divine, and the experience of love, loyalty, and faith necessarily undermined by the advances of neurobiology.  A greater comprehension of how something works is not invariably attended by the dethronement of the Creator of all that is the subject of the probing scientist.  

This is not to deny that legitimate concerns accompany the increase of human knowledge.  But the danger is to man, not in any way to God.  His position never changes, though man’s perception of his own place may.
  Rapid increases in knowledge offer the delusion that there are no limits to human knowledge and manipulation of the natural realm.  Thanks to improved cleanliness and nutrition, life expectancy has increased by a few years.  Man, drunk with the most unreasonable glee at this and other quite desirable improvements to the human lot, begins to think that God, were He needed at one time, is no longer necessary.
  


But is such a response the only feasible one to the advance of scientific knowledge?  It is possible to increase knowledge and wonder.  Psalm nineteen reveals an 
author whose awe at creation and praise to its Maker is directly proportional to his meditation upon it.  Given its proper context, an increase in knowledge should not occasion a decrease in the learner’s amazement and wonder at creation.  Surely the Psalmist’s awe at the care of God toward a creature insignificant in comparison with the multitude of the heavenly bodies would not have vanished upon learning that he saw only the smallest fraction of one galaxy.  
The human condition has changed in no significant way as a result of science’s forward march, except that man is now less aware that he has any such condition.  Hubris and the vain belief that there is nothing beyond the promise of medicine continue to increase.  Failing to recognize the limits of medicine, however, explains why misery does not diminish as technique, pills, and therapies flourish.  “Misery expands to meet the means available for its alleviation.”
  


As previously mentioned, the emphasis on patient autonomy fosters a deterioration of his relationship with the physician.  The conception of a covenant with all of its attendant duties and gratitude has given way to that of an interaction founded upon financial capabilities and the strident declaration of rights.  Somewhere among all this, either as a cause or an effect, lies the physician’s abnegation of his duties to the sufferer who comes to him for care and the betrayal of a once noble profession.  Still, modern man makes increasing demands of his doctor.  But this is not altogether unexpected.  The secularist, professing a natural basis for all that may afflict him, has no one but the scientist to whom he may reasonably turn for assistance.
  So man looks to the physician and the scientist for relief and comfort, thus nourishing a faith that may obscure the true sources of aid.  
Technical advance can reduce certain concrete forms of suffering, from painful or debilitating diseases, for example; but by giving Man the impression that there is no sphere of his existence about which he has no choice, that life is and should be without limits, it reduces acceptance of intrinsic limitation, which is one of the great pillars of human wisdom and contentment.

A Christian evaluation of medicine, and all other pursuits, “must reckon with the human tendency toward idolatry.”
  The safeguard against an improper view of medicine for the Christian “is the certainty that how we live is more important than how long, that what we do is finally of more weight than what we accomplish, that there are limits to our responsibility to relieve suffering.”
  

Noting that “the march of progress within human history is not itself redemptive” and that “God ultimately deals with suffering in his own mysterious way,”
 Gilbert Meilaender notes that the Christian understanding of health and disease are formative influences on the Christian view of the role and limit of medicine.  Health is a good, but it is far from the ultimate good.  As in all matters, Christ exemplifies the proper balance between bodily health and spiritual matters.  The primary purpose of Christ’s work on earth was “to seek and save that which was lost.”  It was only secondarily, as “signs” of his compassion and power and divinity and forgiveness and love, that he healed injured and sick men.  The church must see its mission developing along similar, spiritual lines. Its main function is not the relieving of physical pain, the guiding of politics, the fostering of happiness, and all the rest.
  Such a perspective should not trivialize the subsidiary purposes of Christ’s or the Christian’s work on earth.  It is only to give them their proper context and perspective, for ministration to fallen man’s physical ailments is essential to the Christian calling.
 

The Christian message teaches that man’s underlying malady is not one afflicting the body.  The sickness from which a man may suffer is finally a symptom of man’s rebellion against God.
  Recognition of the symptomatic nature of a man’s affliction will most likely not play a role in the treatment of laryngitis, lupus, or fibromyalgia.  It may very well affect the treatment of more emotional, spiritual troubles that so often drive men to physicians today.  St. Augustine, after himself trying many treatments of symptoms, said, “Thou hast made us for Thyself, and our hearts are restless until they find their rest in Thee.”
  

Regardless of how Christianity’s valuing of the supremacy of the spiritual over the physical might affect a given course of treatment, it does help shape a framework within which scientific research occurs.  It ensures that the possibility of benefit to man never trumps more compelling human concerns. 
He [man] is a sacredness in bodily life. He is a person who within the ambience of the flesh claims our care. He is an embodied soul or ensouled body. He is therefore a sacredness in illness and in his dying . . . .  The sanctity of human life prevents ultimate trespass upon him even for the sake of treating his bodily life, or for the sake of others who are also only a sacredness in their bodily lives.
 
Because of the sacredness man possesses due to his place in creation, all research, experimentation, and treatment that might be “good” for man is not necessarily morally permissible.
  The Christian imperative is to care for individual, suffering men.  The race to enhance man (genetically, aesthetically, or otherwise) easily distracts from this calling.  While encouraging the advance of genomics and the like, Christians “must proceed with clear moral purpose to prevent morality from dissolving in the soap of progress that falsely promises the elimination of suffering and things unpleasant.”
  

A society that frees itself from the Christian morals once governing it acquires free rein in its attitude toward health.  The result is often confusion.  Western societies, for instance, profess a most exalted view of health and the individual’s autonomy while simultaneously placing no value whatsoever on the life of those who cannot loudly assert their right to such health and autonomy.  The secularist accepts abortion on demand and finds increasingly little in his ideological arsenal to oppose the elimination of those unable to contribute in a material sort of way to society.  Secular man exhibits this great disrespect for human life at the same time that he, devoid of any hope of eternal life, religiously pursues the vitality of everlasting youth and immortality.
  
For the individual, healthiness is not next to godliness: it has replaced godliness. Doing what is (allegedly) good for one’s health is the nearest anyone is allowed to come to virtue in an age that has lost faith in the traditional virtues…. Faith, hope, and charity have been replaced by no smoking, no animal fat, and exercise.
 

But this fanaticism exposes an irrational exaltation of medicine and what it can 
provide.  The secularist might place no limits to his pursuit of health because this life is 
all that he believes he has; yet he can provide no compelling reason that others should 
respect his life or assist him in his quest for health. There is at least an attempt to ground 
the idolatrous pursuit of health is some theory of rights, but this is mere slight of hand, 
what Theodore Dalrymple terms “metaphysical legerdemain.”
  The protestation is that 
there is some transcendent derivation for a man’s “right” to good health, but a humanistic 
culture that is half-way true to its own principles can not appeal to any sort of divine 
origin for such a right.  The only explanation consistent with a secular society’s values is 
that rights are fictitious creations, agreeable to those establishing them.
  “At the 
moment, the only authority that is truly accepted by many people is the authority of 
desire: it is right, because I want it . . . .”
  
The Christian belief system provides, somewhat paradoxically, the rational for the cherishing and promotion of life and health and the parameters to its pursuit.  Life is good because it is God’s creation.  “Life is the preeminent and first good, apart from the particular circumstances or exigencies of any individual life.  A life can never be judged in relation to another, or against some social ideal, but solely by the truth that it is life.”
  Nor is any particular life to be treated as an object whose value can be ascertained by a sort of cost-benefit analysis.  The inclination to do just this raises the specter of the “ethical” someday demanding the death of certain ones who bear God’s image, as they fail to pass the muster of a life worth living.  Such absurdity is already evidenced by the “wrongful birth” lawsuits that handicapped children have filed against their parents.  
A significant reservation that Christians should have about artificial, or “assisted,” methods of reproduction is that they are prone to treat human life as an object.  The promise of reproductive technologies is that infertile couples may now have their natural desires for a child fulfilled, but the Christian must bear in mind that no couple is entitled to children.  Though Scripture teaches that children are a blessing, the uninhibited pursuit of this blessing may actually demean the life that it engenders.  Children conceived through such means will be “made, not begotten.”
  Christians should pause before such a prospect.  “The deformity here, of course, is not the life of the child in any case, for new life is a command of the Almighty. The deformity is rather in the use of human beings as objects.”

The refusal to accept barrenness may betoken a refusal to accept that God’s ways are mysterious, a lack of trust in God’s good provision. It is difficult, however, to establish which “artificial” reproductive interventions are proper and which are improper for believers.  As in so much of Christian ethics, motives are paramount.  In the delicate matters of bioethics the Christian must be vigilant that all his decisions honor life, submit to God’s sovereign rule, and treat the body as the object of his stewardship and not of his ownership. 
Similar concerns about motives and life can be raised about cloning.  At its worst, 
cloning might become “nothing more than mechanical genetic selection for the fit, and 
death for the unfit – Auschwitz by microscope.”
  Many Christians seem to fear cloning 
for another, less pernicious reason.  As mentioned earlier, they seem to harbor doubts about the identity of the clone.  Will he/she/it be some soul-less duplicate of another?  This, however, should not be the believer’s objection to cloning.  However ensoulment occurs, there is no reason to doubt that it will occur with a clone.  Nor will human cloning, while duplication biological man, reproduce a person, although this is what evolutionary theory would postulate.
  An identical twin, possessing an exact duplicate of her sister’s genomic sequence, is still unique in some all-important way.  Similarly, clones will indubitably be altogether human.  Consequently, vague fear occasioned by the inability to categorize a clone should not be the Christian’s primary objection to science’s drive to produce such an individual.  Perhaps a more valid concern is the attitude that such a procedure invariably exhibits.  “Human clones will have many uses and purposes, and none of them will be for that human being’s own sake. Cloning is the science whereby utility completely overthrows life and where success is measured by the “product” and its servile applications.”
  The Christian must never allow such a concept of life to shape medical research, whatever may be its promises.  
Amniocentesis illustrates the centrality of motives in determining the morality of various biomedical procedures.  Like most tools, science is most often morally neutral.  It is the accompanying motives and applications that largely determine a given procedure’s appropriateness.  The withdrawing of a small amount of the amniotic fluid surrounding an unborn child, the sampling of the tissue of the placenta, and the testing of the mother’s blood can offer helpful insight into the child’s maturity level and infections that might be present.
  Such knowledge, gained either before or immediately following a child’s birth, can be applied in a way that demonstrates great respect for life.  A positive result to phenylketonuria screening, for instance, can prompt the formulation for the child of a life-long diet that is free from certain amino acids.  This prevents the development of the severe mental retardation that would otherwise occur.
  
Such early information about a child’s state can also, of course, be used for less   

noble ends.  Amniocentesis, genetic screening, and the like are often performed not for 

the child’s benefit but in order that the parents do not face the challenges of welcoming 

into the world a person whose life they deem unfit for living.  Abortion often follows. 

Because of the callousness that parents may exhibit after acquiring the knowledge that their child, if carried to term, will be born with Down’s Syndrome or Tay-Sach’s, it may be tempting to condemn all procedures that would yield such knowledge.  But this is to ignore or obscure the ethical crux, the point at which fidelity to God’s law is either observed or broken for convenience.  Parents and the medical community that is to serve them can use the information gleaned from amniocentesis to prepare to welcome the life for which it is their responsibility to care, or they can eliminate the life that does not meet their demands upon it.
 

Christianity, of course, must ever oppose the use of medicine in the service of ends that treat human life merely as an object, either of the parents’ desires or of the person’s own wishes.  Vigilance must be maintained at death as well as at birth.  Human life is “not the object of the technologic imperative to keep life inappropriately prolonged, not the object of the technically assisted suicide.  Medicine must be a judicious servant, never a tyrant…”
   


The animus to the development of the field of bioethics during the last half century has largely been the desire to insure that medicine remains a servant of man. To that end, secular bioethicists, attune to some of the same ethical quandaries that the Christian perceives in modern bioscience, have developed various schemes.  The principles they have posited, however, are unsatisfactory, for:

. . . there is no way to apply principles in a vacuum. How we understand such principles, and how we understand the situations we encounter, will depend on background beliefs that we bring to moral reflection – beliefs about the meaning of human life, the significance of suffering and dying, and the ultimate context in which to understand our being and doing.

Dr. Peter Saunders argues that it is Christianity alone that provides the positive directing, the “background beliefs,” that medicine needs.
  Atheism and pantheism cannot offer a coherent rationale for treating man differently from animals, at least not once his economic utility has expired, or of resisting the course of nature.  Nor do they afford a moral basis that will give the physician a whole person perspective of his patient and a motive for selfless service.  “It’s only if we believe that human beings are unique and special, that our actions in this life have profound consequences for the next and that morality is absolute that we have a basis for compassionate care of our fellow human beings.”
  

The Christian has a somewhat paradoxical stance toward the medical profession.  While Christianity provides for medicine all the things that Saunders says atheism and pantheism fail to provide, it acknowledges that health is only of relative value:
Health and wholeness have ultimate meaning only within the perspective of God’s eternal purpose, the divine economy to be fulfilled at “the second and glorious coming” of Jesus Christ. Medical care, therefore, should serve not only the proximate goal of restoring or improving bodily health; it should strive to provide optimal conditions for the patient’s spiritual growth at every stage in the life cycle. This means healing disease; but is also means, particularly in terminal cases, easing pain and distress by any appropriate means in order to allow the patient, through prayer, confession and communion, to surrender him/herself into the hands of God.

Although the Christian realizes that illness and death are results of the Fall and, as such, should be treated with the charity and the benevolence that “is a hint of the kingdom to come,”
 he also knows that “pain may be used to make us more Christ-like, and that the world was not designed for our convenience.”
  

This near ambivalence toward health and sickness justify Christians’ cautious encouragement of biomedicine.  Legitimate applications of the knowledge gained by bioscience warrant its advance.  Its advance must be a cautious one.  The progress of biomedicine is an endeavor that must ever submit itself to God’s sovereign rule, respect the inviolable dignity of all who bear the image of their Creator, and meticulously scrutinize the motives of its practitioners.  Nothing is irretrievably lost through the caution that such commitments engender, while much is hazarded by the haste that neglects them. 
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