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Outline
This study examined the views of religious people 
on new reproductive and genetic technologies 
(NRGTs), and how they make moral decisions 
about them. We explored commonalities 
and differences across people of faith.

This report focuses on interviews with people who 
had direct experience of infertility or genetic disease. 
It aims to promote dialogue about our findings on 
how faith groups navigate NRGTs, the resources 
faith group members use to make their decisions, 
the effect these decisions have on their faith and 
their relationship with the faith community, and their 
experiences as people of faith in the clinical setting. 

What are “new reproductive and 
genetic technologies (NRGTs)”?

This is a constantly expanding set of medical 
technologies that aim to treat infertility or to identify 
genetic (inherited) conditions. Some, like pre-
implantation genetic diagnosis, combine both types of 
technique. They range from well-known procedures 
(such as in vitro fertilization) to experimental 
techniques (such as mitochondrial replacement). 

Examples include:
• In vitro fertilisation (IVF)
• Intracytoplasmic sperm injection (ICSI)
• Donor insemination
• Egg or embryo donation
• Preimplantation genetic diagnosis (PGD)
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Background
New reproductive and genetic technologies 
(NRGTs) have helped many people who face 
fertility problems or hereditary health conditions. 
However, they have also introduced a range of 
difficult bioethical issues into everyday life. 

The Faithful Judgements project builds on 
previous work by Jackie Leach Scully, Sarah 
Banks and Tom Shakespeare,  which indicated 
that lay people’s bioethical evaluations of these 
technologies can differ significantly from those 
of professional philosophers or clinicians. The 
findings also suggested that people with religious 
beliefs could have distinctive perspectives.  

The project looked at members of the Christian 
and Islamic faith groups, which are numerically 
the two largest faith groups in the UK.

59.3% Christian     

4.8% Muslim
Proportions of the UK population defining themselves as 
Christian or Muslim according to the 2011 UK census

Methodology
In this research we
i) listened to people who had direct experience 

of deciding for or against using NRGTs;
ii) spoke with faith group leaders to gain an 

insight into how their religion’s official teaching 
is mediated; and

iii) ran dialogue groups using fictional scenarios 
with participants who had no direct experience 
of NRGTs.

We spoke to a total of 

21 directly affected people
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5 Muslim  /  16 Christian

46 Muslim  /  56 Christian

And ran 18 dialogue groups

With 102 total participants
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Key findings
The clinical encounter
Most interview participants felt that healthcare 
professionals and the health service are often 
insensitive towards faith and lack knowledge about 
faith issues.

Most participants said faith issues were not mentioned 
during counselling and felt that responsibility was 
placed on them to raise any faith or ethical concerns, 
but they were embarrassed and reluctant to do so. 

There was a suggestion that healthcare chaplaincy 
services are not well known and that genetic testing or 
fertility treatment are not seen as needing chaplaincy 
support in the same way as end of life decisions.

Fertility and genetic 
healthcare policy
Most participants accepted 
differences between the official 
teaching of faith groups and the 
wider secular consensus on NRGTs 
as part of the diversity of society. 
However, some felt that faith 
perspectives were excluded from 
policy deliberations, and said they felt 
alienated from healthcare provision.

Although most said they felt able to 
introduce their faith perspective into 
public debates on NRGTs, a minority 
of both Christian and Muslim 
respondents felt that comments 
from a faith perspective would be 
rejected or attract hostility.

…there is also the sense 
that religion and things 
like fasting and so on are 
matters that don’t belong 
here, because it is all 
clean and medical, and 
religion is not. 
Shi’a Muslim woman

Part of us I suppose felt, this bit of 
the NHS doesn’t accommodate 
people like us. And we’ve just 
accepted that really 
Catholic man

“Muslims probably get a whole 
load of bigotry in another way, 
but I think Christians are just 
seen as a bit silly. 
Evangelical Christian woman
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Attitudes to 
science and 
medicine
Interviewees all spoke 
positively of science and 
medicine as gifts given by 
God to humanity to develop. 
Dialogue group participants 
had more mixed responses, 
with concerns about moving 
into territory where human 
beings ought not to have 
control – ‘playing God’.

Responses 
of their faith 
group
Most participants 
felt faith groups are 
not (yet) engaging 
adequately with 
issues raised by 
NRGTs. Some 
focused on the 
limitations of local 
faith group leaders 
rather than central 
theological or 
pastoral guidance.

You need to push your faith leaders to think. A lot of 
people just go to ask the leader, is it halal or haraam 
to do this? But you could be asking questions like, 
what about if I did this etc? Push them into a bit 
more research, rake their brains a bit 
Sunni Muslim woman

[Our Minister] told us very wise things to think 
through but also, bless him, he was kind of out of his 
depth. He’d never had a couple come up to him and 
say we’re thinking of sperm donation. 
Anglican woman
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Relationships with the 
faith community
The local faith community can be 
a source of help and discernment, 
although some participants were 
disappointed by the lack of support 
and of open discussion of fertility or 
genetic disease, or the faith group’s 
position on NRGTs.

Getting information
All the Christians and Muslims interviewed found 
it hard to get information, especially where the 
faith group did not yet have an official position. 
This could be profoundly disorienting.

Often the most readily available religious guidance 
was not viewed as authoritative. Many participants, 
especially younger ones, then turned to the 
internet for help and information.

Impact on faith
Many interviewees said that their faith had 
been seriously challenged by the experiences of 
infertility or genetic testing. They found their faith 
changed and sometimes deepened. 

Some of our participants referred to “hard 
questions the secular don’t have to face”, for 
example about the meaning of their experience.

It was probably the first 
time I had no feeling for is 
this right, is this not? It felt 
really like we had suddenly 
stepped into a dark room 
Shi’a Muslim woman

“Nothing had shaken it this 
much… My fundamental faith 
is absolutely the same and in 
fact stronger through this, much 
stronger, much more real, but I 
think it’s just not as simplistic 
Evangelical Christian woman

There’s a scientific answer, and there’s a faith aspect 
that needs to be processed…you have to go away 
yourself and say, how do I integrate that with my faith? 
Anglican man



Recommendations
It is important that:

Healthcare professionals and chaplaincy services are aware of 
potential faith issues, and should consider proactively raising 
them with patients.

Healthcare professionals are aware of available chaplaincy and 
religious counselling services and can direct patients to them.

Relevant health services, professional groups and faith groups 
communicate with each other about new developments and 
practices in NRGT provision.

Straightforward and reliable information on faith group 
positions and practices is available to healthcare professionals 
using NRGTs. 

Faith groups and chaplains keep up to date with technological 
developments and their theological/pastoral implications, and 
give input into policy.

Chaplaincy services for people undergoing NRGTs are more 
widely publicised and available within faith communities.
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1 Figures from Office of National Statistics 
http://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/articles/religioninenglandandwales2011/2012-12-11

2 This briefing focuses on findings from the interviews. However, findings from the dialogue groups were used to help interpret and 
provide background to the interview data..
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