
Introduction

Leon Kass had this amusing story to
tell: «Good afternoon, ladies and gen-
tlemen. 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.»2

Here, Kass was trying to point out how con-
temporary bioethics has been obsessed with
the wrong questions. For instance, if we
look at the debate on euthanasia, the issues
raised are invariably centered on patients’
rights and autonomy against those of the
physicians, or they frequently become qual-
ity of life measurements and legal concerns.
Very rarely do we find deliberations on the
nature of human suffering, the meaning of
life and death, and the question of immor-
tality—all of which are interestingly reli-
gious queries. 
Religion has traditionally sought to address
them, but its role has been side-tracked due
to historical reasons. Recently, there is in-
creasing interest to re-examine its possible
function. The current secular approach to
bioethics is grossly insufficient. Because of
Enlightenment bias, secular bioethics could
not address the deeper questions of life and
death, justice, and the ends of medicine. Ac-
cordingly, this paper will look at how reli-
gious bioethics can supplement or correct
this deficiency of contemporary bioethics
by mentioning five possible contributions of
religion to bioethics and several challenges
that await this endeavor.

Religious supplements to bioethics

What added value could religion bring to
contemporary bioethics? Religion contin-
ues to provide the historical nexus to a rich
tradition of medical ethics. Religious narra-
tives—on creation, idolatry, human nature,
dominion, suffering, aging, sin, death and
salvation—may just proffer such a tradition,
by addressing the questions on the meaning
and purpose of life with definite implica-
tions for bioethics. The prophetic task of re-
ligion can remind society of the weightier
questions of common good, justice, and care
for the poor and the voiceless. The commu-
nitarian aspect of all religions offers a dras-
tic departure from the liberal vision of
individual autonomy. Religious communi-
ties therefore can be the loci of dialog and
participation, where unity in diversity of
opinions is possible, where believers can
grow in virtue, character and holiness, and
where one is nurtured and motivated to ef-
fect change when resistance to injustices is
in order. Finally, religious community, as the
dynamic living out of God’s covenant, may
serve as a model of renewal for healthcare,
doctor-patient relationship, and concrete
pastoral assistance to the needy.3

Historical nexus and religious symbolism

Religion continues to provide the historical
nexus to a rich tradition of medical ethics.
We are children of culture, and culture de-
veloping in time becomes history and tradi-
tion. Society cannot easily renounce its
cultural roots without denying itself, and the
same can be said of ethical traditions. As
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Daniel Sulmasy eloquently highlights, every
ethos has an underlying mythos; and secular
bio-ethos cannot, as hard as it may try, escape
from its secular mythos. He gave the exam-
ples of Engelhardt and the myth of the
American frontier, Robert Veatch and the
myth of the physician as stranger, Dan Brock
and the myth of the life plan, Daniel Calla-
han and the myth of the natural life span,
and Laurie Zoloth and the myth of the pa-
tient as stranger.4 Western tradition with its
religious roots is the ground for modern
secular culture with its underlying mythos
and ethos. 
The Judeo-Christian language of sanctity of
life, human dignity, and ordinary-extraordi-
nary means, even though ambiguously in-
terpreted, continues to dominate current
bioethical discourse and provides a reference
point to address these issues.5 One such ex-
ample of the importance of religious sym-
bols is given by Lebacqz in her analysis of
the concept “procreative liberty” presented
by John A. Robertson’s Children of Choice. As
she compellingly concludes, while Robert-
son has rejected religious symbols because
they are not universal, he has paradoxically
and uncritically embraced such symbols as
“freedom” and “childbearing” with their
underlying religious connotations.6

Religious narratives

Narratives can provide the background
“cosmologies” on biomedical issues which
are shared not only by believers but are also
extendable to society at large. These cosmo-
logical accounts of creation, fall, and re-
demption can still offer many patients,
family members, and health workers an in-
terpretive framework to understand their
situations, give expression to their moral
sensibilities, and shape professional motives
and aspirations. 
Biblical narratives can place God’s dealings
with us in a cosmic perspective—cloning in
the context of creation and idolatry; illness,
suffering and death in the story of Job, re-
demptive suffering and the cross; healing in
the context of the miracles of Jesus; social

structures, practices and loyalties in the con-
text of faith; patient’s ordeal and identity cri-
sis during illness in the perspective of a
conversion experience; allocation of re-
sources and compassionate care in the para-
ble of the Good Samaritan and charity;
technical and physician errors in the milieu
of sin and fallibility; and professional bodies,
independence and interde-
pendence in the context of
covenant community.7

In all, they can provide the
needed “alternative imagi-
nations” to principles or
financial models of health-
care, for believers and
non-believers alike. These
imaginations may even provoke personal
transformation and social renewal.8

Meaning or telos in bioethics

One complaint of secular bioethics is its
overemphasis on dilemma-solving. Ironi-
cally, many problems cannot have solutions
unless the deeper questions are addressed—
which mostly touch on the telos of human
life, human good, human nature, and medi-
cine. Secular bioethics is unable to deliver
precisely because it cannot agree on what
this telos and this good ought to be.9

There is a long-standing theological tradition
to think out these profound matters, and it
would be a great failure, if not foolishness, for
bioethics to shun this wisdom. The wisdom
of religion may not offer solutions to con-
sensus-seeking dilemmas, but as shown above,
it can provide the needed framework for open
discussion. Religion can therefore offer an
“added value” to thicken the conversation. In-
deed, many dilemma facing bioethics today—
abortion, cloning, procreation, euthanasia, en-
hancement—are loaded with religious sig-
nificance. They all one way or another raise
the issue of suffering and mortality, death and
immortality, and the proper attitude one
should take either individually or collectively.
They are enquiries from which religion can
provide some insights drawn upon a wealth
of traditional wisdom.
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Prophetic dimension 

The prophetic task of religion can remind
the society of the weightier questions of
common good, justice, and care for the poor
and the voiceless. Hence, churches and the-
ologians are often called to testify the su-
premacy of God, and in the word of Verhey,
they “must talk of one God and call an idol
an idol” when false expectations on tech-
nology and manipulations of human lives
are brushed over.10 Religion’s prophetic task
can help in the discovery of oft-ignored
problems in bioethics, possibly because of
oversight but more likely because of com-
plicity and vested interests. Once the root

causes are disclosed, the
prophet must speak out
and convey an alternative
vision, consisting not so
much in articulating con-
crete changes in policies
but alerting people of the
neglected wrongs and in-
justices.11

The prophetic voice of
religion must call into question the unjust
practices that perpetuate the scandalous sit-
uation and call into accountability those in
a position to effect change.12 A few current
examples of prophetic challenges are: health
insurance for socially disadvantaged groups,
the amount of money being spent on rare
diseases rather than providing basic care in
the Third world, the role of pharmaceuticals
and research scientists and their lobbying
leverage that may be unjust, etc.

Religious communities

Religion can offer bioethics a contribution
in stable communities with shared traditions,
values and commitments. Community can
be a needed corrective to the individualistic
notion of decision-making common in
bioethics today.13 In addition to family and
friends, the congregation, pastors and chap-
lains could often be the normal channel for
patients when faced with moral quan-
daries.14

The Church as a covenant community can
offer itself as a model of patient-physician
relationship for bioethics. Medicine seen as
a covenanted profession would be a supe-
rior to the model of contract and transac-
tion medicine. Medicine as a calling to a
special commitment can also benefit from
the religious implication of vocation. Both
medicine and nursing would be better off
when conceived as a profession rather than a
career choice or any other occupation.15

Religious communities can teach modern
medicine this truth—to be present to those
who are weak by accepting our finitude and
vulnerabilities. Vulnerability can be a com-
mon ground where both patients and physi-
cians could meet in the healing encounter. It
means that physicians, too, could acknowl-
edge their weaknesses and limitedness, de-
spite the armamentarium offered in modern
medicine.16

Last but not least, religious community can
become the seedbed for growth in virtues
and character, faith and holiness. For both
the patient and the healers, character devel-
opment of the moral agent has sorely been
absent in the secular approach. 

Challenges facing Religious input 

Now that we have seen the positive contri-
bution religion may have on bioethics, there
remain several challenges and prejudices that
need to be overcome. Of these, four that are
most pressing will be mentioned here,
namely, the separation between Church and
State; the translation of religious language
into neutral ones, the debate on whether we
have been given the task to manipulate na-
ture, and the challenge of engagement.

Church-State Separation

The principle of church-state separation
claims that no particular religion, or even re-
ligion itself, is to be given privilege in the
public space. With secularization occurring
in the western world, this has been extended
to the questions regarding bioethics where it
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is deemed that religiously based convictions
are out of place in pluralistic societies. Thus,
not only were many bioethicists with theo-
logical background are reticent on enunci-
ating faith-based perspectives in the
academic setting, but the religious voice has
become progressively banished in the clini-
cal setting, in hospital ethics committees, in
governmental policy and in the media.17

Some examples of discrimination against
religious voices in public debates can be ob-
served in the media treatment of several
bioethical issues. Recent debates on thera-
peutic cloning, embryonic stem cell research
and sexual ethics reveal how religion has been
vigorously attacked. In California, supporters
of Proposition 71 aver that opposition to em-
bryonic stem cell research “rests on religion
attempting to block science and amounts to
imposing religious views on public policy.”
Newsweek charges that “[t]he Christian right’s
wrongheaded invocation of religion to restrict
stem-cell research ranks up there with the me-
dieval sanctioning of Galileo because his sci-
entific views conflicted with church doctrine.”
Washington Monthly accuses the religious
right of promoting pseudo-science by its own
experts. The Catholic Church invariably gets
blasted by the BBC, UNAIDS and the Lancet
for its rejection of the condom in the fight
against AIDS.18 

Religion can therefore appear divisive and
an infringement upon the sacrosanct
church-state separation. However, it might
be possible to argue that in societies which
champion tolerance and cultural pluralism,
all points of departure are founded on some
socio-cultural, political or ideological bases,
be they secular or religious ones. Thus, the
pluralistic argument can also be used for the
inclusion of a legitimate religious point of
view. Since in multicultural and multi-reli-
gious settings, it would only be fair for all
voices to be given equal hearing in the pub-
lic debate and no voice should be discrimi-
nated against, religion can rightfully find its
voice in the public forum.19 Moreover,
many religiously motivated arguments such
as those opposing abortion, human embry-
onic stem cell research, euthanasia, etc. are

also central to the natural law tradition.

Translation of religious languages

Another related challenge deals with how
the religious language in bioethics could at-
tain a wide appeal. Religious involvement in
bioethics may be undesirable because its lan-
guage is often seen as irrational, “sectarian”
and inaccessible to nonbelievers; and ulti-
mately bars consensus-forming.20 In order to
address this problem, many early bioethicists
like Paul Ramsey advocated a translation of
the theological language into a more neu-
tral, non-religious language that would have
a greater appeal. Consequently, image of God
became translated into human dignity,
neighborly love became
justice or beneficence,
sanctity of life became per-
sonhood and autonomy,
covenant became contract,
and today’s prevalent use of
informed consent owes in
a great part to Ramsey’s
canon of loyalty. 
However, this approach is not without its
difficulties. Some authors felt that this ap-
proach of Ramsey and others was done at
the cost of diluting the rich theological in-
sights into poorer mundane ones. Translating
the substantial thick (religious) into the for-
mal thin (secular) vernacular for public
ethics may actually be one of the causes of
secularization of bioethics.21

The value of translation or interpretation of
religious language to suit the secular ears is
still controversial. While theological truths
always need to be contextualized and inter-
preted in each particular era, this process of
“inculturation” is normally a long process
and studded with pitfalls, as the history of
the Church as shown. Prudence is needed,
or else as experience has verified, the cure
could be worse than the disease. 

Manipulation of nature

The next major challenge comes from
within theology itself. The creation account
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has portrayed humans as co-actors with
God, given a certain responsibility to main-
tain and safeguard the well-being of cre-
ation. Technology is essentially humanity’s
endeavor to better his surroundings and im-
prove his well-being. However, the creation
account also spoke of human finitude and
sinfulness. Acceptance of our limitation may
also allow for self-criticism and a check
against unhindered and indiscriminant ac-
ceptance of any technological advance. 
It is not very clear how far we could ma-
nipulate nature, especially our human na-
ture, without playing God and thus crossing
the line should not be crossed. What is God’s
relation to the world as creator? What is the
relation between creator and creature? In

what sense are we co-cre-
ators, collaborators or
stewards of creation and
what limits, if any, are to
be placed on human
(technological) manipula-
tion of nature? What is
our relationship to God,
as fallen and redeemed

creature? How has sin affected human rea-
son to know moral truths, with or without
revelation? What are the sources of religious
moral knowledge—Scripture, Tradition, and
authentic teaching bodies? To what extent
could philosophy, science, history, law and
experiences contribute to these moral
sources?22These are the interrogatives with-
out simple answers. Different theological
traditions have come up with contrasting
positions. They range from those who favor
restriction of technological manipulations of
nature which in a sense usurp God’s sover-
eignty, to those who believe that it is a God-
given talent that we use science and
technology any way we could. In other
words, the current debate is between those
who hold that the human body is integral to
the being of a human person and those who
regard the human body as an instrument of
the person and part of the subpersonal
world over which the person has dominion.
As a matter of fact, the debate on Humanae
vitae was in part about this crucial point—

has God given us the ability to control our
fertility by means of contraceptive tech-
nologies, or are we trespassing a line that
would profoundly change our understand-
ing of sexuality and thus of human nature. 23

Current bioethical issues are just different
spin on the same theme: stem cells, cloning,
IVF, hybrids, nanotechnology, neuroethics
are all questions on manipulation of nature
with the fear that in doing so, man himself
will be abolished.24

Engagement

The last area of challenge is that of engage-
ment where there is a liberal-conservative
divide in religious bioethics. Even though
the so-called liberals, be they Protestants,
Jews or Catholics, have dominated in the
halls of the academia, the press and politics,
their cooperation with the secular is so en-
meshed that it is no longer possible to sep-
arate the two on many issues. The
conservatives are nevertheless making a
comeback, their influence growing as shown
in the religious right in politics and the
growing number of young people embrac-
ing orthodoxy.25

There is a dire need for orthodoxy to make
a difference in bioethics today, to be a “dis-
sident” presence of Christian bioethics as
protest to the hegemony of liberal secular-
ism by entering into the area of public pol-
icy, media, law and education.26 By entering
the debate, theological bioethicists should
also avoid the temptation to become a
ghetto—publishing in their own journals
and think tanks alone—by engaging in dia-
log with the secular academic world, spic-
ing it with religious perspectives.27Thus, the
golden moment has come for those trained
in theology to make an authentic and un-
apologetic contribution. The stakes are high
and its failure would be too costly to con-
template.

Conclusion

The earlier anecdote of the plane ride re-
minds me of another experience. Flight at-
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tendants have different reactions when they
see me, dressed in Roman collar entering
the vessel. Most of them are cordial, and not
a few times they give a sigh of relief, com-
menting that they should be safe now that a
priest is on board. Once, I could not resist
the remark, “Well, I can’t guarantee any-
thing, but one thing is for sure. If something
happens to us, we are closer to the heavens
here than when we are on the ground.”
Therefore, there is great hope that religion
can bring us an additional perspective to
secular bioethics, offering a viewpoint from
above and can point us to our true home
and eternal destiny.
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