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Protestant bioethics

Merril Pauls and Roger Hutchin-
son faced a challenging task in

trying to describe Protestant bioethics
in a 5-page article,1 and they certainly
did not have the space to provide an ad-
equate account of autonomy and free-
dom as values for those who are not
traditionally religious.

Regarding autonomy, they state:
“Many secular formulations emphasize
personal freedom and argue that auton-
omy is best served by minimizing re-
strictions on individual choice. Protes-
tants would argue ... that individuals
must account for their personal rela-
tionships and their responsibilities to
the larger community.”

This implies that the nonreligious
(atheists, agnostics) are self-centred he-
donists who likely act without regard
for their responsibilities to others, in-
cluding “the larger community.” Surely
this is an incomplete and unfair repre-
sentation of the views of a great num-
ber of secular ethicists.2,3

Secular humanists have formulated
ethical views pertaining to personal
freedom and the obligations an individ-
ual has to others. The humanist view is
that a belief in God is not necessary for
the recognition of our responsibilities
toward others or for beneficence.4,5
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In CMAJ’s recent article on Protestant
bioethics,1 with regard to Catholic re-

ligious traditions, the authors have used
the tasteless word casuistry. Does this
word show ignorance of the Catholic re-
ligion or ignorance of the English lan-
guage on the part of the authors? 
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[The authors respond:]

We appreciate Paul Hoaken’s
comments. Classic philosophical

conceptions of autonomy present the
rational, dispassionate individual as the
ideal decision-maker. Many current
ethical perspectives recognize and vali-
date the role that emotional, relational
and spiritual factors play in autonomous
decision-making. We argue that
Protestant ideas have played an impor-
tant role in promoting this broader un-
derstanding of autonomy. We did not
mean to imply that other traditions and
viewpoints, including those advocated
by humanists, have not also played an
important role, or that acceptance of
Protestant beliefs is a necessary prereq-
uisite for the moral life. 

With regards to Lynette Suther-
land’s concerns, we have used the word
casuistry in a descriptive manner to re-
fer to a form of moral reasoning that is
case-based and is historically associated
with the Catholic Church. Our use of
the term reflects its current use in the

bioethics literature,1,2 and was not
meant to carry a negative connotation.
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Corrections

In the Letters section of the Feb. 5.
issue of CMAJ, the name of the first

author of the first letter was misspelled
as the result of an editorial error.1 The
first author’s name is Dalia L. Rotstein.
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In the Mar. 19 issue of CMAJ, an er-
ror occurred in Fig. 3 (p. 731) of the

article entitled “Comparison of diag-
nostic decision rules and structured
data collection in assessment of acute
ankle injury.”1 In the figure, the Ottawa
and the Leiden ankle rules are reversed.
The Ottawa rules are represented by
the dotted line; the Leiden rules are
represented by the solid line.
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