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N RECENT YEARS increasing attention has been given
to various types of scientific research involving the human
fetus. In the 1970s, a tremendous amount of concern was

expressed regarding the fetus as a subject of experimentation.
In this debate, the announced research imperative” was
posed against other moral imperatives.* Following much so-
cietal debate, protective measures were adopted by comprehen-
sive regulations in 1975 establishing protections for a number
of research subjects. These regulations protect the fetus from
non-beneficial experimentation that would pose more than
minimal risk to the fetus.

Current debales in science and ethics now swirl around a new
topic regarding human fetal life: the fetus as a source of tissue
for transplantation into other persons as an experimental
therapy. Itis an issue that is rapidly moving toward the same
level of “ research imperative ” as did the earlier debate on the

1 See Paul Ramsey, The Ethics of Fetal Research (New Haven: Yale Uni-
versity Press, 1975) : “ Today one often hears statements like ¢ Fetal Research
must be done,’” or ‘It would be immoral not to do this research’?” (P. xv).
The validity of such opinions and utterances entirely depends on a mnet-
benefits ethies, and the validity of that moral universe has been called in-
creasingly into question in recent years.
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fetus as subject. Recently, a new level of intensity was added
to this debate by the imposition of an indefinite moratorium
on federal support for research on transplantation experi-
ments involving human fetal tissue and other humans.

‘This “ indefinite moratorium > was a result of a process that
‘began with research proposals considered by the National In-
stitutes of Health (NIH) in October 1987. In March 1988 a
moratorium was placed on the research, and an advisory panel
was summoned to consider the ethical issues involved. This
panel presented a recommendation for the procedures. How-
ever, the Secretary of the Department of Health and Human
Services (HHS), Dr. Louis Sullivan, decided against the re-
search proposal on ethical grounds. His decision was with the
concurrence of the Assistant Secretary for Health of HHS, Dr.
James Mason, who has responsibility for the NIH. Secretary
Sullivan’s decision was communicated to the Acting Director
of the NIH, Dr. William Raub, In November 1989. A firestorm
of criticism erupted from advocates of this research, including
the Council of Judicial and Ethical Affairs of the American
Medical Association, which in June 1989 called for an end to
the ban.?

In this article, we wish to question both the science and the
ethics of the proposed fetal tissue transplantation therapy. We
will support the federal funding moratorium and suggest new
protections for the fetuses (whether possibly living or de-

2 “ Medieal Applications of Fetal Tissue Transplantation”, JAMA, Vol. 263,
No. 4, January 26, 1990, pp. 565-570. There has been a great deal of public
debate, not only in the U.S. but also in Europe over whether human embryo
research should be supported with public funds. Many Catholic countries in
Furope have prohibited such research, while a number of other nations have
allowed it. Dickson, D., “ Europe Split on Embyro Research”, Science, Vol.
242, November 21, 1988, pp. 1117-1118. The most interesting controversy is
in West Germany where there is a strong movement to prohibit it because
many there believe such an experimentation requires judgments that there
are certain forms of human life that do not deserve to survive. Ibid., p. 1117.
Many Germans regard these sorts of judgments as too close to those made by
Nazig, and there is strong sentiment to prohibit such research altogether.
Ibid.
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ceased) of elective abortions. We will also describe new re-
search directions in therapy for the diseases in which it is
claimed that fetal tissue tramsplants are imperative.

First, there have not been enough long-term therapeutic
successes with human fetal tissue transplants to warrant fed-
eral funding of further research. The number of reported suc-
cesses has been very small and their duration quite limited.
However, the high media profile and appeal of this approach
thas meant that each promising experiment has been highly
publicized. The information given the public about these ex-
periments has been chosen very carefully, and other research
directions which show greater promise and effectiveness are
still virtually unknown to anyone outside the research com-
munity.

Second, we hold that there are other procedures and tech-
niques that will offer at least as much hope for long-term
therapeutic relief from Parkinson’s disease, diabetes, and
Alzheimer’s disease, and possibly other conditions as well as
do human fetal tissue transplants. Because these alternative
protocols and techniques present fewer ethical problems than
do human fetal tissue transplants and are likely to be more
effective with more control and flexibility, we urge federal
funding for their research rather than for human fetal tissue
transplantation. In recent years, progressive scientists and re-
searchers have regarded fetal tissue transplantation as an un-
reliable and uncontrollable means of treating certain clinical
conditions, and alternative methods have been developed that
should be supported as a more advanced and effective method
of dealing with these conditions. To support human fetal
transplantation and experimentation at the present time would
therefore be scientifically unsound, besides involving grave
medical, ethical, and public policy problems.

Third, we wish to concur with the HHS moratorium on fed-
eral funding of human fetal tissue transplantation due to the
ethical problems involved in it. There are serious issues con-
cerning informed consent and the authority to offer tissue for
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transplantation that we believe are violated by human fetal
transplantation, and for this reason we support the moratorium
on federal funding of this research.

In this piece, we will make note of some of the technical de-
velopments which should be promoted in place of human fetal
tissue transplants. It is hoped that by doing this we will be
able to show how unwise it would be to give public support for
further research in fetal tissue transplantation.

The Unproven Therapeutic Effectiveness of
Fetal Tissue Transplantation

For many decades, researchers have attempted to employ
fetal tissue transplants for various conditions in rats, mice, and
monkeys, and there have been notable successes in reversing
the artificially-induced symptoms of Parkinson’s disease in
them.? But fetal tissue transplantation for therapeutic pur-
poses in humans has been attempted for many decades, and it
has consistently failed to show itself to be therapeutically
efficacious.*

8 See Redmond, D. E., et al., Lancet (1986) p. 1125; Sladek, J. R., Brain
Research Bulletin, 17, 809 (1986); Sladek, J. R., et al., in Transplenta-
tion in the Mammalian CNK: Pre-Clinical and Clinical Studies, D. M. Gash
and J. R. Sladek, eds. (Amsterdam: Elsevier, 1988). Also see Shoulson, I;
Sladek, J., op. cit. infra, p. 1387. They wonder if one reason why there has
been such a rush to begin experimentation in humans is because of pressure
from animal rights groups, for there is a reasonable animal model of Park-
insonism, but not enough research has been conducted on animals to proceed
effectively to research on humans,

4 Sladek, J.; Shoulson, I. “ Neural Transplantation: A Call for Patience
Rather than Patients ”?, Science, Vol. 240, 10 June, 1988, pp. 1386-1388. Also
see McCullagh, P., The Foetus as Tissue Donor: Scientific, Social and Ethi-
cal Perspectives (New York: John Wiley & Sons, 1987). For examples of
failed attempts at fetal tissue transplantation, see: Willis, R. A. (1935),
“ Experiments on the Intracerebral Implantation of Embryo Tissues in Rats?”,
Proceedings of the Royal Society, B, 117, 400-2. Willis summarized develop-
ments in the field of fetal research that year and he indicated that there was
much research done at that time, for more than 20 references were found
between 1880 and 1935. He reported that successful transplantation could
be achieved, and he suggested that success was more dependent on the loca-

tion of an “immunologically privileged site” than on any characteristic of
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A report at the Ninth International Symposium on Parkin-
son’s Disease in January 1988 indicated that two Swedish pa-~
tients who received implants of human fetal brain tissue did
not show notable improvement.” Dr. Olle Lindvall of the
Lund Medical Center said that there was some temporary
neurological and neurophysiological improvement in Parkin-
son’s patients who received human fetal tissue transplants that
could have indicated a slow recovery was taking place, but
later on the patients worsened and ultimately they did not im-
prove at all.® And Dr. Anders Borkland, who participated in
the experiment, declared the implants were of no clinical sig-
nificance.” Dr. Lindvall, however, was not despairing and con-
tinued his research, for he claimed that none of the patients

fetal tissue. W. A. Selle’'s “ Studies on Pancreatic Grafts Made With New
Techniques ”, American Journal of Physiology (Proceedings, American Physi-
ology Society) (1935) 113, 118 spawned the notion of the therapeutic capac-
ity of fetal tissue, an idea that persisted through the 1950s. In 1910 Shattuck
reported on the transplantation of fetal rabbit bones as a possible thera-
peutic measure for cancer. Shattuck, S. O, Seligman, C. G., and Dudgeon,
L. S, (1910) *“ Attempts to Produce Chondromatous or Osteomatous Growths
by Grafting of Fetal Bones” Proceedings of the Royal Society of Medicine
(Pathology Section), 8, 127-140. E. H. Nichol noted that there was interest
in fetal tissue transplants in the 1880s when Leopold sought to implant fetal
epithelium and cartilage. See Nichol, B. H. “ Implantation of Tissue and Its
Relation to Cancer ” Journal of Medical Research, 13, 187-232. C. G. Leopold
attempted implantation in 1880 ¢ Experimentalle Untersuchungen iiber die
Atiologie der Geschwulste ” Virchow Archives, 85, 283 (1905), and F. Zahn
tried a simijlar experiment in 1878, ¢ Sort des tissus implants dans I’Organ-
sime ”, Congrés Périodique International de Genéve, Comptes Rendus (1878),
p. 658.

Similarly, attempts to use fetal tissue to correct diabetes are not new
with this generation of scientists, and many of the claims about the superior-
ity of fetal pancreatic tissue can be doubted. When these tissues did mani-
fest superior capacities, it was usually when they were implanted into im-
munologically privileged sites. See McCullagh, op. cit., pp. 45-63.

5 Lewin, R., “Disappointing Brain Graft Results ”, Science, Vol. 240, 10
June, 1988, p. 1407.

¢ “ Fetal-Cell Transplants Show Few Benefits”. Science News, Vol. 134,
Nov. 19, 1988, p. 324. Since then Lindvall has claimed to have had some
success with fetal tissue transplants, but he has not considered any of these
experiments to be ultimately successful.

7 Ibid.
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who received implants were any worse off than they were be-
fore®

There were nearly 100 autograft implants of adult adrenal
medullary tissue for Parkinson’s disease in the United States
and all of them were unsuccessful over the long-run.® It is clear
that researchers have not been able 1o translate the successes
in animal trials into therapies that were clinically effective for
Parkinson’s disease in humans.*® Following these failed adrenal
autograft attempts, researchers attempted to graft embryonic
dopamine neurons in monkeys who suffered drom artificially
induced Parkinson’s disease, and these monkeys experienced
dramatic improvement nearly eight months after engraft-
ment. * But instead of continuing with further animal trials,
many are now pressing for human trials, which has resulted in
some tragic consequences. Dr. Ignacic Madrazo attempted
adrenal autografts in patients suffering from Parkinson’s dis-
eagse, and they showed dramatic immediate improvement.
However, a couple of months after these grafts, both patients
died very suddenly and without warning.*?

There are a number of profoundly difficult scientific prob-
lems confronting fetal transplants that justify prohibiting fur-
ther research on them in humans. Through animal research it
is known that only about ten to twenty percent of transplanted
tissues survive in the brain, and this low survival rate cannot

8 See “ Latest Surgery for Parkinson’s Is Disappointing ”, New York Times,
August 30, 1988, €3, Col. 2.
9 Shoulson, L. and Sladek, J., op. cit., p. 1387.
10 This has been frankly admitted by the AMA in its official paper.
In the Mexican trial, the two patients receiving human fetal mnerve cell
transplants appeared to improve progressively following surgery; how-
ever, no reliable signs of symptem alleviation could be demonstrated.
Similarly, the degree of long-term improvement in motor function in the
American, Canadian, English, and Swedish transplant patients has not
yet been ascertained.
“ Medical Applications of Fetal Tissue Transplantation”, p. 568.
11 Sladek and Shoulson, op. ¢it., p. 13886,
12 ABC Television, 20/20, December, 1989. Also see Shoulson and Sladek,
op. ecit.,, p. 1387.
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justify exposing patients to the risks involved in these pro-
cedures.”® It now seems necessary to suppress totally the host
immune system for the grafts to survive, and this is a risk too
great for many to bear today.

When fetal tissue is used to treat Parkinson’s disease, it is
not even known if the tissue must be implanted in both hemi-
spheres or only one or if the implants should target the nigro-
striatal system.* A further problem to be overcome concerns
the growth of the implanted fetal tissue. As immature fetal
cells appear to be best suited for transplantation, they would
probably grow significantly, and if they were grafted into the
fluid-filled sacs of the ventricular system, they could expand
to a point where hydrocephalus might result.”® It is also quite
possible that implants could grow and influence neural systems
beyond the implanted brain centers, causing changes in be-
havior.*

The most common difficulty is that they are effective for a
short period of time (twelve months or less) but are unable to
provide relief for the patient over the long term, probably be-
cause the tissue eventually dies. When it dies, the tissue is
enzymatically consumed, and the after-effect of this enzymatic
process may have a harmful effect on the patient. To prevent
this disastrous consequence, techniques guaranteeing the long-
term survival of these tissues must be developed to curb the
harmful consequences of tissue death on the recipient.

An equally serious problem with fetal tissue transplants is
that even if the tissues could survive over the long term, it
would be difficult if not impossible to control their production
of therapeutic and toxic substances. Because fetal tissues are
radically complex, it is difficult to identify and collect a pure
preparation of fetal cells producing only the desired therapeutic
substances, and controlling the output of other substances can

18 Thid.

14 Shoulson and Sladek, op. cit., p. 1387.

15 Shoulson and Sladek, op. cit., pp. 1387-1388.
16 Ibid., p. 1388.
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be quite difficult.’” Adrenal tissue, for example, produces other
substances besides dopamine, such as epinephrine and norepi-
nephrine, and the presence of these other substances can com-
plicate attempts to determine the efficacy of other therapeutic
substances. If human fetal tissue transplants are to be success-
ful, prior to human trials, more precise means of controlling
the production of these nontherapeutic substances must be
found. (While this is a serious problem for fetal transplants,
it is simply not a problem for the new bioactive drug release
systems.)

Many advocates of human fetal tissue transplants call for
support of transplants because the higher histocompatibility
of these tissues would facilitabte their successful implantation.*®
However, as we mentioned earlier, there have been no reports
of long-term success or cures with 100 autografts (implants
where tissue is taken from the patient and implanted in an-
other site), where histocompatibility was not a problem. Can
we expect xenograft transplants to survive and grow when re-
cent reports have rather strongly suggested that even the more
compatible autografts cannot survive and grow over the long-
run? These doubts are strengthened because fetal rat tissue
transplanted into mature rats is rejected quite vigorously, and
even it lacks adequate histocompatibility.*®

17 See: “ Fetal-Cell Transplants Show Few Benefits ”, p. 324.

18 See: McCullagh, op. cit., pp. 48-52.

19 Garvey, J. F. W., Millard, P. R., and Morris, P. J., “ Experimental Trans-
plantation of Fetal Pancreas and Isolated Islets in the Rat: Studies of
Donor Pretreatment and Recipient Immunosuppression”. They concluded
that:

. . . successful experimental transplantation of fetal pancreas in the rat
is difficult to achieve. The fetal pancreas is mo less antigenic than iso-
lated adult islets, and indeed, is more difficult to enhance (that is to
facilitate its acceptance after transplantation) than isolated adult islets.

Transplantation Proceedings, 12, Supplement 2, 186-9.

This view has been endorsed by Simeonovie, C. J., Agostino, M., and Lafferty
in “Control of Diabetes: Comparative Immunogenicity and Funetion of
Fetal Pancreas and Isolated Islets”, Transplantation Proceedings, Vol. 16,
(1984}, pp. 1064-1064,
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Quite recently, human fetal tissue was employed in an at-
tempt to meet the challenge of the AIDS epidemic. Human
fetal tissue was implanted in an immunodeficient mouse and a
working human immune system developed in the mouse. After
the human immune system began to function, the mouse was
injected with the human HIV-1 virus. The hope was that such
mice would serve as perfect laboratory models of human ATDS
patients. However, in the February 16, 1990 issue of Science
magazine, this early enthusiasm was discovered to be without
foundation:

Paolo Lusso, Robert Gallo, and their colleagues report that the
AIDS virus can interact with a common mouse virus when the two
come into contact in Infected human cells. As a result, the AIDS
virus . . . acquires some new biological characteristics, including the
ability to reproduce much more rapidly than it normally does and
to infect new kinds of cells. Simalar findings are also being reported
from other labs. (emphasis added)

‘ The findings raise all kinds of questions about these mouse-human
models,” says virologist Howard Temin of the University of Wis-
consin, Madison. So far the AIDS virus changes have been only
seen in cultured cells. But if they occur in mice, the animals might
produce viral variants that can spread by novel routes, says Lasso,
a member of Gallo’s group at the National Cancer Institute. One
of these novel routes might be transmission through the air®®

(emphasis added)

Because it could cause the AIDS virus to become airborne, it
is not likely that there will be any future significant attempts
to use mice with implanted human fetal immune systems as
models for AIDS research. Further reason for abandoning the
use of fetal tissue transplants for AIDS treatment is that mouse
models are proving more effective:

Mike McCune, who was instrumental in mouse model develop-

ment, and his colleagues at Systemix Inc., in Palo Alto, reported
progress in this area, showing that the AIDS virus in infected mice

20 “ Concern. Rajsed About Mouse Models for AIDS”, Science, February
16, 1990, p. 809.
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responds to the antiviral drug AZT much as it does in human pa-
tients .. The finding suggests that the animals can be used to
assess AIDS drugs.®*

Ira Shoulson and John Sladek reported that in the 1940s
procedures developed to deal with Parkinson’s disease were
initially successful, and these were highly praised. These at-
tempts in the 1940s generated much interest, but later trans-
plants proved to be quite unsuccessful.?*> In these earlier ex-
periments, patients initially showed some temporary improve-
ment, but after a longer period of time, as is also the case to-
day with these transplants, the patients’ symptoms began to
return, and they were often in worse condition after the trans-
plant than they were before.”® By the end of the experiments,
almost all the patients who initially showed improvement were
more impaired than they were before the operations, and the
procedures were considered by their discoverer, Dr. Russell
Meyers, to be a “rank failure ”2* Dr. Meyers’s judgment has
been echoed for decades by researchers who have attempted
fetal transplants, for between 1950 and 1970 similar experi-
ments in humans were attempted with virtually no success.

21 Thid., p. 809.

22 These results were duplicated in some of the most recent attempts to
implant fetal tissue. See “ Latest Surgery for Parkinson’s Is Disappointing *,
New York Times, August 30, 1988, €3, Col. 1.

Dr. Joseph King’s comments aboub these early transplant experiments
showed the optimism of the era:

It is to be hoped that none of my colleagues will attempt this operation—
I am sure that I shall not. . . . It is a splendid operation, and I think
that we should wait, watch, and learn until they are satisfied with their
own results; otherwise, the operation may fall into disrepute ag a result
of being improperly done or carried out for the wrong condition.

Nearly a half-century has passed since this statement, and the claims of
advocates of fetal tissue transplants are virtually the same. But after a
half-century of failure, it is our belief that the public should not be called
on to support them.

28 Thid.

24 Shoulson and Sladek, ibid. Dr. Russell Meyers removed part or all of
the caudate nucleus from three patients and their debilitating tremors ceased,
but shortly thereafter the symptoms returned. In later years he attempted
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Shoulson and Sladek argued that it is time for “more pa-
tience and fewer patients” in treating Parkinson’s disease.”
We believe, however, that even this judgment is too optimistic
and that there is so little prospect of human fetal tissue trans-
plants being successful that they do not deserve public sup-
port. We believe that there are such serious scientific prob-
lems with fetal tissue transplants that a ban on further federal
tunding of them is warranted. Newer procedures and protocols
are less ethically problematic than are human fetal tissue
transplants, and they will probably prove to be at least as
therapeutically effective. It is our opinion that fetal tissue
transplantation in humans is proving to be about as successful
as the artificial heart, and for that reason it should not be
supported.

The AMA Siatement on Fetal Tissue Transplantation

The use of human fetal tissue for transplants for medical ap-
plications received enthusiastic support from the American
Medical Association’s Council for Scientific and Judicial Affairs
and Council on Ethics. The AMA’s official statement “ The
Use of Fetal Tissue for Medical Applications” said that this
tissue is being used to treat five types of conditions: 1) im-
munodeficiency conditions; 2) hematological disorders; 3)
diabetes; 4) Parkinson’s disease; and 5) Alzheimer’s disease.®
Despite the claims about hopeful results, human fetal tissue
transplants have shown success only in the treatment of im-
mune deficiencies. In what follows, we will point out the dismal
record of human fetal transplants as acknowledged either im-
plicitly or explicitly by the AMA.

1. Immunodeficiency disorders. The Council reported that
in a number of animal studies human fetal liver tissues were

similar operations on eight other patients which ended in failure. See Meyers,
R., Archives of Internal Medicine (1940), Vol. 43, p. 455.

26 Sladek, J.; Shoulson, I., op. cit., pp. 1386-1388.

26 “ Medical Applications of Fetal Tissue Transplantation ”, pp. 565-5669,
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successfully engrafted imto adult humans where there was im-
munological failure. The AMA noted the successful implanta-
tion of a human immune system in a mouse, but it did not note
that this implanted system radically altered the HIV-1 virus
making it even more dangerous than it now is. It can hardly
be claimed now that there are no serious complications in-
volved in using human fetal tissue to treat immunodeficiencies.

2. Hematological disorders. Even though there have been
a hundred attempts to engraft fetal tissue to treat aplastic
anemia and 39 attempts to use human fetal implants for
leukemia, not a single one of these engraftments has been suc-
cessful.”” The Council cited as the cause of failure the inability
of these implants to escape the surveillance of the intact and
functioning immunological system of these patients.?® For these
transplants to survive, the Council noted that the patients’
immune systems had to be radically suppressed.® However,
one must question the therapeutic wisdom of radically suppres-
sing the immune system of these patients, for doing this would
open the patients to a wide range of opportunistic, life-threaten-
ing infections in order to treat a condition which is not ordi-
narily immediately life-threatening. One can reasonably ask
why these patients should be put into a life-threatening condi-
tion in order to alleviate one that is only debilitating.

3. Diabetes. The Council declared that fetal tissue trans-
plants had demonstrated the potential to cure diabetes® Hawv-
ing said that, the Council then declared that fetal pancreatic

27 ¢ Medical Applications of Fetal Tissue Transplantation ”, p. 566.

28 Tbid. “ Therefore, the true efficacy of fetal liver transplantation for
aplastic anemia cannot be evaluated until transplantations have been at-
tempted following immunosuppressive therapy.” p. 565.

29 Thid., p. 567.

30 Ibid. “The potential to cure experimentally induced diabetes milletus
in animals through the syngenetic transplantation of fetal pancreatic tissue
has been documented.” p. 567. Note that the fetal transplants considered
had proven their potential to provide alleviation of the symptoms of diabetes
but not to cure it. Claiming that a protocol can alleviate a condition is
much weaker than claiming that it can cure it.
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tissue transplants were as unsuccessful as were hematological
transplants.®® In a hundred transplants, there were no success-
ful engraftments resulting in long-term freedom from insulin
therapy.® However, one patient was able to find freedom from
insulin therapy for thirteen weeks.** One must ask if the ex-
pense, risk and pain of a tissue transplant is worth thirteen
weeks of freedom from insulin therapy. And one wonders if
one patient in a hundred who finds some alleviation of symp-
toms can be considered as demonstrating potential for a cure
of diabetes. It would rather seem to be the case that no cure
has been demonstrated and that the alleviation of symptoms
the one person experienced was something of a chance hap-
penstance rather than a medical breakthrough.

4. Parkinson’s disease. The Council stated that a number
of positive developments have been reported in the treatment
of Parkinson’s disease through the use of human fetal trans-
plants.** In February 1990 Lindvall claimed that a transplant
had apparently aided one patient, but that hardly proves that

31 Ibid. “However, the application of fetal cell transplantations to diabetes
is complicated by inadequate engraftment success in imnmuno-suppressed re-
cipients as well as insufficient quantities of viable fetal tissue and storage
arrangements for such tissue.” p. 566.

32 Thid. See Tuch, B. ., Osgerby, K. J., and Turtle, J. R., “ Normalization
of Blood Glucose Levels in Nondiabetic Nude Mice by Human Fetal Pan-
creas After Induction of Diabetes ”, Transplantation (1988) Vol. 46, pp. 608-
611.

83 “ Medical Applications of Fetal Tissue Transplantation ”, p. 567.

8¢ To bolster their clajm, they cited a report by Olle Lindvall where he
claimed that a patient had experienced relief of Parkinson’s symptoms for a
period of five months after the implantation of fetal nerve tissue into the
brain of a patient. See “ Fetal Nerve Grafts Show Promise in Parkinson’s ”,
Sotence, Vol. 247, February 2, 1990, p. 529; and Lindvall et al., “ Grafts of
Fetal Dopamine Neurons Survive and Improve Motor Functions in Parkin-
son’s Disease”, op. cit., pp. 574-577. It is astounding that Science magazine
would publish the results of one successful experiment and declare those re-
sults to “show promise ” when so many other similar experiments had ended
in failure, Lindvall claimed that the results of this one experiment proved
that the new techniques were clinically effective. One wonders how he can
claim this when, for all we know, he did not attempt this procedure on any
other recipients to see if the effects could be reproduced!
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the procedure is therapeutically successful.®® It is quite peculiar
that these eleven researchers only reported the results of re-
search on one patient. Ordinarily scientists conduct experi-
ments on a number of subjects and not just on one individual,
and one wonders what may have happened with the other
recipients of human fetal tissue

Transplanted tissues have been found to reverse some of the
conditions associated with Parkinson’s disease for a five month
period, but it is not certain that the transplants can survive
over the long-run. We must recall that Dr. Meyers initially
hailed his transplants as successful, but over the long term his
patients were actually worse off than they were before the
transplants. And we should also recall that Dr. Madrazo’s pa-
tients showed much immediate improvement before they died
of mysterious circumstances. Relief of symptoms for five
months is no certain sign of success.

The Council also admitted that the distant future will bring
the possibility of genetically engineering meural cells, and that
fetal neural grafts should be regarded as interim measures un-
til those are perfected.®®* But if genetic engineering can pro-
vide reliable, long term, and effective therapy for Parkinson’s
patients, why did not the AMA call for giving it higher priority
than fetal tissue transplants? Because of lhis silence, one can
only speculate on the motivation of the AMA, for it seems to
overlook the most effective and certain therapy paths for
Parkinson’s patients. Why should interim measures be sup-
ported to the detriment of more effective therapies? Why
struggle with problems of antigenicity and immunological
surveillance when other more effective options are quite prac-
ticable?

5. Alzheimer’s diseose. The AMA Council made no claims
whatsoever that there have been any successes in the use of

35 Sge “ Fetal Implant Is Said to Be Aiding A Parkinson Patient ”, The
New York Times, February 2, 1990, Al, Col. 1, and A12, Cols. 2-3.
36 “ Medical Applications of Fetal Tissue Transplantation,” p. 568.
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fetal tissue for the treatment of Alzheimer’s disease. After
claiming that transplants could “cure” diabetes, even though
there were no successful engraftments of fetal pancreatic tissue,
the AMA’s silence about the efficacy of transplants for Alz-
heimer’s is deafening. Fetal neural grafts are purportedly less
antigenic than are other cells and they do not elicit the im-
mune response that pancreatic and liver cells do. They pre-
sumably stimulate the growth of brain cells and have a high
degree of plasticity which purportedly permits them to restore
neural transmission in a variety of situations. But in spite of
these powers, we do not know how long these grafts can sur-
vive in the human brain. Most neural implants for Alzheimer’s
patients have a positive effect for only a short period of time,
for 20 weeks or less, after which the symptoms return.

Despite the AMA’s view that human fetal tissue transplants
show promise of success, the vast majority of attempts have
been dismal failures, but even the “ successes” can be called
into question. The reason for this has been best stated by
Shoulson and Sladek in their comments about failures to im-
plant tissues successfully to treat Parkinson’s Disease (PD):

Qur points are that considerable time is needed for clinical evalua-
tion and that early judgments can be flawed. A combination of
effects that have little to do with dopamine release by adrenal cell
grafts may have accounted for the initial striking °success’ re-
ported by investigators from Mexico City. First, some improve-
ment in PD signs and symptoms might be realized by even a small
amount of Injury or stimulation to the caudate, perhaps by means
of the cavitation procedure for adremal attachment. Second, the
use and adjustment of medications for PD before and after surgery
may greatly influence the clinical outcome and confound interpre-
tation of experimental interventions. Third, surgical intervention
or insertion of adrenal medullary tissue might stimulate regenera-
tion in the remaining host dopamine systems, as has been reported
in rats and monkeys; and fourth, robust placebo effects continue
to astonish investigators who carry out controlled clinical trials.
The spectacular nature of this procedure and the heavy emotional
investment by patient, family, and clinician could predispose to a
major placebo effect. All of these factors combined might produce
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some level of improvement, particularly in younger patients. That
the dramatic results reported initially have not been replicated in
the United States would support this suspicion.®”

This passage makes it clear that there can be many pos-
sible causes of improvement in patients who receive fetal tissue
transplants. One should not count one’s chickens before they
hatch. The enthusiasm of the AMA for human fetal tissue
transplants is incomprehensible; it cannot be justified on sci-
entific or medical grounds alone, for the attempts have shown
hittle therapeutic promise. It is also incomprehensible that the
AMA does not call for more support for the biotechnical,
pharmaceutical, and genetic engineering alternatives which we
will discuss next.

Recent Scientific Developments
Relative to Fetal Tissue Transplantation

There is good reason to believe that significant break-
throughs in the treatment of Alzheimer’s disease, diabetes, and
Parkinsonism through means other than human fetal tissue
transplants will occur in coming years. It is difficult to predict
what these developments will be because much research is done
privately by pharmaceutical and biotechnical companies who
in the process of commercial development guard their research
very closely. But from what has been released to the public
thus far, it does appear that significant breakthroughs will
occur. In what follows, we will briefly describe some recently
developed alternatives to human fetal tissue transplantation.

First of all, there have been new therapeutic substances de-
veloped recently which hold out clear promise of treating the
symptoms of Parkinson’s disease, Alzheimer’s disease, and
diabetes more conveniently, safely, and precisely than was ever
the case before, and their use does not pose the serious ethical
problems involving consent that fetal tissue transplants pose.
A remarkable discovery was made by J. William Langston and

37 Shoulson, L., and Sladek, J. art. cit., p. 1387,
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James Tetrud of the California Parkinson’s Foundation. The
most common form of treatment for Parkinson’s disease has
been L-Dopa, a modified amino acid, supplied in an oral bolus
tablet. However, this therapy has provided only temporary re-
lief.

But it has been known for many years that Parkinson’s pa-
tients who received L-Dopa and the MAO inhibitor Deprenyl
survived longer than did those who received only L-Dopa.®®
Tetrud and Langston discovered that providing patients with
Deprenyl alone stopped the degeneration of brain tissue as-
sociated with Parkinsonism.*® This discovery was made in an
experiment involving four men who had developed Parkinson’s-
like symptoms after using a “synthetic heroin” found to be
laced with MPTP, a neurotoxin known to cause Parkinsonism
symptoms. In later studies with 54 patients suffering from
Parkinson’s disease 27 were given Deprenyl alone and 27 were
given placebos, and the effectiveness of Deprenyl was confirmed.
Tetrud and Langston concluded that Deprenyl was remark-
ably safe for humans, that it delayed the need for L-Dopa
treatments significantly, and that it slowed the rate of pro-
gression of Parkinson’s disease.” Because of the discovery of
the therapeutic action of this drug, it is possible to provide
long-term therapy to Parkinson’s patients. It may also be pos-
sible to prevent the deterioration of neurons that cause the
disease, for the appropriate provision of Deprenyl to poten-
tial Parkinson’s patients (prior to the onset of the disease and
its symptoms) might prevent its commencement.*

Another promising discovery was made by Franz Hefti of

38 Birkmayer, W., et al. “Modern Problems in Pharmacopsychiatry ¥, Vol.
19 (1983), p. 170.

39 “ The Effect of Deprenyl (Selegiline) on the Natural History of Park-
inson’s Disease ”, Science, August 4, 1989, Vol. 249, pp. 519-522.

40 Tbid., p. 521. Tetrud and Langston admitted that the initial study was
limited in scope and that further studies were underway to verify their re-
sults. And other research is now investigating the possibility that Deprenyl
and vitamin E might be effective in slowing the progress of Parkinson’s
disease as well. Ibid., p. 522.

41 Ibid., p. 519.
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the University of Miami and his associates who reported that
delivering neural growth factors (NGFs) to the cholinergic
nerve tract in the brain connecting the basal forebrain and the
hippocampus prevented degeneration of the neurons of this
area.*” This is an important breakthrough because many be-
lieve that Alzheimer’s results from the deterioration of the
neural tissue in this area. The National Institute for Aging
approved administration of various neural growth factors for
human trials in August 1989. Much research is now focusing on
encapsulating NGFs for delivery or chemically attaching them
to compounds capable of crossing the blood brain barrier to
deliver them to the brain in a precise and controlled manner.

QOther promising developments have been revealed which
could revolutionize the way in which we treat various diseases.
For example, new generations of insulin and other substances
are being developed which are not just compatible with re-
cipient tissues but even identical to their naturally produced
counterparts, because they are genetically derived from them.
Also, W. French Anderson discovered that wrapping tissues or
organs in fine strands of Gore-Tex saturated with collagen and
heparin-binding growth factor-1 could cause cells to grow along
the strands.*®* These “ organoids” were employed in rats to
develop blood vessels in the liver, causing them to produce
proteins, There is also the possibility that these organoids
could be used to regenerate not only liver and pancreas tissue
but neural tissue as well.** These devices might be useful in
tthe treatment of diabetes, leukemia, and vascular diseases.

42 “NGF and Alzheimer’s: Hopes and Fears”, Science, Vol. 247, January
26, 1990, pp. 408-410. The Chicage Tribune reported that 16 experimental
drugs designed to alleviate Alzheimer’s symptoms partially or totally could
reach the market by the mid-1990s. “ Alzheimer’s Studies Break New
Ground ”, Chicago Tribune, February 11, 1990, p. A3, Cols. 5-6. (The article
did not say what these new drugs are.)

43 “ Gore-Tex Organoids and Genetic Drugs”, Science, November 10, 1989,
pPp. 747-750.

4¢ Anderson noted that the growth not only of blood vessels along the fibers
but of other cells as well, which he believes might be neural cells. Ibid., p.
748.
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To treat these conditions adequately we need drug delivery
systems capable of responding flexibly and reliably to the ever-
changing demands of the patient. New methods of delivering
drugs to locations where their action would be of the greatest
benefit to the patient need to be developed. A new generation
of excipients (substances which carry therapeutic materials to
their destinations) has been developed which are biodegradable
and can avoid the problems of histocompatibility and degen-
eration that fetal tissue transplants have. These newly de-
veloped drug delivery systems mimic the natural delivery sys-
tems far more closely than do human fetal tissue transplants,
and they deliver the therapeutic materials more appropriately
and with greater control and flexibility than do fetal tissue
grafts. Thus, some research scientists are now developing vari-
ous substances that could be directly targeted at specific areas
of the brain and that have special affinities to certain tissues
within the brain.*

For decades, researchers have sought substances that could
penetrate the blood-brain barrier. Recently developed measures
for selectively penetrating the blood-brain barrier are both
elegant and sophisticated.*® Researchers in Alabama developed
a substance which would allow dopamine to be conveyed with
great precision and control to the specific parts of the brain
where it would be of most value.*” It is not evident that fetal

45 Freudenheim, M., “ Getting Vital Drugs into the Brain”, The New York
Times, August 31, 1984, p. 1; and Mason, D. W., et al., op. cit.

46 © Breakthrough in the Brain”, Fortune, March 28, 1988, pp. 116-24.

47 Mason, D. W., MacRae-Degueurce, A., Dillon, D. L., Gilley, R. M., and
Tice, T. R., “Biodegradable Poly (DL-Lactide-CO-Glycocide) Microcapsules
for the Controlled Release of (Catecholamines to the CNS?” Proceedings of
the International Symposium of Conirolled Release of Bioactive Materials,
Vol. 15, 1988, pp. 270-1. These researchers reported that they were able to
encapsulate dopamine in polymer capsules and they claimed that:

. the present data indicate that injectable biodegradable microcap-
sules appear to show promise in delivering drugs or other substances to
specific areas of the brain.

They claimed that they have evidence suggesting that the “administration
of microencapsulated dopamine (DA) directly into the brain provides a fea-
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tissue transplants can do this, particularly with Parkinson’s
patients. The severity of the symptoms of these patients varies
from day to day, and an effective treatment must be able to
respond flexibly to the fluctuating demands of the patient’s
condition. Some of the more advanced and elegant work done
so far has been by Nicholas S. Bodor, vice president for research
at Pharmatec and a research professor at the University of
Florida.

Taking advantage of the capillary walls’ affinity for fatty mole-
cules, Bodor’s technique links a common fat-soluble carrier mole-
cule with a drug molecule that it ferries across the blood-brain
barrier. Once in the brain, two enzymes naturally present there
act on the combined molecule. One changes the electrostatic
charge, making it impossible for the molecule to exit through the
barrier back into the blood. The molecule is thus trapped in the
brain. Then the second enzyme goes to work, cleaving the drug
slowly from the carrier and setting off a sustained release of the
drug in the brain that can last as long as 30 days. This process
also makes the drug molecule water-soluble, so it can’t escape quick-
ly through the barrier back into the bloodstream. The carrier,
however, is expelled through the barrier back into the capillaries
and eliminated from the body.*®

There are similar promising developments in drug delivery
for diabetics. For example, there are many insulin-releasing
mechanisms which will make the delivery of insulin to diabetics
more precise, convenient, and controllable. Jorge Heller et al.
have developed a device containing a biocompatible pH-sensi-
tive bioerodible polymer along with a glucose oxidase. As blood
glucose levels rise, the glucose diffuses into the polymer and is
converted into gluconic acid, lowering the pH level and trigger-
ing release of insulin from the polymer in proportion to the
concentration of gluconic acid. Upon release, the insulin car-
ries out its normal action of decreasing blood glucose levels,

sible method for prolonged release of the tramsmitter into the striatal tissue
to substitute for experimentally induced subnormal levels of endogenous
DA Ibid.

48 Thid.
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which in turn reduces the release of insulin. This type of de-
vice thus functions as do human pancreatic beta cells in the
release of human insulin.*

New types of implantable capsules containing insulin now
being developed will make it possible to deliver insulin to
diabetics in @& controlled, precise, and convenient manner.*
These devices react in a similar manner to blood glucose con-
centrations, and when these levels rise, the capsules release the
insulin.®* It is also quite possible that within a few years dia-
betics will be able to wear skin patches (similar to band-aids)
containing insulin which will provide for the controlled and
even release of insulin, as is now being done with nitroglycerin
patches for coronary patients.’

49 Heller, J., et al. “Release of Insulin from a pH-Semsitive poly(ortho
ester).” Proceedings of the Internotional Symposium of Conirolled Release
Bioactive Materials. Vol. 16 (1989), pp. 155-156.

50 Ishihara, K.; “ Glucose-Responsive Polymers for Controlled Insulin Re-
lease ”, Proceedings of the International Symposium of Conirolled Release
of Bioactive Materials, Vol. 15, (1988), pp. 168-169; Brown, L., Ghadsian,
F., and Langer, R., “ A Glucose Mediated Insulin Delivery System *; Ibid.,
pp. 166-7; Heller, J., Penhale, D., and Fritzinger, B., “ A Bioerodible Self-
Regulated Insulin Delivery Device”, ibid., pp. 37-8; Seminoff, L., Olson, G.,
Zheng, D., Kim, 8. W., and Kim, W., “ Self-Regulated Insulin in Release?”,
ibid., pp. 160-161; Siddiqui, O., Shi, W., and Chien, Y., “ Transdermal Ionto-
phoretic Delivery of Insulin for Blood Glucose Control in Diabetic Rabbits”,
Proceedings of the International Symposium of Controlled Release of Bio-
active Materials, Vol. 14, (1987), pp. 174-175; Kost, J., and Langer, R., “ Ex-
ternally Modulated Insulin Delivery Systems”, Proceedings of the Interna-
tional Symposium of Conitrolled Release of Bioactive Materials, Vol. 15,
(1988), pp. 162-3.

51 Iwata, H., Amemiya, H., Hatsuda, T., Takano, H., Akutsu, T., “De-
velopment of Novel Semipermeable Membranes for Self-Regulated Insulin De-
livery Systems”, Proceedings of the International Symposium of Controlled
Release of Bioactive Materials, Vol. 15, (1988), pp. 170-1. This is exactly
how insulin is released naturally into the system by the pancreas.

52 Huang, Y., Lee, C., Chien, Y. W., “ Enhanced Permeation of Nitro-
glycerin from a Skin Permeation Enhanced-Releasing Transdermal Drug De-
livery System ”, Proceedings of the International Symposium of Controlled
Release of Biocactive Materials, Vol. 14 (1987), pp. 176-177. The advantage of
this delivery system is that it would bring a steady delivery of insulin to the
recipient.
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Researchers are also experimenting with “osmotic pumps,”
which permit fluids to enter but not exit the pump.”* Within
the center of the capsule is a small chamber containing the
drug which is released evenly in response to osmotic pressure.
The “ osmotic pumps ” have been successfully implanted sub-
cutaneously without tissue damage for long periods of time
and can be easily refilled with drugs. These devices would per-
mit the regular, precise, and even delivery of drugs to control
blood pressure, for example, or possibly even dopamine or
Deprenyl.

Because of the developments in pharmacology, bictechnology,
and bicengineering we now know of, and also because of break-
throughs which will probably be revealed in the near future,
we believe that these alternatives should be promoted rather
than human fetal tissue transplants. We say this primarily
because these developments hold out a more certain promise of
bringing convenient and long-term therapeutic benefits to the
victims of these diseases than do human fetal tissue trans-
plants. But we also assert this because we believe that there are
serious ethical problems involved in giving priority of support
to human fetal tissue transplantation rather than to these new
biotechnical, pharmacological, and bicengineering solutions. In
what follows, the moral case against public support for human
fetal tissue transplants will be set forth.

53 Siegel, R., and Firestone, B., “ Progress Toward an Implantable, Self-
Regulating, Mechanochemical Insulin Pump *, ibid., pp. 164-165. Also, in-
jectable microcapsules have been developed which can be injected virtually
anywhere in the body with an 8 or 12-gauge needle, for example. These
devices are bioerodible and in some instances only have to be replaced every
six months. Also, Medtronics Corporation of Minneapolis has developed a
surgically implantable capsule which can give absolutely precise administra-
tion of therapeutic substances. One side of this device contains a silicon
sheath. The capsule can be regularly refilled with insulin or blood-pressure
medication through that sheath. And because the needle would not have to
penetrate muscle tissue, this procedure would be much less painful than
ordinary injections.



HUMAN FETAL TISSUE TRANSPLANTS 597

The Ethics of Human Fetal Tissue Transplaniation

Public support for human fetal tissue tramsplant research
for medical applications should not be provided for a number
of reasons.

1. The tissues taken from aborted fetuses are not “ donated ”
tissues, as the fetus is not competent and never was competent
to give free and informed consent to such a donation; they are
rather harvested tissues. Consent for this harvesting is given
not by the fetus but by proxies. It is not clear that proxies
have the moral right to consent to this nontherapeutic donation
procedure, especially in the wake of the decision to have an
elective abortion. The decision for the elective abortion is un-
ethical in itself and a violation of the moral right of the fetus
to development. The abortion decision vitiates any other right
regarding the future disposition of the fetus that would require
proxy consent based on the best interests of the fetus. Further-
more, reception and use of these remains would necessarily be
regarded as complicity in the elective abortion by the re-
searchers. The source of the fetal remains cannot be overloocked
by those who wish to perform research based on it. The use of
these already violated human lives would necessarily taint the
moral worth of subsequent research findings. It is also useful
to note that fetal tissue transplants, like other transplants, re-
quire careful selection; not all are suitable for use. Abortions
performed with RU 486 would not meet this standard, because
the fetus would be long-dead before expulsion; neither would
abortions performed by curettage. Only abortions performed
by manual suction would begin to meet the standard for con-
sideration for transplantation.

It is not evident that proxies may ethically consent to
harvesting the tissues of deceased human beings who were
never competent to give consent.”* The aborted fetus is in a

54 Sir Harvey Druitt, KCB, author of the British Medical Research Coun-
cil’s report Responsibility in Investigations on Humoen Subjects said that:
the parent has no legal authority to consent to medical procedures being
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special class, for it was once a living human being, but it was
uncertainly personal and was not accorded the full rights of
human beings, making its legal and ethical status unclear. Qur
concern is that permitting the harvesting of aborted fetus or-
gans by proxy consent would facilitate harvesting organs from
others, such as Dr. Willard Gaylin’s “ neomorts ” or the con-
genitally incompetent.®® Whether one may legally and morally
consent to the nontherapeutic removal of organs and tissues
from those with congenital mental handicaps is unclear, and
one can doubt that such an action should be permitted with an
aborted fetus.

Advocates of human fetal tissue transplants seem to presume
that parental consent is sufficient to justify the procedure
ethically. But this minimalist condition places the incompetent
in grave danger, as the hepatitis research at the Willowbrook
school in the 1960s showed. In that research, 750-800 children
of the 10,000 children admitted after 1956 were infected with
hepatitis in a nontherapeutic experiment and only those chil-
dren whose parents or prowies consented to the ewperiments
were infected.”® This tragic case shows that merely providing
parental consent for procedures does not entail the moral per-
missibility of actions. We are troubled that the only criteria
being proposed for permitting fetal tissue transplants is that
they hold out some vague and uncertain hope of benefit and
that consent be obtained from proxies. There are complex and
difficult issues of consent, risk, and benefit, proportionality,
and other issues involved in these procedures which make de-
termining their ethical character problematic.

carried out on his child for the advancement of scientific knowledge or
for the benefit of humanity if those procedures ‘are of no particular
benefit to’ the child and ‘may carry some risk of harm.’
Curran, W. J., and Beecher, H. K., “ Experimentation in Children”, JAMA,
Vol. 210, (1969), pp. 77-81.
55 Gaylin, Willard, “Harvesting the Dead”, Harper's Magazine, Septem-
ber, 1974, pp. 23-30.
56 Faden, R.; Beauchamp, T., A History and Theory of Informed Consent
(New York: Oxford, 1985), p. 163.
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2. Human fetal tissue transplants research is presently un-
ethical because the limited expected henefits do not justify
the grave dangers they present to recipients. Lindvall et al.
noted that the most successful recipient of human fetal tissue
had his immune system suppressed two days prior to the sur-
gery, but they did not say if the patient’s immune function was
reactivated after the tissues were implanted.”” It probably was
not, as they noted that their grafts could ultimately fail be-
cause of immunological rejection. It appears that the re-
searchers did not reactivate his immune system from the time
the procedure was initiated until their report was filed precisely
to prevent the tissues from being rejected.”® This means that
for more than eight months, the recipient was made prey to a
wide variety of opportunistic and potentially lethal infections
simply so that the engraftments could survive. If it is true
that the Immune systems of patients would have to be entire-
ly suppressed for fetal tissue transplants to survive, we would
object vigorously that this risk is not proportionate to the
benefits received. We do not believe it is ethical to threaten a
life to save an engraftment. It is quite likely that if fetal
transplants were practiced on a wide scale, then many of them
would be done in hospitals where there would be many patients
suffering from infectious diseases such as hepatitis or even
AIDS. We believe exposing patients to these risks solely to
obtain successful transplants is unconscionable.

Another problem with these transplants is that implanting
the fetal tissue in the brain can be quite risky. To implant
fetal tissue in the substantia nigra, a canula must be inserted
deep within the brain to implant the tissue in the absolutely
precise location, and successfully accomplishing this is both
dangerous and difficult. This is not the sort of operation that
would be recommended for a patient more than once—no more
than a second heart transplant is recommended. However, re-

57 “ Lindvall, O,, et al,, art. cit., p. 574.
58 Thid., p. 577.
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peated surgeries might become necessary due to the uncertain
and problematic nature of this procedure.

At best, the eflicaciousness of human fetal tissue trans-
plants will be quite limited in the long-run. Fetal tissue trans-
plants could alleviate the symptoms of Parkinson’s disease at
a given point in the disease’s progress, but there is no guarantee
that the transplants could adapt to changes in the disease and
continue to provide relief. In contrast, a therapy of controlled
delivery of dopamine could respond to a wide variety of
changes in the disease or the host. Fetal tramsplants fail to
meet this criterion of plasticity. Fetal tissue transplants would
also be quite expensive in all probability, for the procedure is
quite risky and time-consuming, and transplants with long-
term success would most probably cost several thousand dol-
lars apiece.

3. Fetal tissue transplants have the greatest chance of suc-
cess if the tissue is perfused, which is most easily insured if the
fetus is alive at the time the tissues are extracted.” The fetuses
from which much of the tissue or organs would be taken might
indeed be alive when the tissue is removed, as determining
fetal brain death can often be quite difficuil. But when one
extracts tissue from a living fetus, one is dealing not with a
cadaver but with a living, rights-bearing individual, and the en-
tire ethical picture surrounding the removal of its tissues
changes. We would object to procuring fetal tissue if the fetus
would probably still be alive, because the tissue extraction
would be a lethal act. Remowval of tissue for transplantation is
a nontherapeutic procedure on the fetus, and we judge it
morally objectionable.®

59 Salamone, D., “The Problem of ‘Neomorts’: Ethicists Confront the
Medieal Use of Brain-dead Patients ”, WP Health, Nov. 11, 1986, p. 17.

60 The use of fetal tissue is governed by HHS regulations prohibiting non-
therapeutic procedures on aborted fetuses which increase the pain and suf-
fering of the fetus. Regulation 45 CFR 46.208 (10-1-89 edition) holds that:

No fetus in utero may be involved as a subject in any activity covered
by this subpart unless: (1) The purpose of the activity is to meet the
health needs of the particular fetus and the fetus will be placed at risk
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4. A further problem with human fetal tissue transplanta-
tion research is that the more support we give to it, the less
we can give to other more promising bictechnical, pharma-

only to the minimum extent necessary to meet such needs, or (2) the
risk to the fetus imposed by the research is minimal and the purpose of
the activity is the development of important biomedical knowledge which
cannot be obtained by other means.
We would assert that the important biomedical aim of providing relief to
Alzheimer’s patients, diabetics, Parkinson’s patients can be better met by
the biotechnical and pharmaceutical alternatives described earlier which
would obviate the need to use fetal tissue. Employing fetal tissues is mot
the only means available of bringing relief to these patients, and thus in-
flicting the grave harm of tissue sampling on possibly or probably living
fetuses cannot be justified by this regulation.

Sampling tissues from possibly or probably living fetuses which are the
subjects of research is in violation of the Federal law which is the basis of
the HHS regulation 42 U.S.C. 289g which holds that:

(a) The Secretary may not conduct or support any research or experi-
mentation, in the United States or in any other country, on a nonviable
living human fetus ex utero or a living human fetus ex utero for whom
viability has not been ascertained unless the research or experimenta-
tion—
(1) may enhance the well-being or meet the health needs [of the
fetus] or the probability of its survival to viability; or
(2) will pose no added risk of suffering, injury, or death to the fetus
and the purpose of the research or experimentation is the development
of important biomedical knowledge which cannot be obtained by other
means.
(b) In administering the regulations for the protection of human re-
search subjects which—
(1) apply to research conducted or supported by the Secretary
(2) involve living human fetuses in utero; and
(3) are published in section 46.208 of part 46 of title 45 of the Code
of Federal Regulations or any successor of such regulation, the Secretary
shall require that the risk standard (published in section 46.102(g) of
such part 46 or any successor to such regulations be the same for fetuses
which are intended to be carried to ferm.
For the purpose of being the source of tissue, the fetus may lack protection
in Federal law and regulations. The unsettled state of the fetus as source
for tissue might be reflected by 45 CFR 46.210, which refers to  activities
involving the dead fetus” which will be carried out under “any applicable
State or local laws regarding such activities.” For the sake of ethical con-
sistency and to meet current needs as it has done in the past, it would be
well for Congress to enact laws according fetuses used to domate tissues for
transplantation the same protections accorded fetuses used as research sub-
jects.
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cological, and genetic engineering protocols and forms of re-
search. Financially supporting fetal transplants now would be
unethical because it would entail denying support for more
promising protocols and would delay delivery of more effective
therapy for those who so badly need it. It is morally impera-
tive to support the most effective and certain measures avail-
able and to withhold support from those which hold out less
promise. When it comes to allocating public funds, contempo-
rary biotechnical, pharmacological, and genetic engineering ap-
proaches to Parkinson’s disease, Alzheimer’s disease, diabetes,
and other disorders deserve priority over human fetal tissue
transplantation research, because this ranking of priorities is to
the benefit of those in need of therapy.

5. We reject the argument that fetal tissue transplantation
is morally justified because one ought to give one’s organs to
others. No one has a duty to donate his organs, particularly
when the donor receives no immediate benefit from the dona-
tion, because these organs are proper to ourselves as persons,
and society or the state has no proper title or claim to them.
No one has a claim in strict justice to another’s bodily organs.
We do not believe the claim that public funding for human
fetal tissue tramsplantation research is justified because the
fetuses have an obligation to society to allow their organs and
tissues to be harvested for the benefit of others. The fetus has
no moral duties, and even if it were to live, it would be years
before it would have any moral responsibilities.

Human fetuses are living human beings, but because they
cannot give free, knowledgeable consent or act with knowledge
and freedom, one cannot impose obligations on them. Just as
one cannot impose moral obligations on imbeciles, one cannot
impose obligations on human fetuses. Duties are not imposed
on felons to donate organs even though they might have a
great debt to pay. Hence we cannot say that those who have
not even entered fully into the life of society, such as fetuses,
have a duty to do this. The need for tissue cannot justify
everything, and we do mot justify harvesting organs from the
permanently comatose because of this need. We do not justify
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harvesting organs from deceased adults without their consent,
and we should not justify harvesting fetal tissue. More speci-
fically, if @ fetus would be deliberately aborted for nonthera-
peutic reasons, it would clearly have no obligations to a society
which denied it any protection from such a lethal act.

6. In most instances, organ or tissue transplants have been
permitted only when they were the last and only available
means of saving a person’s life, as was the case with heart and
kidney transplants. But the use of fetal tissues usually does
not involve imminent and unavoidable threats to human life,
and this makes their use more difficult to justify. In human
fetal tissue transplants, brain and pancreatic tissues are used
to treat conditions that are not life threatening. Hence, we be-
lieve that such radical measures should not be allowed when
there are other means to treat these conditions.

7. Our society would become involved in tremendous prob-
lems of procurement and storage if human fetal tissues were to
be employed for the treatment of Alzheimer’s disease, Parkin-
son’s disease, and diabetes. There are at least 1 million Ameri-
cans suffering from Parkinson’s disease, 2 million diabetics, 2
million persons with Alzheimer’s disease, 300,000 victims of
spinal mjuries, and more than 10,000 suffering from hemo-
philia, muscular dystrophy, and Huntington’s disease.®* Re-
lated to this, Lindvall claimed in his recent “ successful ” im-
plantation of fetal cells that he used material from four fetuses
to bring therapeutic relief to one patient. If this is true, it
might well be necessary to procure tissues from as many as 20
million fetuses to treat all of the Parkinson’s and Alzheimer’s
patients, diabetics, victims of spinal injuries, hemophilia, mus-
cular dystrophy, and Huntington’s disease.®* Even if human
fetal tissue transplants could guarantee safe, convenient, and
certain therapy for these patients, we would find it difficult to

61 See: Weiss, R.; op. cit., p. 297.

62 But the figure of 20 million might even need to be four times higher, for
Lindvall may have sampled as many as four fetuses for every one he selected.
Lindvall and his associates, however, did not provide any information about
how they sampled.
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justify ethically the use of tissues of so many fetuses without
their consent.®

Proponents of human fetal tissue transplants claim that pro-
curement and storage problems could be solved by culturing
cells in massive numbers. This is true in part, but to provide
tissue for the large numbers who would be demanding trans-
plants, it would be necessary to culture millions of cells and a
great number of cell lines to meet this tremendous demand.
We would ask what would be done with the cells that were not
immediately needed.

8. While the AMA is pleading for federal funding for fetal
transplantation research, it will tolerate no federal regulation
of this research. Note that the Council on Ethical and Judicial
Affairs of the AMA said that:

The acguisition of tissue from an aborled fetus is not governed by
federal regulation. Instead, federal regulations leave the disposi-
tion of fetal remains to the state and local regulation: ““ Activities
involving the dead fetus, macerated fetal material, or cell, tissue,
or organs excised from a dead fetus shall be conducted only in ac-
cordance with any applicable state or local laws regarding such
activities.” &

This means that the FDA would probably not be able to regu-
late the use of dead fetal tissue for transplantation and that
only IRBs would review tramsplant protocols. Regulations of
this type would result in a far lower level of scrutiny and pro-
tection than given to drug experiments. We believe it would
be wnethical for the Federal government to accede to these
pressures and support the widespread use of procedures that

83 In the experiments reported by Lindvall and Borkland, fetal tissue from
four aborted fetuses was used to achieve therapeutic results. But it is con-
ceivable that therapeutic effect might only be achieved by the implantation
of tissue from ten or even twenty fetuses. How could such amounts of tissue
be procured for the three to four million people in this country alone who
might want them? See Lewin, R., “Disappointing Brain Graft Results”,
Secience, Vol. 240, 10 June, 1988, p. 1407.

64 “ Medical Applications of Fetal Tissue Transplantation”, p. 568. This
passage is taken from “ Activities Involving the Dead Fetus, Fetal Material,
or the Placenta ”, 45 CFR 46.210 (1967).
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are fraught with so many uncertainties and with so many po-
tential harms to sick, weak, and chronically ill persons and
abandon the well-developed, careful, and close scrutiny of the
FDA over these procedures.

Federal funding of human fetal tissue transplantation would
short-circuit the development of adequate regulation of these
procedures by agencies such as the Food and Drug Administra-
tion, resulting in increased risk to implant recipients. To pro-
tect the public better, we believe support should be given to
the pharmacological, biotechnical, and genetic engineering
alternatives described here, because they will only be permitted
for widespread public use after rigorous and thorough testing.
Waiving the rigorous standards for therapeutic effectiveness
and safety normally imposed by the Food and Drug Ad-
ministration if human fetal tissue transplantation were to be
federally funded would be unethical because this would not be
in the interest of public safety.

Proponents of fetal tissue transplantation claim that they
would be able to make rapid progress in the treatment of
Parkinsonism and diabebes if given enough time, but this clamm
raises an ethical problem. The primary reason why they would
be able to make more progress is that they would not be
subjected to the rigorous scrutiny of the FDA. If human fetal
tissue transplantation were placed under the strict require-
ments of the FDA, its progress would be much slower than it
now is.

We have no doubt but that human fetal tissue transplanta-
tion would gain some success over time, but that in itself does
not justify supporting it. Pharoah’s magicians were able to
perform many marvels, but that did not make their deeds right,
just, or good. Virtually any experimental procedure will show
progress if enough resources are put at its disposal, and we
would not deny that progress in fetal tissue transplantation
would occur if more resources were provided it. But our con-
cern is to deliver effective, convenient, and safe therapies to the
victims of Parkinson’s disease, Alzheimer’s disease, diabetes,
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and other conditions as swiftly as possible, and we believe the
developing high-technology proposals of bioengineering, phar-
macology, and novel drug delivery systems are able to do this
while fetal tissue transplants cannot.

Finally, the proponents of fetal tissue research, including
the media, have a responsibility for ethical conduct in the pub-
lic policy discussion now underway. The relentless trumpeting
of their preferred avenue of research is made without any men-
tion of its drawbacks and limits. Beyond these omissions is
the still greater omission of recognizing all the other types of
research avenues. The result of this is that the average viewer
of the nightly national news (as well as the average public
policy maker) tends to consider fetal tissue transplants as the
sole avenue of promise, and for the diseases considered “ fetal
tissue ” becomes coextensive with research progress. These mis-
mmpressions add impetus to the popular arguments for support
of this research. An honest dialogue is imperative for the
public’s resolution of matters of such great moral weight.

Conclusion

Fetal tissue transplants are being promoted as a simple and
easy “cure ” for such conditions as Alzheimer’s disease, Park-
mson’s disease, and diabetes. But they are not a cure at this
time and may never be. If these conditions are going to be
“cured ”, or even successfully managed and treated, it will be
as a result of hard and patient scientific research and not
through procedures that do not meet the minimal standards
of basic scientific research. Human fetal tissue transplants are
alluring because they appear to be simple and easy and because
they harken back to a mythical “fountain of youth”. They
are attractive because they create the impression of power over
life itself and of setting nature aright and “ fixing ” what na-
ture cannot repair. But concern for the well-being of the pub-
lic would be cast aside if federal funding for this research were
to be given now.

We believe that more legitimate therapies exist which re-
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spect the limits and mechanisms of nature and even mimic and
mmitate the therapeutic actions of nature. That is why we en-
courage support for the sorts of advanced research we have
described here. We believe that fetal tissue transplantation
ultimately will not prove to be fruitful and that it should not
be publicly supported by the federal government. If the fed-
eral government is to support any research it should support
the other kinds of advanced research described here, now being
conducted by private pharmaceutical companies and univer-
sity research centers.

In the vast majority of cases, fetal transplants have been
of no extended help to recipients, have often harmed them, and
n some instances have apparently killed the recipients. Given
the statistically dim prospects they present of bringing sig-
nificant help, relief, or cures to patients and given the serious
harm they can bring, it would be unethical to support them.
Because of the risk and probability that the engrafted tissue
will be of little or no therapeutic benefit, we believe public
support for human fetal tissue transplants into humans is, in
fact, immoral, until greater successes have been accomplished
with animal trials. The tragedies associated with Thalidomide
probably could have been averted if more extensive trials of
that drug on animals had been conducted. We worry that in-
creased pressure by animal rights activists to curb research
employing animals is forcing researchers to experiment on
humans without first doing adequate experimentation on
animals.

Human fetal tissue transplantation research on humans
should not be supported when other procedures or processes
hold out more promise of clinical effectiveness and avoid the
moral problems of fetal tissue transplants. In comparison to
the remarkably subtle approaches for the treatment of Parkin-
sonism, diabetes, and Alzheimer’s disease now being developed,
fetal tissue transplantation is primitive and scientifically back-
ward. There are better ways of providing therapy for these
conditions than fetal tissue transplantation.
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N BOTH HIS IIFE and preaching, Meister Eckhart’s
“ way * was pre-eminently a spirituality of the mind. The
L speculative inquiries and probings that animate his schol-
varly works also pervade his sermons and treatises, while a
pastoral, homiletic intention reciprocally permeates the scholar-
ly works, particularly in regard to the Meister’s fascination
with the Word. Heinrich Denifle, who discovered and first
commented upon Eckhart’s Latin writings in the 1880s, con-
cluded that the Meister lacked the clarity of conception and
precision of expression characteristic of the great scholastic
figures who preceded him, particularly Albert the Great and
Thomas Aquinas.! But more recent Eckhart scholars have in-
creasingly argued that Denifle’s concern to refute uncritically
inflated characterizations of Fckhart’s philosophical genius,
notably that of Wilhelm Preger, led him to undervalue and
indeed misrepresent the Meister’s real goal and true achieve-
ment. Indeed, to the modern critical eye, aided by a century

14 Eckhart ein unklarer Denker war, der sich der Consequenzen seiner
Lehrer resp. seiner ausdruckweise nicht bewusst war. Gerade bei den schwie-
rigen Lehrpunkten, wo Klarheit und Schérfe der Begriffe und des Ausdrucks
mehr als je geboten ist, tritt dies zu Tage. Gerade in den entscheidenden
Momenten verldsst ihn die Klarheit. . . . Eckhart besass aber nicht die geis-
tige Begabung iiber die Scholastik hinauszugeben und doch innerhalb der
Grinzen der Wahrheit zu bleiben.” “ Meister Eckharts lateinische Schriften,
und die Grundanschauung seiner Lehre,” in Awvchiv fir Literatur und Kir-
chengeschichte des Mittelalters, ed. H. Denifie and Franz Ehrle (Graz: Aka-
demische Druck u. Verlagsanstalt, 1956), vol. 2, pp. 482, 521.

609
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of further discoveries and study, “ the scholastic Eckhart is an
original and speculative thinker, and not only a great mystic.” 2
Far from being considered Denifle’s “unclear thinker,” in re-
cent years Eckhart (c. 1260-1328) has been favorably com-
pared with Thomas Aquinas, Fichte, Hegel, Husserl, Heidegger,
and Sartre.?

While recognizing Eckhart’s speculative brilliance as well
as his spiritual gifts and eloquence, however, many commenta-
tors, including Dominicans such as Gustave Théry and Gun-
dolf Gieraths (and Denifle himself) have found the Meister’s
reliance on Neoplatonic themes philosophically and theologi-
cally disconcerting. Moved perhaps by defensive sentiment in
face of the charges of unorthdoxy laid against Eckhart’s doc-
trine and its subsequent condemnation m 1329, some have
gone so far as to claim that Eckhart utterly disavowed Neo-
platonism.* Conversely, more careful scholars have contended
tthat Eckhart was not only a profound exponent of Christian
Neoplatonism but was the outstanding representative of the
Dominican School of Cologne, founded by his mentor St.
Albert the Great, whose explicit agenda was a sweeping syn-
thesis of Platonic, Aristotelian, and Neoplatonic philosophy
with Christian, Islamic, and Jewish theology.® The issue is thus

2 John Caputo, “ The Nothingness of the Imtellect in Meister Eckhart’s
Parisian Questions,” The Thomist 39 (1975): 87. Cf. also Karl Kertz,
“ Meister Bekhart’s Teaching on the Birth of the Divine Word in the Soul,”
Traditio 15 (1959) : 327.

30n Aquinas, Fichte, Hegel, Husserl, and Sartre, cf. Caputo art. cit., p.
88. On Heidegger, cf. John Caputo, The Mystical Element in Heidegger’s
Thought (Athens, Ohio: Ohio University Press, 1978), pp. 140-217 and passim,
and Reiner Schiirmann, Meister Eckhart, Mystic and Philosopher {Blooming-
ton, Ind.: Indiana University Press, 1978), pp. 192-210. On Eckhart and
Fichte, cf. BErnst von Bracken, Meister Fckhart und Fichte (Wiirzburg: Ver-
lag Konrad Triltsch, 1943, T am endebted to Fr. Philip McShane, O.P., for this
reference.).

4 Cf. Matthew Fox, O.P., Breakthrough: Meister Hckhart’s Creation Spiri-
tuality in New Translation (Garden City, N.Y.: Doubleday Image Books,
1980), pp. 27-28, 40-42. But also see p. 41.

5 Such is the underlying thematic, for instance, of Alain de Libera’s study,
Introduction & lo Mystique Rhénane d’Albert le Grand & Mattre Hckhart
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less whether Eckhart was an out-and-out Neoplatonist, for like
most medieval theologians he was eclectic, but to what extent
his teaching, both. speculative and spiritual, was indebted to
the Christian Neoplatonic tradition and what that means for us
today.

Fragments of a System: An Eckhartian Overview

Eckhart never completed a systematic account of his philo-
sophical and theological teaching. The most extensive source
of his doctrine 1s the body of brief, elliptical German sermons
copied by his listeners, and, by his own admission, sometimes
copied none too accurately. His occasional writings, his com-
mentaries on scripture, Latin sermons, and prologues to the
vast, projected Opus Tripartitum provide additional material
for elaboration, interpolation, and confrontation.® Ultimately,
however, a comprehensive account of his complex, original, and
challenging system of thought remains beyond our grasp.”

Now, after almost fifty years in preparation, the ten volumes
of writings and an additional volume of indices that make up
the critical edition of Eckhart’s German and Latin works are

(Paris: O.E.LL. 1984). Cf. also John Macquarrie The Search for Deity
(New York: Crossroad, 1985). For specific references to Eckhart’s Neo-
platonism, see notes 35 and 57 below.

6 The most recent and, with respect to inclusiveness, accuracy, and con-
sistency, the most reliable English translation of Eckhart’s German sermons
and treatises is M. O°C. Walshe’s Meister Hckhart: Sermons and Treatises,
3 vols. (Longmead, Shaftesbury: Element Books, Ltd., 1987). An excellent
selection of both German and Latin writings can be found in Edmund Col-
lege and Bernard McGinn, trans. and eds., Meister Hckhart: The Hssential
Sermons, Commentaries, Treatises and Defense (New York: Paulist Press,
1981), and Bernard McGinn, Frank Tobin, and Elvira Borgstadt, eds. and
trans., Meister Hckhart: Teacher and Preacher (New York: Paulist Press,
1986).

7 For an incisive philosophical analysis of the metaphysical foundations of
Eckhart’s teaching, particularly the doctrine of consubstantial union between
God and the human spirit, see Reiner Schiirmann, op. cit., esp. pp. 172-80.
A more recent and excellent study of Eckhart’s philosophical and theological
themes, as well as his language, is Frank Tobin’s Meister Hckhart: Thought
and Language (Philadelphia: University of Pennsylvania Press, 1986).
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all but complete.® Many of his works, mcluding portions of the
Opus Tripartitum, are probably irrecoverably lost, although
there is always the chance that more fragments will surface as
scholars uncover manuscript materials still hidden in various
crannies of Europe. After all, the Latin works as a whole lay
in obscurity for over five hundred years until discovered by
Denifle, beginning at Erfurt in 1880. Even as late as 1960, Fr.
Thomas Kaeppeli came across almost 600 sayings of Eckhart
gathered and preserved by his brethren in Cologne after his
death and the condemnation of 1329.°

In this vast congeries, Eckhart treated an mmmense num-
ber of topics. Familiar themes have a way of appearing almost
anywhere, but many of them frequently and econsistently
enough to suggest major foci of Eckhart’s thought and teach-
ing in both speculative theology and its correlative practical ap-
plication, spirituality. Eckhart scholars now tend o agree that
these major themes formed the nucleus of a projected mystical
theological and spiritual system similar to that of Thomas
Aquinas’s Summa theologiae, but also bold in its departures
and originality. It was to be at once not only an outline of
theology and a blueprint of God’s progressive self-revelation
but also a map of the human spirit’s itinerary from and back
to its eternal Source—ithe Christian Neoplatonic schema that
Eckhart inherited from St. Albert the Great and, behind him,
Hugh and Richard of St. Victor, Thomas Gallus, John Sarra-
cenus, John Scottus Eriugena, Dionysius the Areopagite, Pro-
clus, and, penultimately, Plotinus himself. For this great theo-

8 Meister Hokhart: Die deutschen und lateinischen Werke: Herausgegeben
wm Aufirage der Deutschen Forschungsgemeinschaft, 11 Vols. to date (Stutt-
gart and Berlin: Verlag W. Kohlhammer, 1958-). German sermons will be
identified hereafter by their number in the Deutsche Werke and, for English
translation, by the corresponding page number in the Walshe edition.

9 “ Eine Kolner Handscrift mit lateinischen Eckhart-Exzerpten,” Archivum
Fratrum Praedicatorum 31 (1961): 204-12. In volume three of his editionm,
Walshe includes a tranpslation of a fragment of one of Xckhart’s sermons
discovered by Prof. Kurt Ruh in 1967 and published in the Zeitschrift fiir
deutches Altertum 111 (1982): 219-25. See ed. cit., pp. 131-35.
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logical tradition, recently examined in some detail by John
Macquarrie and Andrew Louth, stretches back even farther to
the Cappadocian Fathers, Origen, Philo, and at the source,
Plato.*®

Since the appearance of Fckhart’s more academic Latin
works, opinion has been divided as to their importance relative
to the more familiar German sermons and treatises for under-
standing the Meister’s authentic teaching. Some recent com-
mentators still tend to favor the latter almost entirely, even
while acknowledging the importance of the former; some favor
the Latin.™* Critical opinion seems to have turned in the di-
rection of emphasizing the importance of both the Latin and
the German works in order to understand the whole Eckhart—
the teacher and the preacher.** But to understand to what ex-
tent Eckhart as a theologian, philosopher, and mystic was in-
debted to Christian Neoplatonism it is also necessary to see
him in the context of his works, his method, and his scholarly
and apostolic career.

The Scholar and His Temper

While Eckhart had a keen philosophical temperament, he
did not as a rule compose academic treatises. Rather, he scat-
tered msights and presuppositions throughout his theological
works, scriptural commentaries, spiritual exhortations, and
sermons. It is difficult to resist the impression that he was im-
patient with systematization and narrow focus. He was cer-
tainly not much given to either, nor was he overly fond of
consistency. But his mind was not merely restless. It was, like

10 See John Maequarrie, The Search for Deity, and Andrew Louth, The
Origins of the Ohristian Mysticel Tredition from Plato to Denys (Oxford:
Clarendon Press, 1981. Hereafter Origins). See also Andrew Louth, Denys
the Areopagite (London and Wilton, Conn.: Morehouse-Barlow, 1989).

11 Reiner Schiirmann, for instance, criticizes Vladimir Lossky for neglecting
the German works in favor of the Latin, although concentrating himself al-
most exclusively on the former. Cf. Schiirmann, op. cit., p. 263.

12 Cf. Bernard MeGinn, “The God beyond God,” Journal of Religion 61
(1981): 5-6.
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the Apostle’s, brilliant and far-vanging, generous in its scope
and breadth, if sometimes scanting the fine detail which de-
lights the true intellectualist. For, also like St. Paul, Eckhart
never lost sight of the “big picture,” subordinating what he
considered minor points to the harmonious composition of the
whole.

He seems to have been an intuitive thinker, capable of either
utilizing or leaping over logical argumentation as the mood
struck him. His creativity was boundless—a trait which,
coupled with his intuitive appeals, apparently struck his more
logic-prone inquisitors as inappropriate and even impertinent.*®
In the German sermons and spiritual treatises, exuberant
rhetorical figures suitable for emphasis and exhortation could
also distort the theological-philosophical points which Eckhart
more clearly stated in his Latin writings. A close comparison
reveals instances in which his mquisitors were misled (perhaps
not unwillingly) by such mannerisms of the emphatic verna-
cular expression, whereas the more detailed Latin exposition
removes any serious doubt of Eckhart’s orthodoxy.’* Taken
out of context, various statements from both sermons and
treatises can be made to show Eckhart seemingly contradicting
himself, a feature sometimes attributed to the dialectical char-
acter of his thought, a real lack of clarity, or, as now seems
more likely, the ineptitude of the transcribers. Considered as a
whole, however, his teachings exhibit a remarkable coherence,
especially if interpreted dialectically or according to what
Bernard Lonergan called “ a moving viewpoint.” **

13 Cf. Yves Congar, 0.P., “ Langage des spirituels et langage des théologiens,”
in Lo Mystigue Rhénane (Paris: Presses Universitaires de France, 1963), pp.
15-34, Bernard MecGinn, “ Meister Eckhart’s Condemnation Reconsidered,”
The Thomist 44 (1980): 403, 413 (Hereafter: ¢ Condemnation”), and
Schiirmann, op. cit., pp. 29-31, 60-64, 235 n. 4. On Eckhart’s use of language,
see especially Frank Tobin, op. cit., pp. 158-83.

14 Cf, Richard Woods, Eckhort’s Way (Wilmington, Del.: Michael Glazier,
1986), pp. 210-15, and especially McGinn, “ Condemnation,” pp. 390-414.

15 Cf. Lonergan, Insight (New York: Philosophical Library, 1970), p.
xxiii: “ Any coherent set of statements can be divided into definitions, postu-
lates, and conclusions. But it does not follow that between the covers of a



BCKHART AND NEOPLATONISM 615

An Interrupted Journey

The problem of disentangling wvarious elements in the
Meister’s teaching is compoundéd by the fact of inbermittent
doctrinal development. Eckhart’s career in higher scholarship
was not the smooth if lengthy series of academic accomplish-
ments enjoyed by some of his contemporariés.® It was, rather,
a frequently interrupted itinerary that covered a total period
of some thirty-three years following his initial studies as a
Dominican.

The first major interruption lasted for at least four years
when Eckhart was called to administrative and pastoral work
In 1294; during this time he fulfilled the demanding roles of
prior at Erfurl and vicar provinecial of Thuringia. Following
this interlude, the no-longer youthful friar, now forty-two, re-
sumed his studies, was awarded the coveted degree of Master
of Sacred Theology at the University of Paris in 1802, and
began his year’s tenure as regent master. Some of his most in-
teresting philosophical work began during this period, stimu-
lated partly by aggressive Franciscan scholars such as Master
Gonsalvo of Spain, with whom he disputed in 1302 and 1303
and who would, in the following year, become Minister
General

Again, however, Eckhart was called upon to undertake ad-
ministrative duties. In 1308, as he concluded his year as regent
master, he was elected to lead the new province of Saxony, in

single book there must be a single coherent set of statements. For the single
book may be written from a moving viewpoint, and then it will contain, not
a single set of coherent statements, but a sequence of related sets of coherent
statements.” On Eckhart’s dialectic, see also Macquarrie, op. cit., and Maurice
de Gandillae, “La ‘ Dialectique ’ de Maitre Eckhart,” in La Mystique Rhénane,
op. cit., pp. 59-94.

16 A good example might be Cardinal William Peter of Godin, born the
same year as Heckhart and like him, a member of the Dominican order. See
William Hianebusch, The History of the Dominican Order (New York: Alba
House, 1973), 2: 62-63, 309.

17 Gonsalvo died in 1313. For a brief biography and references, see Alain
de Libera, op. cit., p. 468. Cf. also New Catholic Encyclopedia, 6: 608-09.
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which his home priory of Erfurt lay. Executive and pastoral
work occupied him until 1811, when his recent election as Pro-
vincial of Teutonia was overturned by the Dominican General
Chapter of Naples, and Fckhart was sent by the delegates back
to Paris for his second regency. He was now fifty-one.

As indicated above, two philosophical disputes date from
this period, as do the prologues and some of the extant sections
of the Opus Tripartitum. Eckhart was not permitted to devote
himself to academic matters for long, however. For a third
time, he was called from his scholarly pursuits to undertake a
pastoral mission, one which would not only prevent the com-
pletion of the ambitious Opus Tripartitum but would set him
on the path toward trial and condemnation. That tragedy
occurred, ironically, as the fourth and final interruption of
Eekhart’s scholarly career when the old man, now sixty-six or
sixty-seven, was regent master of the studium at Cologne, en-
joying an active but relatively peaceful conclusion of his many
years of service to his order and the Church.

It is a minor wonder that any of Eckhart’s scholarly writings
survived such a haphazard journey, much less the tantalizing-
ly brilliant works that have come down to us. More, of course,
may still be discovered. Even more surprising is the complete
tranquillity reflected in the extant works, as if written at a
leisured pace over a long and untroubled career.

The Sources

Only a more intensive textual analysis of Eckhart’s works
than any so far published can possibly reveal the full scope of
the sources on which he drew to develop and support his
philosophical and theological doctrine. Often he only alludes
to them, sometimes he transforms them. Rarely does he bother
to dispute, remaining content to acknowledge some “ master,”
taking from any quarter what furthers his argument, leaving
objections and contentions to others.

Eckhart’s erudition was comprehensive, Like both Albert
and Thomas, he drew from the wisdom of ancient pagan
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thinkers, Jewish and Muslim scholars, the long history of east-
ern and western Christianity, and, of course, the Bible. Yet
even a cursory tabulation of the hundreds of references in the
Meister’s German and Latin works reveals a close similarity
in them regarding both the authorities he cites and the fre-
quency with which he calls upon them.

Significantly among his ancient sources, pride of place be-
longs to Aristotle, who is cited more than four times more fre-
quently than any other source. Other authors he uses are, in
decreasing order of frequency, Plato, Proclus, Porphyry,
Macrobius, Cicero, Seneca, Horace, and even Aesop, among
others.*®* Nevertheless, as de Libera, McGinn, and others have
argued, it is the philosophical mysticism of Plotinus that pro-
vides much of the structure and sometimes the content of Eck-
hart’s teaching, which is philosophicaily more Neoplatonic than
Aristotelian in its fundamental intent and achievement.

Eckhart’s Jewish and Islamic sources for both philosophical
and theological doctrine included Moses Maimonides, Avi-
cenna, Averroes, Alkindi, and above all, the Neoplatonic Book
of Causes. Tradition had assigned this work to Aristotle, but
Thomas Aquinas correctly identified it as an Arabic paraphrase
of Proclus written sometime in the twelfth century.*®

Among ancient Christian authorities, Augustine was Eck-
hart’s favorite, being cited five times more frequently than
even Thomas Aquinas. Aquinas and Dionysius the Areopagite
are next, followed by Gregory the Great, Eckhart’s old teacher
Albert the Great, Bernard, Jerome, Origen, John Damascene,
Boethius, Peter Lombard, John Chrysostom, the Ordinary

18 Cf. Josef Koch, “ Meister Eckhart: Versuch eines Gesamtbildes,” Kleine
Schriften (Roma: Edizioni di Storia e Letteratura, 1973), 1: 212-13. These
are generally the same authorities Eckhart cited in his defense at Cologne.
Cf. McGinn, “ Condemnation,” art. c¢it., p. 406. On the importance of Aristotle
in Eckhart’s thought, cf. Bernard Welte, “ Meister Eckhart als Aristoteliker,”
in Auf der Spur des Fwigen (Frieburg, 1965). Cited by Schiirmann, op. cit.,
p. 265.

19 Cf. Koch, art. cit., pp. 212-13. For Thomas’s identification of the Neo-
platonic origin of the Liber de Causis, see the edition by H. D. Saffrey (Fri-
bourg/Louvain, 1954), p. 3.
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Gloss on Scripture, and, less frequently, the Lives of the
Fathers, Ambrose, Bede, John Scottus Eriugena, Anselm, Hugh
of St. Victor, Alan of Lille and others, most of whom Eckhart
also cited in his Cologne defense.*

Eckhart’s biblical sources outnumber all others combined,
as might be expected of a preacher and theologian. Of the
Jewish Scriptures, Eckhart relies (in descending order) on
iGenesis (having written two commentaries on it), Wisdom
and Exodus (having composed commentaries on each), the
Psalms, Sirach (of which only a fragment of his commentary
survives) , Isaiah, the Song of Songs, Proverbs, Jeremiah, and
Hosea. Less trequently cited are Job, Zechariah, Qoheleth, 1
and 2 Samuel, Lamentations, Ezekiel, Daniel, Tobit, Esther,
and 2 Maccabees. Eckhart’s fondness for the Wisdom litera-
ture is important in light of his indebtedness to the Christian
Platonism of Alexandria for his mystical exegesis and doctrine.

The Meister’s preferences among Christian scriptures are no
less indicative of his mystical leanings. Most frequently cited
1s the Gospel of John, Eckhart’s commentary on it being per-
haps his greatest single work.?* The Johannine writings figure
pre-eminently in other works as well, followed in frequency by
tthe writings of Paul (including the Pastoral Epistles and
Hebrews), the Gospel of Matthew, the Gospel of Luke, the
First Epistle of John, the Gospel of Mark, the Book of Revela-
tion, the Acts of the Apostles, and the Epistles of James and
Peter.

The location and frequency of citations from common
sources provides only a sketch of the intellectual provenance of
Eckhart’s thought, however. More important for an under-

20 Cf. Koch, art. cit., pp. 211-12.

21 From a biblical perspective, Hekhart’s mysticism was essentially Johan-
nine, In the 592 Latin excerpts made by Eckhart’s brethren at Cologne and
rediscovered by Kaeppeli in 1960, 270 were from his commentary on John’s
gospel. Of the remainder, 97 were from the commentary on Wisdom, 74 were
from the first commentary on Genesis, 69 from the commentary on Exodus,
46 from the second commentary on Genesis, 21 from the commentary on
Sirach, and 15 from other sources.
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standing of the character of his philosophical and theological
“gystem ” are his masters, primarily those of the Dominican
order who were responsible for his education and development.

Eckhart, Albert, and Thomas

A powerful spiritual and intellectual bond as well as a fra-
ternal one connected the three most famous second-generation
Friars Preachers. Both differences as well as similarities among
them are significant, however. Albert and Eckhart were Ger-
mans, respectively from Bavaria and Thuringia. Thomas was
born at Roccasecca in South Central Ttaly, then part of the
Kingdom of Sicily. As a Dominican student, Thomas was
nonetheless closely associated with Albert at Cologne and even
before that at Paris. Eckhart, too, spent many years in both
places as both student and professor. All three incepted at the
University of Paris. There Eckhart had also received his
baccalaureate. All three occupied the so-called chair of the-
ology for externs, Albert being the first German to do so,
Thomas the first Italian. All three espoused the newly intro-
duced and controversial Aristotelian philosophy, although
varying in their interpretation and extent of dependence. Simi-
larly, each variously incorporated Neoplatonic elements rein-
troduced into Western spiritual theology with the appearance
of new translations of the Pseudo-Areopagite and the Liber de
Causis.?* All were renowned for their philosophy, theology and
preaching, although it is Albert who is best remembered for
the first and Thomas for the second, while Eckhart was con-
sidered the greatest preacher of his day.

The Master of Cologne
Albert of Lauingen’s influence on Eckhart cannot, of course,
be measured in terms of whatever living contact may have
existed between them, and this is all the more true in the case

22 Cf. Simon Tugwell, O.P., ed. and trans., Albert and Thomas: Selected
Writings {New York: Paulist Press, 1988), pp. 10, 258.
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of Thomas. Of the two older Dominicans, however, Albert
evidently exercised the greater intellectual influence, as seen
especially in the prominent Dionysian strand in his and Eck-
hart’s teaching; in both cases this is far more extensive in depth
and scope than in that of Aquinas.®®

Eckhart would have met the old bishop on coming to Cologne
in 1280, when he began his studies at the house of studies built,
as was the Dominican church, by Albert himself thirty years
earlier, But Albert the Great died only a few months later,
giving Eckhart at most a very brief opportunity to hear the
old doctor speak and possibly o join him in colloquy with the
other students. However, Eckhart would have been taught by
some of Albert’s students, who had formed with their great
master a “school ” of thought and mystical spirituality which
would have lasting influence throughout the Rhineland.?* This
important tradition was almost completely eclipsed, however,
by the more brilliant school of Albert’s other great student,
Thomas Aquinas.

23 For an interpretation of Aquinas which is open to a greater Neoplatonic
influence, see W. Hankey, God in Himself: Aquinas’ Doctrine of God as Ex-
pounded in the Summa theologiae (Oxford University Press, 1987).

24 0On Albert’s revival of Neoplatonism and its influence on Eckhart, see
Tugwell, ed. cit.,, pp. 10-11, 55-92; Alain de Libera, op. cit., pp. 25-58; Gun-
dolph Gieraths, ILife in Abundance, Spirituality Today 38 Supplement
(Autumn, 1986): 3-5; Bernard McGinn, “ Meister Eckhart: An Introdue-
tion,” An Introduction to the Medieval Mystics of Europe, ed. by Paul E.
Szarmach (Albany: State University of New York Press, 1984), p. 244 (here-
after: “Introduction”); and Francis Catania, “ Albert the Great,” Encyclo-
pedia of Philosophy, 1: 66.

25 On Albert and the “ Cologne School,” see de Libera, op. cit., pp. 10-13,
31-41. On Eckhart and Albert, see B. Geyer, * Albertus Magnus und Meister
Eckhart,” Festschrift Josef Quint anlissliche seines 65 Geburisiages iiber-
reicht (Bonn: 1964), pp. 253-54. On Eckhart’s part in the Neoplatonic re-
vival inaugurated by Albert the Great and his disciples, see de Libera, pp.
29-58, McGinn, “Introduction,” p. 214, Hinnebusch, op. eit., 2: 156, and
James M. Clark, Meister Hckhart: An Introduction to the Study of His
Works with an Anthology of His Sermons (London: Nelsen, 1957), pp. 71,
97-8.
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The Sun of Naples

Next to Albert, Thomas Aquinas exercised the greatest in-
tellectual influence on Eckhart. The Angelic Doctor himself
died two or three years before his younger contemporary en-
tered the Order. But Eckhart was almost certainly a student
in the faculty of arts at Paris in 1277, when several of Thomas’s
propositions were condermaned with those of Siger of Brabant,
and shortly thereafter, when according to legend Albert gath-
ered the breathen in the studium generale to eulogize his late
student and commend his doctrine in the strongest terms to
the safekeeping of the order.®

Despite his Dionysian and Augustinian enthusiasms, there
can be no doubt about Eckhart’s fundamental loyalty to the
thought and teaching of Thomas, even apart from the ad-
herence to Thomas’s basic tenets which had been enjoined
upon members of the order at the Chapters of Montpellier and
Paris in 1278 and 1279.2" Thus, Eckhart’s occasional depar-

26 The story was related during canonization proceedings in Naples in 1319
by Bartholomew of Capua, who had heard it from Hugo of Luceca. For a full
account, see James A, Weisheipl, O.P., Thomas d’Aquino and Albert His
Teacher, Gilson Lecture No. 2 (Toronto: Pontifical Institute of Medieval
Studies, 1980), pp. 19-20. Cf. Kenelm Foster, The Life of St. Thomas
Aquinas: Biographical Documents (London: Longmans, 1959), pp. 112-13
and Sr. M. Albert, O.P., Albert the Great {Oxford: Blackfriars, 1948), p. 79.
Tugwell supplies a critical corrective and plausible explanation of the story,
ed. cit., pp. 26-27.

27 The general chapter of 1309 and that at Metz in 1313 similarly legis-
lated that Dominicans must conform to Thomas’s doctrine. See Hinnebusch,
op. cit., 2: 156f., Jeanne Ancelet-Flustache, Master Hckhart and the Rhine-
land Mystics (New York and London: Harper and Row/Longmans, 1957),
pp. 36f., and Benedict Ashley, O.P., “Three Strands in the Thought of
Eckhart, the Scholastic Theologian,” The Thomist 42 (1978): 227 n.3. M. D.
Knowles writes, “In 1880 Denifle discovered at Hrfurt a string of Latin
works which, when examined and analysed, showed Eckhart as holding and
using all the metaphysical framework that Aquinas had created out of
Aristotelian materials, and using exactly the same authorities as the school-
men—Augustine, William of Auvergne, Bonaventure and Aquinas. There is
still room for debate as to whether Eckhart was a mystic using scholastic
terminology or a theologian adopting a Neoplatonist outlook, but of his radi-
cal traditionalism and orthodoxy there is no longer any doubt.” “ Denifie and
Erhrle,” History 54 (1869): 4.
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tures from Thomas are especially significant. In his reliance on
the Platonic Christian tradition, Eckhart was in some respects
actually closer to Bonaventure and Duns Scotus than to
Thomas—with the all-important exception of promoting the
mbellect and knowledge over the will and love in the spiritual
hierarchy of human powers and acts. Even here, Eckhart on
occasion ranked them equally or even reversed himself (or,
nather, his viewpoint) , gnanting supertority to the will and love,
even as had Thomas Aquinas in a limited frame of reference:

Nothing brings you closer to God or makes God so much your own
as the sweet bond of love. A man who has found this way need
seek no other. He who hangs on this hook is caught so fast that
foot and hand, mouth, eyes and heart, and all that is man’s, be-
longs only to God.?®

FElsewhere, he said, “The perfection of blessedness lies in both,
knowledge and love.”?° Again, “ God and I are one. Through
knowledge I take God into myself, through love I enter into
God.” ** Ultimately however, in a splendid example of Eck-
hart’s dialectical synthesis of opposing viewpoints, he preached
that “ Some teachers hold that the spirit finds its beatitude in
love. Some make him find it in beholding God. But I say he
does not find it in love, or in gnosis or in vision.” ** Rather, “ I
say that above these two, understanding and love, there is
mercy: there God works mercy in the highest and purest acts
that God is capable of.” %

28 Sermon No. 4 (Walshe trans., 1: 47. This sermon is also found in Josef
Quint, ed. and trans., Meister Bckehart: Deutsche Predigten und Trakiate
(Mitinchen: Carl Hanser, 1955), No. 59.

29 DW 70. Sermon No. 41 (Walshe trans., 1: 287).

30 DW 6. Sermon No. 65 (Walshe trans., 2: 136.) Cf. also Counsels on
Discernment, Colledge-McGinn, ed., cit., pp. 256-57.

31 DW 39. Sermon 59 (Walshe trans., 2: 100).

82DW 7. Sermon 72 (Walshe trans., 2: 189). On Eckhart and Aquinas,
cf. Ashley, art. cit, p. 232, On significant differences between the two
Dominicans, see Colledge-MeGinn, ed. cit., pp. 27, 32 and 36, and McGinn,
“ Condemnation,” p. 405, nn. 76-77. For Aquinas on relative priority of
will: Summa theologice I, Q. 82 a. 3. On charity and union with God, see
IT-II, Q. 24 a. 4; Q. 45, a. 4; Q. 172 a. 4; Q. 184 a. 1 ad 2; III, Q. 89, a. 6.
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It is likewise noteworthy that while Eckhart explicitly * cor-
rects ” Aquinas on a number of points, he rarely—if ever—
disagrees with either Augustine or the Areopagite. In the light
of such differences, the trust and respect with which Eckhart
was uniformly regarded in the order by his confreres, his pro-
vinctals, even the Master and his vicars, illustrates the latitude
with which the injunctions to support Thomas were applied.

Ironically, propositions taken from the works of both Thomas
and Eckhart, and very nearly Albert, were condemned—sure-
ly without cause in the case of Thomas and very likely so in
that of Eckhart. Thomas, however, was exonerated; Eckhart
was not.*® Moreover, both Thomas and Albert were canonized,
the former in 1328, his master in 1931. Both were declared
doctors of the Church. Eckhart, whose integrity and holiness
of life were never impugned, even by his Dominican antagonist
Hermann of Summo, was consigned to oblivion, but one that
could not hold him fast.

Eckhart and Christian Neoplatonism in the Middle Ages

It is clear that Eckhart’s teaching drew heavily upon the
spiritual and dogmatic resources of the Christian mystical tra-
dition from its origins in third century Alexandria until well
into the Middle Ages. In Eckhart’s extant writings there are
few citations from Plato and virtually no direct references to

On the absolute priority of intellect as highest of faculties, see I, Q. 82 a, 3
and IT-II, Q. 83, a. 3 ad 1. On eternal happiness as an act of the speculative in-
tellect (i.e., the beatific vision), see I-1I, Q. 3 aa. 3-5, 8. Tckhart seems
ultimately to have gone beyond the moderate intellectualism of Aquinas with
regard to the nature of human beatitude and also the nature of God as sub-
gisting intelligence. See also Woods, op. cit., pp. 48-55.

33 “ @tienne Bourret, bishop of Paris, revoked the sentence of excommuni-
cation and condemnation attached to the Paris condemnation of 1277 from
those propositions ‘insofar as they touch or seem to touch the doctrine of
the aforesaid Blessed Thomas.” This public declaration of Thomas’ orthodoxy
was issued on 14 February 1325, almost forty-eight years after the original
condemnation.” James A. Weisheipl, O.P., Friar Thomas &’Aquino (Garden
City, N.Y.: Doubleday and Co., 1974), p. 349. He continues, “In England,
the archbishop of Canterbury did not even bother to revoke Kilwardby’s con-
demnation that was confirmed by John Pecham.”
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either Philo or Plotinus. Yet the Christian Platonism (i.e.,
Neoplatonism) developed by the Alexandrian theologians and
Augustine exercised an influence over his thought that can be
truthfully characterized as formative. As noted above, he was
especially and profoundly influenced, as were his Dominican
contemporaries and most spiritual writers of the period, by the
manifestly Neoplatonic doctrine of the anonymous fifth-cen-
tury Syrian writer who styled himself “ Dionysius the Areo-
pagite.” ** As M. D. Knowles observed, whether Eckhart’s
mystical temperament led him to adopt (and adapt) a
“ Dionysian ” framework or whether his exposure to Christian
Neoplatonism under Albert the Great led him to a mystical
spirituality is impossible to decide. Without doubt, however,
Eckhart embraced the Neoplatonic tradition as a whole, con-
tinuing the revival inaugurated by Albert and his immediate
followers, ncluding to some extent Aquinas himself.** The con-

3¢ See Pseudo-Dionysius: The Complete Works, trans. by Colm Luibheid
and Paul Rorem (New York: Paulist Press, 1987), Andrew Louth Denys the
Areopagite (London and Wilton, Conn.: Morehouse-Barlow, 1889), and Louth,
Origins, esp. pp. 159-78. Cf. I. P. Sheldon-Williams, “ The Greek Christian
Platonist Tradition from the Cappadocians to Maximus and Eriugena,” The
Cambridge History of Later Greek and Early Medieval Philosophy, ed. by
A. H. Armstrong, (Cambridge University Press, 1970), pp. 425-533; and
Henry Chadwick, ed. and intro., Alewandrian Christionity, (Philadelphia:
The Westminster Press, 1954), “ General Introductions.” For a recent synop-
sis of the Neoplatonic revivals of the Middle Ages, see Tugwell, ed. cit., pp.
50-57.

35 On Eckhart as a Christian Neoplatonist, see (among other sources)
Ancelet-Hustache, op. cit., pp. 7f.; Ashley, art. cit., p. 232; Caputo, art. cit.,
p. 198; Clark, op. cit.,, p. 71; Colledge-McGinn, ed. cit., p. 27, 34, 40-44;
Gieraths, art cit., pp. 163-65, 314, 322, Hinnebusch, op. cit., 2: 306; Kertz,
art. cit., p. 830 n. 10; de Libera, pp. 242-50, 256, 265, 278-79, 290-92;
Viadimir Lossky, Théologie négative et connaissance de Dieu chez Maitre
Eckhart {Paris: Vrin, 1960), pp. 22-26 et passim; Louth, Origins, pp. 110f.;
Koch, art. cit., p. 214; Luibheid, ed. cit., p. 30; Bernard McGinn, “Meister
Heckhart on God as Absolute Unity,” Neoplatonism and Christian Thought,
ed. by Dominic J. O’Meara (Albany: State University of New York Press,
1982), pp. 187-39 (hereafter: “ God as Absolute Unity ”) ; Kurt Ruh, Meister
Hcekhart: Theologe, Prediger, Mystiker (Miinchen: Beck, 1985), pp. 55-58,
87-89; Schiirmann, op. cit., pp. 140-43 and passim, and Frank Tobin, op. cit.,
p- 62, 210, n. 81. Of. also Evelyn Underhill, The Mystics of the Church
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tinuing and pervasive influence of that tradition warrants a
closer if brief exploration of its origins and development as an
aid to understanding both the goal and the accomplishment of
the elusive Meister as a Christian Neoplatonist.

The Alexandrian Inheritance

The contribution of the Alexandrian Church to the spiritual
theology of both Eastern and Western Christianity has often
been overlooked in historical accounts—possibly because of the
pervasive anti-Hellenic bias that dominated late nineteenth-
century German scholarship and still lingers among many
Catholic and Protestant spiritual writers. It is impossible, how-
ever, to continue to ignore or dismiss it in view of the deep in-
debtedness of Albert, Eckhart, and other important medieval
and renaissance writers to this ancient tradition, a bond which
connects the Meister with the earliest stages of Christian mys-
tical theology and spirituality. It is also one which provides an
eoumenical basis for spiritual as well as theological dialogue
between Eastern and Western Christians as well as between
Roman Catholics, with their now largely tacit Aristotelian bias,
and Anglicans, for whom Platonism and Neoplatonism still ex-
ercise a powerful attraction.*

The Second City

The birth of Christian Platonism occurred in the Egyptian
city of Alexandria and represented the last major contribution

(London: James Clarke, n.d.), p. 134. Before ifs appearance in the German
Dominican school, Neoplatonic influence was most clearly present in the West
in the dominant Augustinian tradition and in the Celtic-Dionysian tradition
of John Scottus Eriugena and Richard of 8f. Victor. Cf. John J. O’Meara,
Eriugena (Oxford: Clarendon Press, 1988), Jobhn J. O’Meara and Ludwig
Bieler, eds., The Mind of Hriugena (Dublin: Irish University Press, 1973),
and G. H, Allard, “ The Primacy of Existence in the Thought of Eriugena,”
in O’Meara, ed. cit., pp. 89-96.

36 This was especially true of Dean William Inge, whose many works con-
tributed significantly to the rediscovery of the Einglish mystical tradition at
the turn of the century.
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of Judaism to the infant church. Philo, who lived from 80
B.C.E. to 45/50 C.E., attempted to bridge the chasm between
Jewish belief and practice on the one side and Greek thought
and culture on the other, arguing that faith was not inferior to
reason but, in fact, its foundation.*” A century later, the Chris-
tian writer Clement of Alexandria would use the same argu-
ment to persuade his contemporaries to enter upon a new
dialogue of faith and reason. A millenium afterwards, Eckhart
would preach and teach out of the same tradition.

To Philo, as to the earliest Christian thinkers, philosophy
meant Platonism, as it would until the rediscovery of Aristotle
by the Arabs in the eleventh and twelfth centuries. While he
did not simply adopt the Middle-Platonism of the times, Philo
was not only thoroughly familiar with it, he was deeply in-
fluenced by it, as well as by aspeats of Steicism, Epicureanism,
and Pythagorean teaching—all of which would similarly affect
Christian theology and mysticism in the centuries to come.

Philo’s allegorical method of seriptural interpretation would
be even more influential. Partly Jewish, partly Homeric and
Stoie, such symbolic or “mystical ” exegesis was believed to
provide access to the hidden, true meaning of obscure passages
in scripture.’® By the time of Paul at the latest, it was deeply
established in Christian attitudes and came to influence scrip-
tural study until the Reformation.*

Out of the Wisdom tradition of Alexandrian Judaism other
elements were taken over into Christian thought and praxis

87 On Philo, see Erwin R. Goodenough, An Introduction to Philo Judaeus
(Oxford: Basil Blackwell, 1962), Samuel Sandmel, Philo of Alexandria: An
Introduction (New York and Oxford: Oxford University Press, 1979), and
Andrew Louth, Origins, pp. 18-35.

38 For Philo’s influence on the Book of Wisdom, see David Winston, trans.,
intro., and commentary, The Wisdom of Solomon, The Anchor Bible, Vol. 43,
(Garden City, N.Y.: Doubleday, 1979), p. 59-61.

39 “ There are some cases where the similarities are too clear, both in
vocabulary and in ideas, for us to exclude the hypothesis of a direct influence
of Philo’s writings on the authors of the New Testament.” Marcel Simon,
Jewish Sects at the Time of Jesus, trans. by James H. Farley (Philadelphia:
Fortress Press, 1967), p. 140.
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which would eventually appear in Eckhart’s writings: the pre-
eminence of the Word, the pre-existence of the Ideas of all
things in the eternal mind of God, the unknowability of God’s
essence, the effulgence or brightness of God, the primacy of
the soul over the body, and the doctrine of the human person
as the image of God. It also contributed ts mystical vision.
For Philo, as for Paul, by grace the Spirit of God takes the
place of the human spirit in our prayer and activity, finding
its highest expression in the mind. Spiritual union with God
thus results in a true ecstasy——not of feeling, but the mental
ravishment of unknowing bliss.

Alexandrian Christionity
The founding of the Church of Alexandria is ascribed to St.

Miark, the Evangelist and cousin of Barnabas.® Academic
Christian theology began there late in the second century when
a catechetical school appeared and addressed itself to the
propagation of the Christian faith among the more cultured
classes of the city. Actually a Christian gymnasium, the school
taught profane sciences as well as Christian doctrine under a
succession of remarkable directors: Pantaenus, who probably
founded the school and who died about 180, Clement (head
from 190 to 202) , and Origen (head from 202 to 231).

Little is known of Pantaenus, who left no writings. His dis-
ciple Clement, who lived from 150 to about 215, was probably
an Athenian. Among other rich themes in his many writings,
the first traces of Eckhart’s doctrine of the “spark of the soul ”
can be found in a purely Christian context.” Detachment and

40 Cf. Acts: 12: 25; 13:5, 13, 15:37, ete. and 1 Peter 5:13.

41 For Clement, “The idea of God was implanted in man at Creation,
breathed into Adam, and there is no known race that does not possess the no-
tion. There is a spark of nobility in the soul, an upward inclination which
is kindled by the divine Logos. Faith is an intuitive inward testimony to the
highest and the best, a capacity for recognition. Therefore the task of the
Christian evangelist is to penetrate through the hindrances of evil tradition
and idle opinion imposed by the binding forece of custom and prejudice and
to evoke that latent faith beneath, which is gratitude to our Creator—° a kind
of rent we pay God for our dwelling here below.’” Man belongs to God and
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moderation were also prominent in the Alexandrian cate-
chesis.”® As would be the case with his remote spiritual de-
scendent in Germany, Clement did not mean that we should
squelch the emotional life but that we should regulate it in
order to acquire trangillity of mind (atarazia).

At about the age of eighteen, the great Origen (ca. 185-254)
succeeded Clement, after the venerable director fled the city
during the persecution of Diocletian in 202.* Not only did he
systematize (amnd relativize) Philo's allegorical method, like
Clement he also taught a true mysticism of the mind in which
true knowledge (gnosis) was a participation by the soul, puri-
fied and enlightened, in the Wisdom of the Word of God. Such
knowledge, as John had taught, was the way towards what the
ancient Church called “ deification ” (theosis) and union with
God in Christ.**

Certain works of Origen were known to and cited by Eck-
hart. In terms of influence, however, no figure in antiquity
(with tthe exception of Augustine) exercised so powerful a sway
over the Meister as another Egyptian savant, some twenty
years Origen’s junior, the last great philosopher of the ancient
world and the fountainhead of what later came to be known
as Neoplatonism.*

is made for the contemplation of God.” Henry Chadwick, Harly Christian
Thought and the COlassical Traditton (Oxford and New York: Clarendon
Press, 1966), pp. 39-40.

42 Clement held, for instance, that “The Christian life is a ceaseless con-
flict with the downward pull of the passions, and the disciple must learn to
rise through the ‘moderation’ of Aristotelian ethics to achieve the passion-
lessness (apatheio) of the Stoics, a calm tranquillity of silent worship which
is a life of continual joy in prayer like that of the angels.” Ibid., p. 63. Cf.
pp. 61£, o 7

43 See Henry Crouzel, Origen, trans. by A. S. Worrall (Edinburgh: T. and
T. Clark, 1989), Chadwick, op. cit., pp. 171-80, and Louth, Origins, pp. 52-74.

44 Cf. John Dillon, ¢ Origen’s Doctrine of the Trinity and Some Later Neo-
platonic Theories,” in Neoplatonism and Christian Thought, ed. cit., pp. 19-
23. For the influence of Origen on Eeckhart, see Hugo Rahner, “ Die Gottesge-
burt: Die Lehre der Kirchenviter von der Geburt Christi im Herzen der
Glaiibigen,” Zeitschrift fiir katholische Theologie 59 (1935): 412f.

45 For a concise history of this philogophical tradition, see R. T. Wallis,
Neoplatonism (London: Duckworth, 1972). On Eckhart, see p. 169,
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The Sage of Lycopolis

Plotinus (205-270) was a vastly misunderstood figure in the
centuries after his death and even today. His doetrine, even
as edited by his disciple Porphyry, was highly fluid, just as his
vision of reality was dynamic yet unified. Like that of Plato,
it was also essentially theocentric, one reason why it was ap-
pealing to Christian ftheologians of the fourth and fifth
centuries.*

Opposed to all forms of dualism, Plotinus rejected both
Gnosticism and Christianity, though he had at best a nodding
acquaintance with the latter. Deeply religious, he sought unity
with God (“ The One ™) through the contemplation of truth,
goodness, and beauty. Like Philo, Plotinus held that the in-
timate life of God remained unknown and incomprehensible.
For Plotinus, all reality emanated from God, Himself utterly
simple and self-sufficient, by a process he described as “ see-
thing ” or “boiling,” a bubbling up of being, life, and intelli-
gence that broke forth into the world in successive stages.
These were the intelligible World of Ideas (Nows), the World
Soul (Psyche) —which as the Demiurge created the world and
ordered the universe—and, finally, Matter (Hyle) at the ex-
treme limit of God’s radiant expansion.*

Individual souls were separabed from the World Soul by a
process of iIncarnation. Immortal but trapped in matter, time,
and space, each soul remained capable of contemplation at its
highest point. Through a process of moral and intellectual

46 For a brief overview, see Louth, Origins, pp. 36-51. On Plotinus, see
Wallis, op. eit., pp. 37-93 and Rufus Jones, Some Hzponents of Mystical Reli-
gion (London: Epworth, 1930), pp. 44-76, who wrote, “ no other single per-
son outside the New Testament group and outside the group of early Chris-
tian Fathers contributed so much to the stream of Christian thought as
Plotinus did.” (p. 45.) The standard translation of the Hnneads is that by
Stephen MacKenna and revised by B. 8. Page (London: 1969). A. H. Arm-
strong’s Loeb Classical Librery edition is now complete in seven volumes.

47 The “boiling ¥ metaphor is found in Ewneads VI, 7, 12, where Plotinus
says “There no indigence or impatience can exist but all must be teeming,
seething with life.” Cited by Schiirmann, op. cit., p. 247, n. 140.



630 RICHARD WOODS, O.P.

purification, it could therefore return to its original source.
Turning away from sensible things by inner recollection, so that
all memory, sensibility, and reasoning ceased, the soul mounted
“upwards ” until it felt the ineffable Presence of God in an
ecstasy of joy and fulfilment. Plotinus himself, according to
Porphyry, experienced contemplative union with the One on
several occasions. Despite his rejection of Christianity, he seems
to have been a true mystic and something of a pagan saint. He
was cerbainly so regarded by his later followers.

The Alexandrian Mystical Tradition

Not every spiritual writer was in philosophical accord with
the Christian Neoplatonic structure evolved during the fourth
and fifth centuries. But the most mfluential works do share
some and often many Platonic and Plotinian presuppositions.
The wweeping theological movement begun by Philo and con-
tinued by Clement and Origen rose to new prominence in the
work of the three Cappadocian Fathers, Sts. Basil the Great,
his brother, Gregory of Nyssa, and their friend, Gregory Nazi-
anzus. Far more mystical in their approach than Athanasius,
the Cappadocians, especially Gregory of Nyssa, developed the
major themes of Alexandrian spirituality in a more systematic
fashion. Among these themes, particularly in the writings of
Gregory of Nyssa, is found the biblical notion of the birth of
the Word of God in the souls of the just, the keystone of Eck-
hart’s spiritual edifice.** The Cappadocians’ philosophical con-
ttext was, moreover, almost palpably Plotinian.*

48 Tor a discussion of this theme in Eckhart, see especially Rahner, art. cit.
Pp. 333-418. Cf. also Kertz, art. cit., Robert S. Stoudt, “ Meister Eckhart and
the Eternal Birth: The Heart of the Preacher,” The Thomist 50 (1986): 238-
59, and Richard Woods, op. cit, pp.. 109-27.

49 “ For St. Basil, as for every Christian philosopher, the central theme is
God, his dealings with the world, and especially with man. God creates the
world, and sets in it his own image, man. But this is man’s eternal, not his
contemporary condition. Created in the infelligible order, he falls into the
sensible; designed for eternity, he is enmeshed in time, and in danger of a
further fall into the total dissolution which is a concomitant of temporality,
that is to say, into absolute evil. The philosopher’s task is to reverse this
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Another important theme of the Cappadocians’ apophatic
or ‘negative’ theology that would reappear in Eckhart is
aphairesis, a Neoplatonic term for “the progressive stripping
away of every concept that the mind can form about God in
the certainty that every ome will be inadequate.”* Such
“ negative knowledge ”’ of God, the heart of all apophatic the-
ology (including Eckhart’s) has deeper roots in scripture and
the teachings of Philo. It would appear in even greater sharp-
ness in the writings of Dionysius the Areopagite, whose ap-
proach to God, alongside that of Augustine, determined the
content of mystical theology for the mext thousand years.

Dionysius’s writings were finst brought to the attention of
the West by the translation of the ninth century scholar John
Scottus of Ireland.’* Further translations were made in the
twelfth century by John Sarracenus, and in the following cen-
tury a series of pamaphrases were written by Thomas Gallus,
the Abbot of Vercelli. These Dionysian writings had an enor-
mous impact on Eckhart, who like Albert the Great and
Thomas Aquinas would have composed a commentary on sev-
eral of the small books of the Areopagite as part of his scho-
lastic training.”* Eriugena also translated some of the writings
of St. Gregory of Nyssa and St. Maximus the Confessor, whose
teachings were also known to Eckhart.”® All were Neoplatonic

trend, converting the descent into an ascent, first by a purification of the
carnal passions, which leads to the First Heaven, the Firmament; then by
the acquisition of wisdom to which the soul, no longer clouded by these ob-
scurities, now has access, and by which she rises, illumined, to the summit
of the intelligible world, which is the Second Heaven; from which she is
finally drawn up to the Third Heaven of Deification.” I. P. Sheldon-Williams,
loc. cit., p. 438.

50 Thid., p. 434.

51 Hence the epithet Eriugena, “born in Ireland,” the ancient name of that
country being Eriu.

520n the Neoplatonism of Dionysius, see Henri Dominique Saffrey, O.P.,
“New Objective Links between the Pseudo-Dionysius and Proclus,” in
O’Meara, ed. cit., pp. 64-74. For Scottus’s influence on Eckhart, see Rahner,
art. cit., pp .400-06, 416, and Rudolf Otto, Mysticism Eust end West, trans.
by Bertha Bracey and Richenda Payne (New York: The Macmillan Co.,
1960), pp. 273-74.

53 See Rahner, art. cit., p. 400.































































































































































































































































































































































