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Introduction 
Objectives 

hank you very much for the opportunity to share with you some of my 
work and concerns as a Reformed Christian in the area of biomedical ethics. 
My objective today is three fold: 1) to introduce you to some of the new 

procreative and medical technologies that will touch many of us individually and as 
faith communities, 2) to provide a brief overview of the importance of understand-
ing what it is to be a human person in reflecting on the ethical implications of 
these technologies, and 3) to present an ethical framework based on a biblical con-
cept of covenant that will help us to confront these ethical issues. 

 
The Rapid Rate of Change and Diversity of Biotechnical Development 

We live in an age in which new technologies are being developed faster than 
the average person can comprehend. The rate of growth in scientific knowledge 
and complexity makes it increasingly difficult to understand the implications of 
new technologies. Moore’s Law exemplifies this reality. In 1965, Gordon Moore, 
co-founder of the computer processor company Intel, predicted that every two 
years, the number of active elements in a computer would double. That law has 
held true for over thirty years and we don’t know when it will begin to plateau.2 
We are now in an era of nanotechnologies in which machines can be made that are 
invisible to the naked eye and even many microscopes. Some of these machines 
can actually replicate themselves.  I treat some of my cancer patients with a prod-
uct of nanotechnology. Molecules of a very effective but toxic chemotherapy drug 
are packaged in a crystalline sphere of albumin. This allows the drug to be deliv-
ered to the cancer cell without adversely affecting other organs on the way. Be-
cause albumin is a normal protein in our blood, it is readily biodegradable and thus 
                                                 
1 Presented in part at the Reformed Academy and Theological Seminary in Sarospatak, 

Hungary on November 13, 2009. 
2 Moore, P. (2008) Enhancing Me: The Hope and the Hype of Human Enhancement (Chichester, 

UK: John Wiley & Sons, Ltd.). 
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an environmentally-friendly therapy. However, other “nanoproducts” are not bio-
degradable and many are not even detectable by reliable assays. Such products can 
lead to unpredictable long-term harm to humans and to the environment unless 
their use can be properly regulated.3 

 
Importance of Understanding What Makes Us Human  

Other medical technologies are being developed that raise profound ethical is-
sues requiring fundamental knowledge of who we are as human beings. Technolo-
gies have been developed to help us survive longer but have challenged our per-
ceptions of ourselves when we are incapacitated or dependent on complex 
machinery to prevent our heart and lungs from ceasing to function. Such tech-
nologies have forced us to ask ourselves: when are we considered truly dead? For 
those considered alive but severely incapacitated we must ask: is the value of hu-
man beings who are rendered incapable of thinking or recognizing others less than 
the value of those with greater cognitive and relational abilities? Many agonizing 
hours have been spent in medical intensive care units deciding whether a loved one 
on a respirator has an irreversible condition that will never allow that person to 
communicate meaningfully with other human beings. Should those in such persis-
tent vegetative states be allowed to die because of such communicative disabilities? 
Should such individuals be conveniently left to waste away if they are unable to 
feed themselves, as in the famous case of Terri Schiavo?4 In short, what does it 
mean to be fully human? 

Similar problems arise at the beginning of life. The moral status of zygotes (the 
cell created by the union of a sperm and egg), of growing and differentiating em-
bryos, and of appendage-sprouting fetuses has been debated for centuries with 
little consensus within or outside the Church as to what determines moral status. 
Should certain human developmental forms have greater or lesser status than oth-
ers? If so, what criteria should be used to determine different levels of humanness 
and how should such designations govern our decisions about how to treat such 
life forms? In the following sections, I would like to address this ongoing problem 
of moral status in human beings through the lens of a covenantal ethic modeled 
after a biblical notion of covenant. I will use the problem of determining the moral 
status of the human embryo to illustrate how such an ethic can be helpful in un-
derstanding such bioethical concerns. Adult stem cells are less ethically problem-
atic so for purposes of the subject of this paper, they will not be discussed. 

 
New Biotechnologies in Stem Cell Research – Embryoids 
Constructing Stem Cells like Those in the Embryo: Somatic Cell Nuclear Transfer 

I will begin by updating you on recent biological constructs that are being pro-
posed as alternatives to the use of natural human embryos for research purposes in 
developing new treatments of human diseases. Such treatments might involve 

                                                 
3 Lin, P. (2007) “Nanotechnology Bound: Evaluating the Case for More Regulation,” Nano-

ethics 1: 105-122. 
4 Quill, T. E. (2005) ‘Terri Schiavo: A Tragedy Compounded’, New England Journal of Medi-

cine 352: 1630-1632. 
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transplanting cells with repaired genes into a person with a defective gene that 
causes a particular disease. They might also involve injecting a person with func-
tioning cells that replace cells that died, as in Parkinson’s disease, or that replace 
cells that stopped producing a life-preserving hormone such as insulin.  In 2001, 
George W. Bush signed a bill in the United States banning federal funding for the 
creation of new stem cell lines from human embryos. This law forced scientists 
working in this area to more actively pursue other research directions, including 
the development of cellular constructs that have characteristics of embryos.5  
While this ban has been largely revoked by President Obama, the intervening eight 
years has seen remarkable new biotechnologies that have altered the ethical land-
scape of the field of stem cell research. They have changed the options available 
for developing new treatments using stem cells and have compelled us to ask even 
more carefully: does moral status differ among human beings at different devel-
opmental stages? 

The first of these new biotechnologies came in the form of a cellular construct 
developed in animals by a technique known as somatic cell nuclear transfer or SCNT.6 
With this technique, the nucleus of a normal somatic cell, such as a normal skin 
cell, is removed and inserted into an egg cell whose nucleus has been removed. 
The new type of cell is then stimulated chemically to de-differentiate (i.e., to become 
less functional and appear more primitive). These cells can divide and take on the 
appearance and biological characteristics of embryonic stem cells. I call such cellu-
lar constructs embryoids because are constructed in the laboratory and assume many 
characteristics of normal embryonic stem cells are not normally seen in nature. 
However, theoretically they also have the capability of implanting into a uterus and 
developing into genetic offspring that are clones of the person who donated its 
nucleus. Soon, it was shown that such constructs can be produced using human 
somatic cells and eggs. 

A related embryoid was soon produced that differed from those produced by 
SCNT only in the removal or neutralization of a single gene responsible for allow-
ing a cell to implant into a uterus. Produced by a technique called altered SCNT, 
such an embryoid is considered by some to be ethically more acceptable for re-
search purposes because it cannot implant into a uterus and consequently cannot 
become a newborn baby. Even some members of the Roman Catholic magiste-
rium became excited that such human embryoids may be more ethically acceptable 
for research directed toward new medical therapies.   

Once human cellular constructs were developed, several ethical questions im-
mediately arose from this new biotechnology. Are these truly human embryos or 
less-than-human entities? How can this technology become available on a large 
scale if human eggs are required to make them? Is it ethical to pay women to do-
nate their eggs to produce these embryoids for research?  

 

                                                 
5 These are cells created in laboratory settings that do not occur naturally but are designed 

to serve a research or therapeutic purpose. 
6 Wilmut, I., N. Beaujean, P. A. de Sousa, et al. (2002)  “Somatic Cell Nuclear Transfer,” 

Nature 419: 583-587. 
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Induced Pluripotent Stem Cells – The Ethical Stem Cell?  
More recently, embryoids have been produced known as induced pluripotent stem 

cells or iPS cells.7 Unlike those produced by SCNT, these embryoids start as regular 
cells, like skin cells, but rather than the nucleus being removed as in SCNT, the 
skin cell is injected with four foreign genes attached to viruses to facilitate their 
entry into the cell and nucleus. These genes then produce proteins that cause the 
cell to de-differentiate and take on the characteristics of embryonic cells. Thus, 
with this technique there is no need to seek human egg donations, avoiding that 
ethical problem. In the initial reports, however, the foreign genes remained in the 
cell as did the viruses required to insert the genes. So these foreign genes became 
part of that cell and its progeny. Furthermore, the viruses used to insert the genes 
also remained in the cell and are known to cause cancers. As a result, if these cellu-
lar constructs would be developed into treatments, the human recipients would be 
receiving genetically-modified treatment that also might be associated with an in-
creased risk of developing cancer.   

However, this technology has moved so quickly that within months a tech-
nique was reported showing that only the active proteins produced by those spe-
cific foreign genes were needed to produce such embryoids. These proteins could 
be inserted into the skin cells without the need for the foreign genes or viruses, 
making these embryoids theoretically much safer to develop into therapies.        

Like regular embryos and other embryoids such as those produced by SCNT, 
iPS cells are pluripotent. That is, under the right laboratory conditions they can be 
directed to re-differentiate into one of many mature types of functional cells. In fact 
reports have already begun to appear showing that human iPs cells can be redi-
rected to re-differentiate into cells with new, specific functions. For example, this 
past summer, human iPS cells were directed to differentiate into pancreatic beta cells, 
the cells that produce insulin, making these cells possible treatments for patients who 
suffer from diabetes because their own cells can no longer produce insulin.8   

While this is very rapidly progressing, promising, and exciting biological re-
search, it is associated with practical and ethical concerns. The production of iPS 
cells is very inefficient if viruses and genes are not used, bringing up practical con-
cerns about their commercial viability for developing new treatments.  Also, theo-
retically these embryoids could be induced to implant in a uterus and become a 
viable fetus, a human clone.  But what would be the status of such human clones 
constructed in the laboratory? What safeguards could be established to exclude the 
possibility of such technology being used for reproductive purposes? And even if 
embryoids themselves are not considered to be human beings, there remain many 
scientists and non-scientists who believe that human embryonic stem cells should 
still be used for research purposes. They believe that embryonic stem cells produced 
naturally by the union of sperm and eggs have the greatest potential to produce the 

                                                 
7 Cyranoski, D.(2007)  “Simple Switch Turns Cells Embryonic: Technique Removes Need 

for Eggs or Embryos,” Nature (doi:10.1038/447618a).  
8 Maehr, R., S. Chen, M. Snitow, et al (2009) “Generation of Pluripotent Stem Cells from 

Patients with Type 1 Diabetes,” Proceeding of the National Academy of Sciences (doi/10.1073/ 
pnas.0906804106). 
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largest number of treatments for the largest number of diseases. As Reformed Chris-
tians we need to reflect on the ethical implications of these new technologies and on 
the new treatments they produce. Some time soon, we or our loved ones may be 
confronted with deciding whether it is ethical to accept such treatment. 

 
Debate over Human Personhood  
History of the Concept of Personhood           

Debates over the moral status of embryos and fetuses have been divisive 
enough over the centuries when dealing with embryos and fetuses created by the 
natural sexual union of a woman and a man. The Church has a long history of 
debate and reflection on the value of human beings at different developmental 
stages in the womb.9  But new technologies have now forced us to decide whether 
we ought to use new biotechnologies involving human embryos for research just 
because we can apply them? Even today we need to ask: should in vitro fertilization 
be done if it means generating human embryos that will be frozen in perpetuity or 
will be discarded for lack of interest? Should such extra embryos be donated for 
research that may lead to new treatments for diseases with little or no current use-
ful treatment? Does the urgent need of those with such diseases today morally 
justify the dismantling of embryos for the purpose of searching for novel treatments 
for their disorders as quickly as possible, even if it means forgoing ethical concerns? 

To address such questions, we need to reflect on what it is to be a human be-
ing. The concept of human personhood has been one of the most intensely dis-
cussed issues in bioethics over the past thirty years. The earliest historical debates 
involved attempts to characterize God as a trinity of like beings in the early 
Church. The Latin word persona was chosen to designate the three members of the 
Trinity. While the linguistic differences between Greek and Latin meanings of 
persons made the term problematic, the Trinity as described in our doctrines and 
creeds became most commonly characterized using the language of persons. How-
ever, already by the 6th century, devoted Christian leaders such as Boethius began 
applying the concept of persona to human beings, suggesting that rational capacity 
should be a defining feature of truly human persons. With the waning of Church 
influence and the increased prominence and trust in reason as the way to true 
knowledge in Western culture during and since the Enlightenment, the human 
person became increasingly associated with rationality as the capacity that distin-
guished human beings from non-human creatures. By the 19th century, the reac-
tions against rationalism in favour of emotions and feelings (known in its extreme 
expression as emotivism) led to the concept of personality. Personality continues 
to be a major focus of modern psychology which studies capabilities that are asso-
ciated with humanness.10 

                                                 
9 For an excellent review of this historical tradition, see Jones, D. A. (2004) The Soul of the Embryo: 

An Enquiry into the Status of the Embryo in the Christian Tradition (New York: Continuum). 
10 Rusthoven, J. J. (2007) ‘Are Human Embryos One of Us? An Exploration of Person-

hood’, Pro Rege XXXVI (1): 8-17.  Also, see O’Donovan, O. (1984) Begotten or Made? (Ox-
ford: Oxford University Press). 
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To understand the basis of contemporary concepts of personhood as they ap-
ply to biomedical issues, we need to understand the ethical frameworks that sup-
port these concepts. I will now describe both non-Christian and Christian ethical 
frameworks that support very different concepts of personhood and then show how 
these concepts can be applied to bioethical problems involving human embryos.   

 
Non-Christian and Christian Bioethical Frameworks for Reflecting on Biomedical Issues 

Since the mid-1970’s, biomedical ethics has been dominated by a secular para-
digm known as principles-based ethics. This framework for reflecting and deliberat-
ing over bioethical issues developed out of an urgent need to prevent future unethi-
cal behaviour committed by academic researchers while conducting research on 
human subjects. Recognizing the societal concern over public revelations of such 
behaviour, the U. S. Congress commissioned a group of ethicists to identify princi-
ples of ethical conduct that would be broadly accepted by society including the scien-
tific community. After four years of debate and substantial disagreement, the commis-
sion produced three such principles which were articulated in the Belmont Report.11   

A year after publication of the report, two of the participants in the commis-
sion’s deliberations, Tom Beauchamp, a philosopher, and James Childress, a theo-
logian, produced a book called Principles of Biomedical Ethics. In their book they pro-
mote four principles that they claim are commonsense derivatives of a common 
morality. They consider these principles – autonomy, beneficence, non-
maleficence, and justice – to be self-evident by morally serious persons. Though 
roundly criticized over the intervening decades by both Christian and non-
Christian ethicists as a process-driven ethic lacking moral grounding and moral 
content, their book is now in its 6th edition and continues to dominate bioethical 
teaching and discourse.12 The authors promote a process of moral deliberation and 
decision-making based on the belief that moral consensus can be achieved by re-
peated rational discourse and the gradual coherence of ideas over time using the 
guidance of these four principles. Beliefs of all participants in such discourse are 
valid, though religious beliefs have limited validity as the basis for ultimate moral 
consensus. Thus, their framework is based on belief in rational persuasion and mu-
tual agreement on basic moral issues, setting aside divisive beliefs, which may in-
clude religious ones, for the sake of the coherence of ideas.   

In their response, some Christian bioethicists have appealed to Scripture to 
support these principles as compatible with a natural moral sense based on natural 
law theory. Others, however, have used Scripture to criticize principles-based eth-
ics as inadequate because of a lack of grounding in transcendent authority and of 
moral content. Unfortunately, few Christian ethicists have published systematic 
biblical critiques of this principles-based approach and provided an alternative ethi-
cal framework grounded in God’s Word.  Two exceptions are Edmund Pellegrino, 

                                                 
11 The Belmont Report: Ethical Principles and Guidelines for the Protection of Human Subjects of Re-

search (1978) (Washington, D. C.: U. S. Government Printing Office, DHEW publication 
No. (OS) 78-0014). 

12 Beauchamp, T. L., and J. K. Childress (2009) Principles of Medical Bioethics (6th ed.; Oxford: 
Oxford University Press).  
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a Thomist physician and William F. May, a Protestant theologian and ethicist. 
While Pellegrino has boldly done formative work in developing a philosophy of 
medicine focusing on developing virtuous character among caregivers13, May has 
worked to promote a covenantal ethic based on human/human relationships in 
medicine that mirror the covenant between God and humankind.14 Inspired by the 
work of May and several other formative Christian bioethicists, I have begun to 
work on developing a Reformed Christian covenantal ethic as an alternative to 
principles-based ethics.   

In the next section I would like to illustrate how the dominant principles-based 
ethical framework in biomedical ethics attempts to address the issue of human 
moral status. This will be followed by a view of human moral status that I am de-
veloping through a biblical covenantal ethic, illustrating particularly how it applies 
to the moral status of the unborn and other vulnerable human beings. 

 
Human Moral Status Seen through a Non-Christian Ethical Framework 

In the most recent addition of Principles of Biomedical Ethics published last year, 
Beauchamp and Childress devote a new chapter to the moral status of human be-
ings.15 In keeping with their overall approach to biomedical ethics, they present 
five theories that have been used as the basis for determining moral status. One 
theory relies on human properties such as genetic make-up or human parentage. A 
second theory relies on cognitive properties such as how well a person can reason or 
make judgments. Moral agency is the basis of a third theory. Autonomy of the hu-
man will is the central premise in this theory while a fourth theory uses sentience, the 
consciousness to experience pain and pleasure, as its main criterion for humanness. 
A fifth theory is based on the formation of relationships for defining humanness. 

Beauchamp and Childress consider each theory to be inadequate on its own 
and advocate for finding some composite framework composed of elements of 
each theory. However, they provide no foundational moral justification for their 
choices outside of the pursuit of moral agreement for such a framework among 
bioethicists and other morally serious persons. They do acknowledge the current 
lack of consensus regarding criteria for humanness. But rather than exploring the 
reasons for these differences and the depth of beliefs that is behind these differ-
ences, they consider religious difference to be too divisive and rather look for con-
sensus. Appling their principles-based approach, they hope that different views will 
simply dissipate after long discussions of rational justifications for individual posi-
tions. They believe that a common morality accessible through rational discourse 
will allow diverse views to gradually cohere and the answers to questions regarding 
moral status to become self-evident with such rational discourse.    

The worldview out of which Beauchamp and Childress develop their moral 
framework is widely believed and practiced in secular medical ethics in Western 
                                                 
13 Bulger, R. J. and J. P. McGovern (eds.)  (2001) Physician Philosopher: The Philosophical Foun-

dation of Medicine: Essays by Dr Edmund Pellegrino (Charlottesville, VA: Carden Jennings 
Publishing Co.).  See also Pellegrino, E. D. and D. C. Thomasma (1996) The Christian 
Virtues in Medical Practice (Washington, D. C.: Georgetown University Press). 

14 May, W. F. (1983) The Physician Covenant (Philadelphia: The Westminster Press). 
15 Beauchamp and Childress, op.cit., 64-98. 
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culture. On the one hand, its fundamental belief in a common morality seems to 
be a remnant of a universal certainty sought in a modernist worldview. On the 
other hand, their worldview expresses a post-modern desire for the acceptance of 
all ideas through discourse, at least at a certain level of meaning. However, for the 
sake of consensus and the promotion of a common moral culture, discussants are 
asked to gradually put their differences aside in favour of finding common moral 
positions. With this mixture of post-modern openness and a modernist desire to find 
universal truth, religious beliefs become restricted to personal discussions and deci-
sions in their small, religious communities. Such beliefs are brought into the process 
if and only if they promote eventual moral consensus. However, even such a consen-
sus is open to further revision so only an unstable moral equilibrium is achieved. 

As a result, the concept of the moral status of human beings becomes quickly 
relativized. There is no final appeal to something or someone beyond our human 
experience, beyond a world that accepts all visions as equally valid but then fails to 
raise morality beyond “the preference of the month”. Its preoccupation with proc-
ess hides a lack of moral content and the unwillingness to probe into the deeper 
moral meaning that often defines smaller communities. When contemplating the 
status of different types of human beings, such a process soon leads to criteria for 
distinguishing different degrees of humanness and personhood. Some try to justify 
a certain physical stage of development as reflecting greater humanness while oth-
ers favour more cognitive criteria.  In the end, again agreement is by rational per-
suasion, leaving criteria for humanness that lack foundational validity and authority 
outside of our human experience. The granting of lesser moral status to human 
beings with lesser degrees of development such as fetuses or those with lost capac-
ity later in life inevitably results in justification to act in ways that would be morally 
unacceptable for someone with full moral status. By this thinking, destroying hu-
man embryos for research and performing active euthanasia on a terminally ill 
patient would be morally both equally acceptable. 

 
Human Moral Status Seen through a Biblical Ethical Framework  

In my view, the quandary resulting from this ethical framework requires more 
than a novel vision of human moral status. It requires a confessional moral frame-
work out of which this and other bioethical issues can be addressed using the 
power and authority of God’s revelation to humanity. The biblical theme of cove-
nant provides such a confessional moral framework for biomedical ethics. I believe 
that there is compelling scriptural evidence that a covenantal ethic should be con-
sidered by Christians as an alternative to the current secular paradigm of principles-
based ethics in the field of biomedical ethics. I believe that such an ethic can have 
perceptive power to normatively envision and prescribe the relationships that 
comprise the medical enterprise. Such an ethic moves the focus of moral discourse 
and problem-solving from principles inductively derived from a groundless com-
mon morality to human relationships of medical practice whose moral direction is 
taken from the example of God’s covenant with humankind. 

Working out such a covenantal ethic also requires a biblical anthropology. 
Some like physician David Landis believe that medical students and physicians 
develop a second, medical self during their training, a self that is in tension with 
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their personal self.16 Such a split self reflects a dualistic worldview that pits per-
sonal commitments against medical ones. Its fails to see the uniting and ordering 
principle of love that emanates from a commitment to Christ. It fails to see all 
covenant relationships between human beings and their commitments as directed 
toward glory to God and the ultimate perfection of his kingdom. By contrast, Ger-
rit Glas, a Christian psychiatrist working out of a Christian philosophical tradition, 
sees such a God-centred anthropology as crucial to understanding medical rela-
tionships and medical issues and problems that arise from new medical biotech-
nologies.17 Glas also advocates for a greater attention to virtuous character and 
action on the part of caregivers and patients as well as their supporting community 
in developing a Christian concept of self in medical relationships. 

So how does this help us in addressing the problems of moral status in human 
beings and the application of moral status to ethical decision-making? A Reformed 
biblical covenantal ethic links closely the themes of covenant, kingdom, and crea-
tion. The covenant theme acts as a thread of continuity from creation onward 
through redemptive history.18 It establishes the initial relationship between human 
beings and God as special among all created creatures. In creating human beings in 
his own image, in giving us charge over the created order, and in establishing obli-
gations of obedience and service, God graciously established a covenantal relation-
ship. All of humankind benefit but all of humankind also suffer from the disobedi-
ence of Adam and Eve. Subsequent divine/human covenants kept humankind in 
covenant through God’s everlasting promises and patience despite repeated human 
failing to keep each covenant. Even the post-fall covenants were applicable to all 
of humankind, albeit through his chosen people Israel. Israel’s primary covenantal 
obligations were to keep covenant with God and to witness to the surrounding 
nations that returning to covenant with God would renew their lives and cultures 
as was originally intended.   

So within this covenantal ethic, all of humankind is invited to keep covenant 
with God and by doing so can reap the rewards of seeing the normative nature of 
relationships within medicine. Patients and caregivers now see each other engaged 
in discussions that recognize the vulnerable parties and seek to provide for their 
needs. However, such an ethic is also relevant for the most vulnerable, that is, the 
unborn and the severely disabled. For in a biblical covenantal ethic human/human 
relationships do not require reciprocity for covenant to be maintained. In other 
words, those who are unable to fully communicate by virtue of developmental 
inadequacies or by the loss of a previous capacity to relate to others fully are still 
perceived as fully human because they were created in the image of God. Their moral 
worth is intact by virtue of this creational gift and status within the created order. 
                                                 
16 Landis, D. A. (1993) ‘Physician Distinguish Thyself: Conflict and Covenant in a Physi-

cian’s Moral Development’, Perspectives in Biology and Medicine 36: 628-41.  
17 Glas, G. (1995) ‘Ego, Self, and the Body. An Assessment of Dooyeweerd’s Philosophical 

Anthropology’, in S. Griffioen and B. M. Balk (eds.) Christian Philosophy at the Close of the 
Twentieth Century; Assessment and Perspective (Kampen: Uitgeverij Kok) 67-78.    

18 Spykman, G. (1992) Reformational Theology: A New Paradigm for Doing Dogmatics (Grand 
Rapids: Wm B. Eerdmans Co.). 

 



Rusthoven, James J. 

64 Sárospataki Füzetek 

To my understanding of a biblical covenantal ethic, this means that human em-
bryos should be treated as developmentally vulnerable human beings, each valued 
for their created intent of being nurtured toward birth and toward developing a full 
relationship with God and fellow human beings. This nurturing is intended to be 
covenantal and carries the obligation to care for the needs of the developmentally 
vulnerable among us. 

 
Consequences of a Biblical Covenantal Ethic    

Promoting such a covenantal ethic for biomedical ethics has risks in our cul-
ture. It calls into question the technology of in vitro fertilization (IVF), a globally 
accepted reproductive option in many communities including Christian communi-
ties. IVF has been an incomplete and inefficient technology, requiring the use of 
multiple embryos to improve the chances of successful pregnancy with just one at-
tempt. This use of multiple embryos has been driven not only by the medical risks of 
repeated hormonal treatments to prepare the uterus for implantation but even more 
by the high cost of each attempt (about $10,000US). This powerful economic incen-
tive has left society with excess embryos that in turn has led to the ethical concerns 
about their future if they are not used for future attempts to have more children.   

Promoting a covenantal ethic is also risky because it does not consider the 
immediate needs and demands of those with debilitating diseases to be ethically 
superior to preserving human embryos and finding other ways to develop treat-
ments for their diseases. As Christ said of the poor, human diseases will always be 
with us. The pace of medical research should not be driven by the immediate 
needs of the living alone if unethical action is the result. Clearly, we must search 
for new treatments and even cures for diseases in a world broken by disease. How-
ever, short cuts should not be taken if basic ethical norms are violated. For Chris-
tians, such norms need to be identified and championed through prayerful and 
thoughtful reflection on what Scripture teaches us about our humanness.  

I think a biblical covenantal ethic also gives clarity to reflections about whether 
or not human embryos or embryoids produced in the laboratory should be consid-
ered fully human. To my reflections, such laboratory constructs are not human 
beings. Just because a cell can be manipulated so that it has the potential to implant 
in a uterus and become an infant does not make that cell a human being. Geneti-
cally, embryoids reflect the genetic composition of the human adult from which 
the nucleus of the construct was derived.  Laboratory manipulations that force 
such embryoids to take on different physical and physiological features and func-
tions do not bestow humanness to such entities. On the other hand, if one believes 
in the ontic value of human beings at all levels of development, an embryo pro-
duced by the union of sperm and egg, even if in the laboratory, should be consid-
ered to be a vulnerable human being , requiring care and nurturing. Such a view 
would encourage policies that require only single embryos for implantation during 
in vitro fertilization procedures, despite the expense of the procedures.   

 
Epilogue  

We live in a post-modern age where the search for certainty in science, love, 
and war has been replaced by uncertainty that manifests as the acceptance of all 
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worldviews and perspectives as equally valid as guides to living. At the same time, 
this perspective has recently begun to open doors for the acceptance of religious 
beliefs for presentation and discussion in public, including some bioethical dis-
course. It is a time for courageous expression of religious beliefs in language that is 
understood but that does not conceal the true meaning of those beliefs. Reformed 
Christians are boldly moving forward with the formulation and expression of their 
beliefs in politics, education, ethics, and other disciplines.   

I think the time has come in medical ethics for the development of Christian 
ethics that openly welcomes the deepest beliefs of all who engage in public moral 
discourse. At the same time, such an ethic must stand firm on commitments to 
biblical directives for confronting the ethical concerns and choices generated by 
novel biotechnologies. Being able to apply a new technology does not automati-
cally provide a moral right to apply it regardless of moral consequences. The focus 
of ethics is determining what ought to be done. It is our entrusted obligation as 
Christians to reflect on how to biblically respond to the use of new technologies 
based on who we were created to be and how we should live out our relationships 
with other human beings based on our relationship with God.    

Earlier this year, a clinical trial in humans was approved by the Food and Drug 
Administration in the United States in which cells derived from embryonic stem 
cells would be injected into spinal cord-injured patients in the hope that new nerve 
cells with replace the destroyed ones. However, new ethical concerns about all 
pluripotent stem cells, including fetal stem cells found in the tissues of aborted 
fetuses, have also recently intensified. A month after the announcement of the 
opening of the stem cell clinical trial, a young boy was diagnosed brain and spinal 
cord tumours. He had been treated for four years with fetal stem cells from several 
donors in an effort to correct a genetic disease that caused brain degeneration 19 It 
was discovered that the tumours originated from the donated fetal stem cells that 
had been given to him as treatment for the genetic disease. This case supports 
ongoing concerns that pluripotent stem cells like embryonic cells, umbilical cord-
derived fetal stem cells, or possibly even embryoid cellular constructs like those 
described above, have the potential to transform into malignant tumours. Now 
that clinical studies in human beings using cells derived from embryonic stem cells 
have begun this year, such risks raise additional ethical concerns about stem cell 
research, particularly for regulatory agencies that will have to decide if such treat-
ments can ever become safe for public use. 

 

                                                 
19 Amariglio, N. A. Hirshbery, B. W. Scheithauer, et al.  Donor-derived Brain Tumour 

Following Neurla Stem Cell Transplantation in an Ataxia Telangiectasia Patient  Public 
Library of Science Medicine, Feb 17, 2009 (doi:10.1371/journal.pmed.1000029) 



 

 


