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Fr. O'Rourke and 
Beginning-of-Life Issues 
His Contributions Are Both Foundational and Practical 

I t is an honor to have been given the 
I opportunity to write an article on the 

.^contributions of Fr. Kevin D. O'Rourke, 
OP, JCD, STM, and his work regarding 
beginning-of-life issues. It's an honor for 
me not only because of the magnitude of 
Fr. O'Rourke's contributions and the high 
esteem in which he is held by his col­
leagues but also because of the contribu­
tions Fr. O'Rourke has made to my own 
life, particularly the beginning of my pro­
fessional life. Allow me to begin with the 
brief story of how I first met him. 

A PERSONAL PRELUDE 
Just before completing the course work for my 
master's degree in philosophy—which I under­
took specifically for the purpose of gaining 
entrance to the PhD program at Saint Louis 
University's Center for Health Care Ethics, of 
which Fr. O'Rourke was then the director—I 
began to question my chosen career path. As part 
of my discernment, I decided to take an entry-
level health care ethics course he was teaching. 

On the first day of class, I sat listening to him 
describe how the modern emphasis on individual­
ism was contrary to the view that there is an 
inherent and objective good for the human per­
son as made in the image and likeness of God. 
Perhaps somewhat naively, I raised my hand and 
proposed to Fr. O'Rourke that, even if there is 
one objective good for the human person, 
couldn't there also be a variety of ways different 
individuals can fulfill that notion of the good. 
After a moment of silence, he looked at me and 
said, "Who are you again, and why are you in this 
class?" After listening to my reply, he said, "Yes, 

but I am not talking about that kind of individu­
alism," and went on with his lecture. I listened 
silently for the remainder of that class period, the 
doubts regarding my career path even stronger 
than before. 

The next week I walked to class hesitantly. Just 
outside the classroom, I met Fr. O'Rourke, who 
greeted me with "It's good to see you—let's go 
have some fun." In the end, I finished that 
semester more than ever resolved to pursue my 
original life plan. More than that, though, I 
emerged from the semester inspired by his men­
toring to make a difference in any way I could in 
the lives of the sick and those who care for them. 
I can, with moral certitude, say that, if not for the 
wisdom and passion Fr. O'Rourke brings to the 
human endeavor of health care ethics, I likely 
would not be doing what I am today. 

Two FOUNDATIONAL ISSUES 
I relate the foregoing to give but a minor example 
of Fr. O'Rourke's contributions as a teacher and 
mentor. Although his contributions as such are 
indelible, so too are his contributions as a role 
model for anyone concerned with the search for 
moral truth in the combined light of reason and 
faith. Perhaps nowhere else is his effort to inte­
grate faith and reason more steadfast than in his 
thinking about beginning-of-life issues. The issues 
on which he has published include those that one 
would normally expect a Catholic ethicist to be 
concerned with: contraception and sterilization, 
the moral status of embryonic human life, abor­
tion, assisted reproduction, fetal experimentation, 
stem cell research, human cloning, genetic engi­
neering, responding to abnormal pregnancies, and 
the treatment of compromised neonates, among 
others. In addition to treating these issues in copi­
ous articles, Fr. O'Rourke has provided guidance 
by way of case analyses and critical review of vari-
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Prudential personalism situates beginning-of-life ethical concerns 

in the context of the twofold meaning of human sexuality. 

ous public policies.1 And, of course, there are the 
numerous textbooks he has authored with his 
longtime colleague, Fr. Benedict Ashley, OP, 
PhD, and others.2 Substantively, Fr. O'Rourke's 
contributions consist in both the practical guid­
ance he has provided and his treatment of the 
more foundational theological concerns that 
ground his practical conclusions. 

In my opinion, there are two foundational ele­
ments of Fr. O'Rourke's approach to issues at the 
beginning of life that constitute his more distinc­
tive contributions. First, there is his consistent 
attempt to make explicit the connection between 
the norms pertaining to human procreation and 
the meaning of human sexuality, and the ways the 
latter influences our personal and social lives. 
This connection, which is perhaps made more 
explicit only in the papal teachings on which Fr. 
O'Rourke relies, provides the foundation for his 
pastoral response in addressing reproductive ethi­
cal concerns. 

A second contribution, which concerns a pro­
foundly significant and controversial question, is 
Fr. O'Rourke's argument for the moral status of 
the early embryo. In contrast to the modern view 
that human dignity is contingent upon the actual­
ization of conscious thought, the Catholic 
Church teaches that human dignity is inherent in 
all human life from the "moment" of conception. 
Going beyond church teaching, Fr. O'Rourke 
has presented rational arguments for the moral 
status of the embryo and has provided the basis 
for intellectual assent to the church's teaching. 

In this article, I will use Fr. O'Rourke's treat­
ment of these two foundational concerns to illus­
trate some of the practical guidance he has pro­
vided throughout his career concerning begin­
ning-of-life issues. 

THE MEANING OF HUMAN SEXUALITY 
"Prudential personalism," the moral method 
espoused and employed by Frs. O'Rourke and 
Ashley, situates beginning-of-life ethical concerns 
in the context of the twofold meaning of human 
sexuality. As Frs. O'Rourke and Ashley are care­
ful to point out, human sexuality first provides 
the basis of the human capacity for love, friend­
ship, and community. As they tell us, "Our 

capacity for affection, communication, and sym­
pathy in all relationships is rooted in our physical 
and psychic sexuality."3 The second sense of 
human sexuality is that of human reproduction. 
Here, their stated concern is primarily with "ethi­
cal questions about genital activity within mar­
riage." Together these two meanings of human 
sexuality form the basis for five major values: 

• Sensual pleasure and satisfaction 
• More profoundly, the completion of the 

human person through an intimate and personal 
union of love 

• The social necessity for the procreation of 
children and their education so as to expand the 
human community and ensure its continuation 
beyond the death of individual members 

• Even more broadly, the basis of all relation­
ships that constitute the network of human soci­
ety (as discussed above) 

• Symbolically, a sacramental mystery that 
stands for the creative love of God for all crea­
tures and their loving response 

These five values can be summed up in the 
"principle of personalized sexuality," which states 
that "God made us sexual not only for the sur­
vival of our species, but for the complete expres­
sion of a married person's mutual self-giving love 
that finds its complete fulfillment not just in 
orgasm but in children."4 

Interestingly, what is not explicit in the princi­
ple of personalized sexuality is the premise, often 
cited by Catholic moral theologians, regarding 
the "inseparable connection, willed by God and 
unable to be broken by human beings on their 
own initiative, between the two meanings of the 
conjugal act; the unitive meaning and the procre-
ative meaning."5 Although some Catholic theolo­
gians might be content to rest the prohibition of 
contraception on the papal authority underlying 
this premise, the approach of prudential personal­
ism emphasizes the personal and social implica­
tions of contraception. In Frs. O'Rourke and 
Ashley's words, "Contraception is intrinsically 
wrong, not because of any arbitrary rule of the 
church, but because it destroys the true meaning 
of sexual love and in the long run leads to serious 
personal and social evils."6 Correspondingly, they 
also highlight four ways in which natural family 
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Fr. O'Rourke's argument for the moral status 

of the human embryo is founded on the twin pillars of 'act" and "potency," 

as understood by St. Thomas Aquinas. 

planning—the method espoused by the church 
for limiting the number of children, when there 
are reasonable and serious reasons for doing so— 
fosters the personal and social values of human 
sexuality. The four ways are: 

• It places responsibility on both partners, 
rather than on the woman alone, as do most 
methods of family planning. 

• It results in an enhanced sense of personal 
dignity. 

• It increases confidence in the strength of 
spousal love. 

• It enhances the experience of intimacy due 
to periodic intentional abstinence. 

Yet, at the same time, we cannot underestimate 
the significance that prudential personalism gives 
to the inseparable nature of the unitive and pro-
creative ends of the conjugal act. For example, 
although some moral theologians have found the 
assisted reproduction technique of gamete 
intrafallopian transfer to be ethically acceptable 
when performed in conjunction with a conjugal 
act, Frs. O'Rourke and Ashley reject it outright. 
This rejection is based on their assessment that, 
even though fertilization is not extracorporeal (as 
is in vitro fertilization), it is not the result of the 
marital act itself but, rather, of a technician's 
manipulation following a conjugal act. This more 
literal understanding of the procreative dimen­
sion of the conjugal act leads Frs. O'Rourke and 
Ashley to conclude that number 39 of the Ethical 
and Religious Directives for Catholic Health 
Care Services is misleading insofar as, as they say, 
there are no techniques of assisted reproduction 
that "respect the unitive and procreative mean­
ings of sexual intercourse."7 

Of course, this emphasis on the physical 
dimension of procreation has direct implications 
for the moral evaluation of surgical sterilization. 
In keeping with the church's teaching, prudential 
personalism holds that sterilization, when not the 
side effect of a curative treatment, is objectively 
immoral because it is both a form of permanent 
contraception and a form of mutilation. Thus 
direct sterilizations, even when medically indicat­
ed, are inconsistent with both the principle of 
double effect and the principles of integrity and 
totality. As Frs. O'Rourke and Ashley conclude, 
"It may indeed be better for [a woman] not to 

have another child, but she must solve this prob­
lem by changing her behavior, not by mutilating 
her body."8 Situations in which a future pregnan­
cy would seriously threaten the well-being and 
life of the mother, not to mention that of a future 
fetus, are not uncommon. Yet, as some might 
point out, Frs. O'Rourke and Ashley make very 
little (if any) mention in this context of the per­
sonal and social values of human sexuality or the 
emotional, psychological, and relational stress 
and toll that such situations can have on married 
couples (likewise, with infertility as well). In 
addressing such cases, Frs. O'Rourke and Ashley 
highlight the appropriateness of pastoral counsel­
ing based on the distinction between "objective 
morality" and "subjective culpability," the latter 
being diminished for individuals acting under 
severe duress. 

HUMAN DIGNITY AND THE HUMAN EMBRYO 
By no means are Fr. O'Rourke's contributions 
limited to the question of how, in light of the 
church's teaching, the process of fertilization is 
begun. Nor are his contributions confined to his 
thorough and insightful expositions of church 
teaching, though these are noteworthy in and of 
themselves.9 Another contribution is his argu­
ment for the moral status of early human life. In 
addressing the question whether the human 
embryo is a person, for example, Fr. O'Rourke 
turns to the sciences of biology and philosophy. 
In doing so, he attempts to bridge the gulf 
between the Thomistic understanding of the 
human person that underlies church teaching and 
the more static notion of the human person oper­
ative in contemporary bioethics.10 He thereby elu­
cidates a rational foundation on which to build a 
consensus regarding the inherent dignity of the 
human embryo and the moral respect and protec­
tion it is therefore owed. 

Fr. O'Rourke's argument for the moral status 
of the human embryo is founded on the twin pil­
lars of "act" and "potency," as understood by 
St. Thomas Aquinas. Using this classification 
(into which St. Thomas divided the whole of real­
ity), Fr. O'Rourke illustrates the congruity 
between our contemporary understanding of 
embryology and the Thomistic notion of "active 
potency." As he explains it, active potency 
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Every human being—at any stage of development, 

from conception to death—possesses the right to life. 

implies that a being has the capacity to act in dif­
ferent ways, in accord with its nature, by reason 
of its own power. Here, Fr. O'Rourke uses the 
example of a grain of corn, which, though it is 
not yet a large stalk of corn, has the potency— 
that is, the innate capacity—to grow into one. 
Using the science of human embryology, Fr. 
O'Rourke points out that a single-celled zygote, 
though it will undergo many different phases of 
development and many changes, has an innate 
capacity to grow into a mature adult human in 
the same way the grain of corn has the capacity to 
grow into a stalk of corn. Thus he concludes, 
"the zygote at the time of fertilization is not a 
potential human being; rather it is a human being 
with active potential."" According to Thomistic 
thought, all of the conditions necessary for the 
human soul to be present are met once the pro­
cess of fertilization has come to its normal 
fruition, even though the zygote is not yet capa­
ble of actualizing all its inherent capacities. 

This understanding of the human person 
stands in stark contrast to the modern under­
standing operative in contemporary bioethics. As 
Fr. O'Rourke describes it, this modern under­
standing concentrates exclusively on the presence 
of the attributes that indicate personhood—that 
is, conscious thought—rather than on the onto-
logical substratum or nature of the conscious 
subject. However, as Fr. O'Rourke also points 
out, some contemporary bioethicists who 
espouse this modern notion of personhood 
implicitly admit the relevance of "potency" inso­
far as they acknowledge that a person is present 
even when his or her essential powers are not 
actualized. After all, "If one were to take the con­
sciousness criterion for personhood literally, an 
adult human being with competent intellectual 
faculties would not be a person when asleep."12 

Having achieved some semblance of agreement 
concerning the definition of personhood, Fr. 
O'Rourke explores the practical implications of 
the personal status of embryonic human life. 

One implication of this understanding of the 
human person, with its foundation in the sciences 
of biology and philosophy, is that the church is 
apprehensive about declaring definitively that the 
human soul is infused at the time of fertilization. 
Although Fr. O'Rourke is himself convinced that 

there is sufficient philosophical knowledge for a 
definition of ensoulment as beginning at the 
completion of fertilization (and although the 
church has defined other spiritual truths on the 
basis of philosophical evidence), he admits that 
there is still much that is not known about the 
operation of the human soul and the process of 
human generation. 

As for the definition of personhood that focus­
es on the ontological nature of human life, one 
implication—an implication that some contempo­
rary bioethicists operating under the modern 
understanding of personhood sometimes try to 
deny—is that it is a grave injustice to deprive 
human beings of their rights because of some 
physical or mental disability. This implication has 
particular import in Fr. O'Rourke's view of 
inducing labor and delivery solely because the 
fetus involved is inflicted with anencephaly. In his 
words: "Clearly, one need not prolong the life of 
an anencephalic infant because he or she will not 
benefit from prolonged life. But is one allowed to 
kill directly an anencephalic infant? If anencephal­
ic infants could be delivered early (killing; by rea­
son oifinis operis), then it seems PVS [persistent 
vegetative state] patients could be smothered or 
poisoned without moral fault."13 

A related implication of this view is that every 
human being—at any stage of development, from 
conception to death—possesses the right to life. 
This understanding of the right to life provides the 
basis for the church's teaching regarding embryonic 
stem cell research and abortion. As Fr. O'Rourke 
points out, it is this understanding of the human 
person—not animosity toward, or fear of, scientific 
progress—that is the basis of the church's opposi­
tion to embryonic stem cell research.14 

In the same way, the belief that life begins with 
conception has certain implications for Catholic 
hospitals' care of female victims of rape. In this 
case, the prohibition against contraception does 
not apply, because rape is not a freely chosen act 
and does not entail the responsibility to maintain 
the intrinsic significance of love and procreation 
that accompanies a freely chosen conjugal act 
between a husband and wife.15 If, however, con­
ception does occur, then the resulting embryo 
possesses the right to life. More precisely, "the 
victim of rape has a right to avoid pregnancy, 
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Perhaps Fr. O'Rourke's greatest contribution to the ministry is his 

pastoral concern for the human person as the subject of ethics. 

which is a tragic violation of her human rights, 
but once she has conceived she must also respect 
the rights of the child within her, because both 
are equally human persons and have equal 
rights."16 Given this right, Frs. O'Rourke and 
Ashley argue that, if it were to interfere with 
embryo implantation, then emergency contracep­
tion should not be provided to female victims of 
rape if they are ovulating at the time of the 
assault. Accordingly, Catholic hospitals would 
have a responsibility to attempt to determine 
whether or not this is the case before administer­
ing the medication. The two acknowledge, how­
ever, that making such a determination is not 
always possible, and, because it isn't, "the thera­
py will often be utilized in the presence of some 
doubt."17 This would seem to imply that, even 
when innocent human life is at stake, we are not 
required to have absolute certitude before we 
act—that moral certitude can be a sufficient basis 
for respecting the right to life. 

Regarding abortion, Fr. O'Rourke highlights 
two points that are sometimes obfuscated, if pre­
sent at all, in some of the literature discussing the 
right to life of the fetus. First, he highlights a par­
ticularly pastoral passage from the encyclical 
Evan0elium Vitae, in which Pope John Paul II 
writes, "Decisions that go against life sometimes 
arise from difficult or even tragic situations of 
profound suffering. . . . Such circumstances can 
mitigate even to a notable degree subjective 
responsibility and the consequent culpability of 
those who make these choices."18 Second, Fr. 
O'Rourke reminds us that, although the human 
fetus does possess the right to life, the norms 
governing the obligation to prolong human life 
still apply insofar as human life itself is a penulti­
mate, but not absolute, good. As he further 
notes, "applying these norms to cases of the 
unborn and infants is a difficult proposition, but 
one truth of the tradition should not be overem­
phasized to protect another."19 Still, as he con­
cludes, society remains in need of persuasion 
regarding the personal status of the human 
embryo, and it is our mandate and our debt to 
humanity to convince the public of this truth. 

OPPORTUNITIES FOR FURTHER THOUGHT 
In this brief article, I have attempted to highlight 

a couple of Fr. O'Rourke's intellectual achieve­
ments and to at least hint at the practical guid­
ance he has offered throughout his career. At the 
same time, I have tried to identify some opportu­
nities for further thought. For example, Fr. 
O'Rourke's analyses of reproductive issues, par­
ticularly sterilization and assisted reproductive 
techniques, might achieve even greater balance 
(though his conclusions would not change) if 
some additional attention were paid to the emo­
tional and relational impact that medical situa­
tions can have on married couples, especially, in 
light of the twofold meaning of human sexuality. 

One may also wonder whether secular bioethi-
cists and the larger public can be convinced of 
the personal status of human embryonic life for 
which Fr. O'Rourke so eloquently argues. 
Although he remains committed and optimistic, I 
question whether reason alone can overcome the 
metaphysical mind-set of our contemporary cul­
ture regarding the overriding value of autono­
mous action. Fr. O'Rourke's rational argument 
for the personal status of the human embryo, 
although a significant contribution in its own 
right, is only one piece of a broader cultural 
transformation needed to achieve the mandate he 
identifies for us. 

Although Fr. O'Rourke's contributions in 
both the intellectual and practical spheres of 
Catholic health care ethics are great, perhaps his 
greatest contribution to the ministry itself is his 
pastoral concern for the human person as the 
subject of ethics. With this in mind, it is worth 
closing by quoting him and Fr. Ashley at some 
length: 

The distinction between objective morality 
(i.e., what is helpful or harmful to the 
human person by reason of the moral 
object) and subjective culpability (i.e., a 
person's own understanding and responsi­
bility for good or ill) is fundamental to pas­
toral care, which is directed toward helping 
people overcome the gap that often exists 
between moral truth and moral sensitivity. . 
. . The wisdom of pastoral counseling rec­
ognizes that the acceptance of moral truth 
and the development of moral sensitivity 
are gradual processes. The reform and 

HEALTH PROGRESS MARCH - APRIL 2007 • 4 3 



H O N O R I N G F R . O ' R O U R K E 

renewal of morality are not accomplished 
through condemnation, but through 
patience and compassion. . . . Pastoral con­
siderations seek to help people follow the 
norms of sexual morality so that they will 
grow as persons and integrate their person­
alities. The distinction between objective 
and subjective morality does not result in a 
separation of mind and body, but rather in 
an effort to help people develop moral 
character.20 
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