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In this book, Lisa Sowle Cahill, PhD, 
professor of theology at Boston Col­
lege, offers a work that aims to liberate 

theological bioethics from the confines 
imposed on it by public policy discourse. 
She argues that people in the theological 
bioethics field must not only reinvigorate 
their use of justice claims as their point of 
entry into bioethics discourse; they also 
"must go beyond decrying injustice" to 
truly participate, in a critical manner, in 
bioethics discourse that ultimately works 
for change. 

Her book is significant in that it allows 
theological bioethics to utilize a rich tradi­
tion of casuistry, virtue, and social ethics-
circumscribed by Catholic social teaching— 
to buttress the argument that individual 
decision making must not be dislodged 
from the social context in which those deci­
sions are made. If realized, theological 
bioethics in this context will, for Cahill, 
"nourish hope that change for the better is 
possible." 

Cahill devotes a substantial portion of 
her work to constructing a participatory 
theological bioethics (i.e., a theological 
framework that creates a link between nor­
mative theory and social change) through 
the lens of distributive justice, social solidar­
ity, and a "preferential option for the 
poor." By doing so, she aims not to analyze 
bioethical issues, but, rather, to use this 
framework to offer a critique of the social 
construct that allows injustice in these areas 
to occur in the first place. Cahill challenges 
a major cause of injustice, namely a hyper-
emphasis on autonomy and individual free­
dom, which she sees as the cornerstone of 
Western bioethics. Cahill finds inadequate 
the idea that participation in medicine rests 
solely on the principle of informed consent. 
She doesn't believe that eliciting such con­
sent exhausts medicine's moral obligations 
to the individual patient. For Cahill, theo­
logical bioethics includes paying attention 
to the social context in which care is 
offered—asking, for example: Who has 
access to such care? Is the community well 
served by the goods sought in medicine? 
Are there systemic barriers to the recogni­
tion of the basic human dignity of all? 

Faithful to her claim that individual 
bioethical decisions cannot be separated 
from social ethics, Cahill examines five par­
ticular areas: 

• Death and decline 
• National health care access and reform 
• International health care access and 

reform 
• Reproduction and early life 

• Biotechnology, genes, and justice 
For each topic, Cahill discusses the con­

tributions that participatory theological 
ethics could make to this discussion. 

In her theological bioethical examination 
of death and decline, Cahill moves the dis­
cussion beyond the traditional principles. 

Theological bioethics 
includes paying attention to the 
social context in which care is 
offered—asking, for example: 

Who has access to such care? 
Is the community well served by 
the goods sought in medicine? 
Are there systemic barriers to 

the recognition of the basic 

human dignity of all? 

Instead of asking whether an individual has 
certain obligations to particular medical tech­
nologies, she asks how the universal phe­
nomenon death is experienced in various cul­
tures. She notes that, in certain cultures, the 
chronically or terminally ill live fulfilling lives 
fully integrated in their communities, even 
when in the midst of the dying process. This 
fact leads Cahill to argue the need for com­
munity and social services for the ill and 
dying equal to the emphasis placed on 
advancing technology at the end of life. 

In examining access to health care (at 
both the national and international levels) 
from a theological bioethical perspective, 
Cahill relies heavily on the principles of soli­
darity and the preferential option for the 
poor. Utilizing these principles of Catholic 
social teaching, she offers a critical overview 
of the U.S. health care system, highlighting 
the endemic injustice resulting from a sys­
tem that rations care by exclusion. On the 
international plane, Cahill is encouraged by 
the growing awareness that AIDS is a prob­
lem of poverty and sexism. She is also 
encouraged by the ability of different faith 
traditions to work together to combat the 
disease's effects. 

In her chapter on reproduction and 
early life, Cahill moves beyond an examina­
tion of individual procreative liberty to 
address matters related to the systemic 
devaluing of human life—that is, societal 
contexts that lack support for family, birth, 
life, and women. Cahill is highly critical of 
the fact that bioethics has essentially 
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neglected the question whether reproduc­
tive technology serves the common good 
or is simply the blind promotion of tech­
nological advances to "remedy" infertility. 
On the matter of reproductive ethics, she 
offers an approach, grounded in participa­
tory theological bioethics, that calls for a 
reexamination of the question of regula­
tion of the industry and alternatives to 
direct abortion. 

In her chapter on biotechnology, genes, 
and justice, Cahill goes beyond a moral 
evaluation of gene-based interventions in 
and of themselves by discussing the social 
context in which the interventions arise. 
Cahill eloquently demonstrates the 
strength of participatory theological 
bioethics, at least insofar as such an ethics 
challenges a market structure that sup­
ports investment in the most profitable 
applications of genomic invention to the 
potential exclusion of investment in efforts 
to insure the uninsured or ameliorate the 
suffering of those most vulnerable. Fur­
thermore, she argues that a theological 
bioethics grounded in the principles of 
solidarity and charity must constantly raise 
the question of just access to genomic 
means of treatment or cure. 

Finally, Cahill reflects on the "distinc­
tively religious voice" of theological 
bioethics, encouraging its practitioners to 
use this voice and perspective when 
engaged in public bioethics debates. In 
conclusion, she writes that by harnessing 
the shared visions of religious traditions, 
on one hand, and communities of mean­
ing and value, on the other, a participatory 
theological bioethics can be brought to 
life, a bioethics truly concerned about 
health care justice. 

Theological Bioethics is, in part, a thor­
ough examination of the implications of a 
participatory theological perspective in 
public bioethics debates. However, it is 
also, in this reviewer's opinion, a pro­
found reminder of what can be when the 
rich tradition of Catholic social teaching is 
brought to bear on some of the issues in 
bioethics, guided by a masterful and faith­
ful moral theologian. 

Mark Repensbek, PhD 
Health Care Ethicist 

Columbia St. Mary's Health System 
Glendale, WI 

Hurr icane Kat r ina , hope is coming back. This is Cafe 

Reconcile, a popular restaurant where inner city you th 

can f i n d an a l t e r n a t i v e t o l i f e on t h e s t reets — by 

learning the skills they need to f ind good jobs and bui ld 

a fu tu re . Damaged but no t defeated. Cafe Reconcile 

is w o r k i n g t o r e o p e n , so t h a t y o u n g peop le can 

r e t u r n t o l e a r n i n g , and t h e c o m m u n i t y can once 

again en joy t h e results. Today, 37 mi l l i on Amer icans 

l i ve in p o v e r t y . But a t as te o f hope can w o r k 

wonders. For easy ways J Catholic Campaign 
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One in eight people lives in poverty. 

One community found 

a recipe for hope. 

Cafe Reconci e. New Or eans. LA 
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