Welcome to the Bible and Bioethics Study 
Created by the Bioethics team:  Kathy Angel, Graham Campbell, Joan Grim, Carol Sterner, Rev. Pete Roark, Carol Yates and Terri Cartwright
INSTRUCTIONS:  Please remember that the Bible and Bioethics Study is like our Sunday school classes, Bible Studies and small groups. We still ask that you keep our discussions confidential and respect the diversity of opinions and experiences brought together for God’s glory in our faith journey. We have the wonderful opportunity to learn so much from each other and really look forward to this!

The purpose of this study is discussion and reflection, NOT debate and persuasion.  Please listen and find out why someone carries his viewpoint; remember, people are more than their opinions.  If you think only of what you want to say next instead of truly listening to what the speaker is actually saying (both aloud and nonverbally) to you, you will miss the chance to get to higher levels of conversation.
Why The Bible and Bioethics?  There are many reasons to engage in this challenging and thought provoking topic.  First, these discussions are better to have before rather than during a health crisis.  Second, we, as the church, have a viewpoint to share that is distinct from the secular ethical philosophies currently being used.  And finally, where else can you find a safe environment to explore difficult issues together without judgment or hidden agendas?

Our study is unique to any offered at First Church.  It has a two session format for each subject covered.  The first week features guest speakers from the community to share their experiences and the timely issues facing today’s healthcare providers and recipients.  After these presentations, there will be a question and answer session to allow you a chance to share and discover more about the topic.

Our second week focuses on case studies and “what ifs.”  Here’s your chance to utilize critical thinking skills and wrestle with the topic in small groups.   Wonder what that will look like?  We have some samples on the next page, but are not going to give you the actual discussion questions until that night.  You’ll still have some reading material and ideas to reflect upon, but it wouldn’t be fair to allow you to research or come with pre-prepared answers when some of the other class participants will not be able to attend the first session.

This is a facilitated study, not a teacher led study.  This means there are NO right or wrong or EXPECTED answers.  What’s the difference?  Teachers often ask a question, wanting or expecting a certain answer, in effect “testing” you.  However, facilitators believe they can learn as much or even more from their group members than the group learns from them.  The answer to any question then can be open, unexpected, interesting and flexible.  We compassionately and mutually “test” each other’s ideas in a trusted group and can then individually test our personal beliefs on our own.  In this type of learning environment, everyone can be a facilitator.  Each small group can lead itself and each of you in the group is equal in voice and leadership regardless of your background.  
Sample Case Studies from other topics:

1. “A Pennsylvania hospital is faced with a non-U.S. born 5 year-old daughter of undocumented immigrants who has a life-threatening need for a 2 million dollar heart transplant. The family is uninsured and is without the financial resources to pay for the transplant independently. Using critical analysis and your ethics knowledge render and defend a decision about whether to place the girl on the hospital's transplant list. There are laws about organ transplantation already on the books. However, this question is about the 'ought' over the “is” and thus, this question asks you to render an ethical decision despite the specific law that has been created about this.”  Quoted with permission from Dr. Mark Robinson, CCT 619: Biomedical Ethics, UMass Boston
2. What if a drug company markets an antidepressant under one name and sells the same medicine with a different color and name for another condition? 
3. If a medical professional leaves a chart in the room and steps out for a few minutes, do you believe the patient should read it?  What if this “clinical narrative” includes upsetting information or a hopeless diagnosis?
Where can you begin to contemplate how you would answer the questions in these case study examples?  We ask that you consider using John Wesley’s proposed four elements of scripture, tradition, experience and reason (also called Wesley’s quadrilateral) in your reflections.
  Why John Wesley (other than the fact that he is the founder of Methodism)?  

Here’s a Biblical theologian who once considered becoming a physician, wrote what was then a bestseller on medical cures, proposed six rules for healthy living, wrote about how doctors could improve their practices, visited the sick frequently and started several free health clinics.  Based on this, Wesley could arguably be considered a pioneer of bioethics even before it had its name two hundred thirty years later.
Let’s look at his four pillars as our foundation for learning. 

(NOTE:  We are using his approach to theology in our approach to bioethics.)

“Scripture always forms the basis of our understanding of God. It is illumined by tradition and confirmed by reason.
For Wesley, the chief test of the “truth and nothing but the whole truth” of a particular interpretation of scripture is how it is seen in practical application in one’s experience. 

Wesley believed that experience formed the best evidence, after Scripture, for the truthfulness of a particular theological view. He believed Scriptural truths are to be primarily lived, rather than merely thought about or believed.

Therefore, we need to understand that one must test what the Scripture says to us by the remaining three of the quadrilateral.

Further reflection: Christians need to be careful when speaking about “God’s will” or “God’s plan.”  While we may be using Wesley’s ideas to discern God’s will, we have to be considerate enough to allow others their own chance to decide this for themselves.
TAKE ONE OF THE SAMPLE CASE STUDIES.

Think about the following:

What does scripture say about this issue? 

Since there are arguably no direct scriptures that deal with bioethics, your approach can be twofold.  By using thematic analysis, you can find care ethics implied in the commands and explanations.  This requires several different readings to try not to pick the texts that support any existing preference toward a decision.  
The same temptation is also present for picking specific verses to fit a particular world view.  Any verses chosen must include context and must have either complementary or contradictory readings with them.  As a faith base for discernment, prayer is also a component along with the readings.

What does tradition say about this issue?  

After scripture is examined, tradition is considered.  What has been the tradition in our culture and more importantly, why?  Is the tradition there because it is useful or because people are used to it?  What if you lived in another culture or time?  How do you ensure tradition is not the problem, but a guiding tool?
What does your experience say about this issue?

From these answers, the focus narrows to your own experiences.  What do you know from your own life or from others that you find applicable?  What lessons are learned from the experiences, stories and your own senses?  What are the assumptions, habits or personal shortcomings you need to avoid?  
What do you think about this issue using logic and reasoning skills?

There are various critical thinking skills to use.  Some suggested individual methods for you to try include “5 Whys” and the Socratic Method.
In “5 Whys” you become an annoying five year old.  For every answer you give to a question, ask yourself “why” and then answer again.  Ask “why” to that following answer and again ask another “why” question for what you stated until you have asked “why” five times.  From this you’ll have either five different intriguing answers OR you’ll have gotten to the root answer to the original question.

The Socratic Method takes an opinion and puts it in the center.  Then you ask “what is the origin or reason for this opinion (past)?”  Ask “what is the opposing opinion?” as your second question to answer.  Ask yourself “what facts or other information do I have for this issue?”  Finally, take time to ask, “What are the implications of my opinion? What happens if I see this through (future)?

SOME POSSIBLE SCRIPTURE TO READ AND REFLECT UPON:

1 John 4, John 14, Romans 15, 1 Kings 3  Please read these scriptures asking yourself how they comfort and how they challenge you as a whole person, instead of how they prove or conflict with your particular viewpoint of an issue.

Session Two: Small Group Discussions
You will be dividing into small groups to discuss questions.  Please be respectful of everyone’s answers and time so that all may speak and be listened to equally.

Take a few moments to look over the twelve questions and rate them in order of interest.  Put a number one beside the question you’d like to discuss most, list your second after that and so on.  

Take turns choosing and reading aloud which question you’d like to delve into.  Although it might be easy to spend all your time on one question, why not share for a while, move on and come back to that compelling question later? Again, as you discuss an issue, please give everyone an opportunity to speak.  

We ask that your group begins with prayer: Psalm 8
To Start:  Read aloud four to five verses of either 1 John 4, John 14, Romans 15, or 1 Kings 3 BEFORE you read aloud your question for discussion.  We are doing this not as a formal scriptural study, but to keep oriented on God’s word and how he might speak through us or despite us during this time between each question’s reading and discussion.

After you read the question you want to discuss aloud, you may give the answer you have or allow others to go first.  Keep in mind that while giving your answer, it might be helpful to tell why you think the way you do, how this might be applicable to other circumstances or what you feel God calls us to do as a mission or ministry from this issue.  Still need to go deeper or in a different direction? Discuss Wesley’s four questions given below: 

What do you think scripture say about this issue? 

What does tradition say about this issue?  

What does your experience say about this issue?

What do you think about this issue using logic and reasoning skills?
Session 2:

1. A baby is born prematurely at 6-month gestation weighing one pound. Her teenage parents have no insurance or employment. Should the hospital employ heroic measures to treat the child?

2. A baby born with a badly underdeveloped brain has no chance of living a normal life. The baby must be put on a respirator in order to survive. Should the hospital put the child on a respirator even though the family firmly objects? What if the baby was born blind, deaf and/or unable to walk—should the baby be resuscitated?

3. A couple with infertility problems wants to choose an egg donor and a sperm donor for artificial insemination; they request donors that are college graduates who are physically attractive. Should the fertility doctor grant their wishes?

4, A fertility doctor implants 4 embryos into an infertile couple knowing that if all are implanted this may result in quadruplets. He also knows the risk of multiples being born prematurely with physical problems—what will the doctor do and why?

5. The parents of a mentally challenged fifteen year old girl request an abortion for her at the sixth month of her pregnancy.  What do you think will happen?

6. Is it moral to use in vitro fertilization or any other artificial methods of conceiving?

7. How many eggs should be implanted?

8. What if a woman wants an abortion? What if a woman doesn't want an abortion, but that is the only way to save her life?

9.  A baby has a condition in which surgery is extremely risky due to the limits of current technology.  It is still the only chance the baby has—do the parents give permission for the controversial procedure?

10. What if a baby is born very early, should we try to save every one at all cost (not just the $)?

11. A young woman has been married for a year and is very distraught because she is pregnant. Her husband is upset because he feels he is not mature enough to be a good father.  She worries that to have the baby would probably destroy their otherwise blissful marriage and wants some help deciding if an abortion is an option. How would you counsel the young woman?  What does scripture tell us?  What does experience tell us?

12.  This is where you can choose to have a “what if” to share.  Please, if you wish to share someone else’s personal experience that you know about, talk in generalities or discuss the information carefully and discreetly. 

Bioethics 2012
October 2/9—Caregiving and Making Decisions for Others

November 6/13—End of Life Issues
