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Bioethics : “The disciplined study of the morality of health care.”
--Ethics in Obstetrics and Gynecology
“The beliefs and practices of human beings and social institutions about right and wrong behavior and about good and bad character.”
--McCullough, Ethics in Obstetrics and Gynecology
How I got here: Infertility, Pregnancy Loss, RESOLVE, Adoption, Ectopic (tubal) Pregnancy
Foundationally: God weaves us in the womb (Psa 139). But what about technologies such as in vitro fertilization (IVF) that require handling embryos
before they’re in the womb?
Genesis 1:26, 28. It’s a dominion issue. In Genesis God outlines the areas over which humans are given dominion. He includes the plant and animal
kingdoms, but human life/death are not on that list.

When does human life begin?
We used to say conception. Now conception means implantation. Follow this link and scroll down to read under the heading "Beginning of the
controversy."
Life begins at fertilization.
In cloning: Life begins when chromosomes are re-activated
Cloning: the nucleus of one cell is inserted into an enucleated egg (an egg with all its genetic material removed) and stimulated to grow.
Embryology textbooks talk about life beginning at fertilization:
Union of these gametes during fertilization produces a zygote or fertilized ovum which is the primordium or beginning of a new human being.–The
Developing Human: Clinically Oriented Embryology, 6th ed, 1998 (emphasis in original)
Fertilization is a critical landmark because, under ordinary circumstances, a new, genetically distinct human organism is formed when the
chromosomes of the male and female pronuclei blend in the oocyte. –O’Rahilly & Muller, 2001 Human Embryology and Teratology, 3rd ed.
The debate has shifted from whether it's a life to whether that life has personhood and the full rights of a person:

“Until seven months of gestational age, we aren’t essentially a person; thus, we are not killing a person, but preventing a potential one.” -McMahan, Journal of Medical Ethics

As you can see, we have a long history of questioning rights of personhood.

Speak up for those who cannot speak for themselves, for the rights of all who are destitute.
 Lemuel, Prov 31:8
•In our time, political speech and writing are largely the defense of the indefensible… Thus political language has to consist largely
of euphemism, questionbegging and sheer cloudy vagueness .
George Orwell, Politics and the English Language, 1946
Euphemism:
Preembryo
Embryolike entity
Ovasome – Ann Kieffling, Harvard
Nuclear transferderived blastocyst – M. West, ACT
“They are not embryos…we preferred the term ‘activated egg’ – Ronald Green, Advanced Cell Tech Ethics Advisory Board chair,
director of Ethics Institute, Dartmouth
Cleaving eggs – Ronald Green
“Early” rather than “embryonic” as in “early stem cells” instead of “embryonic stem cells”
Foundationally: Is It Ever Okay to Try to Cure Diseases?
Yes, it’s part of loving mercy.
Paul told Timothy to take wine for his stomach.
The Good Samaritan did the right thing.
Key: Pursue medical care that is in line with biblical ethics.

Standard terms in the field of ethics:
Principles of Ethics
Beneficence
Seek to Do Good

Nonmaleficence
Avoid Harm
I am concerned that by funding research on stem cells who were previously destroyed, we are breaking down a vital moral barrier. This moral
barrier is embodied by the longstanding ethical medical principle of “do no harm.” This moral barrier is also embodied by the biblical principle,
“Thou shalt not kill.” --David Stevens, MD, Exec. Director, Christian Medical Association

Autonomy
Respect for a Person’s Self Determination

Justice
Give to Each His Right or Due

Some issues are special revelation (Bible); some we don’t argue at the level of biblical authority, but we argue in terms of general revelation. Couples
choosing to use DI (donor insemination) may be within biblical grounds, but the research from their kids suggests that it might not be the wisest
course of action.

CLONING
To create Dolly the sheep required:
Cell Fusions

277

Growing Embryos

29

Ewes Implanted

3

Pregnancies

1

Live Births

1

In 2002 researchers conducting the largest study of its kind, looked at ten thousand genes in placentas from cloned mice and found that one in every
twenty-five genes was abnormal. A Nobel laureate and professor of biochemistry at Stanford University insisted that if the error rate was so high in
animals, when it comes to humans, “it should not be done. Period.”
Therapeutic cloning – Human life not transferred to uterus
Reproductive cloning  Human life transferred to uterus
Difference only in intention (i.e., intended use)
ABORTION
To the average woman facing abortion, it’s not a question of whether or not her child is a life. It’s about whether her own “life” is over if she carries
to term.
The law, moreover enjoins us to bring up all our offspring, and forbids women to cause abortion
of what is begotten, or to destroy it afterward;
and if any woman appears to have so done, she will be a murderer of her child, by destroying a living creature, and diminishing humankind.” 
Josephus, Against Apion 2.25
Support pregnancy resource centers
Volunteer
Diaper, clothing drive
Teach biblical sexuality (for example:)
The Hottest Valentines
Results from the most definitive study on sexuality ever done revealed that married people in committed, monogamous relationships reported the
highest rates of sexual satisfaction.
Evangelical Christian women topped that list.
“The real bombshell in this study: In the war between the prudes and the libertines . . . it turns out—horror!—that the prudes are having much more
fun.”
Joseph Adelson “Sex Among the Americans,” Commentary, July 1995

A Good Reason to Read “The Manual”

One study: Couples who lived together before marriage were 3X more likely to divorce than couples who didn’t
Another study: 46% more likely to divorce
27% who had lived together ended up divorced within five years after marriage vs. 10% of those who hadn’t

Observations from Song of Songs
Woman initiates as often as man
Both genders’ voices urgent, assertive
Both tender, vulnerable
Metaphors shatter stereotypes
Helps with number one sex problem: “talking specifically”
Instead of saying sex is bad, we need to say sex is good and God-given in the appropriate context.

So back to abortion...
Is abortion always a sin?
Sometimes there is a true choice between losing two lives (mother and child) and one life (the child). The world has exaggerated how frequently this
happens; the church has tended to underestimate.

STEM CELL RESEARCH
What are Stem Cells?
Stem cells are unspecialized cells that...
can divide over and over for long periods
can be induced to become cells with special functions (like muscle cells, neurons)
What’s a Stem Cell Line?
A line is a supply of the cells kept multiplying and growing.

Sources of stem cells:
Embryonic: From human embryos approximately four days after fertilization. A human life is destroyed in the process.
Fetal: Post-abortion
Umbilical cord
Placenta
Adult: From bone marrow of any child or adult; adult brain tissue, fat cells, umbilical cord blood. (This doesn’t mean cells from grown-ups; only that
the cells themselves are more “grown up.”)

Question: Do Bible-believing Christians support stem cell research?
Trick question. Do you mean adult stem cell research (yes) or embryonic stem cell research (no)?
A Washington Post poll asked simply “Do you support embryonic stem cell research?”
On June 26, 2001 ABC News released a poll claiming to show majority support for federal funding of embryonic stem cell research. While ABC
reported afterward that its poll was about embryonic stem cell research, the poll itself simply asked people whether they support “stem cell research.”
Check out this online video for info on stem cell research.
How it Gets Presented: (Click here for a typical example.)
Patient advocates vs. moralists
Scientists vs. Christians
Ultra-conservative Republicans vs. reasonable Republicans (Note that Senator Hatch and others who usually side with the pro-life group adhere to
Mormon theology, which holds that “ensoulment” comes later than fertilization.)
Majority for vs. minority against

Where Do We Get Them?
Embryonic stem cells are usually derived from “excess” embryos created/frozen in the course of infertility treatment.
Currently there are about 400,000 frozen embryos.
Participants in IVF (in vitro fertilization) treatment must ultimately decide the disposition of these “excess” embryos; many couples have already
donated theirs to research.

According to the Christian Medical Association:
Adult stem cells have already been used successfully with patients: to treat cartilage defects in children; restore vision to patients who were
legally blind; relieve systemic lupus, multiple sclerosis, and rheumatoid arthritis; and to serve as an aid in numerous cancer treatments.
Studies using non-embryonic stem cells, derived ethically and safely from umbilical cord blood, bone marrow, brain tissue and fat, have
moved well beyond theory to application. These clinical studies offer solid benefits to patients suffering from heart disease, blood disorders
and other afflictions.
The use of a patient’s own stem cells is even preferable to using embryonic stem cells because it avoids the problem of the body rejecting cells
other than its own.
Other new methods such as somatic cell gene therapy are increasingly successful in tissue regeneration and otherwise treating disease.

Follow the above link to see news footage of a patient who is now walking again (thanks to umbilical cord stem cell therapy) after being unable to do
so for 20 years. Later she had another therapy that caused a lot of pain, so we're not there yet. . .
“I keep hearing all the time that President Bush outlawed stem cell therapy, and that just isn’t true. When I tell people that I’m living proof that stem
cell therapy is going on, they say to me, ‘I thought that was against the law.’” — Anthony Salas, coronary disease sufferer, commenting on being a
recipient of adult stem cell therapy. In “Las Vegan in Stem Cell Study” Las Vegas Review-Journal, Aug. 22, 2004
NY Times: The ASRM (American Society for Reproductive Medicine) says 100,000 children have been born in the U.S. by IVF. Assuming the same
rate of destruction, 600,000 embryos have been destroyed.
Argument: The embryos will be destroyed anyway. So why not use them for research?
Answer #1: Then stop the destruction!
Answer #2: Limit the number of eggs exposed to sperm in the lab so the potential number of embryos is limited to the number of embryos which the
couple are willing to have transferred to the woman’s uterus in that cycle and carried to term, assuming they all implant.
Answer #3: Support embryo adoption.
A couple on the DTS campus conceived via embryo adoption and are now parents.
First child born via embryo adoption: June 1998
As of May 2007, Nightlight (the original agency) had matched 289 donating families (approx. 2,092 embryos) with 192 adopting families.
There are 118 Snowflakes children. Nineteen adopting families are currently expecting 25 babies.
As of July 2006, the National Embryo Donation Center (Knoxville Bapt), had matched 71 genetic families (approximately 328 embryos) with
61 adoptive families. Result: 33 pregnancies with 41 babies born or awaiting birth
About 66% of the embryos fail to survive the thaw.
Chance of pregnancy after transfer: 2025%. The overall NEDC success rate is 54% (national average = 25%  30%).
Estimated cost: $5,0006,000
Question: Do Bible-believing Christians favor or oppose stem cell research?
Answer: Which kind do you mean?

INFERTILITY
Myth: Christians can’t use reproductive technologies.
Fact: If couples choose to use reproductive technologies, they need to use them wisely, in a way that honors the dignity of life, even at the one-cell
stage.
Only about 10 percent of fertility patients use ARTs (Assisted Reproductive Technologies). For Christians the percentage is probably much
lower.
Options

IUI - Intrauterine insemination
AI (H) - Artificial insemination with husband’s sperm
DI - Donor insemination; non-spouse (used to be AID, but since AIDS, we usually say DI now. Not Di, as in Princess Di, but D.I. spelled out).
Egg donation
GIFT - gamete intrafallopian transfer; not done much
ZIFT - zygote intrafallopian transfer; not done much
IVF-ET- in vitro/embryo transfer; most common now
Micromanipulation
ICSI - intracytoplasmic sperm injection (inject one sperm into egg)
Assisted Hatching (help the egg “shell” break so embryo can “attach” to uterine wall
Cryopreservation (freeze/thaw)
Sperm - done a lot; easy. Lots of sperm are lost, but when you’re talking millions to begin with...
Eggs - (egg freezing or “oocyte cryopreservation”) just starting to be perfected. (Only about 100 babies worldwide are known to have been born using
frozen eggs, most of them in Italy, where the procedure has been available since 1994.)
Embryo freezing - hard on the embryo
Multifetal Pregnancy Reduction - “reducing” (killing) one or more when “too many attach”
Selective Reduction - selecting/targeting a specific embryo for destruction in utero because of disease, genetic, or chromosomal problem
Surrogacy
Traditional - husband’s sperm; donor’s egg and uterus
Gestational - gametes come from someone other than the surrogate
Embryo adoption - a form of gestational surrogacy

CONTRACEPTION
Do a search of pro-life web sites and you'll find this:
“Dr. Ronald Chez, a scientist at the National Institutes of Health (NIH), publicly stated that the “pills” of today, with their lower estrogen dose, allow
ovulation up to 50% of the time! ”
The statistic is completely false, and I have never been able to find a Ronald Chez at NIH.
What we do know:
Although sonograms confirm that women taking OCPs sometimes do have fluidfilled cysts present, that doesn’t necessarily mean an egg is
inside nor does it mean that if it is, it gets released.
. In 1996, twentyfour healthy female volunteers ages 20–34 with normal ovulatory cycles were included in a study to investigate the effect on
inhibition of ovulation of an oral contraceptive. No escape ovulation was observed.
For numerous additional examples, consult The Contraception Guidebook.
Some methods may endanger the embryo. Before looking at them, there are some foundational issues with contraception:
Authority? (Bible/Pope; unitive-procreative issues)
Purposes of sexual intimacy?
Is it okay to use something created (e.g., barrier)?
Is contraception “blocking the blessing”?
Psa 127
Unless the LORD builds the house, They labor in vain who build it; Unless the LORD guards the city, The watchman keeps awake in vain. It
is vain for you to rise up early, To retire late, To eat the bread of painful labors; For He gives to His beloved sleep. Behold, [sons] children are
a gift [an inheritance] of the LORD; The fruit of the womb is a reward [or grant; something unearned]. Like arrows in the hand of a warrior
[military], So are the children of one’s youth. How blessed is the man whose quiver is full of them; They shall not be ashamed, When they
speak with their enemies [warfare] in the gate.
Whereas couples today refrain from having kids for economic reasons, economics drove a lot of reproduction in times past. We need to be
careful that we’re sensitive to issues of cultural hermeneutics when we use this as a proof-text for having big families today.

Conclusion: If couples choose to use contraception, they should know the risks and benefits of their chosen method and make sure they are not using
something that places the human embryo at risk.

Does The Pill Cause Abortion?
We don’t know.
Some people say we know; we don’t.
The progesterone-only pill is probably riskier than the combination estrogen/progesterone pill.

Christian Medical Association statement on the pill:
“While additional investigation is needed, current knowledge does not confirm or refute conclusions that routine use of hormonal birth control causes
abortion. CMDA will continue to monitor new developments.”

Web site for further info:
Do No Harm: www.stemcellresearch.org
Christian Medical/Dental Associations: www.cmdahome.org
Center for Bioethics and Human Dignity: www.cbdh.org

* * *
Questions which came up during past lectures that I’ll address:
You didn’t mention many of the methods of contraception. What about Natural Family Planning (NFP)? Wouldn’t it be better to avoid the
other stuff altogether and go for what is natural?
Good question. There are many methods of contraception that I didn’t mention. My goal was not to cover the contraceptive options. My goal was to
address the specific methods where human life/dignity and ethics collide. One of the topics that has received a lot of attention in the Christian
community relating to embryo destruction has been contraception. I wanted to make the point that we don’t know, so we need to say we don’t know
rather than saying the pill definitely causes abortion or even that it probably does. We lose credibility when we overstate the case.
That being said, NFP is a very reliable method when used correctly. It also has the clear benefit of not involving any “foreign” substances, whether
barriers or hormones. A disadvantage, however, is that it is “unnatural” in the sense that it requires a woman to say “no” to sexual intimacy at
precisely the time in her menstrual cycle when she is most inclined to enjoy relations. When we did our research for Sexual Intimacy in Marriage, I
became acutely aware of the number of women suffering from low sexual desire. And NFP wipes out the one time of the month, for many couples,
when her hormones are gently nudging her toward greater interest. Because of Paul’s admonition in 1 Cor. 7 to take into consideration temptation
when abstaining, we need to consider that when looking at this option, too. The biggest reason this method “fails” is that couples in the heat of the
moment don’t abstain.
Some have noted that we have a precedent for this method in the OT, where couples abstained for purification. It’s important to note, however, that
the time of restraint back then was always during infertile times of the cycle; what is proposed with NFP is precisely the opposite.
Wouldn’t it be better to die than to abort a child in utero whose growth is killing you?
In many circumstances I would argue that it is better to be killed than to kill, if it came down to it. And in the case I shared, while it might have been
noble to make the choice to stick it out until the disease killed both of us, hoping against hope for a miracle, I also had to consider the ramifications of
such a choice for my husband and daughter. A two-year-old would have been left without a mommy, and a husband would have been left without his
partner, faced with the additional task of single parenting. I thank God I did not have to make that decision, as the child conceived in that pregnancy
had already died by the time I had my sonogram and got sent to surgery. My point: When speaking of abortion, we must recognize that some of the
choices that good and godly people must face are not as clear-cut as we would like them to be. Sometimes God does a miracle; sometimes He does
not. Again, when we overstate the case (e.g., saying “that never happens”) we lose credibility.
That being said, in the past year we’ve seen some good news for those diagnosed with cancer while pregnant:
The Wall Street Journal on May 18, 2004 examined the “change in thinking” among some oncologists about how to treat cancer patients who are
pregnant. Although relatively few pregnant women--about one in 1,000 to one in 3,000--are diagnosed with cancer, the number is growing because
more women are delaying childbearing until later in life, when the risk of cancer is higher than for women in their 20s, the Journal reports. Pregnant
women diagnosed with cancer “[f]or years” have been offered two options: terminate the pregnancy or undergo treatment and “risk their babies and
their own lives,” the Journal reports. However, many oncologists now believe that chemotherapy can be administered to pregnant women in ways that
do not harm the fetus or the woman’s prognosis. In addition, more women are making the decision to undergo chemotherapy while pregnant, which is
generating more data to help researchers determine the risks of the practice, according to the Journal. Currently, there are at least four registries
tracking the outcomes of pregnant women who undergo chemotherapy and their offspring, the Journal reports. According to preliminary data
analysis, a woman’s survival does not necessarily improve if she terminates her pregnancy, and although risks of pregnancy complications--such as
birth defects, low birthweight or stillbirth--are higher among women taking chemotherapy, the risks “fall considerably” when chemotherapy is
delayed until after the first trimester of pregnancy, according to the Journal. Although there remains debate among oncologists about how much
chemotherapy pregnant women can receive safely, most oncologists agree that diagnostic scans and certain surgical procedures can be performed
safely among pregnant women with cancer but that radiation treatment should be delayed until after pregnancy, the Journal reports (Dockser Marcus,
Wall Street Journal, 5/18; as reported in Kaiser Network reports).

Doesn’t the fact that you flip-flopped on some ethical issues once you personally faced them mean you are guilty of situation ethics?
On the sanctity of human life at the one-cell stage, I never wavered. What I didn’t realize was that sometimes being in the actual situation allows you
to apply your ethics in ways you might not have envisioned from a hypothetical perspective. For example I used to think in vitro fertilization (IVF)
was wrong for Christians. I thought, Even if you do IVF in a way that honors the human embryo, it costs too much. Bad stewardship. I had considered
the cost compared with the chances and concluded “bad investment.”
What I didn’t realize was that IVF is not always just about the cost of having a baby. It involves the cost of knowing you’ve tried everything within
your means and ethics so you can shut the door with some closure.
It also means the cost of getting some clues. When your body has destroyed numerous embryos, as mine has, and you have no clue as to why, you
really want to know what is wrong. Even if you never have a baby, you want to know what is going on with your health. Is it serious? Will it effect
other body parts? Will it have an effect on your long-term health? Would finding out "why" allow you to have better health?
IVF, while it may not end up in the birth of a baby, may provide many clues in the infertility puzzle. Perhaps the sperm aren’t penetrating the egg
because the “shell” is too tough. Or maybe, like my friend, you discover in the process that you have “rotten-looking eggs.” Mystery solved.
Sometimes you can walk away from the quest knowing why. The what-is-wrong-with-me question can be an important health question.
Do you think adoption is second best?
Absolutely not. I believe it is God’s first best for us. But I still bristle when people tell infertile couples “you can always adopt.” These couples are
grieving some losses that aren’t solved by adoption: longing for genetic continuity, to create a child together, to experience pregnancy and birth....
But adoption is a wonderful solution to the longing to parent the next generation. Only after they have honestly grieved the real and profound losses
are couples ready to embrace the joy of parenting. I think if you asked my daughter, she would tell you she feels sad she didn’t get to be born from my
tummy. We’re both sad about that. So she would say adoption holds some losses for her, too. But that doesn’t keep our threesome from rejoicing that
God brought all of our brokenness together to form the little Glahn family.

