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The debate surrounding human embryonic stem cell research plays a 
crucial role in the culture wars. Those who embrace post-traditional 
morality not only see no ethical problem with the destruction of human 
embryos for research and therapies, but press for their use despite the 
greater potential for risk from the totipotent cells that are harvested from 
the destruction of human embryos as opposed to other kinds of stem cells. 
Indeed, there have been foreseeable negative consequences from such 
attempts at treatment. Nonetheless, from the standpoint of traditional 
Christianity, the destruction of human embryos is expressly forbidden 
regardless of any potential positive outcomes. There is a fundamental 
cleft within the culture on such issues.
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I. WHY WAS THERE SO MUCH INTEREST IN HUMAN EMBRYONIC 
STEM CELL RESEARCH?

Given the promise of adult stem cell therapy, the passionate support in the 
dominant secular culture of human embryonic stem cell research discloses 
a major moral cleft in contemporary societies, which roughly separates tra-
ditional Christianity from the post-Christian culture. It constitutes a fault line 
between conflicting views of morality and reality that generate the culture 
wars, the struggle to define the character of public discourse and public 
policy (Hunter, 1991). Among the important points of contention in the cul-
ture wars is the issue of abortion, which in a complex fashion underlies the 
disputes concerning the propriety of using human embryos for stem cell 
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research. Although there was always great promise from adult stem cell 
research, which does not involve the killing of human embryos, its thera-
peutic possibilities were generally obscured by the public celebration of the 
promise of human embryonic stem cell research. This, I contend, cannot be 
explained simply in terms of the possibility of gaining knowledge concern-
ing such matters as early human development that perhaps only research 
employing human embryos could secure.

Much of the interest regarding the use of human embryos to secure stem 
cells concerned their therapeutic promises, not their promise for basic 
research (Bosch, 2008; Carlson, 2011; Mummery, 2011; Park, 2011; Phinney, 
2011; Fisher, 2012; Witherspoon Council, 2012). The often hyperbolic inter-
est in human embryonic stem cell research in comparison with the interest 
in adult stem cell research was likely at least in part due to how striking 
therapeutic successes from human embryonic stem cell research would have 
advantaged the prochoice movement by indirectly making abortion seem 
more acceptable. Because the cells of the early embryo are totipotent, they 
can develop into any and all the cells of an adult human so that a cell from 
an early embryo should be able to be used to repair damage in all tissues and 
organs in the adult human body, thus providing therapies for a wide range 
of maladies, from spinal cord injuries to retinal macular degeneration. The 
project of human embryonic research faces difficulties practical and moral.

As to the practical issues, the promise of developing significant new thera-
pies has so far proved disappointing twice over. At this point, research has 
not produced the dramatic benefits promised. Among the consequences of 
this failure has been the withdrawal of Geron, a biotechnology firm based in 
Menlo Park, California, from clinical research with human embryonic stem 
cells because clinical trials showed no sign that human embryonic stem cell 
therapy had provided significant benefits for the patients involved (Pollack, 
2011). In the United States, this leaves Advanced Cell Technology as the 
only company engaging in human embryonic stem cell therapy. The second 
practical difficulty is that attempts clinically to use human embryonic stem 
cells have led to adverse side effects. Even before actual negative results 
with human embryonic stem cells had been observed in clinical trials of 
human embryonic stem cell therapy, the potential for untoward outcomes 
was recognized in theory for precisely the very reason that embryonic stem 
cells appeared to be so promising. Because human embryonic stem cells are 
totipotent, they have a greater potential to develop into both wanted and 
unwanted cells, in contrast with adult stem cells, which are only pluripotent 
so that they can only develop into certain, but not all, kinds of cells and tis-
sues (Murry and Keller, 2008; Ben-David and Benvenisty, 2011; Funakoshi 
et  al., 2011; Hatzistergos et  al., 2011; Lehner et  al., 2011; Dumitru et  al., 
2012). The totipotent character of embryonic stem cells, which made it seem 
that they would be the most useful stem cells for therapeutic and regenera-
tive medical interventions, also constitutes the basis of a greater possibility 

61



Bishop Thomas (Joseph)

of unexpected, untoward results because human embryonic stem cells can 
potentially develop into any kind of human cells, including cancer cells.

Actual clinical experience has substantiated these concerns. A  young 
Israeli boy with a fatal genetic disease, ataxia telangiectasia, a rare disorder 
that affects the brain and causes decreased coordination and that leads to 
early death, traveled to Moscow with his parents and had stem cells from 
aborted fetuses injected into his brain and spinal cord in an effort to treat 
his condition. These injections resulted in multiple tumors developing on his 
spine and brain which had to be surgically removed (Amariglio et al., 2009; 
Ballantyne, 2009). Additionally, as reported in The New England Journal of 
Medicine, in another trial, patients suffering from severe Parkinson’s disease 
were treated with embryonic dopamine neuronal cells injected into their 
brains in an effort to supplement the dopamine-producing nerve cells in the 
brain that regulate muscle movements associated with the disease. Afterward, 
these same patients began to develop uncontrollable bodily movements that 
were worse than the symptoms of their already severe Parkinson’s disease 
(Freed et al., 2001). On the other hand, the preliminary results of a recent 
therapeutic trial for patients suffering from macular degeneration of the eye 
appeared to demonstrate benefits, without apparent serious side effects 
(Schwartz et al., 2012). Nonetheless, the balance of benefits and risks in this 
use of human embryonic stem cells still appears unclear.

It is not just that, as a practical matter, the use of human adult stem cells 
in therapy appears theoretically, and from experience, to carry a much lower 
level of risk of unforeseen negative results, but in fact, human adult stem 
cells have already turned out to be useful in the treatment of a wide range 
of human diseases and disabilities without the untoward outcomes associ-
ated with the use of human embryonic stem cells. In addition, adult stem 
cells are easy to acquire. Stem cells derived from adult tissues can be taken 
from people of all ages, not just adults. Stem cells have been found in almost 
every body tissue, including skin, muscle, fat, bone marrow, blood, major 
organs, brain, nerves, ear, nose, and mouth (Fisher, 2012). Depending on the 
circumstances, sometimes these stem cells can be derived from the tissues 
and organs of the intended recipient himself, which has the advantage of 
avoiding autoimmune-rejection difficulties that exist in the transplantation 
of cells from donors. Adult stem cells can also be taken from the tissues or 
organs of donors. In addition, a process discovered by Shinya Yamanaka, 
who in 2012 received a Nobel Prize for his work with adult stem cells, allows 
one to reprogram adult cells so that these induce pluripotent stem cells 
(Takanashi and Yamanaka, 2006; Takanashi et al., 2007; Okita et al., 2007). 
Adult stem cells can thus be used for therapy without harming, let alone kill-
ing, an embryo, as is the case in human embryonic stem cell research, which 
involves the destruction of a human embryo.

Again, adult stem cells have already been used in therapy, and the pos-
sibility of a wide range of further therapeutic applications is now emerging. 
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Every year in the United States, over 45,000 patients receive therapeutic 
transplants of stem cells derived from adult tissues to treat a variety of dis-
eases and medical conditions (Fisher, 2012). The conditions for which adult 
stem cells indicate therapeutic promise or have been used in successful 
therapeutic interventions include the treatment of blood cancers (e.g., leuke-
mia, lymphoma, and myeloma), as well as the treatment of anemia and other 
nonmalignant blood disorders with adult stem cells derived from bone mar-
row (Burt, 2008). Adult-derived stem cells have also already been shown to 
be effective in or show promise in tissue repair after stroke, for treatment of 
Parkinson’s Disease and other neurological disorders (Susman, 2008); spinal 
cord injury; heart damage; lung diseases (Xian and McKeon, 2012); cancers 
(in addition to the aforementioned malignant blood disorders); autoimmune 
diseases such as multiple sclerosis, antiphospholipid syndrome (Rosen 
2008), and scleroderma (Daniels, 2008); eye diseases; and bone damage 
(Saunders et al., 2009). Again, because these adult stem cells are not totipo-
tent, having fewer potential varieties of cells into which they can develop, 
their potential for becoming cancer cells is more limited. Unlike totipotent 
embryonic stem cells, therapies involving adult stem cells have not proven 
to have the range of adverse side effects associated with human embryonic 
stem cell therapies. Nonetheless, these actual accomplishments have gener-
ally received less attention than the largely potential benefits promised from 
human embryonic stem cell therapies.

In summary, adult stem cells appear to offer all of the perceived therapeutic 
advantages of human embryonic stem cells without the level of the adverse 
consequences involved in the use of human embryonic stem cells, such as 
the development of tumors. Indeed, adult-derived stem cells actually possess 
the greatest therapeutic potential, at least in the short and medium term, of all 
currently available sources of human stem cells (Fisher, 2012). For example, 
a news item in the June 22, 2012 issue of Science regarding the meeting of 
the International Society for Stem Cell Research reported new successes in 
the use of adult stem cells, including one from StemCells, Inc., of Newark, 
California, involving the treatment of Pelizaeus-Merzbacher disease, a pro-
gressive, fatal, myelination defect (Anonymous, 2012, 1488). These findings 
indicate the possibility of developing adult stem cell treatment for multiple 
sclerosis, cerebral palsy, and Alzheimer’s. Demonstrated success in produc-
ing real treatments and the attendant shift in research funding have not been 
without controversy. Even supporters of embryonic stem cell research have 
leveled accusations of falsified results and outright lies by some researchers 
working with human embryonic stem cells (Carter, 2011). Moreover, because 
of the successes of adult-derived stem cell therapies, more research laborato-
ries have begun to focus their energies on adult stem cell research as opposed 
to utilizing stem cells derived from the destruction of human embryos (Levin, 
2009). The result is that the discussion of the advantages and disadvantages 
of human adult stem cell therapy versus human embryonic cell therapy has 
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taken on a decidedly polemical character as it is becoming clear that it is 
human adult stem cell treatments that have the most proven success.

II. THE FORCE OF THE SECULAR CULTURE

Against this backdrop of practical problems with human embryonic stem 
cell therapy and the greater promise of immediate therapeutic success from 
human adult stem cell therapies, we are returned to the question why there 
has been so much interest in human embryonic stem cells and relatively 
less interest in human adult stem cells. One might again note the passionate 
and often incautious character of much of the initial support for the use of 
embryonic stem cells, even in the face of theoretical concerns regarding sig-
nificant adverse outcomes, later borne out in experience (Murry and Keller, 
2008; Ben-David and Benvenisty, 2011; Funakoshi et al., 2011; Hatzistergos 
et al., 2011; Lehner et al., 2011; Dumitru et al., 2012). Addressing the ques-
tion of why this was the case leads to the second major focus of this article: 
the moral issues that drive the culture wars and their connection with human 
embryonic stem cell research.

The strong support of human embryonic stem cell research in the domi-
nant secular culture, despite the fact that adult stem cells appear to offer 
more immediate therapeutic benefits and fewer risks, likely lies at least in 
part in the indirect support the purported promise of human embryonic 
stem cell research gives for undermining traditional Christian prohibitions 
against feticide and embryocide. Undermining the credibility of these prohi-
bitions in the general culture would not just make the production of spare 
embryos during in vitro fertilization more culturally acceptable because they 
could be denoted for use in human embryonic stem cell therapies. It would 
also discount the evil of abortion through deflating the significance of kill-
ing embryos by connecting their destruction with significant therapeutic 
and research benefits. The promises of human embryonic stem cell therapy 
offered an opportunity for secular bioethics to resituate how the culture 
regards human embryos both with respect to abortion and the embryocidal 
use of the “morning-after pill.” If the benefits from human embryonic stem 
cell therapy were large enough, there would even be the prospect of further 
“developments” of Western mainline Christian dogma so as to accept embry-
ocide and a basis for painting traditional Christians into the role of Luddites, 
persons in principle opposed to important scientific progress regardless of 
its benefits.

To appreciate this state of affairs, one must confront the deep points of 
tension between traditional Christian normative commitments and those of 
the dominant secular culture. The very fact that traditional Christians oppose 
abortion and human embryonic stem cell research because it involves the 
killing of human embryos is now secularly offensive because of the very fact 
that traditional Christianity recognizes the immorality of such undertakings. 
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The now-dominant secular culture demands that one regard as matters of 
legitimate personal or lifestyle decisions choices bearing on how and with 
whom one has sex, whether to use abortion to avoid the birth of a child, 
and whether to consider the use of physician-assisted suicide and euthanasia 
when making end-of-life decisions, accentuating instead as moral issues con-
cerns with autonomy, equality, and social justice. This explains the strident 
opposition to Christians who speak to the immorality of abortion, homo-
sexual acts, physician-assisted suicide, and euthanasia. The dominant secular 
morality seeks to render these and other important moral issues into morally 
neutral matters of lifestyle and death style choices. A  radical recasting of 
public norms is occurring regarding sexuality, reproduction, and end-of-life 
decision-making, leading among other things to 41% of Americans being 
born outside of wedlock in 2011 (Martin et  al., 2011, 2). The hyperbolic 
promises concerning human embryonic stem cell research offered a pow-
erful allure for reconsidering the evil of the killing of human embryos and 
fetuses. A secular utilitarian cost-benefit analysis would allow the therapeutic 
benefits derived from human embryonic stem cell research to be regarded as 
outweighing the harm caused by the destruction of embryos and the abor-
tion of human fetuses.

A passionate desire to engage in an undertaking often reshapes how one 
regards all information that appears to be relevant, frequently leading to 
distortions in the interpretation of that information. An example of the dis-
torted interpretations and misrepresentations involved in discussions of the 
morality of human embryonic stem cell research is provided by a misuse 
of a statement by H. T. Engelhardt, Jr. Peters et al. in their volume, Sacred 
Cells: Why Christians Should Support Stem Cell Research, exemplify this natu-
ral tendency to misread information. They state, “A bioethicist who relies 
upon precedents drawn from the Orthodox Christian tradition, H. Tristram 
Engelhardt, Jr., agrees that the use of discarded embryos stored in in vitro 
fertilization clinics is morally licit, because such use draws something good 
out of an otherwise immoral situation” (Peters et al., 2012, 54). The authors 
advance this claim, despite Engelhardt’s having clearly pointed out that

The most obvious moral issue at stake in in vitro fertilization is associated with the 
production of “excess” zygotes and early embryos that are at risk of being frozen 
and/or discarded. To understand the seriousness of this technological distortion 
of reproduction, one must first determine how to regard the moral status of these 
zygotes and early embryos. (Engelhardt, 2000, 255)

Indeed, Engelhardt on the same page quotes with approval St. Basil the 
Great’s condemnation of

a murderer who kills an imperfect and unformed embryo, because this though not 
yet then a complete being, was nevertheless destined to be perfected in the future, 
according to the indispensable sequence of the laws of nature. (Nicodemus and 
Agapius, 1957, 789, note; quoted in Engelhardt, 2000, 255)
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In short, Engelhardt clearly condemns the killing of human embryos, which 
would include the embryocide that occurs in harvesting human embryonic 
stem cells.

In The Foundations of Christian Bioethics, Engelhardt does point out that 
under certain circumstances one can use treatments derived under immoral 
circumstances. Engelhardt states:

There is no bar in principle against using for a good end something that has been 
acquired by heinous means, as long as one has not been involved in (1) employing 
these evil means, (2) encouraging their use, (3) avoiding their condemnation, or (4) 
giving scandal through their use. One can drink water from a well that was dug by 
unjustly forced labor. (Quoted in Peters et al., 2012, 54)

What Engelhardt is arguing is that one may use scientific data derived from 
basic research that involved the destruction of human embryos although one 
would need to condemn the research. Thus, if immoral research involving 
the killing of human embryos led to knowledge that resulted in designing 
new treatments to prevent birth defects, such therapy could be used even if 
the therapy was derived from research that involved killing embryos.

The revisionary moral goal of the post-traditional, post-Christian culture 
is to erase or at least transform the remnants of traditional Christian moral-
ity and culture into conformity with the secular culture’s commitments. This 
is exemplified in the radically false presentation of Engelhardt’s position. 
Given the character and passions of the culture wars, this is what one would 
expect in the face of the dominant culture’s commitment to deflating the sig-
nificance of killing embryos. From the perspective of the dominant secular 
culture, positions such as Engelhardt’s seem incredible.

III. WHENCE THE PROHIBITION OF HUMAN EMBRYONIC 
GERM-CELL ENGINEERING?

One should note the strength and depth of the traditional Christian prohi-
bition against the killing of human embryos, which entails the prohibition 
of human embryonic stem cell research due to its involving the killing of 
embryos. The prohibition is absolute. The prohibition is not justified through 
a philosophical account of values that may be at stake, or through an appeal 
to the ensoulment of embryos, as occurred in the West. Instead, one finds 
here one of the stark differences separating traditional Christianity from 
the Christianity that became salient in the West, especially after the transla-
tion of Aristotle into Latin in 1210, which fueled the Scholasticism of the 
High Middle Ages. One should recall that the moral theology of Western 
Christianity grew out of a synthesis of Platonic, Aristotelian, and Stoic phi-
losophy with Christianity. In the West, theology took on a philosophical and 
academic mode of existence. Moral-philosophical considerations could be 
invoked to recast or even develop dogma.
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Among the consequences was that Roman Catholics for centuries did not 
regard the abortion of an early fetus as murder although it was still considered 
sinful (Engelhardt, 2000, 113–114). It should be noted that Blessed Augustine 
of Hippo (AD 354–430) had already distinguished between the moral status 
of earlier versus more-developed fetuses (“Quaestionum in Heptateuchum,” 
ii, 80, Patrologia Latina, XXXIV, 626). This distinction became embedded in 
the canon law of the West in 1234. The distinction in canon law between an 
early abortion, which was not recognized as homicide, and a later abortion, 
which was recognized as homicide, developed from a 12th-century case 
involving a woman who was struck in an incident involving a cleric, which 
led to a spontaneous abortion.2 At issue was whether the cleric was involved 
in a homicide, which would lead to the loss of clerical status, or whether 
the death of the early fetus did not involve the death of a human. The ruling 
was based on Thomas Aquinas’ distinction between an early fetus, which 
did not yet have a rational soul, and a later fetus, which did have a rational 
soul (Summa Theologica I, 118, art. 2, and 2–2, 64, art. 8), because it was in 
accord with the position of Aristotle (De Generatione Animalium 2.3.736a-b 
and Historia Animalium 7.3.583b).

As a consequence, the abortion of an early fetus was not considered homi-
cide in Roman Catholic canon law from 1234 until May 19, 1918, with the 
exception of a three-year period during the pontificate of Pope Sixtus V 
(1588–1591) (Sixtus, 1588). As a matter of fact, this distinction between the 
early versus the later fetus was rejected by Pope Pius IX in 1869, but in canon 
law, it did not govern Roman Catholics until a year after a revised code of 
canon law was promulgated (Codex Iuris Canonici of 1917). The remarkable 
circumstance that for over half a millennium the Roman Catholics did not 
consider early abortion the equivalent of homicide can be explained by the 
power philosophical thought has had in shaping and recasting the doctrine 
of Western Christianity. The acceptance by Thomas Aquinas had solidified 
this view of delayed entrance of the rational soul and therefore of an abor-
tion of an early fetus.

In contrast, Orthodox Christianity never embraced a philosophical frame-
work to shape and guide its theology. There never was an attempt to think 
one’s way around all abortion being the equivalent of murder. As a conse-
quence, Orthodox Christianity never accepted the treatment of early abortion 
as other than the equivalent of murder. This is the case because Orthodox 
Christianity recognizes that we are commanded by God not to perform abor-
tions. This prohibition against killing embryos was recognized at the time 
of Christ because of its place in Jewish law bearing on Gentiles. For the 
Jews, the absolute prohibition against the killing of an embryo applied only 
to gentiles because the prohibition is embedded in the laws given to Noah 
and his sons.3 For example, around the time of Christ, a Jewish court held 
“[A son of Noah is executed] even for the murder of an embryo. What is 
R.  Ishmael’s reason?—Because it is written, Whoso sheddeth the blood of 
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man within [another] man, shall his blood be shed. What is a man within 
another man?—An embryo in his mother’s womb” (Sanhedrin 57b). As a con-
sequence, the prohibition against embryocide, as Orthodox Christianity rec-
ognizes it, forbids killing human embryos independently of whether or not 
the human embryos are ensouled. St. Basil the Great (AD 329–379) acknowl-
edges the independent character of the prohibition. As St. Basil puts it, “She 
who has deliberately destroyed a fetus has to pay the penalty of murder. And 
there is no exact inquiry among us as to whether the fetus was formed or 
unformed.” The editor of the translation notes, “By a ‘formed’ fetus is meant 
one in which the rational soul has already been infused; by an ‘unformed’ 
fetus is understood one in which the rational soul has not yet been infused. 
The distinction between the formed and the unformed fetus is recognized in 
Exodus 21:22–23 (LXX)” (St. Basil, 1955, vol. 2, 13). St. Basil appreciated that 
in Christianity this distinction about early and late abortions did not exist.

As with the Mosaic law with regard to divorce before Christ, so, too, with 
regard to abortion there appears to have been more latitude for Jews to per-
form abortions.

If a woman is in hard travail, one cuts up the child in her womb and brings it forth 
member by member, because her life comes before that of [the child]. But if the 
greater part has proceeded forth, one may not touch it, for one may not set aside 
one person’s life for that of another. (Oholoth, 7:6)

Just as with divorce, this previous laxity was set aside with the coming of 
Christ. With Christ’s coming, embryocide was categorically forbidden for all. 
Among other things, this means that the prohibition against killing embryos is 
not nested within a set of Scholastic natural-law arguments but instead within 
a recognition of the God Who commands. This general connection of such 
Orthodox Christian norms to the Laws of Noah was indirectly affirmed in Acts, 
where the Noachite prohibition against eating blood is underscored: “For it has 
seemed good to the Holy Spirit and to us to impose on you no further burden 
than these essentials: that you abstain from what has been sacrificed to idols 
and from blood and from what is strangled and from fornication” (Acts 15:28–
29). This implicit reference to the law given to the sons of Noah, in which 
eating blood and fornication were both forbidden, would have for the Church 
in Jerusalem also implicitly recalled the prohibition against killing embryos.4 
Hence at the time of Christ and the early Church, a prohibition of the killing 
of embryos was taken for granted as grounding the prohibition of all abortion.

IV. CONCLUSION

In summary, traditional Christianity, that is, Orthodox Christianity, is twice 
over at odds with the secular culture. The prohibition of abortion and 
embryocide are categorically forbidden, so that such acts (e.g., through 
abortion or an embryocidal use of the morning-after pill) must be judged 
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as immoral. While recognizing that the pursuit of better medical therapies 
through basic research is good, this is the case only as long as the means 
are not illicit, as in the case of human embryonic stem cell research. Second, 
the prohibition is not the result of, nor explicable in terms of, natural-
law arguments that can be appreciated apart from God. This is the case 
because Orthodox Christian moral epistemology is crucially dependent not 
on Scholastic reflection but on worshiping and living rightly. This is why 
St. John Chrysostom in his commentary on the second chapter of St. Paul’s 
Letter to the Romans states that the moral law works in our hearts only if we 
worship rightly the Creator and not the creature (Romans 19:18–32). There 
is no neutral framework that can allow one to reconsider and perhaps revise 
the prohibition.

The prohibition against human embryonic stem cell research, as with the 
whole of Orthodox Christian bioethics, is embedded not in an independent 
secular morality and not in a philosophically articulated moral theology or in 
a Scholastic account of natural law but rather in a way of life that exists as 
an invitation to union with God through the pursuit of holiness by means of 
prayer, fasting, and almsgiving so that we can be purified and that we may 
receive Divine illumination. All is directed toward union with God, and none 
of this can be adequately understood apart from God. This accounts for 
the depth of the cleft separating traditional Christianity from the dominant 
secular culture.

NOTES

 1. His Grace, the Right Reverend Thomas (Joseph) is a bishop of the Self-Ruled Antiochian 
Archdiocese of North America, serving in the Diocese of Charleston, Oakland, and the Mid-Atlantic.
 2. This history is at least in part presented in Corpus Juris Canonici Emendatum et Notis Illustratum 
cum Glossae: decretalium d. Gregorii Papae Noni Compilatio (Rome, 1585), Glossa ordinaria at book 5, 
title 12, chap. 20, p. 1713.
 3. Traditionally, seven laws were understood to have been given to Noah.

Seven precedents were the sons of Noah commanded: social laws; to refrain from blasphemy; idolatry; adultery; blood-
shed; robbery; and eating flesh cut from a living animal. R Hanania b. Gamaliel said: Also not to partake of the blood 
drawn from a living animal. (Sanhedrin 56a)

 4. The prohibition in Acts against eating blood is recognized in Canon LXIII of the 85 Canons of 
the Holy and Renowned Apostles, which states:

If any Bishop, Presbyter, or Deacon, or anyone else on the sacerdotal list at all, eat meat in the blood of its soul, or that 
has been killed by a wild beast, or that has died a natural death, let him be deposed. For the Law has forbidden this. But 
if any layman do the same, let him be excommunicated. (Nicodemus and Agapius, 1957, 108)

  Also, the Council in Trullo adds in Canon LXVII:

Divine Scripture has commanded us to “abstain from blood, strangled flesh, and fornication” (Gen 9:3–4, Lev ch 17 and 
18:13; Acts 15:28–29). We therefore suitably penance those who on account of their dainty stomach eat the blood of any 
animal after they have rendered it eatable by some art. If, therefore, anyone from now on should attempt to eat the blood 
of any animal, in any way whatsoever, if he be a clergy man, let him be deposed from office; but if he be a layman let 
him be excommunicated. (Nicodemus and Agapius, 1957, 371)

69



Bishop Thomas (Joseph)

REFERENCES

Amariglio, N., A. Hirshberg, B. W. Scheithauer, Y. Cohen, R. Loewenthal, L. Trakhtenbrot, N. 
Paz, et al. 2009. Donor-derived brain tumor following neural stem cell transplantation 
in an ataxia telangiectasia patient. Public Library of Science: Medicine 6(2). http://www.
plosmedicine.org/article/info:doi/10.1371/journal.pmed.1000029 (accessed February 12, 
2013).

Anonymous. 2012. News of the week. Science 337:1488.
Ballantyne, C. 2009. “Fetal Stem Cells Cause Tumor in a Teenage Boy.” Scientific American, 

News Blog (blog). http://www.scientificamerican.com/blog/post.cfm?id=embryonic-
stem-cells-cause-cancer-i-2009-02-19 (accessed February 12, 2013).

Basil, St. 1955. Letters. Translated by Sister Agnes Clare Way. Washington, DC: Catholic 
University of America Press.

Ben-David, U., and N. Benvenisty. 2011. The tumorigenicity of human embryonic and induced 
pluripotent stem cells. Nature Reviews Cancer 11:268–77.

Bosch, T. C. G., ed. 2008. Stem Cells: From Hydra to Man. Dordrecht, The Netherlands: Springer.
Burt, R. 2008. Clinical applications of blood-derived and marrow-derived stem cells for non-

malignant disease. Journal of the American Medical Association 299:925–36.
Carlson, B. M., ed. 2011. Stem Cell Anthology. London: Academic Press.
Carter, J. 2011. “Lying about embryonic Stem Cell Research.” First Thoughts: A First Things 

Blog (blog). http://www.firstthings.com/blogs/firstthoughts/2011/04/13/lying-about- 
embryonic-stem-cell-research/ (accessed February 12, 2013).

Daniels, A. 2008. Testimony in Capitol Hill briefing in Washington, DC on March 13, 2008. 
http://stemcellresearch.org/testimony/20080313_daniels.html (accessed March 4, 2013).

Dumitru, R., V. Gama, M. B. Fagan, J. J. Bower, V. Swahari, L. Pevny, and M. Deshmukh. 2012. 
Human embryonic stem cells have constitutively active bax at the golgi and are primed 
to undergo rapid apoptosis. Molecular Cell 46:573–83.

Engelhardt, H. T., Jr. 2000. The Foundations of Christian Bioethics. Salem, MA: Scrivener Publishing.
Fisher, A. 2012. Catholic Bioethics For a New Millennium. Cambridge, UK: Cambridge 

University Press.
Freed, C., P. E. Greene, R. E. Breeze, W.-Y. Tsai, W. DuMouchel, R. Kao, S. Dillon, et al. 2001. 

Transplantation of embryonic dopamine neurons for severe Parkinson’s disease. New 
England Journal of Medicine 344:710–19.

Funakoshi, N., C. Duret, J.-M. Pascussi, P. Blanc, P. Maurel, M. Daujat-Chavanieu, and S. 
Gerbal-Chaloin. 2011. Comparison of hepatic-like cell production from human embry-
onic stem cells and adult liver progenitor cells: CAR transduction activates a battery of 
detoxification genes. Stem Cell Review and Reports 7:518–31.

Hatzistergos, K. E., A. Blum, T. Ince, J. Grichnik, and J. Hare. 2011. What is the oncologic risk 
of stem cell treatment for heart disease? Circulation Research 108:1300–3.

Hunter, J. D. 1991. Culture Wars: The Struggle to Define America. New York: Basic Books.
Lehner, B., B. Sandner, J. Marschallinger, C. Lehner, T. Furtner, S. Couillard-Despress, F. Rivera, 

et al. 2011. The dark side of BrdU in neural stem cell biology: Detrimental effects on cell 
cycle, differentiation and survival. Cell and Tissue Research 3:313–28.

Levin, Y. 2009. Biotech: What to expect. First Things 20:17–20.
Martin, J. A., B. E. Hamilton, S. J. Ventura, M. J. K. Osterman, S. Kirmeyer, T. J. Mathews, and 

E. C. Wilson. 2011. Births: Final data for 2009. National Vital Statistics Reports 60:1–72. 
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_01.pdf (accessed February 12, 2013).

70

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1000029
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1000029
http://www.scientificamerican.com/blog/post.cfm?id=embryonic-stem-cells-cause-cancer-i-2009-02-19
http://www.scientificamerican.com/blog/post.cfm?id=embryonic-stem-cells-cause-cancer-i-2009-02-19
http://www.firstthings.com/blogs/firstthoughts/2011/04/13/lying-about-embryonic-stem-cell-research/
http://www.firstthings.com/blogs/firstthoughts/2011/04/13/lying-about-embryonic-stem-cell-research/
http://stemcellresearch.org/testimony/20080313_daniels.html
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_01.pdf


Human Embryonic Stem Cell Research

Mummery, C. L. 2011. Stem Cells: Scientific Facts and Fictions. London: Academic Press.
Murry, C. E., and G. Keller. 2008. Differentiation of embryonic stem cells to clinical relevant 

populations: Lessons from embryonic development. Cell 132:661–80.
Nicodemus and Agapius, Sts. 1957. The Rudder of the Orthodox Catholic Church. Chicago: 

Orthodox Christian Educational Society.
Okita, K., T. Ichisaka, and S. Yamanaka. 2007. Generation of germline-competent induced 

pluripotent stem cells. Nature 448:313–17.
Park, A. 2011. The Stem Cell Hope: How Stem Cells Can Change Our Lives. New York: Hudson 

Street Press.
Peters, T., K. Lebacqz, and G. Bennett. 2012. Sacred Cells? Why Christians Should Support 

Stem Cell Research. New York: Rowman & Littlefield.
Phinney, D. G., ed. 2011. Adult Stem Cells: Biology and Methods of Analysis. Dordrecht, The 

Netherlands: Springer.
Pollack, A. Geron is shutting down its stem cell clinical trial. New York Times. November 14, 

2011. http://www.nytimes.com/2011/11/15/business/geron-is-shutting-down-its-stem-
cell-clinical-trial.html?_r=0 (accessed March 12, 2013).

Rosen, J. 2008. Testimony in Capitol Hill briefing in Washington, DC, on March 13, 2008. 
http://stemcellresearch.org/testimony/20080313_rosen.htm (accessed March 4, 2013).

Saunders, W. L., D. Prentice, S. Beskova, and M. Kolesar. 2009. Adult stem cell success stories 
2008 update: January-June. http://www.frc.org/get.cfm?i=IS08G01 (accessed February 
12, 2013).

Schwartz, S. D., J.-P. Hubschman, G. Heilwell, V. Franco-Cardenas, C. K. Pan, R. M. Ostrick, 
E. Mickunas, R. Gay, I. Klimanskaya, and R. Lanza. 2012. Embryonic stem cells trials for 
macular degeneration: A preliminary report. Lancet 379:713–20.

Sixtus V, Pope. 1588. Contra Procurates, Consulentes, et Consentientes, Quorunque Modo 
Abortum Constitutio. Florence, Italy: Georgius Marescottus.

Susman, E. 2008. Stem cell implant to the brain helps improve Parkinson’s symptoms: 
Presented at SIR. Doctor’s Guide. http://www.docguide.com/news/content.nsf/news/8
52571020057CCF68525741600511A24 (accessed February 12, 2013).

Takahashi, K., K. Tanabe, M. Ohnuki, M. Narita, T. Ichisaka, K. Tomoda, and S. Yamanaka. 
2007. Induction of pluripotent stem cells from adult human fibroblasts by defined fac-
tors. Cell 131:861–72.

Takahashi, K., and S. Yamanaka. 2006. Induction of pluripotent stem cells from mouse embry-
onic and adult fibroblast cultures by defined factors. Cell 126:663.

Witherspoon Council on Ethics and the Integrity of Science. 2012. Special issue: The stem cell 
debates: Lessons for science and politics. The New Atlantis 34:1–145.

Xian, W., and F. McKeon. 2012. Adult stem cells underlying lung regeneration. CellCycle 
11:887–94.

71

http://www.nytimes.com/2011/11/15/business/geron-is-shutting-down-its-stem-cell-clinical-trial.html?_r=0
http://www.nytimes.com/2011/11/15/business/geron-is-shutting-down-its-stem-cell-clinical-trial.html?_r=0
http://stemcellresearch.org/testimony/20080313_rosen.htm
http://www.frc.org/get.cfm?i=IS08G01
http://www.docguide.com/news/content.nsf/news/852571020057CCF68525741600511A24
http://www.docguide.com/news/content.nsf/news/852571020057CCF68525741600511A24


Copyright of Christian Bioethics: Non-ecumenical Studies in Medical Morality is the property of Oxford

University Press / USA and its content may not be copied or emailed to multiple sites or posted to a listserv

without the copyright holder's express written permission. However, users may print, download, or email

articles for individual use.


