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SPECIAL SECTION 

This is, of course, an escharological \'ision, a 
vision of "·hat the world "·ill be like when the sa,·­
ior-medicine, in this case- comes into irs own. 
O nce one starts discussing c ch:1tology, however, 
one leaves the realm of medicine and moves into 
rhe realm of theology. 

THEOLOGICAL SOURCES OF RESISTANCE 
If the genetic turn in medicine �i�~� indeed a revolu­
rion, if it entails a new exercise of power and is 
grounded in a particular eschacological vision, 
how should Carho li c medical practit ioners 
respond to it? Ought �t �h�e�~ �·� simply profess loyalty 
ro the new regime and accept practices that con-
5olidare rhe new power? Or is th1.: quesrion more 
complex? Is resistance in order, at least to some 
degree? And, if it is in orda, from ''hence might 
such resistance arise? 

Catholi cs-and �C�h�r �i �s�t �i �a �n �~� generall y-know 
themsel\'es to be citi zens of a diffr rent regime, 
namely, the church. Herc, within the Christi an 
theological tradit ion, pra..:t itiom:rs and patients 
might fin d resources fo r a more nuan..:ed and 
careful appropriation of the practice of generic 
�r �e�~�r�i �n �g�.� Three convictions central to the Catholi..: 
tradition pro,·ide some crit ical purchase on these 
questions. 
A Traditional Commitment to Healing atholic chinking 
about any aspect of health care ought to begin 
with one ofJesus' �p �r�i �m�~ �·� acti,·irics: healing. The 
Ethical and Religious DircctiPes for Catholic 
Henlth Care Sen>ices emphasizes the centrality of 
healing for a Catholic approach co healt h care; irs 
very first sentences �s�a�~�'�,� "The Church has always 
sought to embody our Savior's concern for the 
sick. The gospel accounrs of Jesus' minist ry draw 
special attention to his acts of healin g .... In 
faithful imi tation of Jesus Christ , the hurch has 
served the sick, suffe ring, and dying in various 
wars throughout history.,,. 

God { the t radit ion attests) atli rms l ife, well ­
ness, wholeness, and embodied flo urishing. 
,\ kdicine and its \'arious technologies arc �r�i�g �h �t�!�~�·� 

seen as elements of God's good creation, agents 
of God's healing. Those who practi ce the art of 
medicine should sec thcmsch·es as ministers of 
God's grace and presence. 

T his commitment to healing pro\'idcs us wi th 
substantive guidance for undcr!i randing the tech­
nology of genetic testing. l n cases where genetic 
testing aids critical medical diagnosis and furthers 
therapeutic intervention, it is clearl y a legitimate 
medical tool. I ts use ought ro be encouraged in 
the fo ll owing sorts of situations: 

• Di,1gnosing a presenting ill ness to determine 
the proper course of treatment for it 

• Presymptomatic testing for i ll nesses (e.g., 
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colon cancer) in which early detccrion could be 
beneficial and etfecti\'e treatment is a\'ailable 

• Carrier resting in counseling a couple at risk 
for transmitting a serious congeni tal ill ness (e.g., 
T ay-Sachs disease) accompanied by signi ficant 
suffering and early mortali ty 

Genetic testing in such situations fu rthers the 
end of healing. In others, however, it s healing 
dimension is more dubious. One can clearl y won­
der whether rhe cools of medicine should be u cd 
for nonmcdical purposes-employment resting, 
for example. What about test designed to diag­
nose conditions for which no effecti' e therapy 
exists? Of what medical use is ir (a ide fro m 
deciding whether to have children) to learn that 
one \\'i ll �~�o�m�e�d�a�y� be tricken wi th Huntington's 
or Alzheimer's? H ow could �~ �u �c �h� knowledge be 
descri bed as " healing"? 

The Christian commitment co healing should 
also in pirc questions concerning tesring practices 
that simply increase the mcdicaliL.at ion of human 
li fe. Such practices include: 

• Testing for conditions for which patients :1re 
not at risk and for which no �~�y�m�p�t�o�m�s� .tre prc­
!>enting, especially multiplex testing 

• Testing for a condition that docs not signifi ­
cantly affccr the patient's physical \\'ell -being bur 
for which a purati,·e treatment exists 

Medicalization-which �e�n�l�a�r�g�e�~� �d�i�s�c�a�~�e�' �s� role 
in the life of the person-is nntitbctical to a vi!i ion 
of healing. It is also antithetical to the Christian 
commitment to responsible stewardship of health 
care resources. 1 n the ChristiJn tradition, 
medicine is not a consumer commodity supplied 
to patients simply because they desire its power. 
Medicine is (or ought to be) :.1 tool of healing, :.i 
service to the sick, sufferi ng, and dying. 
The Image of a Trinitarian God As Re\'. Bened ict 
Ashley, OP, and Re,·. Kevin O'Rourkc, OP, have 
said so well , " The basic principle of healthcare 
ethics i5 the dignity of the human person .. .. 
The goal of healthcare is to contri bute to the fu ll 
dc\'clopment of hw11a.t1 persons .... Healthcare 
fail whenc,·er it rends to depcrsonalite its clients 
by ignoring or restricting this freedom. " 10 Such a 
claim may cem on the surface rather formal, but 
Ashley and O' Romke make it clear tlut the rem1s 
"dignity" and "fu ll development," �a�~� they ti c 
them, are informed by :.i specific tradition rich 
wi th meaning. 

A theological understanding of rhc dignity of 
the human person begins wi th a general rc..:ogni­
tion of the goodness of God's creation. We, along 
�\�\�~�t�h� all other livi ng things, \\'Crc called inro being 
by God and arc sustained by God's gracious 
goodnes . As such, we arc to be celebrated, nour­
ished, and helped to fl ourish to the fullest extent 
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possible. What is more, the tradition affirms from 
the beginning that humans have the added grace 
of being crea ted in the image and likeness of 
God.11 This is a 1ich metaphor, thick with mult iple 
meanings (creato r, sen •ant, sufferer, redeemer ), 
poinring us toward that which we are called to be. 

T he fact that humans are created in the image 
o f God poinrs co t he essence of God's nature, 
captured in the mystery of the T rinity. The T rinity 
is certainly a complex metaphor (not to mention a 
m ys te ry), but a lso o ne that has b een r ichl \' 
explored in t he trad ition. In the early church, 
Augustine's De T1·initate was the most influenti,11 
ex plan ati o n o f the d octrine o f the Trinity. 
Augustine, who interpreted th e Trinity th rough 
the rheological claim that God is love, de cribcd it 
as the dynamic interchange that exists between a 
lover, the beloved, and the love they share. 

This image points to one fundamental signifi ­
cance of the doctrine of the Trinity, namely, the rev­
elation that God's nature, the very essence of God is 
rdationnl. God is not monolithic. God's essential 
reality is a commtmity of persons, who, as lo\'e, li1•c 
in perpetual ~lf-gi1ing and sclf-rccciiing.11 A consti­
turin: member of the Trinity is, moreo1·cr, the Son, 
the subject not o nly o f the I ncarnation a nd 
RC!>urrection but also of rhe Passion. The Son suf­
fered. The experience of suftcring is intrinsic to the 
very identity and being of the T rinity. 

Ho11 might :.uch a vision of the Trinity speak 
to genetic testing as a technology practiced upon 
persons created in a Trinitarian image and like­
ness? It would celebrate genetic testing insofar as 
it contributes to human flo urishing, e pcciall)' by 
preventing disease and promoting healing. In 
fact, t he \'isio n would rcmi11d practitioners t hat 
people flourish most fully when they arc liberated 
fro m med ical care-when they arc 11 ell . By t he 
same token , the l'ision would c ritiq u e those 
genetic te~ ting practices that decrease human 
freedom by increasing dependence on medicine. 
(When, for example, genetic testing confuses dis­
ease with identity, or multiplies intcn·cntio ns for 
trivial conditio ns, o r increases medical surveil ­
lance of the bo dy, it puts human beings into a 
kind of ho 11d.1gc to medicine.) And the vision of 
the Trinity wo uld critique generic testing chat , on 
one hand , manipulates patients' desires in the 
interest of profit or social control , while, on the 
other hand , it p romotes the myth t hat t hose 
patients arc making autonomous choices. 

Bur Lhrcats to freedom arc not the only ways in 
which genetic testing may undercut human digni­
ty and flourishing. Eugenic applications of prena­
tal genetic testing directly deny the goodness of 
God 's crl·ation and contribute in no way to the 
develo pment of persons. Persons flo urish most 
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fully, the t1initarian tradition affirms, as their con­
necn:dncss in community and their network of 
relationships increases. That being the case, uses 
of generic tests that handicap persons socially by 
stigm atizing them as intrinsically "abnormal" will 
o bsu·uct their full development. Finally, che tradi­
tio n affirml> chat :.uffc ring, t ho ugh not t o be 
sought out, is botl1 a part of the human condition 
and theologically charged . As the Ethical n11d 
Religious DirectiPes note: 

For the Christi:rn, o ur encounter with suf­
fe ring and death can take on a positi1·e and 
d istincti1·c meaning through the redemp­
tive power of Jesus' suffering and death. As 
St . Paul says, we arc ''always canying about 
in the body rite dying of Jesus, so chat the 
life of Jesus may also be manifested i11 our 
body" (2 Cor 4 : l 0 ). This truth does not 
lessen the pain and fear, but g ives confi ­
dence and grace for bearing suffering rather 
than be ing Ol'crwhc lmed by it. C atholic 
hcalrh cJrc minist ry bears witness to the 
truth rhat, for those who arc in Christ, suf­
kring and death arc the pangs of a nc11· crc­
J tion . " G od himself will always be with 
rhcm ... " ll 

An Alternative Eschatology This re fusal to shy away 
from the rc.1lity of suflc ring and abandon t hose 
who suffer from genetic co nditions b1ings us to 

o ur last point . Genetic techno lo gies, as noted 
above, presume .111 cschatological vision. A di ffr r­
cnt eschato logical visio n underpins the who le o f 
the Ch rii.tian tradit io n . The Catho lic author 
Flannery O 'Connor captures this vision in her 
characteristica lly Hartling fashion in her short 
srory " Rcl'clat ion ," a story that, interestingly 
enough, begins in a physician's office. Near t he 
e nd of the srory, t h e m ajor c haracter , M rs. 
Turpin, experience a vi ion: 

T here wa~ only a purple streak in the sl..')', 
cutting through a field of crimson and lead­
ing, like an extensio n of the highway, inro 
the descending dusk. She raised her hands 
from the side of thc [pig ] pen in a gesture 
hieratic and profound. A visionary light set ­
tled in her eyes. She saw the streak as a vast 
swinging bridge extending upward from 
t he ea rth th roug h <l fi e ld of living fire. 
U pon it a vast horde of souls were rum­
bling toward hca1·en. T here were whole 
companies of white-trash, clean for the first 
time in rhcir lil'cs, and hands of black[ s] in 
white robes ... and battalions of freaks and 
lunatics .... And bringing up the end of 
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the procession "''" a tribe of people ''ha m 
he recognitc<l .lt once as thmc "ho, like 

herself and ' laud, had al\\'ays had a little of 
e\·e rything and rhc God-gi,·en wit to use ir 
right. She leaned forn ard to obscr\'e them 
closer. They \\'ere marching behind rhe 
others with gn:.n dignity, accountable as 
they had .1lways been for good order and 
common \Cnsc and respectable beh:\\ ior. 
They alone were on key. Yet she could see 
by their shocked and altered face that e\·en 
their ,·inues "ere being burned awa~." 

O'Connor, hcr.,df .1 'ictim of the debi litating 
disease lupus, i\ here echoing the biblical ,;sion of 
the EuchariMic Jnd cschatological banquet fow1d, 
among other pl.Kt:\, in the Gospel of Luke. '(This 
banquet 1s al\o inrnkcd in the conclusion of rhe 
Etbicn/ mui Rdfrriom Directil'CJ. ) :-\ore the differ­
ence bcrn c.:cn Chri'>t1.rn cscharolog) and secular 
eschatology . Unlike th e secular \'i ion, the 
C hristian \ ision includes impaired people in its 
number: freak\, lt11utics, the maimed, the blind, 
and the !.tme. 111 fact, as O'Connor shows, in the 
Christian ,·ision these fi gures become cmtml. In 
the Go.,pcl, tho'>c.: ''ho an: healthy, prosperous, 
and social!~ '>m:cc~,fol-by all standards "perfi:ct"­
rc.:fuse to come to the banquet. They e\clude 
thcmscl\'cs. O'Co1111or\ 'ision add~ an interesting 
twist: I !ere the health)' and socially secure are in 
the procession, bur their perfections-"e"cn their 
\irtues," J\ \he puts it- arc being "burned ,may." 
O'Connor'\ immcr~ion in the Catholic tradition 
informs her undcr.tandmg rhar our prc.:tc.:mions to 

perfection, cspcci,uh our "natural" ,·irtues, arc.:, in 
eschatological tern1s, \ices. 

A practice of generic rest ing that promotes 
healing .rnd the dignity of t he human person 
should be celebrated as a ministry of discipbhip 
and a crcarion of God'!> goodness. Insofar as such 
a pr.teticc cc~ itself ,1s promoting a secular escha­
tology, however, it \\ill find itself at odds ,,·ith the 
meaning and purpme of Catholic health care. 
Practitioner., .tnd p:iricnrs grounded in Christian 
c'>chatology "ill remember that rhe .1gcnr of 
human pc.:rfcc1ion is God, nor genetics, and will 
rccognile the genetically imp.ii red as the pri\ i­
lcgcd guests .l! the b.rnquet. The Christian escha­
tological 'is1011 '' a political \"ision- a 'i ion of the 
Kingdom. \\'e, confronted by the genetic re\ o lu­
tion, mmt decide '' hich of the t\\ o regimes will 
h.wc dominion m ·cr our ll\·es. o 

I would ltke to 1lm11i• /(011 l/11111e/ 1111d the pl111m111_r1 rom­

mittee of CHA '.s 1-lr/J Ammnl 1111•itatio1111/ 111rolo..ny and 
l"thtcs Co//11q11111111 fi1r prt1J1id111,11 me with the opp111111111ty 
to prep111·c time rr111111·ks 
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NOTES 

1. See the Oxford English Dictionary. 2nd ed., which can be 
found online at http://www.oh1ollnk.edu/ db/ oed.html. 
Among the OED's definitions of revolution are "6b: An 
instance of great change or alteration in affairs or in 
some particular thing· and ·1a: A complete overthrow of 
the established government In any country or state by 
those who were previously subject to 1t a forcible substi­
tution of a new ruler or form of government· 
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Concerns: American Journal of Human Genetics, 
vol. 54, 1994. pp. 148-158. 

4. Finkelstein. p. 15. 
5. Finkelstein. p. 13. 
6. Finkelstein. p. 13. 
7. Josef v. Kadlect and Richard A. McPherson, ·Ethical 
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Services, U.S. Catholic Conference, Washington, DC, 
1995, p. 4. 

10. Benedict Ashley and Kevin O'Rourke, Healthcare 
Ethics: A Theological Analysis, Catholic Health 
Association. St. LOUIS, 1989. pp. 2, 6. 

11. Ethical and Religious Directives. p. 9. 
12. See Margaret Mohrmann. Medicine as M inistry, 

Pilgrim Press. Cleveland. 1995, pp. 36-37. 
13. Ethical and Religious Directives, p. 3. 
14. Flannery O'Connor. "Revelation: in Everything That 

Rises Must Converge, Noonday Press, 1970, pp. 217-
218. 

15. "When one of those who sat at table with him heard 
this, he said to him, 'Blessed 1s he who shall eat 
bread in the Kingdom of God!' But he said to him, 'A 
man once gave a great banquet. and invited many; 
and at the time for the banquet he sent his servant to 
say to those who had been invited, ·came; for all 1s 
now ready: But they all alike began to make excuses. 
The first said to him. ·1 have bought a field, and I must 
go out and see 1t; I pray you. have me excused.' And 
another said, 'I have bought five yoke of oxen. and I 
go to examine them. I pray you. have me excused.' 
And another said, ' I have married a wife. and there­
fore I cannot come: So the servant came and report­
ed this to his master. Then the householder 1n anger 
said to his servant. 'Go out quickly to the streets and 
lanes of this city, and bring in the poor and maimed 
and blind and lame.' And the servant said, ·sir. Ythat 
you commanded has been done, and still there 1s 
room.' And the master said to the servant, 'Go out to 
tt1e highways and hedges. and compel people to 
come in, that my house may be filled. For I tell you. 
none of those men who were invited shall taste my 
banquet- (Lk 14:15-24). 
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