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Chapter 3
Religious Traditions and Genetic Enhancement

Ted Peters, Estuardo Aguilar-Cordova, Cromwell Crawford,
and Karen Lebacqz

Among important new biotechnologies are those that offer the promise of genetic
intervention, both to correct genetic anomalies and to enhance human capacities. In
this chapter, we ask: How do different religious traditions assess the possibilities
for genetic enhancement? Understandings of “nature” become crucial here. Do
religious traditions have a view of nature that impacts their approach to new genetic
technologies? Do they see nature as a given that should not be changed? Do they
see genetic enhancement as an alteration of nature, and if so, is that alteration
acceptable? How does the approach to nature of a tradition impact its evaluation of
the ethical acceptability of genetic enhancement? Is altering nature a shift to some-
thing ‘non-natural’ or ‘unnatural,’ or is nature itself understood as always in flux,
so that alterations are simply in accord with nature? Inherent in the question of
altering nature is an incipient moral charge, an ethical electricity, so to speak. If the
form of altering nature to be considered is genetic enhancement, it is intuitively and
immediately considered a moral matter.

Our approach to these questions takes the following form. We begin with some
caveats, definitions and clarifications: what is “enhancement,” how does it differ
from “eugenics,” what is “nature,” how is the concept of nature relevant to moral
norms or ideals? We then offer four case studies or scenarios involving possible
genetic enhancement. Our third section reviews in turn a number of traditions:
Judaism, Roman Catholicism, Protestantism, Hinduism, and Buddhism. In this sec-
tion, we include a brief discussion of feminism as an important contemporary tradi-
tion that emerges in and draws from several religious traditions. As we look at each
of these traditions, we will attempt to indicate how this tradition would reflect upon
the four case scenarios.

The vastness and complexity of millennia of religious practice provide a formi-
dable challenge. For sources, we have elected to analyze primarily texts ancient and
modern, especially the writings of theologians or ethicists whose thinking brings us
close to the issue at hand, namely, genetic enhancement. We report the classic or
contemporary spokespersons at the heart of a religious tradition, or cite those who
have commented on the focal ethical issue. We recognize that this dependence on the
written word may not reflect actual practice in those traditions. We further recognize
that no great religious tradition is monolithic; all include various perspectives
and even subversive discourses. Yet, we believe that if we can report a theological
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commitment or spiritual thrust that authentically articulates a tradition’s fundamen-
tal vision, we will have provided a service to those sorting through today’s ethical
chaltenges.

3.1 The Shadow of Eugenics

No contemporary discussion of genetic enhancement can escape the legacy of
suspicion and distrust 1eft by the earlier eugenics movement. The publication of
Sir Irancis Galton's Hereditary Genius in 1869 sparked a long and controversial
tradition of interest in the genetic ‘improvement’ of humans. The United States
hecame one of the centers of eugenic thought, It is important to note that many
eminent scholars in the first half of the twentieth century were associated with
this movement (see Kevles, 1992, 5; Peterson-lyer, 2004, 49-51; Lombardo,
2003, 209). That association has left a legacy of distrust of genetics in some
communities.!

T'he worst atrocities of the engenics movement involved compulsory measures
such as compulsory sterilization and racial ‘cleansing.” In the United States, more
than 60,000 people were sterilized in the twentieth century (Lombardo, 2003, 202).
Lapal support for sterilization laws drew from the famous declaration of Chief
Justice Holmes in Buck v. Bell that Carrie Buck could be forcibly sterilized on
prounds that she, her mother, and her child were all ‘feeble-minded” and that “three
penerations of imbeciles are enough™ (Robitscher, 1973, 10-11). In Nazi Germany,
of eourse, cugenics took the form not only of elimigation of those who were con-
sidered leeble-minded. but also, explicitly racially, of the elimination of hundreds
ol thousunds of Jewish people. In the United States as well, the eugenics movement
[oeused nol only on mental ‘defect’ but on blindness and other physical attributes.
Fienr that any emphasis on genctic enhancement will fuel the seemingly dead
crabers of that compulsory movement can still be seen.

Haowever, the cugenics movement was not all compulsory. From the beginning,
the eugenics movement incorporated voluntary efforts to have children who were
ndvantaged mentally or physically. More recently, the development of molecular
punetics has allowed, in the view of an eminent scientist; a ‘new cugenics’ focused
aol on large population groups but on individual parents; and “the new eugenics
wuontlel perniit in principle the conversion of all the unfit 1o the highest genetic level”
{Rubert Sinsheimer, guoted in Keller, 1992, 289), Even where compulsory efforts
wre condemped, therelore, voluntary efferts at improving the health or characteris-
tics ol children are seen as contributing (o a new emphasis on cugenics. Some see
tltis new craphasis os dangerous precisely because of its subtlety and its distance
Froam compulsory measures (see, e.g., Duster, 1990),
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3 Religions Traditions and Genetic FEnhancement 1t

Thus, “the manner in which the eugenics MOV ement developed cast 2 long
shadow over the growth of sound knowledge of human genetics.. .2 1 spite of the
fact that the gugenics movement took many forms and that there is no single mean-
ing 10 the term ‘eugenics, the term today carries a largely negative connotation
(Lombardo, 2003, 202). Any association between genetic enhancement and eugen-
ics will pick up {his negative connotation.

As we _approach our clarifications and descriptions, therefore, we are mindful of
the need 10 remember and honor the painfu} {egacy of the past. At the same time,
we believe that contemporary genetic interventions need not carty @ negative asso-
ciation with eugenics. To that end, some clarifications are in order.

3.2 Therapy Vs Enhancement

Many contemporary discussions of genetic intervention make a distinction between
therapy and enhancement. For example, the President’s Council on Bioethics
defines human gene therapy as directed genetic change of human somatic cells t0
{reat a pathological sitnation, @ genetic disease or defect (President’s Council on
Bioethics, 2002). By human genetic enhancement they refer to the use of genetic
knowledge and technology t0 bring about improvements in the capacities of living
persons of future generations. “Genelic enhancement” generally refers to the trans-
fer of DNA material intended {0 modify non—patho‘logical human traits. The distinc-
tion between therapy and enhancement implies drawing a line between what is
necessary {0 heal and what 15 desirable for reasons going beyond good health.
Enhancement involves efforts to make someone not just well, but better than well,
by optimizing attributes or capabilities. The goal might even be to raise an individ-
ual from standard to peak levels of performance. Eric Juengst defines enhancement
this way: “The term enhancement is usuatly used in bioethics 10 characterize inteT-
ventions designed t0 improve human {orm of functioning beyond whal is necessary
{o sustain oy restore good health” (Juengst, 1998, 29).

There are thus two ways to distinguish therapy from enhancement. One way is
10 identify therapy with a pathology and enhancement with the nonpathological.
Another way is to identify therapy with genetic intervention that would bring an
individual up 10 what is average and enhancement with interventions that would
bring an individual beyond the average uptoa level of excellence above others. We
{ind the second way most helpful for out conversations, though we will raise ques-
tions about the distinction between therapy and enhancement.

The distinction between therapy and enhancement often carries a value connota-
tion: ‘therapy” is @ good word and ‘enhancement’ is morally suspect if not outright
shjectionnble. Note the assumption in o passing remark by Francis Fukuyama: “One
ohvions way (o draw yed lines is 0 distinguish betweet therapy and enhancemenl,
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direeting research toward the former while putting restrictions on the lalter”
{lukuyama, 2002, 208). Much ethical discussion to date has concentrated on the dis-
linction between therapy and enhancement, asking whether a clear line can be drawn
between them. The importance of this distinction will become clear when we turn to
the discussion of Roman Catholic, Protestant, and Feminist ethics in particular,

In what we present in this paper, we will not concentrate on providing a precise
distinction between therapy and enhancement. Indeed, we find such a distinction
blurry and, hence, problematic. Nonetheless, we find that much of the literature uses
such a distinction as though the line between therapy and enhancement is morally
relevant.

Another distinction has been important in ethical discussions to date—the dis-
tinction between ‘somatic cell’ gene intervention and ‘gerinline’ intervention or
Inherited Genetic Modification (IGM). Wheen the objective is enhancement, the
inseried gene may supplement the functioning of nornmal genes or may be super-
seded with genes thal have been engineered 10 produce a desired enhancement.
Such gene inscrtion may be intended $o alfect 4 single individual through somatic
vell modiftcation, or it may target the gametes, in which case the resulting effect
could be passed on to succeeding generations. Thus, enhancement may apply to
somatic cell modification or it may apply to what is sometimes called “germline”
or inheritable genetic modification. Our focus will be on somatic cell interventions.
There is presently considerable unanimity against germline intervention; hence, it
i somatic cell interventions that raise the most pressing ethical issues.

Al the level of the genome, we observe, enhancement might be accomplished in
one ol two ways, either through genetic selection during screening or through
directed genetic change. Genetic selection may také{place at the gamecte stage, or
mure commonly take the form of embryo selection during pre-implantation genetic
dingnosis (PGD) following in vitro fertilization (IVE),

Dirceied genetic change could be introduced into carly embryos, thereby influ-
vncing a living individual, or by altering the germline, thereby influencing future
generations. To attain genetic change, exogenous genes would be sent into existing
vells aboard a vector, most likely a modified virus. One or two genes can be intro-
dueed in this manner.? This makes genetic change an effective technique for dealing
with adiscase precipitated by a single mutant gene—that is, it is effective for some
ferms of genetic therapy. 1t is less likely to be effective for purposes of enhance-
tient, The most desirable human traits—the traits most likely to be chosen for
entinceneni—are thought to be the result of interactions of many genes and their
products.” Suceessful enhancement may require the introduction or modification of

UPhe antherstanding of pene with which we work here is this: a gene is a segment of DNA that
provides the soueee of a phenotypic (rait, Some ity are die o multiple genes interocting, with
environmenial factors,
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numerous genes. Such a proposal would require technical capabilities heyond what
i currently available in therapy vector techniques.

Modest forms of enhancement aré pecoming possible. For example, introduction
of the gene for IGE-1 into muscle cells results in increased muscle strength as well
a5 health. Such 2 procedure would be quite valuable as a theraps {0 be sure; yeb, it
lends itself to availabitity for enhancement as well. For those who daydream of SO
called “designer babies.” the list of iraits to be enhanced would likely include
increased height of intelligence as well as preferred eye of hair cotor. As of this
moment, the science of genetics and the technology of gene transfer arc not suffi-
ciently developed 1o inaugurate a DEW industry of genetic enhancement.

Instead of depending on 2 distinction between therapy and enhancement, there-
fore, we will ptace this discussion within the context of asking: Can an ethic of
genetic intervention for either therapy oOF enhancement Of both be grounded in
nature? Do different iraditions understand nature as entailing its own ethic? Would
nature forbid our altering human DNA as evolution has bequeathed it to the present
gcneration? Can nature provide us with the ethical guidance W need at this junc-
wre of scientific research and medical advance?

33 Whatls Meant by “Nature’?

What do we mean by nature? Does the word ‘nature’ simply describe the world as
natural science describes it? Does the word ‘nature’ refer to a moral norm? Do the
multiple meanings slip and slide in guch a way that ambiguities enter into our dis-
course about it? AmONE the many ways that we speak of nature, here are SiX
assumed meanings that flow through everyday speech (see Coates, 1998, 3).

First, nature is 2 place. Nature is the place where civilization is absenl.
wilderness is natural, and we can g0 to the wilderness 10 visit it. Some of the forces
of life present i the wilderness are included in parks and gardens, 50 that visiting
parks and gardens give us a feel for nature and an appreciation for nature. Prior 10
the rise of human cities we assume nature was wild, antamed, and everywhere. In
this sense, nature is both place and time. It appears to us as a given, what we have
inherited, what originally existed prior to our control.

Second, nature is our comprehensive cosmos, Nature i the composite totalily of
(he cosmos, from the big bang inthe past to the present fifty billion stars and antici-
pating its future demise due 0 entropy. The evolutionary history of life on planet
Farth is onc tiny chapter in the epic history of nature. Nature in this sense is not
something op posed to humin civilization, but something larger {hat encompasses
civilization as well.

Third. nature provides us with essence. As cssence. the nature of something can
e minimalist or sublime, In its minimalist form, 10 gpenk of the nature of some-
(hing s to point out its uctunt clinrnctesistics: s pature (oatura) av yuiddity {epied-
ditast dlefines o thing by its pringary quilities. iy ity sublinie form, nature {rutnerd)
ilantifies the fundmmental . wven wanseendental - elinrpcteriativs ol ety
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species in essence {(essentia) and sets criteria for its existence (esse). In the latier
.. the actual existence of something can undergo estrangement from its essential
nuture. This implies that what we see or perceive might not be true nature, but
suther a distortion. The phenomena we daily see both hide and reveal an underlying
nuture, and this underlying nature constitutes the essential identity and even the
viilue of an entity or a person. Nature is a quality or principle that informs or shapes
ur directs the empirical physical world, but it is not reduced to the physical reality.
Nulure is more real than what is merely physical. When nature is thought 1o be
eyuivalent to essence, it takes on ethical valence, Nature becomes the source of
value and the reference point for moral normativity.*

Fourth, building on what was just said above, nature can become the guide and
even the inspiration for directing social atfairs. Nature in this sense would be nor-
nindive. It provides moral authority and oriensation for governance. Green move-
tnents convey this sense of nature. The romantic tradition evokes a sense of mystical
hond, wherein nature is at first alien but then intimate. The realization of this inti-
e unity with nature becomes the spiritual goal.

1ifth, nature is the opposite of culture or artifice. What human beings add to the
history of nature is technological, and products of human technology are thought to
b nrtificinl. What is artificial is the opposite of what is natural. Whereas culture
and its echnology are anihropocentric——thal is, oriented toward the human race—
uture is that domain wherein humanity is not central but rather one expression
amung others of life on our planet. As the opposite of culture, this fifth definition
is the [Tip side of the first definition of nature as place or what is given.

Sixth, nature is the result of a divine act of creation. Religions in the biblical
(radition—Judaism, Christianity, Islam—view the origﬁ\ of the natural world as the
prochiet of a divine action. Nature is not eternal: rather, its existence is contingent
ypon CGod's will and God’s act of drawing the world into being from nonbeing.
Avcording (o the doctrine of creation, human beings are fully natural, embedded in
ailure, crealures among other creatures. Nature is thought to give glory to God. It
is dluhbed *good” even if still in need of transformation.

Nat all religious traditions proffer a doctrine of divine creation, Buddhism, for
example. sees the physical world as the current state of co-dependent co-arising,
pratifyusatnntpada. The ceaseless interaction of physical and mental processes
provide the backdrop for spiritual striving, according to which human conscious-
niess strives Tor enlightenment, for transcendence of the natural world. We human
Deings are born natural; our goal is to transcend our birth.

‘hese alernative definitions of nature are not necessarily rivals. They can com-
plenient vne another, When dealing with the cthical question of genetic enhancement,

Threnting nutore s essence Bis phyed o signilicunt role in teplopicnd deliberntion, Roman
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our focus will be on nature as essence or guide, but it will be important 10 see
whether concerns arise for what is *artificial’ or ‘unnatural’ as well.

A crucial question when we address the meaning of “pature” is how human
nature is to be understood. Are we simply part of nature? Are we different from
nature? When Descaries declared 1 think, therefore 1 am,” did he extricate human
subjectivity from the objective natural world? Postmodern hermeneutical philoso-
phers and holists hold that this extrication of the human subject from the natural
wotld is an zbstraction, maybe even a delusion, The human being is as much a part
of nature as is the natural world the human being studies. Furthermore, the study
and even the fechnological alteration of the world arc as natural as the world being
understood or altered. Nature is inclusive of both subject and object, of both human
and non-human. Theologian Jurgen Moltmani makes this point: “Human beings no
longer stand over against nature, as the determining subjects of knowledge and
endeavour. As the determining subjects of knowledge and endeavour they are also
part of a history with nature, They have nature—possess jt—and yet they are them-
selves, at the same time, nature, which goes on developing in them and in their
world” (Moltman, 2003, 15, italics in original). Still, there are some strands within
religious traditions that place humass either outside of “nature” or as having a spe-
cial place within “natare,” such that “human nature” becomes @ special category.
Where alteration of nature might not be problematic for those strands of traditions,
alteration of humap naturé can still be problematic.

The concept of therapy reminds us that nature can kill us, and in the end it finally
will. While on the way toward our death, greater or lesser degrees of pain and suf-
fering become options. Therapy employs science and technology as well as loving
care to reduce suffering, to increase human wellbeing, t0 make life meaningful and
gven joyful. In the case of inheriting genetic predispositions o debilitating disease,
we need to ask: does our genome belong to our nature, o the essence of who we
are? Does our inherited genome say anything that counts as a moral goide? Does
nature destine us to suffer, thereby making therapy an alteration of who we essci-
tially are? Does therapy require altering the genome, of is it sufficient to offer loving
care in order o reduce suffering”?

Does what we say about therapy also apply 10 enhancement? The concept of
enhancement in the abstract scems to entail an assumption that nature is what is
given. Figuratively, naiure is a place prior to alteration by human technology. What
is being enhanced is a course of nature that would otherwise be merely natural, not
yet modified by intentional intervention. To this extent, human enhancement could
look like making a garden out of wilderness. Yet, in our experience, it is more. For
many critics and skeptics, enhancement assumes that what is given in nature is what
is cssential and, thetefore, normative. To enhance, then, becomes a deviation from
the norm, an alicnation from eSSERCC. Is our nature prior 1o intervention definitive
of our essence? Does pnaliered nature serve as & moral guide to proscribe altering
it hy wehnology?

Contributing to this moral valence s the high value contemporary soeiety places
on DNA. AL the advent ol the Thyaun Genome Project in the late 19RO e eorly
[tx, seientists spohe of DNA s providing the bligeprint for buman beings, DNA
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hecame associated with the essence of life, and our individual genome became
associated with our individual identity. Our very personhood has come to be associ-
nted with the particular set of genes we have inherited. In addition, idealized images
of hiological evolution were lifted up in our culture so that the human genome
eeame thought of as a gift of nature. Nature, the benevolent giver of our genetic
wnde, evokes amorphous teligious sensibilities for many, jeading some to attempt a
“peseralization” of nature.’

With these various definitions of nature in mind, we ask: can “naturg” be our
guide when it comes o moral norms? Does the attempt o move from “nature” to
¢thics constitute a form of the “natoralistic fallacy™? Philosopher G.E. Moore was
not the first one to raise the issue or use the term, though it is usually associated
with him. There are in fact fwo crucial issues. One is whether ethical terms such as
*pood” or “right” can be equated with natural #rms, such as “conducive to growth”
or “admired by everyone.” 1f we say, “that is good,” is that statement equivalent to
suying “that conduces (0 growth™? The other issue is whether normative ethical
fudgments about what is “good™ or “right” can be derived from “facts”—i.c.,
whether they can be derived using inductive or deductive methods {(Hancock, 1974,
14).! 1n Volume One of this project, the chapter on “Philosophical Approaches 10
Nuture™ described the naturalistic fallacy in detail. For our purposes here we need
unly fo ask: Do religious traditions derive norms from facts? Does the anthropology
of a religious tradition forbid alteration of what we have inherited from nature for
pirposes of enhancement? Does the concept of altering nature within a religious
{raddition imply that DNA: or the human genetic code be granted special status, that
it he treated as sacred and therefore unalterable by technological means? How can
wa forecast future public debate over the ethics of gengtic enhancement, and what
gole might spokespersons for yarious religions likely play?

1.4 Altering Nature with IGF-1

3.4.1 The Thin Line Between Therapy and Enhancement

As we explore forecasts for the future regarding public debate over genetic therapy
el enhancement, we note that genetic enbancement may in principle apply to
wermline intervention on behalf of futore children or somatic alleralion on now-liv-
ing persons, Growth hormone intervention is an example of the latter. Because
permling intervention is discournged and in somMe Cases banned, the more realistic
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option for the near future is enhancement via somatic DNA alteration. As we try 10
anticipate future ethical deliberations over genetic enhancement, perhaps our
present experience with growth hormone could be instructive. We will now look
briefly al a genetic version of the growth hormone debate; then we will look at
growth hormone case studies themselves. This will be followed by a review of the
fundamental commitments of different religious traditions that might eventually be
brought to bear on ethical debates in this arena.

By using growth enhancement as a template, we have the advantage of exam-
ining a medical intervention that can be either genetic or conventional, making it
possible to discriminate between the genetic alteration factor and the enhance-
ment [actor. Growth hormone is available as a protein; it is being offered already.
1t can also be given as a genetic altering pracedure. So by talking about it in two
different forms, we make clear whether the fact that we use 2 genetic element
makes a difference. Giving the protein is accepted widely. Is there, then, a real
difference between that and giving a gene? We note that providing a protein is
temporary, whereas providing a new or altered gene is permanent. Does this make
a difference? This may make a difference if the persons involved cede to DNA or
to our genetic code some special biological status. 1f DNA is thought to belong
(o a person’s natural essence, then altering it for purposes of enhancement may
seem to be a violation of the sacred. This may seem to be the case. Whether it
actually is the case in light of the way various religious traditions view nature is
what we will explore.

The genetic version of the growth lactor debate centers on the insulin-like
growth factor 1 (IGF-1}, which plays a role in the regulation of cell growth, differ-
entiation and apoptosis leading to multiple potential therapeutic uses. As 4 neuro-
trophic factor, IGE-1 is being evaluated for diseases such as amyotrophic lateral
sclerosis (ALS), a fatal motor ncuron disease in which motor neurons are progres-
sively lost from the spinal cord and brain. IGF-1 also stimulates hypertrophy of
gkeletal muscle via activation of satellite cells (muscle stem cells) and increased
protein synthesis, therefore it has great potential for diseases affecting muscle such
as muscular dystrophies.

However, systemic delivery of IGF-1 protein has yielded disappointing results
due to limited bioavailability and toxicity. Too much IGF-1 is also not desirable; it
can cause detrimental cell growth contributing to cancer growth and cardiac hyper-
trophy. Thus, IGF-1,as a therapeutic reality, requires achieving regulated levels of
the protein in the desired tissue. Recent data using tissue-specific promoters and
viral vectors to deliver IGE-1 to the muscle have shown encouraging results in both
ALS and muscular dystrophy models. Many burdles still remain, such as how 1o
effectively deliver to all the affected tissues and how to regulate expression in vivo.
Toxicity has not heen observed in the animal studics even after observation into old
age, bul mice are not hen (or women). Uliimately, gene transfer may not be neces-
sary il smadl moleeule approaches can be used 1o selectively activate the 1GF-
prthway in alfected lissues. Bither way, any. projress is welcomed by doctors,
puticnts and Tomilics inn the devastging diseuses for which 1B 1y be therapeu-
i a0 Lerapy enerently exists,
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Rodent experimentation is showing promise. IGF-1 was shown to increase muscle
imass and strength in muscles of rats injected with an AAV vector expressing IGF-1
under control of a muscle-specific promoter. The intervention enhanced the effec-
(iveness of resistance training (fadder-climbing) and diminished the loss of muscle
mass and strength alter training was ceased. Many clinical applications can be
envisioned for such an approach such as facilitating recovery from muscle atrophy
caused by injury.

Now, with this in mind, let us try this possible scenario. Photographs of California
governor Armold Schwarzenegger, as the editor of Muscle and Fitness, appear in an
wdvertisement for a new drug to enhance muscle build-up requiring less training time
and only a single administration. Another ad appears in AARP magazine for a new
drug for the elderly to improve strength and reduce the risk of falls, which does not
add another pill to the medicine cup or anotherghing to remember, just a single injec-
tion. Now, how do we compare the young athlete to the grandparent?

Researchers and clinical physicians worry about the potential for abuse by ath-
letes (Minuto et al., 2003; Kniess et al,, 2003; Lissetl and Shalet, 2003).2 They are
concerned about safety and about the ethical issue, namely, unjust advantages in
athletic competition. Yet, they wish to improve the quality of life for aging patients.
Where does one draw the line? Aging is actually accompanicd by a reduction in
1611 and growth hormone levels. Perhaps. replenishing these factors by the inser-
lion of genetic material up to the levels of younger people could be a way (o retard
ppe-related muscle wasting. Would this be considered therapeutic or enhancing?
Would it be any different if it was delivered as a protein or any other non-genetic
chemical?

Sume in the medical fields use the safety issue as t&-: focus to avoid dealing with
ihe dilficult ethical dilemma. However, this may not pass the scrutiny of the expert
eye. Although these genetic therapies may appear less safe because they involve
pene transfer, the safety concerns are not much more risky than those that have
arisen from protein therapies. For example, erythropoietin may increase the risk of
concer growth, and may also significantly improve quality of life. Hormone
replacement therapy is another example where long-term use may provide improved
quatity of life, but it may also lead to increased risk of cancer or cardiovascular
disease. Thus, the long-term use of a protein therapy is not so unlike the semi-
permanent introduction of a gene into a post-milotic tissue to generate a local in
vive protein factory.

As with any new drug in development, safety must be a primary concern and
needs 10 be evaluated carcfully. “Safety” is (he watchword for secular delibera-
tinns uver public policy, and it covers over, and in some quarters replaces, direct
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confrontation with the ethical issues. Yet, we need to look the ethical issues straight
in the eye. One way 1o do this is to turn from athletes and seniors to children, and
look at four imaginary scenarios based upon what is now available.

3.5 Four Case Scenarios: The Ethics of Growth Hormone

As we anticipate the medium- and long-range futures regarding possible advances
in gene splicing and genetic intervention, we might benefit from a template to sort
out expected religious reactions to these advances in medical science. Our society

has already had a taste of enhancement in its experience with growth hormone, so .

perhaps this partially understood phenomenon might provide insights regarding
what might happen ethically when religious traditions confront the new genstics.

Our society places great emphasis on height, particularly for men. Statistically,
taller men are perceived as more “successful” and earn more than shorter people.
This may be a consequence of wider social values or of family upbringing. Children
who are short for their age often suffer from being treated as though they are
younger rather than just smaller. This often leads to decreased expeclations from
and by the chiid. These children may consequently suffer psychological harm—
and, in some cases, sertous physical limitations. Thus, there are physiofogical and
psychological reasons for parents to desire normal, and in some Cases supra-nor-
mal, growth for their children.

There are many conditions and diseases that can cause poor growth.
Administration of growlh hormeone {GH), also known as somatotropin, has many
effects in addition to growth stinulation during childhood. Most commonly touted
in the general press recenily have been its “anti-aging” and “muscle-building”
effects. However, here we will only deal with its growth-increasing effects in
children.

Maost children with short stature grow at a normal rate and reach an adult height
that is about the same as that ol their parents. These children do not have a growth
hormone deficiency. However, a child who grows at a slower than normal rate may
have a growth hormone deficiency, regardless of his or her final height. In other
cases, children do not have a deficiency of growth hormone, but may nonetheless
be unusually short in stature.

Historically, treatment for GH deficiency has been limited to therapy by injec-
tion with GH protein four to seven times per week. This therapy usually lasts for
years until the end of the child’s growth period. GH protein was originally isolated
from pituitary glands obhtained at autopsy. In April 1985, pituitary-derived GH was
removed from distribution in the United States and many foreign countries follow-
ing the deaths of several patients from a very rare viral discase that may have been
pesmitted trough the pititary growth hormaone they had received. In October of
thut same yenr the LS, Foad and Deug Administration approved the use of GH
produced using teeombinn I!N@;ivchnulngy (O for ehildren with growth hor
fne deficlency. Receutly, the FDA approverd w suppensentil ppplivation lor ix
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use 1o treat children who are healthy but unusually short (defined as an adult height
af less than 5 feel 3 inches for men and 4 feet 11 inches for women) without a
known cause. This approval makes GH available to short children who may suffer
fiom, bul cannot demonstrate, a medical condition that is responsible for short stat-
ure. The FDA based its decision on studies that found the biosynthesized hormone
Humatrope added between 1 and 3 inches in height to children who took it for four
lo six years, and that there were no significant health risks for the children.

Itieman GH protein therapy is now quite safe but still requires many years of
repeated injections and is very expensive with a cost of $30,000 to $40,000 a year.
II'a genetic transfer approach could attain similar or even more dramatic effects,
wilhuout added risks, the morbidity and cost of the therapy may be significantly
deercased. This could significantly increase the number of children who receive
exopenous GH. The decrease in monetary ard intervention costs may also make
this therapy more available to those with less economic and educational resoutces,
although critics may argue that the expanded use of GH is likely to be misused for
nun-health reasons.

Supposc a gene therapy approach to treat growth hormone deficiency with a
virnl vector that requires only a single application per year is approved by the FDA,
it would be much less costly and intrusive than the daily injections of recombinant
protein previously required. This would seem as a godsend to many families, espe-
vially for those without previous access. However, the increased access and the use
of genetic transfer would also raise potential societal ethical concerns.

{‘onsider the following four scenarios:

. Johnny is a child with a severely retarded growth rateydiagnosed with Somatotropin
Peficicncy Syndrome, low levels of human growth hormone, and an estimated
finul aduht height of only 3 feet 6 inches. He was to receive an injection of the
enpineered virus to transfer a functional human growth hormone (hGH) gene
info his muscle and allow him to attain a normal growth rate. He may still be
shott, but could gain an extra 12-24 inches in final height.

1 A second boy, Bobby, could receive rGH protein injections based on an unusu-
ally short predicted stature, However, Bobby is not diagnosed with hGH defi-
ciency. Although he is below the 25th percentile for his age group and has a
predicted adult height of only 5 feet, he seems to have a normal growth rate.
Like his parents, he is of unusually short stature. Gene therapy for this boy may
ackd 612 inches to his height.

1, A third boy, Tony, is displaying a slightly slower than normal growth rate, and

has @ possible growth hormone deficiency. However, because ol his genetic

composition, he is within the norm of height for his age group although pre-
dicted 1o be shorter than his unusualty tall fumily members, He is predicted w0
achivve an adult height of § feet 7 inches, compared to his six-foot-six futher.

Gene therapy may bring Tom (o a height similar to that of his [amily members.

A Tourth case is that of Lirwin, o boy with normal growih sute and above average

ficight, Trwin wis well abgve the W7th pereestile in the growth ehagt with o pre-

dicted gedult height of 6 foed 3 inches, similar o that of bs fether However, bis

o

-
-
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parents feel strongly that if he were 6 inches taller he would be a happier and
more successful person, Gene transfer could achieve his parents’ wishes for
Erwin.

These four cases present distinct therapeutic and enhancement scenarios for a genetic
drug that makes the patient’s cells the manufacturing site for the final effector, the
GH protein. As noted above, many contemporary theorists would try to assess these
cases by making the distinction between “therapy” and “enhancement” Where there
is a clearly measurable medical deficiency, administration of growih hormone, or use
of a genetic intervention, would be considered “therapy.” Thus, for example, use of
genetic intervention in Johnny’s case would be considered acceptable, and use in
Tom’s case possibly acceptable, since there is the possibility of a physiological
abnormality. But the scenarios involving Bobby—and certainly that involving
Erwin—do not easily fit the model of therapy. Administration of the hormone, or
genetic intervention, would be seen as “cphancement” rather than therapy.

1n our view, it is difficult to justify such a distinction. Although Bobby may not
have a measurable physiological abnormality, he will surgly suffer psychologically
as much as Jimmy will, If it is suffering that justifies intervention, it is hard 1o see
why intervention should be acceptable in the one case but not in the other. Here is
one place where understandings of “nature” might become crucial: must there be
some deviation from a natural norm in order for genetic intervention Lo be accepta-
ble, or is suffering alone sufficient justification? Ditferent traditions will answer
this question differently, as we shall see.

Among the complexities to be encountered here are the “genetic exemption”, the
potential changes of what is self; the perceived or real permanency of introduced
changes; the potential for horizontal transmission of the drug {(infection); the poten-
tial—~however remote—of vertical transmission (to unborn offspring); the “slip-
pery slope” of using genetic manipulations leading to psychological, moral or even
species changes; the differential access to interventions that could provide unfair
advantages to elite members of a society, and many others. In the following sec-
tions, we look to see whether the way that different traditions interpret nature has
adirect impact on how they understand the ethical acceptability of genetic interven-
tion, and whether such intervention is considered therapy or enhancement.

3.6 Contemporary “Naturalism” and Genetic Arguments

As we (urn (o alternative religious visions that serve as foundational for ethical
visions, we will took first al Neruralism. This school of thonght has developed pri-
marily in Western Burope during the post-Galightenment period. When fully articu-
fated, it proffers the view that the only reality we con know is nature, and that natare
is exhaustive of reality, Further, our cosmos id our hadies are prganized aecording
to natuen) Diws, andd (hese Hsvs never gooud froticday. “The Tnws e adways in wlleet,
Nes divin intereupiion e i miraéles) or even divine puidanee (s in pravidence)




{22 T, Peterset al.

is permitted. Naturalists see the world as a closed system, closed to supranatural-
iwin, sometimes closed (o all forms of transcendence. Although naturalism does nof
ave a church or other form of institutionalization, it is a sirong force in Western
culture and influences public policy.

Naturalism and science are frequently associated. Science is seen by many as
justilying the philosophy of naturalism. David Ray Griffin has provided insightful
sudics of the intellectual roots of naturalism, its marriage to modern science, and
ilx conflict with religion. He provides a most illuminating definition for two levels
ol Scientific Naturalism.

L the minimal sense. scientific naturalism is simply a rejection of the world’s most funda-

mueatal pattern of causa) relations. Understood inaximally, by contrast, scientific naturalism

s equated with sensationalism, atheism, materialism, determinism, and reductionism. Thus

consirued, scientific paturalism rules out net aply supernatural interventions, a8 just

defined. but also much more, such as human freedom, variable divine influence in the
world, and any ultimate meaning to life (Griffin, 2000, 11).

What this definition in two levels tells us is that naturalism is a worldview, which
sees the world as a closed causal nexus, exhaustively governed by laws discernable
by the scientist.

Because naturalisim does not have a church, it could take up alliances with those
in churches; and in fact naturalism in the minimal sense IS seen as compatible with
hiblical religion, especially Christianity. “Scientific naturalism and Christian faith,
properly understood, are both true. Truth is one, so all truths are compatible with
cuch other, As far as both scientific naturalism and Christian faith are true, there-
fore, they cannot be in conflict” (Griffin, 2004, 9). Judaism can make alliances with
satuealism as well. This is important for the conterfiporary public CcOntroversies
surtounding genetic rescarch in geueral and enhancement in particular. Naturalism
cunties (o expression not so much as a tightly argued ideology, but more as an intui-
tion in parinership with established religious intuition. What distinguishes the natu-
flistic influence is the crudely articulated maxim that nature provides moral
guidanee.

Ihis may not be obvious because of widespread acceptance of instrumentalism.
fustrumentalism is the view that science and technology are value-neutral. If we
muke insrumentalist assumptions, and il we ask about the source or ground of val-
ues which we want o bring 1o bear on the question of altering nature, curiously,
vaues appear (o come from humanity or to humanity. 1f we begin with technology,
il nppears that values must cOme from human subjectivity. Technology in itself is
vitue-neutral, so those whom we label instrumentalists assums; therefore, we need
etlienl direetion to guide our use of fechnology. Moltmann looks at it this way.
wiechnological reason must be freed from gcthical, practical reason, but must at the
wamie fime be integrated into it [t is only in their continual interplay that the two
eay prow from one another. Taken by itsell, technotogical reason offers 1o criteria
fop the poodness of what can be done with it Taken by itself, ethical reson has 0o
wenns with which it cin fulfith its purposes” (G, 2004, 9). What is buing, said
here i that the tecbnology by which we aller e is vitlud-diautial, sud therelbre,
we peedd fo appesl 1o busnast comsnitment for our edfile) porny,
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The naturalist position, in contrast, holds that human subjectivity is prompted by
an essence within nature, so thal we value nature as nature. Opposition to the instru-
mentalist view can be found among scholars who honor the public outery against
genetic technology. They see the outcry as an intuitive insight into a natural link
between Fact and value. These scholars are dissatisfied with the disjunction between
fact and value presupposed by analytic philosophers, and dissatisfied with the
removal of teleology from nature. Celia E. Deane-Drummond, a British Roman
Catholic bioethicist, and Leon Kass, former Chair of the U.S. President’s Council
on Bioethics, both appeal to what is natural for our essence and hence ethical norm.
For these ethicists, values come {0 humanity from nature.

Celia E. Deane-Drummond fries to perceive purpose within nature while avoid-
ing superimposing purpose from the outside. To accomplish this she retrieves the
concept of latent dispositions toward essence.

Agistotle and Aquinas approached moral theory very differently. using an ontology of dis-
positional essence. Such a scheme breaks down the fact/value distinction, so that it is the
disposition of the natural process towards some goal that forms part of its nature. In other
words, the good is not added to the fact about the natural world, but is inherent initas it
progresses towards its goal, The value is the end of the natural process (Deane-Drummond,
2002, 212).

She retrieves Aristotelian categories such as final cause to buttress her position.
Deane-Drummond is well aware that modern science rejects final causation; sci-
ence has explicitly expunged purpose and design and especially progress from
biology. Yet she presses on 10 apply her theory of inherent value to an cthic that
draws limits to genetic engineering. She applies the notion of latent essence 1o
genes. “While teleology is officially rejected by science, 1 suggest that the idea of
Jatency is not, especially in the light of our current knowledge that different genes
are switched on and off at different stages of development of complex organisms.
This dynamic understanding of creaturely being is far closer to Aquinas’ notion of
essence compared with the fixed ontology of Moore” (Deane-Drummond, 2002,
213). This leads to sympathy for the public intuition that we should refrain from
xenotransplantation and cloning.

A connection is here presumed to exist between nature’s essence and our human
intuition. This becomes grounds for an argument raised with considerable passion
and drama by Leon Kass. “There is something deeply disquieting in looking on our
prospective children as artfut products perfectible by genetic engineering, increas-
ingly held to our willfully imposed designs, specifications, and margins of tolerable
error. .4 Mmajor violation of our given nature” (Kass, 1998, 23). Nature communi-
cales its essence 1o our intuition, believes Kass, and we need to listen to the wisdom
of our repugnance when that essence is violated.

What causes anxiety and concern for Kass is the danger inherent in Promethean
fubris, the templation for Twman heings (o play God, what some call “Brave New
Waorld” or the “Post-human future.” This danger derives from the human pursuit of
perfection, We see iLin cnhaeenient, not therapy. Medical science will be capable of
pravicling, significunt improvemeny in hwnan henlth theough genetie Werapy, aotes
K, el For thin we showld b pratefinl, Medicitie is not, despiie what some people
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think, a form of mastery over nature. Rather, medicine acts a5 a servant (o aid nature’s
vwn powers of seli-healing to overcome a deficiency in natural wholeness. Yet, this
sume medical science May tempt us to enhancement, and the problem here is that
enhancement is based upon unrealizable fantasies about human perfection. The
seductive lure of perfection appears in our projection of ends such as ageless bodies,
happy souls, better children, a more peaceful and cooperative society, and such.

'The fantasy of perfection provokes 1wo philosophical problems, according lo
[Cnss. The first is the problem of ends and means. The present generation does not
have a clear focus on the good, on the proper end or goal of pursuing perfection.
We risk becoming homogenized at 2 level short of excellence. In a moment of elo-
gient flourish, Kass says:

We wre right to worry that the self-selected non-therapeutic uses of the new powers, espe-

gially where they become widespread, will be pdt in the service of the most common

turan destres, moving us toward still greater homogenization of hurnan society-—perbaps
rnising the floor but greatly Jowering the ceiling of human possibility, and reducing the

likuiihood of genuine freedom, individuality, and greatness (Kass. 2003).

"I'ie sccond problem on Kass’ list is the loss of normativity determined by our
nature. The natural normativity Kass is referring to here is our finitude. As finite
creatures, we can expect 10 age, deteriorate, and die. Recognized finitude spurs
aspiration; and aspiration acted upon becomes the core of happiness. Such happi-
ness cannot be gained through technological intervention, but only through expres-
sion of the essential soul which nature has endowed to each of us. “T have tried to
wake a case for finitude and even graceful decline of bodily powers. And I have
tried to make a case for genuine human happiness, with satisfaction as the bloom
that graces unimpeded, soul-exercising activity” (Kas 2003).

What we have here are ears straining Lo listen to what nature might be saying to
us, asking what if any limits we might consider when contemplating intervention
fio the human genome. Deane-Drammond would like to avoid committing the
naturalistic fallacy while gtil] incorporating sensitivity to nature into her theologi-
calty informed vision. Kass listens to nature alone. On the bases of what nature
whispers in their cars, both Deane-Drummond and Kass end up closing the door 10
cohancement even while jcaving it open for some therapy.

what this type of paturalism opposes is human hubris in pursuit of perfection.
we vhserve that perfeclion may not apply to what is at stake in the enhancement
cuntroversy. Rather than perfection, many families who entertain the possibility of
pepetic enhancement arc simply looking for betterment. Short of ultimate perfec-
tion, medical cnhancement aliers our inherited nalure by offering a betier life.

37 Roman Catholic Views on Therapy and Enhancement

We now move from Nataralisin 1o Nafwral Law wypiniely within Christianity. Any
contemporury  Ruman Cuthiolic approneh o cihienl congidérations surtonpinding
fhyernpy enhuneesnt witl ulison nevitnly e on n forg tenditn of nppunls
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to natural law combined with commitment to human dignity in community. 1o this
section, we will provide some background discussion of Roman Catholic theologl-
cal precedents and methods, and we will attempt to forecast how Roman Catholic
snoral theologians are likely to assess genclic therapies and possibilities for
enhancement.

{n Roman Catholic iradition, “he words of scriptural revelation alone do not
suffice to establish ethical norms, and (herefore recourse must be had to the being
or nature of man” {Grundel, 1975, 1017). According to Roman Catholic natural law
{hicory, there exists 2 human essence, here called the “nature of man," This essence
;s discernible through human reason apart from special revelation. This essence sets
limits on what people may do to themselves and t© others.

The nature in natural law theory is not the laws of nature that would be described
by a physicist of biologist. Rather, it is a natural moral law, built into the order of
things as established by God the creator. Thus, nature is already graced. Nature
points bey ond the mere physical oward the end or telos of the creature. The natural
taw, then, incorporates an element of transcendence. It is a way of speaking about
God's intentions for human beings. and about our proper ends, toward which
human activity should be oriented. It is the participation of the eternal Jaw in the
rational creature that is the natural law (Swning Theologica 1L1 Q91, AD).

Because the natural 1aw is discernible by reason, it is universal. 1t is not Timited
to believers or those with special revelation, In Catholic tradition, therefore, this
natural law should be the basis for all positive law and for all human ethics. In this
way, Christians and non-Christians have srounds for dialogue about ethics.

Contemporary Roman Clatholic moral theologians affirm that nature changes,
both through evolution and through human design (Grundel, 1975, 1020). The latter
raises the question of deliberate change: should we alter nature? What alterations
are ethical, and what alterations represent an unethical violation of the natural law?
“nterventions in the COUTSC of nature are in fact ©0 2 great extent desirable for
[human] existence. Hence, they are not ipso facto jmmoral, But they must not be
detrimental 10 {human} dignity” (Grundel, 1975, 1019-1020).

Human dignity therefore emerges as 8 central norm that sets limits on human
interventions into nature, Thus, the natural law norm does not stand alone; rather,
the role played by human dignity in contemporary Roman Catholic ethical thought
is decisive. The role of dignity emerges in several ways:

First, as with Entightenment culture in general, dignity means \hat we treat each
human individual as an end and not merely asa means to some further ends, When
coupled with the understanding that life is human “from the moment of conception
1o death” (McKenny, 2000, 303), this norm prevenis destruction of the embryo,
gven the very carly concepius OF blastocyst. Thus, Roman Catholic moral reflection
pencrally rejects any and afl rescarch that might involve {he destruction of an
embrya, such as stem cell vesearch or attempts at cloning. Any genetic intervention
thut might destroy an cmbryo, even il dune Tor purposes of developing genetic
Uerapies, would be forbitden in this view,

Sepnid, dignity ivolyes an \1nt:\‘s;1'sita.;ltlin5:, {hat htuans must s seen as o in
Py nid ponl” (Mo Renny. 2000, 3032, 'To rexpect in thiy way metps 1o rejedt nuy
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{ecchnologies thal separate the act of procremion from the biological and spiritual
umion of husband and wife. For {his reason, the Roman Catholic Church has con-
sistently rejected ink cventions such as in vitro fertilization or artificial jnsemina-
{jun, Any new technologies that involve manipulation of the embryo, OF creation of
(he cmbryo, outside the womb will be seet {o violate this undersianding_of human
dignity:

finally, human dignity includes an affirmation that human life must never be
recluced to the status of an object (McKenny, 2000, 303). Hence, for example, the life
and health of some may not be pursued at the expense of reducing others 10 objects
1o he manipulated- Since personhood begins at conception, this principle exiends 1o
yescarch using human cmbryos (Catholic Rishops' Jomnt Commitiee On Rioethical
[ssues, 1995)- Enhancement would be prdh‘sbhed if it objectifies the person.

These affirmations about human dignity,m:spect for life, and human liberty
mean that {herapeutic interventions can be accepted when they are designed 10
yestore health or improve one’s condition. However, most germline genc therapy
would bhe excluded because it involves direct manipulation of the human embryo,
in o situation where the embryo cannot exercise its liberty to consent. While there
might be circumstances ip which enhancements could be countenanced, the general
iendency is 10 Sess the correction of maladies and this casts “a general suspicion
ot ecnhancements and eugenic efforts” (McKenny: 2000, 303).

While geveral contemporary Roman Catholic theologians, notably Richard
MeCormick, Thomas Shapnon, and James Keenan. extend natural law theory in
different directions, none rejects he basic Roman Catholic ascription of valve of
Luman life from the moment of conception. The official Vatican teaching, however,
is extreme: ;

“I'he Church has atways taught and continues t0 teach that the result of human
proe reation, from the first moment of its existence, mmust be guaranteed that uncon-
ditional respect which is morally due (o the human being in his of her totality and
guity in body and spirit:

“The human being is Lo e respect -d and treated as 2 person from the moment 0 conception;

il theretore from that same moment his rights as 2 person must be secognized, among

whiich in the first place is the inviolable right of every innocent human being 1© life (John

1ant 1, 19953 see also Ccmgregution for the Dociine of the Faith, 1987).

Any ciforts at enhancement that would require manipulations of the embryo or pos”
sible toss of embryonic life are prohibited by this understanding of the guarantee of
gespect due 10 the human beings at all stages of life.

1t is clear, them that the natural law method, with its stress on human dignity,
will set limits on what medicine and technology may do. Technologics {hat separale
joveraking [rom procreation will he rejected. Technologics that involve ddostrue-
o ol the carty embryo will hc-rcjccicd.

1 s loss clear howevet, what the implications might be for pene (herapy and
enhuneement. O0 (he one Jand, it seems cosintent that wost forms of gene therapy
euldh be necepted: Ginee thernpy i donigned (0 Pl i huny pueposes gl enable
et proper felos, hempoutie Interventiing W gvﬂuru\\yﬂ peeppted I Rowan
Catholiv pdilon, OF o G Suehnrion, fherstone, 11 xewiuR very likely that
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Roman Catholics would approve genetic intervention tor Johnny, who is diagnosed
with Somatotropin Deficiency Syndrome.

But what about the other case scenarios? What about Bobby, who will be very
short but has no diagnosed deficiency? Or Tom, who may have a deficiency but
again il is not diagnosed? Or Erwin, who has no diagnosed deficiency and who will
already be Fairly tall, though not as tall as his parents would like? There is nothing
in principle in Roman Catholicism (o prevent etforts at enhancement, if these
efforts could also be seen as moving humans toward our proper ends. For example,
if certain forms of cxcellence are among the ends of human beings, then it is possi-
ble that drugs that help people 1o focus mentally and to achieve such forms of
excellence might be accepted.

Al the same lime, itis tobe expected that most Roman Catholic theologians will
not find themselves very comfortable with enhancement. The problem lies not in
the technologies themselves {as it would for stem cell research or cloning, which
involve the destruction of embryos), but in an understanding of what “excellence”
means. The Catholic tradition tias stressed the development of certain virtues, such
as courage and fortitude, justice and temperance. Would temperance cease {0 bea
virie if it is enabled by administration of a drug, rather than by development of
character over time?’ As Donal O’Mathuna, a Protestant writing in a Roman
Catholic organ, puts i, “Drugs can enhance people’s sex lives, relieve baldness,
increase height, improve concentration and hence take away conditions that many
feel cause them to satfer needlessly. But is it appropriate to use the powerful tools
of medicine to relieve these forms of suffering?” (O’ Mathuna, 2002, 278).

Moreover, Catholic moral theology would always raise the question of whether
true human ends, such as justice and mercy, are served by technological interven-
{ions., Mathuna notes that Catholics are leery of using medicine for enhancement
because efforts at enhancement are o obviously bound up with value choices: “In
making a person taller medicine promotes the belief that short people are of lesser
value and that height is significant in achieving the good fife” (O’ Mathuna, 2002,
2%3), Some of these values are questionable froma Christian perspective; “Physical
health is not the ultimate priority in Christian eyes” (O'Mathuna, 2002, 284). In
short, if the zelos or proper end of human life is the development of a relationship
with God and the cultivation of those excellences or virtues necessary for living in
community, then even some forms of suffering can be seen as serving those ends.
Not all suffering should autornatically be removed from human life. “Attemnpling to
remove the trials and difficulties of life by genetic ephancement might derail the
very ways in which God wants Lo shape our characters” (O'Mathuna, 2002, 295).

This position would not immediately posit a mandate to provide gene therapy
for all forms of suffering, and it certainly would raise questions about the legiti-
macy of genelic enhancement. Thus, it seents very unlikely that any of these three
seenarios would be considered aceeptable in Rotman Catholic tradition, Although
inereased height may be important for sovial standing or even {ur psychological
health, Catholic tradition is much more fikely to &lress e virues o exeuitences of

il Dot iU omnisslun o I$Teethiiey stests we nih, Ko W (20031
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chawaeter. Hences if Bobby, Tom and Erwin suffer t0 some extent because of their
ek of height. this may simply be an opponunity 10 develop the strength of charac-
ot \o deal with adversity.

0 summarys Roman Catholic tradition is long and complex, It is probably more
geeurate 10 speak of natural 1w traditions (han of asingle iradition. Thus, it is risky
to generalize in a few pamgraphs. Nonetheless. {he central emphasis o0 human
dignity, the affirmation that human Jife is to be seen as inviolable from the mement
af conception until death, and the stress OB development of virtues of excellences
in huwan life all tend toward 3 conservative Stance when it comes 10 genetic interr
ventions for enhancement purposes. Nonetheless, We note that there is no automatic
pejection of technology- What is rejected is any action OF intervention that diste-
wpeets hwman dignity, understood as the unity of body and soul, the value of each
puman tife, and the jmportance of human frecdom and character.

38 protestant Views on Therapy and Enhancement

{ike Roman Catholic moral theotogians, Protestant ethicists ar® conscientiousty
senrehing their respective: iraditions for precedents and core convictions 10 guide
Ve hrough the perplexing array of new challenges posed fy the frontier of scien-
ifie research. Coming from the sixteentd century Reformation in northern Europe.
tle coLe convictions of these protestors within the westerm Latin church pecame sali-
ent through appellations such as solus Christus (Christ alone), sola seripturd
(Seripture dlone), sold fide (faith alone), and sola gratic&(grace atone). The overarch-
ing cthical commitment common 10 Reformation theology is 2 commitment 10
yeiphbor love springing spomaneously out of the frecd of liberated human heart.
Sopmetimes called agapes this love is @ free eXpression of one’s Christian faith rather
thian B0 appeal 10 @ -ommandment Of 1aw. Ethics for the Protestant is closely con-
peied 1 freedom. and freedom when exercised is creative.

furning to e gpecific matter at hand, this freedom I8 {ested by the qguestion of
x:m'.unucmcm. To date, few Protestant thinkers have waighed in on the quastion; yel,
we do have soume testimony by thoughtful Protestant ethicists.' While individual
Jiffercnces amoOne these ethicists are notable, the spectrum of views gives grounds
o some proad gcnurulif.aﬁons. In this sections we have organized these around &
pumber of {ensions of paradoxes inherent in Christian anthropology that will influ-
gnee the morality of genetic cnhancement. Five such tensions can be identified, and
st the sl {or understanding the range of responses in the Protestant Christian
commnity. Audrey Chapman ohserves that few cthicists carcfulty and explicitly twell
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us how they draw on their theological or anthropological assumptions when making
ethical pronouncements (Chapman, 1999, AQ).M Thus the Jink between underlying
anthropology and specific judgments about enhancement may be present but weak,

The first tension is the dialectic between creation and “fall,” which plays a sig-
nificant role in Christian anthropology generally, and becomes especially signifi-
cant for Protestants as we move from anthropotogy 1o ethics. Such anthropology
affirms both that humans are part of God's good creation and {hat humans live in a
state of sin in which that goodness is distorted. In classical theology, this tension is
tepresented by doctrines of Creation and Fall. This tension leads to alternative
frameworks. Some Protestants will stress the goodness of creation and see genetic
enhancement as a way 10 affirm and celebrate this goodness. For example, the
World Council of Churches in 198% tock an overall positive view toward genetic
engineering and biotechnology.”? So did the Church of Scotland's “Religion and
Technology” project (Chapman, 1999, 54). An overall positive view toward genetic
interventions might accept a rather wide range of such interventions, including all
four of our case scenarios.

Other Protestants will be more cautious and inclined to stress the problematic
nature of human exisience and the limits of human knowledge. They will tend to
sce enhancement as either 2 usurpation of God's authority (often called “playing
God™) or as an exercise fraught with risks because of the limits of human wisdom.
In 1982, for example, 2 Working Committee of the World Council of Churches
cautioned that genetic manipulation samplifies and accelerates the tendency toward
total reductionism” (Cole-Turner, 1993, 70}. In fact, Chapman finds that the World
Council of Churches generally exercises more of a “hermeneutic of suspicion” than
do American denominations (Chapman, 1999, 70). As Ronald Cole-Turner notes in
his summary of a number of church documents, SOme writers believe “that our sin-
ful human nature will prevent us from fully seeing the misuses of our technology”
(Cole-Turner, 1993, 78). The phrase “playing God.” in particular, is often invoked
{0 connote arrogant interference with nature; thus, many theologians would caution
against enhancement if it is understood as contradicting the goodness of God’s cre-
ation (Chapman, 1999, 53). Such views would tend to reject most genetic enhance-
ment, as it would be scen either as a violation of God’s good creation or as
unnecessary in light of the fact that God’s creation is good.

Cole-Tumer argues that if we see creation or nature only as good, then we tend
10 overestimate our OWR goodness (€.g., OUT powers of reason and ability to know
what God wants) or we find it hard to name defects in nature that should be cor-
rected. However, il we see creation only as flawed or fallen, we then assume that it
is open Lo any and ail manipulations and we fail to see that it has value independent

U apainn Teviews eritieally cxtang ehareh documents and individual aothors’ arpaments priot (O
Sty o addition s obfers ber awn eritigue wl theplogical prrspective, which is largely 1iberal.
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of us. Heurges @ stance that holds in \epsion both {he goodness of creation and the
fulienness of our situation in the world; this stante reflects the classic tension of
Christian raditions. perhaps the generak iendency 18 summed vp by 2 Lutheran
pnmnuncemem that urges critical engagcment affirming it gcnctal the goodncsq of
me‘n..d% and new technologies, put being pm:.cd 1o offer criticism of pamcular

l‘rmubtamb, fike Roman Catholics and Orthodox Christians, affirm 1hat humans are
qol (he Wor fd’s Creatol (God 18 creator), but We are charged Wi ith rcsponsmnliiy 10
eurry of God’s work in the world. The yraditional language for this rcspons;b'ﬂity is
slew ardship (Chapman; 1999, AD). S‘Lewardship generaﬂy implies that God sets

made Wit jew 1o rulfilling od’s < pather than human desires: Christians
have tended 10 cee in nAWIC some logos Of divine purpos® that stands a8 pormative

play God” befor® we learn 10 be human, and that once we learn 10 be human We
wﬂ\ not play © God, Ramsey opposed genetic maniputations- Thus, Chapmat finds
hat sluwardqmp often evokes & sfatic view: things Were created 2 certain way and
it s our responsx‘mhty as humans © ensure that they remain that way (Chapmat
1999, 43). 1nsucha view, gonetic intervention would be likely 10 be apptoved only
i Cases where there is a dia] gnosed deficiencys as in Johnny's case.

Some (heologians have abandoned the language of stewardship in favor of co-
creation. Renowned Catholic fheologian Karl Ranner argued that humans are ihe
creatures who “freely create” OUrse cives. A Lutheran \ehder in the dialogue between
fith and sciences Philip Hefner, coined the phrase iprgated CO- _cpeator” 1O empha-
cize that W ¢ human beings, created by oUt creator God in the divine image are
yesponsible for the ongoing creativity of the natural world. The concept of the cre-
qted co-creator is both Jescriplive and pr'escuptive-—-—that is, it provides us with a
thm\ni,la.ﬂ anthropology and with an ethical ideal (H::fner, 1993, 1998).

Those who 56€ humans as co-creators generany see creation @S commuously
evolving and therefore do nol s8¢ genelic intervention a5 gn inappr ropriate Bs® of
pannan power- _ As early a8 1980, a wsk force of the National Council of Churches
mpucd (hat life is @ gift from God but that rumans are 10 show creativity in explor-

g {ile's possmﬂmus (Cole-’l‘nmcr, 1993, 71). More recentlys Ted Peters has
uppucd {hat the teFm «playing God" canbe understood in two ways: a8 o Promethean
prtewpt 1 design an ideal of pn,rte.ct future, or as an appropnmc assumption of
hnfnan u.u.pnnsihzhly Playing God in the Jatlor sCNSC is apptoprnh. hecause oWl
ethien! mspnnsthility wipehides hutkdm!, 4 hetter future through genclic: seience”
anid this oxereise of n'.spunuh\my gy Torm oF human uu.\lwuy expressive of the
imags of Cotens - (Pelers, (9u7, xvii). 1 Phe United Chureh of Canada finy heen
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most emphatic and clear on this point: “We are called to be co-creators with
God...” (Chapman, 1999, 43). }

Some who use the language of stewardship atiempt 10 include within it notions
that resonate with co-creation, Evangelical Protestants Brace Reichenbach and
Elving Anderson suggest that stewards are charged with filling, ruling, and tending
the land. Hence, they believe that humans must “play God,” and that genetic inter-
vention can be a part of responsible stewardship (Reichenbach and Anderson,
1995).4 From this perspective, “the effort to improve on nature is not inherently
wrong, as the National Council of Churches notes {Cole-Turner, 1993, 72). Several
individual denominations have taken a similar stance. For example, the United
Methodist Church in 1991 adopted a report that declared: “Humans are 1o ...
employ, develop and enhance creation’s resources in accordance with God's
revealed purposes” (Cole-Turner, 1993, 76, emphasis added). Under such a view,
improving on \what nature gives us is not necessarily wrong. Hence, there would not
necessarily have to be a specific diagnosed deficiency in order to approve genetic
intervention to increase height.

Thus, the tension for Protesiant churches is a tension between the sense that
human beings may—indeed, sometimes must~—maniputate and change nature but
that in so doing we are held to standards established by God’s purposes in creation.
Depending on whether these purposes are Seei 10 reside in physical creation or in
some notion or vision of a future perfect or redeemed world, there may be more or
less latitude for interventions that enhance the givenness of human genes, For most
Christians, interventions are penmissible s0 long as “the researcher follows God’s
design” (Pope John Paul 11 cited by Cole-Turner, 1993, 77). However, Chapman is
correct to charge that neither the stewardship model nor the co-creation model by
_itself gives clear guidelines as to what interventions would be permitted and what
would be prohibited (Chapman, 1999, 44). ,

A third tension occupies us in this essay, namely, the difference between therapy
and enhancemnent. How does what we have said about theological anthropology
apply to questions of genetic alteration for purposes of therapy and enhancement?
Hidden within the tension between stewardship and co-creation are assumptions as
to whether God'’s creation, including human nature, is continuously evolving and
open-ended oOf whether creation has a fixed character in the sense of limits that
should not be {ransgressed. The question of whether human nature, and creation in
general, is fixed or infinitely yariable becomes important in discussing genetic
cnhancement. Several ethicists note that it is difficult to draw the line between
{herapy and enhancement. But most cthicists do believe that it is possible to specify
1 base-line of human {unctioning that i part of the intended order of creation.
When someone falls below this base-line, genetic interventions are called therapy
ar correction, When an intervention would move s0meone above the base-line, iLis
culled enhangement. For example, Panl Rumsey argued strenuously lor an “exact”

VW P wapllidtly weinpelicati Yaplstion perspeetive wnk drvwiine careluily Lo Bilfienl
wantinie, Notehenlneh it Atrderion krpae fieen anevardabip Trmework.
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und limited meaning of the term “genetic therapy,” precisely s0 (hat it could not be
used for enhancements that really treated parental desires (Ramsey, 1972).1

Similarly, LeRoy Walters and Julie Gage Palmer assert that “gisease and disabil-
Hy" are “evils that should be overcome a5 quickly and efficiently as possibie” (Walters
andd Palmer, 1997).6 While all short children may experience pain or discrimination,
the question of whether there is 2 physiologicai basis for the short stature is taken to
he morally relevant for policy purposes. “We are attempting to draw 2 sharp line
etween bona fide illness. .. and physical traits that can lead o discouragement or
diserimination ot both...” (Walters and Palmer, 1997, 113). They approve genetic
enhancement for chiidren of short stature who have normone deficiencies, but not for
children of short stature who do not have hormone deficiencies.

Both Ramsey and the team of Walters and Palmer would therefore appear to join
the Roman Catholics in approving genetic imervention for Johnny, since Johnny
has o diagnosed Jeficiency in human growth hormone. However, it does not appear
likely that they would approve genetic intervention orf ‘enhancement’ for Bobby,
I'om, or Erwin, where there is no clearly diagnosed disorder.

However, the picture may be more complicated than that. In general, Walters and
Palmer adopt Norman Daniels’ concept of “species-typical functioning” as their
puse-line, Nonetheless, they approve some enhancements, such as improvements o
the immune system, 8 reduction in the number of hours that people need to sleep,
aid memory enhancement for people with senile dementia, even while acknowledg-
ing, that such enhancements g0 beyond species-typical functioning. It i possible,
(herefore, that they would approve ‘enhancing’ height for Bobby or Tom, if it is pre-
dicted that either boy will grow up to be of very short stature. Bven though neither
has o clearly diagnosed disorder, such enhancement nﬁght fit Walters and Paimer's
anderstanding of improving general functioning (Walters and Palmer, 1997, 121).7

Rketired Union Seminary ethicist Roger Shinn notes the problem with standards
such us "spccics-typical functioning.” “Terms like disease, ailment, defect, liability,
and anomaly all imply some departure from 2 state of health regarded as normal,”
he wsserts, but he cautions that the very idea of normality “needs critical investiga-
ion” (Shinn, 1996, 96, 101).1 Shinn further notes that culture has a great impact
o what 1% considered hiologically normal, for example, the availability of eye-
plosses makes myopia trivial and it is culture that makes dark skin a liability.

R umsey wis an early critic of genetic intccventions und argued strongly for limits that should
g0t he transgressed. A Methodist by affiliation. he is generalty understood to fall on the conserva-
tivee el of the {heological speetrum.

W iy this work. Wallers and Patmier do not argue ot of an cxplicitly Christiza of theological per-
spective, il we include them hecause {eir book-length weatise has become @ standard for assess-
g ethieal issts i penetie interventions and Walters fs 0 bagkground in Christian cthics.,
e discussion by Walters anel Balmer s (el of contriclictinns, They appeata estuhlish physical
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praposct, This I EAUREN Uttt their umtiopolagy fi mone Thaid tha ey weknowiedpe.

S Rlan s cireek in B ¢ lrlatinn criieist apnig severpt geieraiions, Fibs upge i, thusteh not Tienvily
etshogienl tealorned Ly Hhel thelogy, ;

i Ak ot i i




3 Religious Traditions and Genetic Enbancement 133

Nonetheless, when Shinn lists six insights that help us formulate norms, he begins
with the understanding that health is a good and s0 is healing. Such statements pre-
sume a base-line for making judgments regarding wholeness of health, Chapman
notes, however, that the base-line may be shifting already and will certainly do 50
in the future, with the result that interventions {hat are considered radical today will
become acceptable in the future. It will in fact, she argues, become increasingly
difficult to distinguish between prevention and enhancement. Interventions that
today would be considered enhancement may sOme day be considered simple ther-
apy, and there is likely to be ‘“creeping enhancement” (Chapman, 1999, 75). K
Chapman is correct, then even the scenario involving Brwin, who is not predicted

1o be short but whose parents would like him to be taller than predicted, would

some day be considered therapy rather than enhancement or at least would fall
within the acceptable range of genetic interventions.

At stake for many Protestants, as for Catholics, is the fundamental value of
human life in ail its conditions. To love our neighbor with agape—that is, 1o love a
person as an end and not merely as a means—is to confer dignity on that person, to
treat each person as having dignity. Children and adults who, due to genetic rea-
sons, deviate from the norm of suffer from discase, have dignity. All Protestants,
like their Catholic cotleagues, will agree on this fundamental point. The United
Methodist Church declared boldly: “we understand that our worth as children of
God is irrespective of genetic qualities, personal attributes or achievements” (Cole-
Turner, 1993, 76). The National Council of Churches had earlier also declared that
human life is to be valued in relation 10 God, not in relation 10 human standards of
genetic health (Cole-Turner, 1993, 73). Human dignity is God-given and not
defined by human norms or standards. Scveral denominations have raised cautions$

. about possible eugenic efforts associated with new genetic technologies. For exam-

ple, the Christian Lifec Commission warfs against eugenic applications of efforts to
remove syndesirables” (Chapman, 1999, 47). The United Methodists in 1992
adopted 2 resolution that also raised concerns that efforts at genetic screening may
have eugenic consequences. Ted Peters eXpresses very plainly a principle that many
Chyjstians would affirm: “God loves us regardless of our genetic make-up and we
should do likewise” (Peters, 2003).

What Protestant spokespersons and theological ethicists try 10 hold together here
is the paradox of saying that every uman life, no matter what its genetic condition,
is equally and altimately valuable and at the same time affirming that it is accepta-
ble to intervene in that life to correct defects. This leads Cole-Turner to ask point-
odly whether iliness is seen as natural or as a defect of nature {Cole-Turner, 1993,
783, 17 illness is aatural, then what justifies intervention at alt? 1f it is a defect, then
intervention may be justified, but how does one then applaud the fundamental value
of that defeetive life? "This is the paradox for Christian theology, which seeks both
{0 love and alfim all of Giod*s ereation and yet 1o accepl & mandate to reduce sul-
fering and improve the human condition,

A fourth (Cosion arises whett we try to put fopelier freccom and justice. Protesiants,
espueiatly fiheenl Profestints, are ety converned about e relutionship of freedont
to justive. fenponsthility, whether s siewaids of oo crentor, implics treedon.
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protestant Christians usually helieve that freedon i one of the greatest miis given 10
umans b God. & major part © being created in the image of God 18 peing free ©
choose and act. tis therefore 2 violation of the dignity of human peings 10 e away

would not & ove freed at th tevel of pe! ons. Ch nan argue a genetd
x

Al fhe sa0¢ ime, it1s possib!e {o use humas freedom.in suchaway (hat it negales
haman dignity- ost Christians pelieve that e God who created pumans 18 2 Ge
ol jus.\ice and love. Humans are 10 Use ourt frecdom in loving gervice of others an
in un offort 0 bring about right reia\ianship or jusﬁcs. 1n othet renderings: such as
the United pwirch of Christ, compassion is the overriding theme and freedom is

(the widow. the orphat, and the stranger i the land ar® the paradigmatic cases).”
Any use of freedom that andermines the position of the poor 15 theretore understo®

g wirong- For exampie the National Council of Churches raised caufions aboul
pugenic programs (Co\e-Tumer, 1993, 73)- 1t also que_tied whether the poot would
fave caual access 1o any genetic technologics that are developed. gimilartys the
United Church of Christ 10 1989 welcomed the de.ve‘@‘pmem of genetic'engineeﬁng

e oF e ethiciss ;:mmidmu\ hert would ity #% 1w liheration {heolnjind bt Jiheration
feotogy oW ol Lavin Anwrich s Peent mmic\\mﬂy wivonp 1t ppaing for e um‘wm\im pption tor
thes pout.
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reducing the gap between those who are best-off and those who are worst-off is
preeminently important,”' Roger Shinn suggests that freedom must always be under-
stood as “freedom in community,” not simply frecdom to do what one will. All of
these concerns point o the possibility that human frecdom would be limited in the
interests of welfare, compassion, and jostice. With regard (o our casc scenarios, for
example, the acccptab’i!ily of genetic intervention would not rest simply on what
parents want (for Erwin, e.2.)- Interventions would have to be measured by their
overall social impact. I genetic interventions to make people taller in the West could
be shown lo damage the opportunities available for others, those interventions might
fail the test of justice. However, Chapman notes that there is little development of an
explicit “justice trajectory” among Protestants examining genetic interventions even
though justice may be given lip service (Chapman, 1999, 48).

Finally, the fifth tension through which we discern the profile of Protestant eth-
ics is the tension between reasoen and revelation. A perennial problem in Christian
theology is the relative weight 1o be given to reason or to revelation. Do norms
come from nature or rational discourse reflecting upon nature? Or do they come
from Scripture orf extra-rational authoritative sources? In the discussions of

enhancement, this tension is reflected in differing stances on the precedence given
(o science or theology. Does science provide facts 0 which theological anthropol-
ogy must respond? Or does theology provide a framework within which any scien-
tific discoveries must be understood?

While many of the Protestants considered here agree broadly on policies regard-
ing genetic enhancement, they nonetheless may approach this question from notice-
ably different perspectives. The most common approach in Protestant theology is to
find some general iheological affirmation {e.g., that humans are created in the image
of God) and move 1o assess science and technology from that affirmation. Most
begin with the language of creation and ask whether God's activities as Creator sel
any limits on human genetic intervention. However, Cole-Turner frames his response
to technology in the language of redemption. For Cole-Turner, since Jesus came 10
redeem all of creation, Jesus’ acts of healing are the norm by which judgments can
be made regarding what needs to be conrected and what does not. A collection of
Presbyterian essays entitled Tn Whose Image? (Burgess, 1998) draws explicitly on
the notion of imago dei for its theological grounding. Thus, cthicists may depend on
different theological affirmations—on God as creator, God as redeemer, or humans
as made in the image of God—but they all share the strategy of drawing explicitly
on theological affirmations as grounding for ethical evaluation.

Other theologians, however, do not use the story of creation, the life of Jesus, or
notions ol imago deias guides for understanding what peeds healing. Shinn, for exam-
ple, simply turns o “widely accepted” views in order to argue that some interventions
are acceptable and some are not. This scems a more anthropological appeal than 2

g appenes W bs it tris dsipreement reflects Witltess! Training i Cheistla eiliics, with fts stress
an i prefereting ation Lor T paiot, whertus Pulime adupts the Hbea valnes ol Americae lw
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{heological appeal. gimilarly, Chapmarn charges {hat most church documents review
{heotogy only in general and rather traditional terms. and fail o engage theological
(esources in 2 deep mannex when irying 0 discern ethical issues OF argue for ethical
positions: wheotogical affirmations once made do not become the ground’mg for sub-
geguent ethical and policy discourse” {Chapman, 1999, 40)- Serious theological work
wnd 1S connection 10 the ethics of genetic interventions has yet to be undertaken.

Chapman’s OWR constructive work on human nature takes yet @ different tack.
Sl permits science Lo trump theology: the discussion turns o1 what genetic science
would require by way of revisions of Christian-anthtopology. In other words, sci-
cuee sets the stage and theology must adapt. Walters and Palmer also appear {0 do
{his. atbeit somewhat indirectly, insofar as they begin every chapter with a careful
yeview of the science and tend to accept scientific ways of dividing the world into
eitepories. For these theologians, then., it 18 nit revelation but reason that sets the
sluge. and revelation must follow and adapt appmpriate!y {o what science oF 1eason
weils us. Bven though they might not differ much when it comes 10 concrete policy
proposals. therefore, Cole-Turner, Shinn, and Chapman reflect differing views on
fhe precedence of reason Of revelation, science OF theology-

At issue here s whether Christian theology can enter the public arena, and if 50,
how, Any strict dependence O theological norms guch as views of creation of
redemption Jimits the audience for the Christian theologian: only those who hold
siuilar views will be persuaded. To enter into public dialogue, therefore, theolo-
pians slien turn 0 ge,ﬂcrally accepted Views or give priority 10 the scientific Views
gt dominate in the contemporary dialogue.

0 SHIMMAtY iLis jmpossible to capture the richness of Protestantism within the
wider Christion tradition and reflection in a short seciion. However, the five ten-
oy or paradoxes outlined here give at least some indication of why Protestants
will disagree with each other on questions of genetic enbancement and also of the
pasic values that must be held together in any Christian view. Christians atiempt w0
hwled together hoth the goodness of creation and the distortions of human history,
tuith the cxeitement of human creativity and the sensé that this creativity must be
i Lind's service. Protestant Christians will therefore struggle 10 affirm the good-
s ol wvery human life. no matier its genetic constitution, and at the same time to
{ind o purmisﬂihlc range Tor interventions that “correct” of wimprove” that tife.
Loty correction will he seen as pomntiany dangerous. however, because of the
sinfulness of human fife. In short, there is a circle here: {from affirmation of the
goodness of life. w the call to intervent and make it better, 1o the recognition that
such intwevention is fraught with the dangers of self-deception and injustice-

3,9 Jewish Medical Fthics and Genetic Enhancement

ofine Judnisim, Ciotd uwns everything., inciuding ust fendios. writes Jilliot N Dol
“iod 1Q!lilﬁ out buslies o us fur this dirntion ot onr fives, Tnd we peturn fhem (o
Clod when we dies Wit this jmplivs i shat wgjind cnn el does st thie right
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restrict how we use our bodies” (Dortl, 1998, 15). This leads directly to the mandate
1o heal, to moral support for the practice of medicine. “Because God owns our
bodies, we are required 10 help other people escape sickness, injury, and death”
(Dorfi", 1998, 26). Support for clinical medical practice implies, in addition, support
for scientific research on behalf of human heaith and well being.

The most frequently appealed-to method for Jewish theology and cthics i one
of interpretation, one of interpreting the Torah throngh the history of texts that
make up the Hebrew and Jewish traditions. Moral laws are derived throu ch applica-
tion of interpretations, through halakhah. Are such moral laws strictly positive—
{hat is, are they strictly grounded in the religious legal system?—or are they rooted
in the natural condition of which the legal system is a cultural expression? Even if
moral Taws derive ultimately from God, do they also adhere to what can be dis-
cerned as natural law? Some Jewish thinkers affirm the latter. “Natural law theory
is necessary for an adequate essential characterization of halakhah,” writes David
Novak (Novak, 1995, 40).

The appeal 1o tradition combined with appeal 10 natural law shows a kinship
between Jewish ethics and Roman Catholic ethics. Aaron L. Mackler sees more
convergence than contrast between the two approaches. On method, he says,
“Jewish approaches generally are based on tradition, especially halakhah—a term
meaning ‘path’ or ‘way' and denoting Jewish law. Although Catholic moral
approaches accord significant weight to iradition, more commonly they are cen-
tered on natural law, together with magisterial teaching” (Mackler, 2003, 1). On
shared values, he says, Jews and Catholics share a commitment to “the intrinsic
dignity of human persons, created in the image of God; the responsibility of a just
society to offer needed support to its members; and a divine mandate 10 provide
healing to peopie in need” (Mackler, 2003, 190). The second in this list of three, the
commitment to justice, would likely place some Jewish ethicists along with some
Roman Catholic colleagues in league with Protestants regarding problems of equal
access associated with enhancement.

Let us turn here to the relationship of tradition {0 natiral law. Within the context
of halakhah, we can find some movement from is 10 ought. Dorff makes this move,
but only when the concept of nature is theologically understood. Specficially,
human nature includes our creation in the image of God. Our nature includes an
essence and a relos, namely, to fulfill the divine image within us. “Locating the
divine image within us may also be the Torah's way of acknowledging that we can
jove, just as God does, of that we are at least partially spiritual and thus share God's
spiritual nature, Not only does this doctrine describe aspects of our nature; it also
prescribes hehavior founded on moral imperatives” (Dorlf, 1998, 19). This is a
(heological, not a naturalistic, understanding of human nature. Because it includes
a telos or purpose, such & view of human nature created in the divine image is
compatible with a ransformatory cliic,

Both Jews and Cluistinns inherit from the Bible a future oricntation, a divine
promise of granstutmation, This seems incompatible with the waturnlistic fallacy-—-
hat s, iseonypatible with an ethic __ggnjming o visiun of swhat eught o he in the
Pute on bt £ e stile of the ey ke ju e prresent. Rpther, Wbhival
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{heologians 100k forward to a future that differs from the past, that cures the ifls of
the past. Christians might emphasize an eschatological vision of a future new creation,
4 vision in which there will be no more suffering or pain and God will wipe away
our tears (Rev. 21:1-5). This |ends to support strongly efforts toward healing as
anticipatory of God’s redemption. What ought to be done is determined by a vision
of what lies beyond the present state of nature. Jewish medical ethicists might
emphasize rather the mission o heal, the God-appointed task for the human race fo
ke care of our bodies. The Bible which Christians and Jews share is filled with
Guod's pmmiscs ihat all things will be new (Isaiah 65:17), 80 human endeavors to
ransform the ills of present existence in light of a fulure healthier life is based on
a ethic that relies upon divine promise.

Despite good theological reasons for supporting an ethic of transformation, Tis-
{cning to nature still provides a jevel of cautisn for some Jewish biogthicists. Elliot
Dorffillustrates both the vision and the caution on the topic of genetic therapy and
enhancement:

The potential of stem cell research for creating organs for transplantation and cures for
Jiseases is, at Jeast in theory, both awesome and hopeful. Indeed, in light of our divine
mandate to seek 10 maintain life and health, one might even contend that from 2 Jewish
perspective we have a dufy 10 proceed with that rescarch. As difficult as it may be, we must
Jraw a clear line between uses of this or any other technology far cure, which are 10 be
ilpp’lsmd{‘.d. as against USes for enhancement, which must be approached with extreme cau-
tiop, Jews have been the brunt of campaigns of positive cugenics....s0 We are espectally
wensitive o the dangers in creating a model human being that is t0 he replicated through
the genetic engineering that stem cell applications will involve (Dorff, 2001, 92).

Within the divine mandate 1o heal and even transfofn, we find a caution against
enhancement,

‘['his caution goes 50 far as to appeal t0 the problem of playing God in medicin.
Onddinarily, the Tisk of playing God is not a large factor in Jewish ethical deliberation.
| auric Zoloth writes, “whereas modermns are worried lTest we ‘play God’, the rabbis
were concerned that we act more HKe God might in many ethical and social-political
arenus, as in belping the poor, creating justice, and healing the sick” (Zoloth, 2001,
gy, Yet, appeal to {he commandment 10 avoid playing God ariscs when the question
of enhancement arises. Elliot Dorff asks, “How do we determine when we are using
penetic cngineering appropriatciy 1o aid God in ongoing, divine acts of cure and
creation and when, ont the other hand, we are psurping the proper prerogativcs of
Ciod to determine the nature of creation? More bluntly, when do we cease to act as
the servants of God and pretend instead to be God?" (Dorfl, 1998, 162).

"The risk of playing God arises when considering genelic enhancement. Eliot
Pardl goes 50 far as to endorse genn line intervention on (he grounds that it serves
the divine mandaie {o heal and he applies it 10 [ulure generations, hut he shies away
fyont enhancement hecause it goes feyond healing.

Sinee sicknuss i degradding. it wottldl b our dutv e cuite U disense af its oot iFwe conld,

gor s [mbee penerpions will aot be pifeeted. g the mo powerlut our ahilities o inter

yene in preveating genelie disenses, fhe oo gl i lwn\u\ms'a-uxccuumi'm'n e phite

gorprhidund waell (usk ab AeTinbug the T hetween Psagrentic md soo (hirrnfiaiie wsex

o thili teelinalogy auaih, ity s chbiii Hie Boundury Detwes kil Llad (Derlf, 199K Lo,

it
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What we see here is reaffirmation of the Jewish commitment {0 heal combined with
a cautious reluctance to g0 peyond healing t0 enhancement. The difficulty is in
finding the right place 1o draw the line.

With this discussion in mind, we could easily imagine Jewish bioethicits
strongly preseribing growth hormone for Johnny on the grounds of the divine man-
date to heal. This would likely apply to Bobby and Tom as well, seeing promotion
of social fitness as itself 2 form of therapy. When it comes to Erwin, however, the
question of justice would be raised. If growth hormone would make Erwin superiof
to his pecers at school or in the neighborhoad or give him an edge in his profession,
then we would want Lo ask: does it matter that Erwin has access to this enhancement
while others do not?

In summary, Jewish ethicists appeal first and foremost to halakhah, 10 making
application to present circumstances based upon interpretation of the Torah through
historical commentary. The result is a system of moral laws. In addition, some
Jewish ethicists are willing to incorporate & hint of natural law, especially if appeal
{o what pature teaches us aids in our halakhic deliberations. What all this yields is
a solid reaffirmation of our moral obligation to heal—in this case supporting
genetic intervention for the purposes of therapy—but 4 reluctance 10 engage in
enhancement. Enhancement risks playing God.

310 Islam: What Might We Expect?

When we furm to Islam, we turn away from the shared commitment 10 natural law
that we found in Roman Catholicism and the Enlightenment of western Burope.
This is illustrated in the controversy over reproductive cloning which broke out in
1997, At that ime, the U.S. National Bioethics Advisory Commission invited reli-
gious leaders t0 provide guidance for what might become aovernment policy. Aziz
Sachedina, 2 Muslim hioethicist at the University of Virginia, testitied that the
Qur'an and subsequent Islamic tradition do not provide background or principles
that anticipate modern biological knowledge about the embryo or genetic inherit-
ance (Sachedina, 1997). Decisive ethical guidance must await a process of interpre-
tation which will involve application of past tradition 10 present circumstances. In
Islam we appeal not to nature plus scripture, but 10 scripture alone, to the Qur’an.

In actual practicg, the Qur’an does ot stand alone. It is accompanied by its tradi-
tion of claboration in the Sunna ( meaning “trodden path™). To these two, the Qur’an
and the Sunna, are added two other SOUTCES, consensus ((jma) of the early Muslim
community plus the principle of analogy (giyas) (Sachedina, 2003, 14). The latier,
analogy, i$ 4 method of reasoning from data furnished by the Qur'an and the Sunna
in which (he unknowit is approached vin analogy of what is known, Relying upen
aneient soutees for ol reasoning inan ern of Fast-moving medical seienes is pow
piving hirth o2 pasernt mnd ws el wideveloped feld, Jstnmie Bioethics,

As Ishunic eihiciats und iltl‘i&i‘S,ﬁl’!l’lﬁ‘l'll‘.f nitw s nupr&'n‘mlmlvd seientific chal
fenyen 4 hotna tee_l_i‘r1nu‘lu-rstnml'mg. appeuls 10 the Quytun anuient todition
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pervade their analysis- The conceptual apparatus inherited from the tradition pro-
vide the mawix for deliberation. One can expect that much of the yocabulary
cmployed o sort through piomedical conundrums will be ¢lassical theological
yocabulary, with only carefully filtered additions of contemnporary scientific termi-
nology- Because jssuss formul.aled by the conlemporary seientific situation can be
addressed only indirectly rather than directly, the method will necessarily be one of
pnalogy (giyas)- Analogs 10 past }uridica! Jeliberations will be retrieved and con-
emporary applications sought.

part of the tradition that makes up Tslamic thought are philosophical debales
peparding guch subjects a5 the human soul, especially the relationship of the soul to
e hody. We canl safely forecast that ancient debates on this topic will resurface 83
influences OB contemporary jurists (fuquaha‘} as they ply {heir craft, the science of
}ur‘asprudence {usul al-figh)- We can atmost gxpect 2 pwenty-first century extension
ol o fissure that opened UP in the cleventh century namely, the gplit between ibn
Sing (Avicennd, 9301037} and Abu Hamid al—Gbazali (1058-1 111

{bn Sina’s anthropology comes close 10 that of Plato’s: The soul is‘.incorruptible
and does not die with the body- Consciousness can perdure ina disembodied state.
Aftachments t0 the body which involve {emperaments are accidental not essential,
1o the soul. The body 1 not the form of the soul, nor does the soul imprint jtself
ontey the composite parts of the body. The soul is not intrinsically dependent OB the
pudy: rathen the soul’s fundamental relationships are with eternal principles that
cheape change or corruption. The result of this dualism is a form of everyday nata-
rlisn, according 10 which what happens 10 the body is exhaustively explained by
its place in the physical cansal NEXUS The body's aatural nexus of activity drops
into near insignificance compared 10 the soul’s destipy (5ina, 1952).

Cihazali, in contrast, is more Aristotelian. Because all humanly {nitiated action
peguires an act of the will in the soul, Ghazali argued against Tbn Sina, the soul can-
ot avoid an inextricable attachment 10 podily movement. The natural causal nexus
il the yocial nexus include the soul’s activity- A continuity exists between the spil-
i) substonce of the soul and the physical substance of the material world, though
ey are not identical- Ghazali describes the body as the camel the soul mounts 0
pide toward God. Without the body, the goul cannot reach its destination. Whereas
Juilists such a8 Ton Sina could think of eschatology in terms of @ disembodied soui,
Uhawalh holds out for a bodily of cos‘port:a\ sesyrrection (Ghazali* 1988).

i i essuy describing alternalive views regarding the place of brain death and
yrpan (ransplantation in Muslim bioethics, Ebrahim Moosd demonstrales that these
fwu *.mtht'upnlugicsiuﬂucncc WO contrasting positions. He compares (WO farwas oF
ﬂnu»\'sim'l'mg'jurir.lical opinions, one from Pé Ligtan and onc from BEgypt- 1n the case
of the Pakistant Jurwd. organ tmnspk\mmim yiolates humas dignity (karam wa
ey, The person duclared prain ded 38 {he one whose dignity i being pm{ucwd
pwres dignity 18 prcsc:‘vcd by nol digmembering the cOrpst. Repetling Jarm to the
bty —even the dead pody - tnkes precedence aver P sentinl medical henelit (o
somgone el Mo coneludes thil e unthropolagy of Ghuzali b5 work here.

“Yhe Hgyption Junwdy i vanirisd. primits HrRan penwplanttion. Here, it 18
v thit sl pesenct s the sotres of guimstinth aandd b w Led

K
;
A
i




T

3 Religious Tradilions and Genelic Fphancement 141
prain fonction. Because 8 prain-dead person is no longer animated by the sout, and
because the soul has beep released 1© cternity, what remains is a body subject solely
1o the phys‘:ca\ causal nEXVS: 1t is solely patural, with Do supernatura\ component

remaining. Qrgan transplamaﬁon 18 pcrmissible. No pr.eccdent in Islamic 1aw on

=4
this matter makes the question open 10 juristic digeretion (itjihad), and the discre
tion employed here relies 08 the dualist agsumption.

Once it could be argued that the locus of the soul 18 the brain and that consciousness is an
jndicator of brain function, prain death can casily be justiﬁed. Those jutists who opposed
prain death and organ ansplaniation ysed the same {exts and sourees a5 their fellow jurists
put arrived a1 A0 opposing and differing position. Theit emphasis Was on the social imagery
of the body a8 inyiolable in its dignity (Moos, 2002, 244).

With these precedents in mind, we ¢ab offer forecasts regarding likely ethical ra-
jectories in lstamic thought regarding issues such as genetic therapy and genetic
enhancement. Ethical postures deriving from the dualistic {radition May {ind it eas-
jer 10 ENZAES in genetic engineering, hoth therapy and enhancemcm, on the grounds
{hat the pody belongs solely 10 the pbysica\ pexus. 1f the soul can be distiaguished
gharply from {he DNA, then engineeting changes in the DNA should leave the soul
uncom‘pmmised. Ethical postures deriving from the Ghazali {radition, howeveT,

may De 1ooking for physical elements 10 identify with 2 person’s dignity. The \

F e S

genome would become a likely candidate, cspecially if itis imagined hat the soul
wouwld have an essential connection 1€ the person’s genome- Then engineering of
the genomecould be construed as @ violation of the soul, not just @ healing for the

body. The commandment, wihou shalt not play God; might pe heard MOte fre-

No doubt {herapy will count for more efhically than enhancement will. !
Preserving woman life from sulfering will play @ role in Muslim deliberation, t0 be ‘
SUTe, trumping enhancement. Yet, even therapy ™aY not provide sufficient ethical \
warrant 10 approve genetic engineering if by changing OUWF physical nature it is {
welieved we are yiotating the dignity of the soul. ‘
Let us return for a moment to o four cases which raise the difficult question \
as to whether there i8 3ustiﬁcation for rejecting pmmcols solely on the pasis that \
{hey extend a0 enhancement technique that is proven safe and effective, 0 2k area
other than the treatment of the disease for which it was originally devised. The \
cases of the boys offer some pointers: The use of gene therapy 107 johnny, with \
nGH deficiencys appears straightforwmd in pﬁncip‘le, pecause it can be viewed a5
{reatment {or a disease. Bobby, OB the other hand, is shott not diseaseds therefore
his casc 18 more conLroversiaL However, differences in the cases of johnny and
Bobhy are not 8O clear-cut if disease 18 defined as 2 condition that impairs humat
functionality helow spccius—\ypicai jevels. Even if Bobby’s short condition failed
the classification al o disenses the genw therapy could be justiﬁed as an upgradcd
form of the ntitd protein eatment he i« already receivings which s pon-controver
gial, and which i cheapet andd less ctumbersome

oy [ pormal, thouh slow in g;\'nw\h e, his is nol yel 1'emm'kahlc. Tirwin
i omnrkable. e nRUse, plthough e s v, his prrents e constdering pnhee:
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therapy is developed for those who fall below the normal range of some character-
istic or function. That line seems to be crossed when the treatment takes someone
heyond the normal range to a higher level. There are two problems with this analy-
sis. One: notions of normal and abnormal are technologically and culturally condi-
tioned, and vary in time and place. Two: even il therc were some universal
standards, some functions can be greatly enhanced over the normal range by treat-
ment with interventions designed for treating or preventing diseases.

Thus much of the debate boils down to what we mean by enhancement. In
medico-ethical circles the major trend is to contrast it with the curing of a disease,
and hence it is considered a procedure or intervention that is “nonessential al best
und suspect at worst.” Again, because the line between therapy and enhancement
‘unpotl be precisely drawn, we stmply note that it has ethical sigpilicance even
when it remains medically ambiguous.

J.11 Hindu Perspectives on Genetic Enhancement

“Iindu bioethics believes there is a medical and moral divide between somatic cell
xene therapy and enhancement genetic engineering, which must not be crossed,
amed which serves as a marker for how far genetic engineering should go at this stage
ol development,” writes Cromwell Crawford (Crawford, 2003, 153). What is the
seligious background to this conclusion?

‘I'he Hindu concept of nature and the place of humans in it is vastly different to
those ol the Jewish, Christian, and Muslim traditioﬁs, and therefore we can expect
sutne theoretical and practical differences, yet important commonalities also exist.
Since Flinduism is a pluralistic tradition that allows for many expressions, we
choose the view found in the classical Vedanta philosophy of Sankara (8-9¢.). Our
purpose is (o show that certain cognitive and moral insights that are necessary for
it praductive relationship between humans and physical nature, with implications
for therapy and enhancement, find their locus in Vedanta philosophy.

"The Tirst insight is interconnectedness. You do not have to be a religious person to
nifiem this. Environmentalists have been telling us for decades that everything in nature
i intrinsically connceted with everything else—humans, plants, animals, and all sen-
tivnt Ieings are part of the web of life. Nature is so structured that for every act there
is a corresponding reaction, the {ull effects of which are not immediately visible.

The idea of nature as a connected whole has been cultivated by Hindus for mil-
lenniy, and is capsulized in the doctrine of karma, The word is derived from the root
kr=, 1o aet” The Brhadaranyaka Upanishad (c. 1000 BCE) declares: “According as
s acts, according as one condoets himself, so does he become™ {1 V.iv.5, in Hume,
1931, 10310, Actions that are born of ignorance und selfishness entangle the doer
within the cycles of binh and rebirth, Thos the wheel of Hife is kept in motion,
hecmise every deed both impucts the world of nuture, aod alse peoduees “lenden-
cien” (vamskorg of vasaud) in the dowr in the fori ol habittind pattems of behavior,
Devtseh states, “whitover ong does will love effects not onty in the inmedinge
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present bat in {he long future as well: any act, in short, will have consequences that
reach far beyond the act iself. And everything in matre is so interconaected
through causal chains and relationships that we ourselves become part of the natu-
ral process and are conditioned by it* (Deutsch).

The second Hindu insight is linked to the first and states there is a natural kin-
ship between humans and all of physical nature. By contrast; the West has held to
a religious belief in an original creation of fixed species until recent times (and
many still do). Dirwin demolished this religious worldview with his theory of bio-
logical evolution. Details of Darwin’s theory have since been revised, but his prin-
ciple of evolution is universally accepted by the scientific community.

For Vedanta, the evolutionary orientation of science affirms its position that
fundamentally all life is one; that in essence everything is reality; and that this one-
ness finds its spiritual expression in a reverence for all iving things. These senti-
ments are embodied in the well-known concept of ahimsa (non-Violence). Ahimsa
is the primary virtue Hindus must observe in their relationships with all facets of
nature of which they are a part. Gandhi interpreted ahimsa as ‘pon-violence’ in a
universal sense and ranked it as the foremost human quality.

A third Hindu insight is relaied to the doctring of creation. Western attjtudes
toward nature have been shaped by the. church’s historic interpretation of the
Genesis narratives of creation, Correctly of incorrectly, the church has historically
believed the world was created by God for human ends, and that he has given them
absolute dominion over natuie. Only humans are made in God’s “image.” One
derivative of this interpretation of {he biblical doctrine of creation is that it intro-
duces radical splits in life — splits between humans and the Creator, the Creator and
physical nature, and between physical nature and humans.

Hindus understand “creation” through an emanationist theory. They see a natural
unfolding of spirit in the world, and believe that the presence of spirit in matter
invests the whole created order with spiritual worth. Nature is thus connected both
horizontally and vertically, disallowing any sharp division between body and spirit
in humnans. Both body and spirit contribute to the whole, and express the full integ-
rity of the whole. Thus the dualism that has dominated Western thinking finds no
room in the philosophy of Vedanta.

in the next part of this paper we shall suggest the implications of these three core
ideas—creation, continuity, and interconnectedness—for a proper evaluation of
gene transfer for {herapy and enhancement.

Hindu biocthics distinguishes between (1) somatic cell gene therapy and (2)
cnhancement genctic engineering. In terms of somatic cell gene therapy, many dis-
cascs such as ADA deficicncy (an immune deficiency discase of children), sickle
cell anemia, hemophitia, and Gaucher disease, are caused by a defect in a single
gene and are wreatable, Hinduism responds positively. 1t believes that all living
beings have heen created for health: that alt living organisms ar regulnted by the
principles of plessure apdd pains ang that disease is an inpediment 10 the fulfilment
of all Twman gonls, inchuding spirituul fudfidimen. Henee, fhe respouse W disease
must he with dayn (eumprssiony, Daye is wot pity but emputhy -~ empathy (it s
basgdd on fle rerdization alf vy interdependence and intgreonteetdiess.
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Gene therapy must be given Lo persons with these sicknesses, for it is their onty
hope. The othical principle this context is ahimsa——do no harm (himsam ma kuru).
It aims to balance risks and benefits in specific interventions. We know that genc
{herapy is a risky pusiness in this carly stage of development. Cutling-edge medical
research is always risky, but relative to the SEVEre privations and threat of death, the
risks and uncertainties of gene therapy arc at acceptable levels for many of these
paticnts.

However, somatic cell gene therapy also has the potential for enhancement
penetic engineering—vl'or supplying & specific characteristic that individuals might
want for themselves (somatic cetl engineering) OF for their children (germline engi-
neering) which would not involve the treatment of a disease. The slide from correc-
{ion 10 perfection is atready underway. The human-growih hormone was devised
for children with prospecis of growing up thassize of dwarfs, but it was s00R used
by children who only thought they were agwarfs,” and who were blessed with
wealthy parents who could pay $30,000 for a year’s treatment of growlh
hormones-

What is the Hindu position on enhancement? Much depends on particular cases.
Yirsl, in some Cases enhancement could mean the use of biotechnology for the pur-
puse of "self—impmvemsm.” Gelf-improvement is as much of an American religion
as being Baptist. Hindu bioethics has 10 problem with that, as long as one has @
clear idea of the nature of the “self” that is to be improved. Arguing from one view
of the self, a person can say, there is absolutely no difference between getting one's
child the best school and getting one’s child a perfect gene. What is the big fuss?
Hinduism would answer (hat there is a difference and it has to do with buying “per-
sonul” traits versus cultivating those traits. The two Ipproaches differ radically in
{Jieir 1m0ans, which then ransform the end. For example, @ parent could buy 2
| wvard cducation for a child, and the quality of the education could very well
pnhinee the child’s natural gifts, but this type of enhancement i8 quite different 10
the puichase of those capacities- Ethicists like Erik Parens make the same point
foday that the Gita made a long {ime ago: “let a man lift himself; let him not
deprude himself; for the Self alone is the friend of the self {person} and the Self is
ihe enomy of the sell” (V1.5 Both voices unite in 2 single message: personal
jrnnsformation is 8 function of the inner fife. Seeing with the w“hird eye” is not an
weguisition of reconstructive 1aser surgery. To uplift himself an individual must
Enpage creative forees that are within, and not simply rely on appendages that can
he purchm;cd at a price. In fine: self-improvement is improvement of the self.

Second, the use of biolechnology for enhancement raises questions of social fair-
sy, DPowe wish to nsher in 2 sociely where only the rich hecome smarter? Who will
have the right 10 1eeess (he fechnology onee il becomes financially out of the reach
ol the common person? Every parent would want his ot ter child to be infeticetually
enlneed, but only n minority would he able to afford it. Would this not creale a new
rergte system’ in which the wunithy Brabiming of society constifule 1Lnew inteliectual
aristoctuey thd Tooks- down Bpon children who are ot enlinneed, pecanse (hey e
fower 1ORT Thus. Hindi hioethics nppenls 10 1 prinviple Pl jastive, Basedd 1 ouy

oo &P i) herilage il the cunneetivity of hagman tite,The it nys: “When
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one sees Me everywhere and everything in Me, I am never lost to him and he is never
Jost to Me” (V1.39). Such thoughts invest each individual with equality, and evaluale
all attempts at enhancement with the demands of social fairness.

Third, even if the questions of social fairness were resoltved, is the enhancement
of human capacities medically sound? The position of Hindu bioethics is that in
situations of tife-threatening diseasc, taking risks may be justified by the polential
benefits of gene therapys but in the absence of life-threatening disease. the risks
may outweigh benefits, and enhancement is no longer an option. Five areas of
medical concern stand out, all of which are addressed by Hindu principles derived
from the core ideas presented above.

The primary medical principle of Hindu bioethics is ahimsa—do no harm. This
is the first flag that goes up. Medicine is not an exact science, and when we stand on
the medical frontiers of enhancement engineerig, knowledge recedes while risks
increase. Forinstance, we have preliminary ideas of how genes rutt 2 cell, yet what
do we know about how the configuration of an organ takes shape? We know hiow the
central nervous system works through electric circuits, memory storage, cte., but
what do we know about “thought,” aboul “consciousness,” about “gpirituality”?

The following are some of the areas of concern raised by pioneer geneticist
French Anderson. He gives us & glimpse of the genie in the bottle. He says:

Even though we do not snderstand how a thinking, loving, interacting orzanism can be

derived from its molecules, we are approaching the time when we can change seme of those

molecules. Might there be genes that influence the brain's organization or stracture o

metabolism or circuitry in some way s0 as to allow abstract thinking, contemplation of good

and evil, fear of death, awe of a ‘God’? What if in our innocent attempts fo improve our
genetic make-up we alter one of more of those genes? Could we test for the alteration?

Certainly not at present. 1 we caused a problem that would aftect the jndividual or his or

her offspring, conld we repair ihe damage? Certainly not at present. Every parent who has

several children knows {hat some babies accept and give more affeciion than others, in the
same environment. Do genes conirol this? What if these genes were accidentally altered?

How would we even know if such a gene Were altered? (Anderson, cited by Gibbs, 1999),

A second area of medical concern has to do with side-effects, which Hindu bioeth-
ics addresses through its principle of consequentialism. It is axiomatic to the Indian
mind that everything has its own store of karma which eventually plays itself out.
Anderson has made it perfectly clear that enhancement research is not at the point
{hat all cutcomes are known. It would not be a scare tactic to say that parents who
are eager 1o give their children gene enhancement would be making decisions on
hehalf of their children over which they had no contrel and whose long-lerm effects
would be uncertain or even dangerous. Who can predict all side effects? Can we be
certain that a child engineered to become intellectually sharp could not actually turmn
out morally mean? What happens when the “sypermice” get old? Scientists already
fenr that allered mice might bu maore prone {0 strokes, chranic pain, and premature
deatlt, There are many soels possibilities ol complications for which a karmic view
ol nature signils cnation,

A thiect nren of ptedienl cotieen is expressed i Ayurveday’s principle of frealdh
s halinee, 1 alerts ps o the Tt thyt chauges frought sbous by penefic enpineering
iy ope arein voukd selversely aflevt balaoce 10 ptlier nreas.
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A fourth medical conceri has to do with homngenizaﬁon. There is a troubling
prospect that we could be heading toward a homogenized society that 18 shaped by
erlain dominant (raits and values representing the fashion of the day. To the con-
travy, the premise of Hindu medicine is biotogical diversity, and psychically gach
individual is conceived as unique by virtue of his or her karmic constitution. Hindu
medicine aftirms individual‘uy in nature, which not only makes {or survival but for
{lie richness of heterogeneity-

A fifth concern i8 expressed in Hinduism's adoption of an inclusive approach
toward humans and other forms of beings. This is completely missing in ibe
Western approach, which limits the medical concerns of genetic engineering simply
(v human considerations and human wellbeing. Harold Coward points out:
“Animals are genctically engineered t0 model some of the most devastating dis-
cases that afflict humans. To accomplish thi®® goal, however, requires that large
numhers of animals live lives of intense pain and suffering” {Coward, 2000). Hindu
inclusivism would mandate care for animals and avoid a cruel or calious nse of
animals for the sake of human enhancement.

ln summary, the Hindu view of nature and of the place of hurnans in it counsels
pxtretne cantion when guestions of alttering nature are considered. Because of the
line drawn between therapy and enhancement, we could expect 2 Hindu bioethicist
(0 appProve of the use of growth hormonc for Johnny but withhold it from Bobby,
“Tommy. and Erwin.

Yol at the same time, since Hinduism employs reason and is scientifically open,
it may cventually withdraw from making a blanket condemnation of genetic
rhaneement as intrinsically evil. Instead, it could start with the person, holisticalty
unilerstoed, which then calls for an evaluation of all mgans of genetic enhancement
by the ynoral yardstick of whether they have karmic risks which are not worth tak-
ing nl this time, or whether they do indeed enhance the person for good.
spinlumeeinent” is here defined as the natural extension of health organically con-
ceived as physical, mental, social, and spiritual wellbeing. Its emanationist view of
cremtion, and its phi]osnphic recognition of change as a fundamental feature of
nture, both physical and human, make Hinduism cautiously optimistic about the
futuare,

‘Though this iechnology is in ils infancy. its potential is epormous to change not
just how we play, but how we pray, and pay and do everything else. Genetic
enlmncement could be engincering a new creation. Such prospects behoove teli-
pious leaders (o dialogue with members of the scientific community 10 ensure that
our future is not just better but good; for whetter” is not always pood.

3.12 Buddhist Perspectives on Enhancement

Ciamana the Buddho pegrated religion and piedicine i his understanling. of
pubire, hoth physienl aned Twpman, s hisie vutiook Wik pannrdistie. He felt ot of
fris weachings eaneepln W pormally dentity with religlone ddvas suedy e Onod,
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soul, creation, judgment. He saw himself, not as a divine Saviour, but as a teacher
and exemplar. He claimed that all of the salvific knowledge we need is found, not
within some franscendent realm but “within this veTy body,” and that each person
has the capacity to become & Buddha.

His Asian naturalism made him a pragmatist. He said, when a building is burn-
ing, it is not the lime to discuss the nature of fire, but to ilee the flames. Likewise
when you are shot by an arrow, you do not ask who shot the arrow, but extract the
arrow and heal the wound. The point is; when people suffer, metaphysics must yield
1o practicality and self-reliance.

The Buddha was known as “the Great Physician,” and made healing his migsion.
The ultimate healing is enlightenment of Nirvana, an internal realization of seli-
transcending achievement. His central religious teachings, embodied in *The Four
Noble Truths,” guide the Buddhist, especially the monk in the Samgha [the
Buddhist monasiic community], directly toward enlightenment. Because the ascetic
monk avoids attachment 10 relationships such as marriage, family and children,
ethical issues surrounding therapy vs. enhancement tend to involve the laity and are
more subject to commol secular values. Buddhist ethics thinking follows two
tracks, one leading directly to Nirvana and the other indirectly via guidance for
daily family and professional life. The spiritua) path leading to the ultimate healing
is guided by the Four Noble Truths.

The first of the four is that human life is replete with suffering. The Indian doctor
first aims 4t an accurate diagnosis: are the complaints of the patient genuine, or is
he or she only apparently {17 The Buddha's diagnosis of the human condition: suf-
fering is universal and real. What modern philosophers have described as “anguish,”’
“alienation,” and “quiet desperaﬁon,” the Buddha called “dukkha.”

This view of life is neither pessimistic nor optimistic, but realistic. There is uni-
versal acceptance of the reality that life’s passages of birth, old age, sickness, and
death, are fraught with suffering—much due to our own ignorance and selfishness.
Certainly, there is happiness, but happiness is subject to the laws of finite nature in
perpetual change (anitya). Everything in nature is in a state of flux. The Greek phi-
losopher Heraclitus, a conternporaty of the Buddha, stated: “no man steps into the
same river twice,” because he and the river are ever changing, People are ignorant
of this law of nature, because they superimpose on this ephemeral world notions of
things which endure: which must be possessed in perpetuity; and which must be
perfected. But the Noble Truth is: Humans belong to 2 single order of nature, and
are creatures of change like all other sentient peings. Unlike the Hindus who taught
{he exisience of the soul or Atman, the Buddha advanced the dogctrine of gnatma of
non-substantiality. Just as (he word ‘chariot’ is only a linguistic convenience 0 sig-
nily the combination of disparate parts, and not to signily something substantial, so
foo, the "I is only 4 particular combination of physical and mental energies that are
gepurable inty five groups. These five aggregates (matles, sensations, perceptions,
wental furputions, il LomsCiousness) e gubjeet to the sune universal law of
vlrmpe. aoed therelote they themselves wre dukkha. “Therspy tad ctihaneement both
belong o e waho ol Mhdte natieg peplete with inescupitble sulfering, the bunn
hady I 0 world ot dikkie, N
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‘{urning to the second Noble Truth that suffering is due to ignorance, gspecially
due 1o our jgnorance about the Wiy unsatisfied craving affects us, we will [oliow
ihe model of the doclor and the patient. Having ascertained that {he patient has 2
el itiness, the Indian physician gets to the nature of the iliness, and probes into its
opipin. The Buddha links suffering with in grained jgnorance, whichis 2 product of
e universal desire Lo be, 10 grow, 10 enjoy, while naively clin ging 10 the eg0- Thirst
(unha) is e primary cause of dulckha, and is all-pervasive, including craving for
pleasure, power, and also attachment {0 ideas, ideals, theories and beliefs. The
pawer of thirst is also described in terms of mental volition and karma.

The Buddhist understand‘mg of karma refers 1O yolitional action, and should not
e conlused with its effects which is known as the fruit of karma. Good karma
jnsues in good effects, and pbad karma 1ss0es in bad effects. Whether good of bad
karma keeps one bound 0 {he cycle of rebirth pecause it is driven by the will 1o
cxist, to re-exishy to continue, 1© become MOE and more. Trapped 10 samsard, one
endlessly guffers. But one who is freed from the false aotion of 2 permanent self,
tree from thirst, and free from defilements. does not accumulate karma even though
fe acts, and thus frees himself from the cycle of rebirths. Whent death comes, the
physical body ceases, but the yolitional energy persists, manifesting jtself in
guother form through the process of rebirth. There is no soul that {ransmigrates,
ouly o serics which continues like the flame of a candle that burns through the
pight-—a flame which 13 the same, yet is not another.

Turning now 10 the third Noble Truth that knowledge jeads to liberation, the
fndian physician s in a position to make 2 prognosis‘. dukkha 18 cradicable. The
poeeplanee of causality in nature does not preclude freedom; Tathet, it gives free-
dum o purchase on reality. Free of any doctrines of oﬁginal sin, total depravity, OF
[u‘rt'.l.:sﬁnul'mn, {he third Noble Truth states: what has been done, by that same
qoken, can be undone. gaviours are not needed, because bane and blessing belong
o the wrder of cause and effect in the nataral world, and are sa'if—cxplanalory. When
e Jrving force for permanency and possession are recognized as delusions, the
guilering. consequent upon such ignorance ceases.

Nirvana is not the annihilation of the seifs because there {s no self in the first
pliees instead, it is the apnihilation of {he illusion of {he self. 1t 18 {he Absoluie
Pruihy pothing i absolute in e world—and that all things are relative, condi-
fioned, and 'nnpcrmancm.

Finully. the fourth Noble Truth, which announces {he Eightlold path or the tife
of Bueehist discipling, has three components: Ethical Conduct; Mental Discipling;
andd Wisdom. The discipline aims at uniting head and hearls intellect and cmotions.
Tasidddhinm does not 1y 10 perfect persons by making (hem follow rules, codes, oF
rituals, but iries 10 gensitize qualities of mind and heart {0 produce pets of compas-
Fion. Budithism is par exeellonee @ relipion of compussion. The function of ethical
conduet inhe gightiokd puth is (0 help the deyotee gaid conlrol over 1iis SCNSCS and
thereby [neilitute the aninterrupted arising. of entighteninent.

whnt might be (e implications of the lowr Noble Truths {or aur issue here,
puniely, the distifwtivnn Pt waiil penelie dherapy ! csaia:ffib‘éi'{xxenxt'! A convendent
PG polnl e R aglutiting _r.vulumiun ol geng wanadir for thorigry O enhneement
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js the scenario described in the Hindu sectiont which supposes the availability of
gene therapy for the treatment of patients with growth hormone deficiency. Since
the scenario has already been described, we will only give the Ruddhist responses
40 each of the four cases.

In the case of the boy who suffers from hGH deficiency, Buddhism would cer-
tainly approve the sreatment to cure the disease. Pain and meditation do not go
together, so one must not make a virtue of pain but rather work for its elimination.
A fundamental value in Buddhism is compassion. The Dhammapada (X.1-2) asks
us to put ourselves in the place of those who suffer, and 1o act for the purpose of
relieving suffering. Compassion is the fruit of internalizing a sense of our intercon-
nection with all beings and our interdependence 0n all fellow crealures. The image
of the leaning Buddha one Secs in temples, bending toward all who suffer, and the
countless examples of bodhisartvas who have dedicated their Jwes for the relief of
others’ suffering, are examples for emulation, to free the person from the world of
suffering.

1n the case of the boy who does not suffer from hGH deficiency but is short,
(here is some question whether he is eligible for treatment that is specifically
intended for disease. Though his problem is not physical but mental, Buddhism
would support his case pecause its notion of health is not limited to the body.
The Buddha's view of the person allows for no dichotomy between the mental
and the physical, between mind and matier. Yoga combines the two with conse-
quences for both physical and mental health. The Buddha spoke of four kinds of
food or nutriments {ahara). He gave full recognition 1O the nourishment of the
physical body, and rejected all forms of ascetic lifestyles because they were
painful and unproductive. At the same time he was aware of the need for psychic
and social forms of nuirition, their being essential for the psychophysic al
personality. _

In the case of the tall boy, Erwin, many reject him as 2 candidate for the use of
gene therapy on the grounds that the therapy is intended only for someone who falls
below the normal range ig some function oI characteristic. Buddhism is not
impressed by arguments based on definitions of what is deemed “normal.” We live
in a world where change is order of the day, therefore it is hardly credibie to make
some state of condition permanent when it is intrinsically jmpermanent. Besides,
Buddhist medical practice is not guided by what is thought to be normal, but by
individual differences, learned through diagnosis.

Positively stated, Buddhism is on the side of enhancement, and is categorically
supportive of hiomedical progress. ILis 2 fundamental thesis of Buddhism that all
Forms of ignorance which produce suffering must be overcome, including genetic
ignorance. The guest for enthancement 1s & recognition of profound human capacities
of our physical and mentad powers, which the Buddha fully understood and tapped
into, Onee he discoverd that passion and hated are the causes of dukkha, he cradi-
cuted these causes for hinwell and achicved new healih and happiness wncder the bodhi
frew, Vop (he fesl forty - five yenrs he perfected his fentth and appiness, which served
s o ptidute 1o the severy pliysical poin thiitl dogpedd hisn down ey, slue 10 4m
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notwithstanding his tireless labours for the welfare and happiness of all beings, and
peliing only three hours of sleep 2 day, he managed 10 live to the grand age of eighty.

All this is to say that from a Buddhist perspective nothing should stand in the way
ol a'boy, even @ 1all boy who has big dreams of achieving the height of a basketball
superstar, with the best of modern science. The problems some Jews, Christians, and
Muslims face in connection with altering nature, expressed through fears of “Playing
Giad” do not arise in the same way for Buddhists, because for them notions of sanc-
tity helong to the natural realm and arise from our common connectivity and mutual
interdependence. Nature :s sacred because all life is part of a single web. The ethics
of *do no harm” follows from a unitive vision of nature.

However, (wo strictures apply. On the gide of science, the pursuit of enhance-
ment through genetic intervention should not entail risks that would cause harm (o
the individual—physically, mentally, socialiygor spirituaily. The watch-dog princi-
phe at work is ahimsa. Secondly, existential harm follows when a person becomes
o emotionally and passionately attached to the allure of an enhanced state, that he
pecomes {ransformed into its very image. This is his new identity: T am my height;
1 am my intelligences 1 am my beauty; I am ™y strength. Such aspirations arise
{romt the illusion that it is what 18 engineered outside us that brings us happiness.
Ihe uth is hat it is this very attachment which is the root of unhappiness.

1,13 Teminist Perspectives on Enhancement

As we saw in our earlier discussions of the naturali@ic fallacy and paturalism, we
cnnned rely on ¢asy assumptions regarding just what we are talking about when we
use the word ‘natore’. Eeminist interpreters of religion in the last third of the twen-
lieth century and now in the twenty-first century have found {be nature of nature to
e o probiematic concept. Bven though feminism, like naturalism, is not itself an
institutional religion, we can benefit by reporting on ferninist concerns and insights
into the move from nature to ethics and apply this to guestions surrounding genetic
ephuncament,

As with Roman Catholic and Protestant theologians, few feminist texts have
adilressed either gene therapy or genc cnhancement speci fically.®® By contrast,

# far axatple, neither gene therapy Nor enhancement appear us categorics in the indexes ol sev-
erpl lending texis on {eminist Bioethics: Susan Yherwin, No Longer Parient; Feminist Erhics and
Heulth Carey Mary Triody Mahowald, Women and Chitdren in Health Care: An tinegial
Muforin Lilie M. Hownes Rreaking the Fine Ruin of Death: African American Healtl Lssiues
gind it Wornaisl Lithie of Canen Feten Beguaen! tolmes nnd Lanri M. Furdy, eds. Feminist
Perspectives i Medival Yoy, Susud M. Woil, e, Feminisim and  Hinvthics: Hevond
Repndecting famenmeie Tong ik, talalizing Feniinist Hiciithies: Cresealtural Perspeetives.

Che wbiking sxceplion s Wometnrie Tong, Frmitist Appromcliey Io Hioetsics: Theerotic!

Foefietions aud Pyapetiend Applicitiin, wiileh fuw an osplich direunaiun of gense thempy thougls
fia px it dimension of gemetls Eiihancement.
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“eugenics” as a category for analysis and discussion shows up with some frequency
in feminist works on bicethics.®® A cursory background on feminist bioethics will
help to explain why this is so and what its importance is when we turn to genetic
enhancement and to our case studies.

As feminists can operate out of a number of fundamental approaches, there is no
single feminist stance on most issues in bioethics. Just as Protestants may differ
considerably from each other, so may feminists. Nonetheless, there is significant
agreement on some basic affirmations and concerns. These undergird feminist
thought in both philosophical and theological circles.

First, feminists generally begin by asking how new technologies or social
arrangements will affect women. (Sometimes this is extended to include women
and children.) While almost all feminists would argue that aitention to women’s
well-being ultimately is also good for men, it is important that women’s concems
and interests get priority.

Second, feminists begin with the conviction that “women have historically been
oppressed and that such oppression is morally wrong” (Mahowald, 1993, 85).
While feminists will disagree on the remedies for oppression—e.g., whether “equal
treatment” under the law is snfficient or whether laws themselves need to be
changed—they all agree that women around the world have been and continue to
be oppressed.

Feminists therefore bring a ‘hermeneutic of suspicion’ to typical argumenis in
bicethics. For example, in assessing new reproductive technologies, Susan Sherwin
notes that most arguments for technologies such as IVF are based on assumptions
about the importance of autonomy. From a feminist perspective, however, such
assumptions are questionable: the technologies are likely to be controlled by spe-
cialists and not by the women who are the ‘patients’ (Sherwin, 1992a, 126).
Suspicion toward structures of heaith care and claims of what is ‘good’ for women
is thus the third characteristic of contemporary feminist bioethics,

Fourth, feminist ethics looks beyond the desires or situation of the individual
patient to ask about how practices in health care will affect women (Lebacqz, 1997a).
Hence, feminist bioethics includes a political dimension that has been largely lack-
ing in mainstream bioethics (Sherwin, 1992b, 22; see also Roberts, 1996, 116).
Feminists ask how practices ‘medicalize’ normal experiences such as menopause
or menstruation {Sherwin, 1992a). Feminists also ask how assumptions about the
‘normal’ have worked to constrain and disadvantage women,

OF particular relevance here is the fact that the category of ‘nature’ is itself suspect
in feminist thought. “Nature’ has often been used as an argument to deprive women
of rights and power, and thus claims about women’s “nature’ are viewed with particu-
lar suspicion by most feminists. As Wendell puts it, *“We are used to countering
claims that insofuras women are oppressed they are oppressed by nature. .., We know
thay il being hiologically fumale is a disadvantage, it is because a social context makes

“igeiies is mentisoed specitically g Tang CR9T), Woll (196), 1ol and Purdy (199,
Mahowadel (U9, ik Hag €001
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itnd isadvantage” (Wendell, 1 992, 67).Ina society in which women have historically
leen considered by nature lo be ‘weaker’ than Mmen and therefore unable to participate
in the *strong’ world of the public arena, any discussion of women’s ‘nature’ is auto-
nuitically suspect (Wendell, 1992, 69). Asch and Geller caution specifically that the
Huthan Genome Project and the attention to genetics raise again the danger that anat-
oy will be taken as destiny, especially for women (Asch and Geller, 1992, 323). The
very Iramiing of this project is therefore problematic from a feminist point of view,
Minimally, feminists would argue strongly that attention to views of ‘nature’ and their
Impact oo aceeptance of technology must include significant critique of how ‘nature’
hus waditionally been understood and utilized.

While most feminists eschew the category of ‘nature,’ one feminist does begin
her work in biocethics with an aceount of *human nature.’ Mary Mahowald defines
women and men in terms of their typical bidkogical maturation into human beings
cupuhle of either conceiving, bearing, and nursing children or capable of fertilizing
human wva (Mahowald, 1993, 5). Further, they are typically capable of forms of
rutionality and autonomy. Biological maturity and rational maturity may exist inde-
pendently of each other, and life experiences will influenice the specific expression
of either. These affirmations about human nature give some guidance for bioethics,
However, Mahowald sees equality as a social goal to be actively pursued and there-
lore vejects the historical ‘natural law’ view that men and women have different
‘mutures” and therefore social inequalities are acceptable (Mahowald, 1993, F9)2
Sceing human Hie as a developmental continuum, Mahowald argues that ethical
decisions must be appropriate to the specifics of the circumstances (Mahowald,
993, 7). True cgalitarianism must attend to individual differences. This attention
lor the conerete other is also typical of feminist thought,

In spite of her apparent acceptance of ‘nature’ as a framing category, Mahowald
teltects what Sherwin calls a typical feminist move: an acknowledgment of the social
rools of individuals {Sherwin, 19925, 23). Most feminists are skeptical of the extreme
inclividunlism that permeates liberal political philosophy (Asch and Geller, 1996,
YT Feminists Took (o the ways in which social contexts define people and structure
mterietions, Henee, feminists argue for an ‘embedded’ approach to persons, rather
than for ubstractions about human nature. They specifically and deliberately eschew
he wtiention (o ‘private’ encounters between doctor and patient, in favor of an
appronch that focuses on unjust social arrangements (sce Roberts, 1996, 121).

Puthaps the mosi significant text in this regard is Emilie M. Townes, Brealing the
Line Rain of Deatly, In this “womanist”™ cthic of care, Townes sets out precisely to
thalyze social focation and culiusal cantext and to provide a biocthics that takes

Rl vejects natral lnw easoning in pescral, Primarily, she ahjeets W its presunied opposition fy
nileind imteryentions it concepltion, Aruuing that the ahility of linun beings o tnsform (he
weardt, inclinding themselves anctheir capeity fog represduction, ix arely part pad freehiips the ms
et par. «f iy divine design, Makowald sefet traditionn] nutiml uw versoming (77,
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history and social setting seriously. Hence, she evaluates the legacy of the Tuskegee
syphilis study on Black attitudes toward health care, she reviews in painstaking pan-
orama the barriers to health care access for African Americans, and she draws delib-
erately on scriptural sources and images for a framework for her womanist ethic.

Given the feminist commitment o assessing the political confext and meaning
of health care and reviewing the history of women’s oppression, it is no surprise
that feminists have not addressed some of the typical categories of bioethics.
Discussions of gene therapy are missing, but references to eugenics are rather com-
mon, as leminists search for an analysis of the wider social context within which
all medical practices must be evaluated.

One of the few feminist texts that does discuss gene therapy and enhancement is
Rosemarie Tong’s Feminist Approaches 1o Bioethics. Tong reviews non-feminist
approaches to a range of bioethical issues, and then shows what a feminist view
looks like by contrast. The non-feminist perspective on gene therapy, for example,
assumies that so long as the purposes of somatic cell gene therapy are ‘negative’ and
‘medical’—that is, aimed at treating genetic conditions that society widely regards
as diseases—there are no moral qualms about its use. Gene therapy can simply be
likened 1o other somatic therapies (Tong, 1997, 227£f.). “Enhancement,” however,
raises problems for non-feminists, because its purposes are ‘positive’ and ‘non-
medical’—that is, raising people above ‘nonmal’ functioning. Germline gene ther-
apy raises problems because of the unpredictable risks 1o subjects and their
offspring, because it places numerous generations in the position of being uncon-
senting subjects, and because it might be used 10 creale permanent alterations to
suit the powerful rather than to suit those who are altered. Advocates of germline
intervention counter all three of these arguments. A common concern, however, is
whether the Human Genome Project has challenged our understanding of our
‘nature’ and signiticance, For example, we may increasingly think of ourselves as
the product of our genes—or, conversely, attempt to become the active manipula-
tors of everyone’s genetic destiny.

Feminists make many of these same arguments, Suggests Tong (1997, 238ff.).
However, their focus would be on the impact on women of decisions made about
gene therapy for children. Are the women truly ready to accept the possible risks
and burdens? Are they already being blamed for the genetic problems of their chil-
dren, and would they be blamed for any risks associated with gene therapy? Will
they be pushed into accepting treatments that are still experimental and for which
risks are not yet well established?

Ferninists also raise serions questions of justice. Will the costs be so high that
only the privileged can afford such treaiments? Will women who cannot afford
gene therapy be pressured (o abor instcad? And if we extend the arguments of
Roberts and Townes, we might ask whether the intent of gene intervention is truly
bhenelficent, as ils proponents might claim, or whether it will be, wiltingly or unwit-
(ingly. a tool for eacist and sexist uppression,

This last question s partieabarly pennane, us feminists are quick to point oul i
‘disenss” is nlrendy aosocinl enlegory, Socidy enn mapipalate the eriteria For dis-
e, What geaetio vonditions whonled connt as ‘disenses’ Tor which intervention 1s
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sought? As Wendell puts i, “careful study of the lives of disabled people will reveal
fow artificial the line is that we draw between the biological and the social”
(Wendell, 1992, 69), Sherwin, too, argues that feminists are and should be skeptical
about any extensions of medical authority into “mental and social spheres”
(Sherwin, 1992a, 193). This suggests that feminists might be particularly cautious
about using genetic technologies tor ‘enhancement’ purposes, since ‘enhancement’
is always a value judgment (Tong, 1997, 240). As for arguments that we already use
techniques such as plastic surgery to ‘enhance’ ourselves, feminists have mounted
compelling critiques of the practice of plastic surgery, and therefore would be likely
10 argue against gene intervention (o secure desired characteristics for women.

What is crucial here is that ‘enhancement’ is so obviously a socially constructed
category: what we find desirable today is not what would have been desirable a
peneration ago, nor necessarily what would degirable in future generations, Further,
such standards are often racist and sexist. For example; Mahowald notes that sex
sefection is extremely sex biased in favor of males (Mahowald, 1993, 83). Wertz
andt Fletcher argue against sex selection precisely because it might be the edge of a
slippery slope’ of ‘positive eugenics’ that would treat children as commoditics to
he manipulated and controlled (Wertz and Fletcher, 1992, 245). In sum, Tong
arpues that “feminists question whether science and medicine should devote energy
und expertise to serving ephemeral social preferences, especially those that tend to
reinforce an iniquitous status quo” (Tong, 1997, 241).

Given that feminists are also skeptical about the ‘medicalization’ of many
aspects of life, it is possible that feminists would be hesitant about gene ‘therapy,’
and would join Roger Shinn and others in pointing out that ‘therapy’ is also a value
judgment. As Mahowald notes, termination of fe[usei because of their anomalies
many be a kind of chauvinism or social prejudice (Mahowald, 1993, 87). Most abor-
tions for genetic conditions are not really to avoid suffering to the affected individ-
ual. hut to avoid suffering and costs to others. Perhaps the strongest argument here
iy {rom Susan Wendell, who states boldly, “the idea that there is some universal,
jerhapy biologically or medically describable paradigm of human physical ability
iun tlugion” (Wendell, 1992, 66).

In sunt, it is not possible to construct or assume a single ‘feminist” position on
pene therapy and enhancement. No doubt some Western ferninists, particolarly
1hose who adhere to liberal tradition and emphasize ‘rights’ and autonomy, will
support gene intervention for therapy and even for enhancement, But we would
expect that (eminists in general will be skeptical about claims for ‘enbancement”
aned will chatlenge us to look at the social and political conlext in which these tech-
nologics are developed. Feminists will cxamine the practice of gene intervention,
and will not nécessarily assume thal it raises no new issucs or can be dealt with in
the same manner as other medical practices or interventions. liven il il can be, their
peneral eritigues of medical practice will apply 1o this new arena as well,

When it comes (v our cuse seenarios. therefore, we might expect the following,
Pipst, ilthongh some Feminists might hold, with Mabuwidd, to aostandurd of normul or
natgral devetopoient as o measucernent (o when genetic intervetion is aeeeptuble,
ot Teminists wenld rejeet suelt a stundard. Thes, e Goding i there b s spevilie,
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medically diagnosable disorder in Johnny’s case, or in the case of Tom, is not relevant.
More important is the issue of what each child may suffer from his projected height.
More important than that is the question of whether the practice of emphasizing height
tends lo disadvantage some groups of people, especially women. Hence, we expect
that feminists might agree with Wendell on the need for caulion about seiting amy
standards of “normalcy” that would alone determine the acceptability of intervention.

Given the long history of concern about etgenics and about the impact of prac-
tices, it is very likely that feminists would reject genctic intervention in the case of
Erwin, where the parents simply want to make Erwin taller in order to ensure that
he has an advantage in life. However, much depends on context. All of our case
studies are framed around male children. Feminists would be most likely to point
out the advantages that tall men already have in society, and to raise guestions about
practices thal increase male advantages over females, If female children were
involved, the judgments might be different.

Indeed, looking at context carefully suggests that we must make room for a vari-
ety of feminist responses, including possible acceptance of genetic enhancement.
The “one child” policy in China has led some Chinese women to abort a fetus that
they feared might be born damaged (Nie, 2000). The women generally expressed
some sense of loss, grief, and regret over the aborted child. Therefore, it is certainly
possible that they might have welcomed gene intervention in order to ensure yoush-
eng or a “good hirth” What is usually called gene therapy would be welcomed by
many women in order {o lighten the burden on mothers. Some of the Chinese women
also stressed their support for the government one-child policy and spoke of their
efforts to provide their one child with every possible advantage. Thus, it is also pos-
sible that they would desire genetic ‘enhancement’ were it available. This scenario
makes clear how crucial is the central feminist claim that practices cannot be evalu-
ated in isolation from secial and political context and meaning.

3.14 Conclusion and Recommendations

What is the central question? Is it this: what is natural? Or, is it: what is right? Does
the latter depend on the former?

We could be asking: is therapy more natural than enhancement? Both require
technological intervention. The first is generally accepted regardless of religious
background. The second is viewed as suspect. Yet, the grounds for suspicion are as
yet inchoate and difficult to articulate. Even so, based upon the theological frame-
waorks of living religious traditions, we can speculate. And we have.

We have noted a couple of distinctions. First, we assume that therapy and
enhiacement ave two dilferent things, but we hesitate {o draw 2 sharp line between
fhem. We work with the notion (hat therapy wourld move & person in {lt bealth
toward the average stide of biologieal headth, wherens enhancement would iove a
person from an existing healthy sge towand o level of biologicul excellenee nhove
the wvernpge. Secomd, we distinguish bepween geradine genetie ultdeation amnd
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somatic genetic alteration. The first would influence heritable traits for generations
lo come, whereas the second would influence only the person whose cells receive
inserted genetic materal. For the foreseeable future, only somatic DNA alteration
hus been proposed for use in enhancement procedures. This draws the focus of ethi-
cal deliberation away from influencing inheritance and places it on living individu-
uls whose genomes may be altered by insertion of a enhancing DNA material.

With these stipulations in mind, we have considered four scenarios. In the case
of Johnny with Somatotropin Deficiency Syndrome, on the basis of our review of
religious traditions it appears that none would have theological reasons for denying
{hierapeutic genelic trealment. In the case of Bobby who is shorl but not suffering
from a deficiency, genetic alteration could bring him up to normal height. No reli-
pious precedents would prevent such medical intervention. In the case of Tom who

ants only to attain the height of others in hisimmedtate family, again nothing we

van [ind in our review of religious commitments would render genetic intervention
morlly illicit. In the case of Erwin, however, who is already of normal height and
whose parents want him to exceed the normal height, such enhancement is gener-
ully thought to be morally illicit.

Whal we see here is that it is the distinction between therapy and enhancement that
i decisive, Therapy is morally licit, even if it involves alteration of the human genome.
Jinhancement is a moral problem for some if it provides an unfair advantage of one
person over another. Enhancement is a moral problem because it is a justice problem.

As we have interrogated the fundamental anthropologies and understandings of
niture in the world’s religious traditions, we find rio prior commitments that would lead
conlemporary religious adberents to think of DNA as sacred. No existing religious
precedents would require that a gene or a genetic code}xave a status higher than any
other aspect of human biology. Even though recent cultural conversation includes voices
of “penetic cssentialism” or implicit beliefs in the sacredness of DNA, science does not
vontirm such a belief nor do religious traditions necessarily poise themselves to demand
special status for the genome. This leads to a principle: DNA is not sacred.®®

w¢JUSTIONS FOR FURTHER IISCUSSION AND RESEARCH:

1. Twwes the pluralily of religious traditions necessarily indicate an irreconcilable diversity of
mural commitments to genetic therapy and genelic enhancement?

2. Why has DNA become so central in people’s thinking about human nalure and identity?

L What are the thealogical implications of genelics? Can ancient religious resources provide
what i needed for contemporary theotogical und ethica) judgments? Must theology be respon-
Kive o new genctie advances, or must genetic advances be understood in the context of theo-
logival affirmations?

Ik genetic ingervention difterent from or similar w genetie selection (hy prematal dingnosis or
prefmplusntion genethe dingnosis)?
A s genetic seleetion closer to eugenics thun somatic pene tenasfer? s germline pene trunsfer
asone similor o penetic selection or eigenles? What wie the mondfy refevant differences
C bwtwepn enpenles, permline gene intervention il wenpsthe pen tensbiee?
6, Shoold bivothichss vondider # thelr Jub w diow Bines, sich as the Hite Detween tieoupy i
enbinmesnent !




3 Religious Traditions and Genetic Enhancement 157

References

Asch, Adrienne, and Gail Geller (1296). “Feminism, Bicethics, and Genetics,” in Susan Wolf' (ed.),
Feminism and Bioethics: Beyond Reproduction. New York: Oxford University Press, 318-350,

Burgess, John P. (1998). In Whose Image? Faith, Science, and the New Genetics. Westminster:
John Knox.

Catholic Bishops® Joint Committee on Bioethical Issues (1995). Genetic Intervention on Human
Subjects: The Report of a Warking Party. London: Linacre Centre.

Chapman, Audrey R. (1999), Unprecedented Choices: Religious Ethics at the Frontiers of Genetic
Science. Minneapolis, MN: Fortress.

Coates, Peter (1998). Nature: Western Attitudes Since Ancignt Times, London: Polity Press.

Cole-Turner, Ronald (1993). The New Genesis: Theology and the Genetic Revolution. Louisville,
KY: Westminsier/John Knox..

Congregation for the Doctrine of the Faith (1987). Instruction on Respect for Human Life in Iis
Grigins-and on the Digniry of Procreation (Donum Vite).

Coward, Harold (2000). “Ethics and Genctic Engineering in Indian Philosophy.” Unpublished paper
presented at the Bighth East-West Philosophers’ Conferenee, Universily of Hawaii, January 19

Crawford, S, Cromwell (2003). Hindu Bioethics for the Twenty-First Century, Albany, NY
-SUNY.

Peane-Drummond, Celia E. (2(}02} Creation Through Wisdam, Edinburgh: T. & T. Clark.

Deussch, Eliot (n.d.). “Religion and Ecology, Ancient India and Modern America.” Unpublished
paper.

Dartf, Eiliot N. (1998). Matters rf Life and Death: A Jewish Approach 1o Modern Medical Ethics.
Philadelphia, PA/Jerusalem: The Jewish Publication Society.

Dorff, Elliott N. (2001). “*Stem Cgll Research—A Jewish Perspective.” in Suzanne Holland, Karen
Lebacgz. and Laurie Zoloth (eds ), The Human Embryonic Stem Cell Debate, Cambridge, MA:
MIT.

Duster, Troy (1990). Backdoor 1y Eugenics. New York: Routledge.

Fukuyama, Francis (2002}. OurPosthuman Future. New York: Farrar, Siraus & Giroux.

Ghazali, Abu Hamid al- (1988[1409]). “al-Munquidh min al-Dalal]* in Ahmad Shams al-Din
(ed.), Majmut'a Rasa’il al-Tmam al-Ghazali, Beirut: Dar al-Ktuub al-"Timiyyah.

Gibbs, Nancy (1999}, “If We Have it, Do We Use 1t,” Time {September 13).

Griffin, David Ray (2000). Religion and Scientific Naturalism: Overcoming the Conflicts. Albany,
NY: SUNY.

Gritfin, David Ray (2004). “Scientific Naturalism; A Great Truth That Gol Distorted,” Theology
and Scierice 2(1), 9-30,

Grundel, Johannes (1975). “Natural Law,” in Karl Rahner (ed.), Encyclopedia of Theological: The
Concise Sacramentum Mundi, New York: Seabury.

Hancock, Roger N, (1974). Twentieth Century Ethics. New York: Columbia University Press.

Hefner, Philip (1993). The Human. Factor. Minneapolis, MN: Fortress.

Hefner, Philip (1998). “Determinism, Freedom, and Moral Failure,” in Ted Peters (ed.), Genetics:
Issuey of Social Justice. Cleveland, OH: Pilgrim Press.

Holmes, Helen Beqgueerl, and Laora M. Purdy (eds.) (1992). Feminist Perspectives in Medical
#rhies. Bloominglon, IN: Indiana University Press.

Huwme, Robert E. (trans, Y (1931). Thirteen Principal Upanishads. London: Oxford University Press.

Jolin Paud 1 (EQUS). Lvangeliron Vitee.

Tonsen, Albert R, (1998). Tie Birth of Bivethivs, Oxlord: Oxlord University Prass.

duacngst, Hrie T (19983, “What Does Erhancemenr Moean? in Brik Parens (L), Enhancing Human
Hiwits: Ethical and Social huplivations, Washington, DC: Georgelown Usiversity Press:

Kasse Leva ] (1981 ' The Wisdon of Repupaoanee” in Teon R, Kass sind Junes (). Wilson
elnd, The Eihes of Humn Cloning, Washington, DU Amerieun Pinterprise Tnstitute Press.

Katwse, Leon CH00. “Neymsd Theagy: Bsotecliotogy sod Qe Puesuds of T lvgnovetnen),
VLN Prowident's Coudt ol Blocthies Clansary ), hipe/iwwaw bloethies. LI




158 T. Peters et al,

Keller, Evelyn Fox (1992), “Nalure, Nurture, and the Human Genome Project,” in Daniel 1. Kevles
and Leroy Hood (eds.), The Code of Codes: Scientific and Social Issues in the Human Genome
Project. Cambridge, MA: Harvard University Press.

Kevies, Daniel J. (1992). “Out of Eugenics: The Historical Politics of the Human Genome,” in
xaniel 3, Kevles and Leroy Hood (2ds.), The Code aof Codes: Scientific and Social Issues in the
Human Genome Project. Cambridge. MA: Harvard University Press.

King, Patricia A. (1992), “The Past as Prologue: Race, Class, and Gene Diseri mination,” in George
(. Annas and Sherman Elins (eds.), Gene Mapping: Using Law and Ethics as Guides. New
York: Oxford University Press.

Kniess, A, E. Ziegler. J. Kratzsch, D, Theime, and R.K. Muller (2003). “Polential Parameters for
the: Detection of hGH doping,” Analyrical Bioanalyticel Chemistry 376(5), 696-700. Epub
Muy 16, 2003.

Vohacyz, Karen (1997a). “Fair Shares: Is the Genome Project Jusi?,” in Ted Peters (ed.), Genetics:
Lsswies of Social Justice, Cleveland, OH: Pilgrim Press.

Lehteyz, Karen (1997b), “Genetic Privacy: No Deal ﬁ_}’g the Poor,” in Ted Peters (ed.), Geneticy:
Issues of Social Jusiice. Cleveland, OH: Pilgrim Préss.

Lissetl, C.A., and S.M. Shalet (2003). “The Insulin-Like Growth Factor-1 Generation Test;
Peripheral Responsiveness to Growth Hormone is not Decreased with Ageing” Clinical
Fadocrinology 58(2), 238-245.

Lunmbardo, Paul (2003). “Taking BEugenics Seriously: Three Generations of 777 Are Enough,”
Florida State University Law Review: 30(2), 191-218.

Mackler, Aaron L, (2003). Introduction to Jewish and Catholic Bioethics: A Comparative
Aaalysis. Washington, DC: Georgetown University Press.

Malowald, Mary Briody (1993). Women and Children in Health Care: An Unequal Majoriry. New
York: Ox{ord University Press.

McBrien, Richard P. (1995). The Harper Collins Encyclopedia of Catholicism. New York:
HarperCollins, 910.

MoKenny, Gerald P (2000). “Gene Therapy, Ethics, Religious Perspeclives,” in Thomias J. Murray
md Maxwell 3. Mehlman (eds.), Encyclopedia of Ethz‘cz__}l. Legal, and Policy Issues in
Iticechnology. New York: Wiley. &

Mimme, [, A, Barreca, and G. Melioli (2003). “Indirect Bvidence of Hormone Abuse. Proof of
enpsing” Journal of Endocrinological Investigations 26(5), 919-923,

Maltmann. Jiirgen (2003). Secience and Wisdom, Margaret Kohl (trans.). Minneapolis, MN:
Hortress,

Mausay, Ebrahim (2002). “Interface of Science and Jurisprudence: Dissonant Gazes at the Body in
Mudern Muslim Btbies,” in Ted Peters, Muzaffar Igbal. and Syed Nomanul Haq (eds.), God,
Life, and the Cosmos: Ciiristian and Islamic Perspectives. Aldershol,: Ashgate.

Niusr, Seyyed Hossein (1996), Religion and the Order of Nature. New York/Oxford: Oxford
niversity Press,

Nutkenat Coungit of Churches in the U.S.A. (1980). Human Life and the New Genetics: A Report
of et Fesk Foree. New York: National Council of Churches,

Nie, Jing Baa (2000). “'So Bitter That No Words Can Deseribe )t": Maintand Chinese Women's
Maoral Uxperienees and Narratives of Abortion,” in Rosemarie Tong (ed.). Globalizing Fentinist
Bioedhivs, Boulder, CO: Wesiview Press,

Nuswik, David (19953, “Natural Law, Helakhah, and the Covenant,” in Elliot N, Dorfl and Luis B,
Newen (eds, Comermperary Jewish Erhics and Moruality: A Reader, Oxford/New York:
Oxford Liniversity Press,

0" Mithunn, Donad B (2002). “Genetic Technology, Enhapcement, and Cheistian Viues,” The
Nettional Cotholie Bivethics Quarterly 22, 327295,

Peer, “Ted {1997, Playing God: Genetie: Determinism und Human Vreedow, New York:
Romstiedpe,

Peeters, Ted (20030, “Desipmer Chiltiren: 'The Murk Wairld of Reproductive Choive in ‘Tod Poters
fock b Sedences Thealgy and Eifrivs. Aldershus Asbpiie )

et e et e D2 5 4




3 Religious Traditions and Genetic Enhancement 159

Peterson-Tyer, Karen (2004). Designer Children: Reconciling Genetic Technolagy, Feminism, and
Christian Faith, Cleveland, OH: Pil grim Press.

Ramsey, Paul (1972). “Genelic Therapy: A Theologian’s Response,” in Michael Hamilton (ed.),
The New Genetics and the Future of Man. Grand Rapids: Wm B, Eerdmans.

Reichenbach, Bruce R. and Eiving Anderson (1995), On Behalf of God: A Christian Ethie for
Biology. Grand Rapids, MI: Wm. B. Eerdmans.

Ritkin, Jeremy (1983), Algeny. New York: Viking.

Roberts, Dorothy E, (1996), "Reconstructing the Patient: Starting with Women of Color,” in Susan
M. Wolf (ed.), Feminism and Bioethics: Bevond Reproduction, Oxford: Oxiord University
Press,

Robitscher, Jonas (ed.) {1973). “Eugenic Sterilization: A Biomedical Intervention.” in Eugenic
Sterilization. Springfield, IL: Charles C. Thomas.

Sachedina, Abdulaziz (1997). Testimony to the National Bivethics Advisory Cammission, March
14. Washington, DC: Ebelirie Reporting Service.

Sachedina, Abdulaziz (2003). Islamic Biomedical Ethics: Issues and Resources. Islamabad;
Comstech.

Sherwin, Susan ( 19922). No Longer Patient: Feminist Ethics and Health Care, Temple University
Press.

Sherwin, Susan {1992h). “No Longer Patient: Feminist Ethies and Health Care” in Helen
Bequaert Holmes and Laura M. Purdy (eds.), Feminist Perspectives in Medical Fihics.
Bloomington, IN: Indiana University Press.

Shinn, Roger Lincoln (I 996). The New Genetics: Challenges for Science, Faith, and Polities.
Wakefield, R1: Moyer Bell.

Sing, Ibn (1952). Avicenna's Psychology: An English Translation aof Kitab al-Ngjat, Book 11,
Chapter IV, Fazlur Rahman (trans.). London: Oxford University Press.

Tong, Rosemarie (1997), Feminis Approaches 1o Bioethics: Theoretical Reflections and Practical
Applications. Boulder, CO: Westview Press,

Tomg, Rosemarie (ed.) (2000). Globalizing Feminisr Bioethics: Crosscultural Perspectives.
Boulder, CO: Westview Press.

Townes, Emilie M. (1998). Breaking the Fine Rain aof Deatl: African American Healih Issues and
a Womanist Ethic of Care, New York: Continuum Publishing,

U8, President’s Council on Bioethics (2002), “Siaff Background Paper: Heman Genetic
Enhancement” (December). hup:{!www.bioelhics.govi.

Walters, LeRoy, and Julie Gage Palmer (1997), The Ethics of Human Gene Therapy. New York:
Oxford University Press.

Wendell, Susan (1992). “Towsrd a Feminist Theory of Disability.” in Helen Beqguaert Holmes and
Laura M. Purdy (eds.), Feminist Perspectives in Medical Frhics, Bloomington, IN: Indiana
University Press, 63-81,

Wertz, Dorothy C., and Joha C. Fletcher (1992). “Sex Selection Through Prenatal Diagnosis: A
Feminist Critique?” in Helen Bequaert Holmes and Laura M, Purdy (eds.), Feminist
Peripectives in Medical Ethics., Bloomington, IN: Indiana University Press, 240-253,

Wall, Susan M. {ed.) (1996). Feminism and Bioethics: Beyond Reproduction. Oxford: Oxford
University Progs,

Zoloth, Laurie (2001). “The Eibics of the Eighth Day: Jewish Bioethics and Research on Human
Embryonic Stem Cells.” in Suzsnne Holand, Karen Lebacgz, and Laurie Zoloth {eds.), The
Human Embevonie Ston Coll Debare, Cambridge, MA: MIT,




