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What do medicine and war have to do with each other? This question is explored through the
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with certain areas of medicine. In particular, Childress’s just-war inspired bioethics befits the
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schema for navigating moral conflict in a fallen world, but he does not provide a substantive

account of the peaceable end towards which medicine as just war aims.
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What do medicine and war have to do with each other? This may seem like an odd question about
fields of healing and killing. But significant figures in the field of Christian ethics have made major
scholarly contributions by morally reflecting on these two arenas of human activity.! This paper
considers the Christian ethicist whose work in bioethics has proven most influential: James
Childress.? To do so, we must first specify our opening question: what kind of moral response is

fitting in light of analogues between medicine and war? Childress’s work in just-war theory shows



up in important ways in his writings on bioethics. To illustrate the influence of the former on the
latter, this essay considers how Childress’s just-war paradigm responds to the moral schema and
conflicts uncovered within the social imaginaries of the surgical ward and the oncology ward.? The
surgical ward and the oncology ward are two paradigmatic medical sites within the modern
hospital, with the term site referring to a set of practices, discourses, and practitioners deeply
connected to recognizably distinct modes of imagining and engaging the human body within
modern healthcare.

In what follows, then, I argue that Childress’s approach to bioethics can be understood as a
just-war theory for healthcare. I also argue that Childress’s just-war inspired bioethics is a fitting
moral response to the surgical ward’s social imaginary, but it needs extending in order to provide
an adequate moral response to the imaginary found within modern oncology. Within the surgical
ward, the body is engaged with what ethnographer Rachel Prentice calls “controlled violence.”
The limited and controlled nature of surgical interventions seem to comport with the Hippocratic
injunction “to help, or at least to do no harm.” Childress’s approach to bioethics likewise aligns in
many ways with this stream of moral reasoning.’> In contrast, the social imaginary historically
found within the oncology ward requires substantial transformation if it is to be ordered by a just-
war inspired bioethics. I end by emphasizing the limits of just-war inspired bioethics in light of

the ultimate aim of bodily peace.

I.  Childress in Context: Theological and Philosophical Foundations
Over the past fifty years, James Childress has deeply shaped the field of bioethics as one of its
earliest and most preeminent contributors. Trained at Yale in religious ethics, Childress was

consulted in the writing of The Belmont Report, the landmark federal document on research ethics,



and he collaborated with Tom Beauchamp to co-author Principles of Biomedical Ethics. Originally
published in 1979, it is now in its seventh edition and is by far the most influential bioethics
textbook of the past generation.®
Although best known as a bioethicist, Childress began his academic career working in

political ethics. His dissertation, published as Civil Disobedience and Political Obligation: A Study
in Christian Social Ethics, offers a theological and moral “framework for the discussion and
justification of civil disobedience.”” After establishing early on that “nonviolence is an essential
feature of disobedience,” towards the end of the work Childress extends the work of just war theory
to analyze acts of civil disobedience.® Childress claims:

The “just war doctrine” offers a set of considerations for determining when war is justified,

and analogous criteria must be employed in determining when civil disobedience is

justified, although perhaps it is more accurate to suggest that civil disobedience is subject

to the same general demands of morality as any other action rather than that it is illuminated

by just war criteria.’
In his first book, then, Childress extends just war theory into other areas of moral analysis.
Importantly, Childress hints that “analogous criteria” to just war theory might serve as the “general
demands of morality.” As we shall see, Childress returns to analogues of just war criteria
throughout his career, indicating that it serves as a fundamental framework for his evaluation of
moral action.

In addition to this explicit point of connection with just-war theory, Childress lays further

foundations for extending it to other modes of moral reasoning. Childress argues that “a pluralist
approach” to moral principles and values “is most consistent with an adequate, balanced

interpretation of God’s creative, ruling, and redeeming will.”!® When applied to theories of the



state, this means that one single principle, such as order, cannot be valued to the exclusion of
others, like justice. Childress notes that his pluralist perspective is influenced by the work of
philosopher W.D. Ross,!'! and in particular he develops Ross’s concept of prima facie obligations
and duties. Prima facie duties often come into conflict and are assigned no priority. But such a
duty “can be outweighed and overridden” through taking into consideration the totality of all
relevant prima facie obligations.!? Through this work of balancing, one’s actual obligations in any
particular situation emerge.

Through just-war theory and the concept of prima facie duties, Childress developed
conceptual resources for balancing competing moral commitments that he then extended into other
areas of moral reflection. He first directly connects the logic of prima facie duties and just-war
theory in a 1974 essay attempting to clarify Reinhold Niebuhr’s position on violence. In order for
Niebuhr to consider violence as a “necessary evil” and “last resort,” Childress argues that he must
be committed to nonviolence as a prima facie duty, not a pragmatic choice. Even as a prima facie
obligation like nonviolence is overridden, “residual effects of violated prima facie duties are very
important,” and this helps to explain why Niebuhr maintains that feelings of guilt accompany acts

of violence.!?

II.  Childress on Just War

Childress’s 1982 book Moral Responsibility in Conflicts includes his essay on Niebuhr along with
the essay, “Just-War Criteria,” which is an expanded version of a seminal paper that Childress first
published in 1978.'* Childress’s just-war essay has proven deeply influential, particularly in its
claim that just-war theorists and pacifists “reason from a common starting point. Both begin with

the contention that nonviolence has moral priority over violence.”!®> This “presumption against



violence” is cited as the starting point for the just-war work developed by both Lisa Cahill and
Richard Miller.'® Importantly, it is cited by the U.S. Conference of Catholic Bishops in their 1983
pastoral letter The Challenge of Peace, where they claim that “extraordinarily strong reasons” must
be present in order to override “the presumption in favor of peace and against war.”'” This marked
a significant shift in social teaching for the U.S. Catholic Church,'® and moreover stands as a key
development in the modern tradition of just-war reasoning.'® Because of this, and because of the
importance Childress’s work in just-war theory has for his approach to bioethics, a summary of
his just-war position is merited.

Childress describes his approach to just-war as a “rational reconstruction” of the “historical
deposit of just-war criteria.” In crafting his theory, Childress sets out to “show how the traditional
just-war criteria can be reconstructed, explicated, and defended in relation to the prima facie duty
of nonmaleficence - the duty not to harm or kill others.”?° By claiming that just-war theory begins
with nonmaleficence, Childress names this tradition of moral reasoning as deeply akin to that
found in the Hippocratic tradition which, as we saw above, is committed “to help, or at least to do
no harm.” Childress frames just-war theory as an effort to understand the conditions necessary for
overriding a prima facie duty not to injure or kill another, along with how one should act when
overriding this obligation. These two considerations are the foundations of jus ad bellum and jus
in bello criteria, which govern the morality of initiating and conducting a just-war. Childress
summarizes his rational reconstruction of just-war theory as including the following criteria:

[L]egitimate or competent authority, just cause, right intention, announcement of intention,
last resort, reasonable hope of success, proportionality, and just conduct. All of these
criteria taken together, with the exception of the last one, establish the jus ad bellum, the

right to go to war, while the last criterion focuses on the jus in bello, right conduct within



war, and includes both intention and proportionality, which are also part of the jus ad
bellum.*!
When these criteria are met, the prima facie duty of nonmaleficence can be overridden in the
pursuit of other important prima facie duties, such as upholding justice and protecting the
innocent.?? Even as this occurs, the overridden prima facie duty is not erased, but instead remains
through “moral traces,” a term Childress draws from Robert Nozick and which connects with his
earlier engagement with Reinhold Niebuhr. Through these “moral traces,” the overridden prima
facie duty “has ‘residual effects’ on the agent’s attitudes and actions.””? These moral traces lead
to regret and perhaps even remorse over a choice of action, and this is manifest in the restraint
displayed through jus in bello. Moreover, because for Childress “peace remains the ultimate aim
of a just war,” the conduct of the war should accord with this purpose, and so “the view that war
is ‘total” and without limits” is unacceptable.?* We will return to the importance of “moral traces”
and avoiding total warfare when we place Childress’s theory in conversation with the social
imaginaries found within the paradigmatic medical sites of the surgical and oncology wards.
Childress ends his essay on just-war criteria by returning to his opening commitment to
nonmaleficence, claiming, “If we accept this prima facie duty of nonmaleficence and if we accept
the responsibility to think morally about the use of force in a sinful world, we should be committed
to a framework and procedure of reasoning that is at least analogous to just-war criteria.””>> Here
we see Childress hint again at the wider implications of his work in just-war theory. We now turn
to the distinct presence and influence of just-war reasoning found throughout his bioethical

writings.

II. Childress’s Just-War Inspired Bioethics



In 1981, Childress published his first book-length treatment of bioethics, Priorities in Biomedical
Ethics, and in it he adopts just-war reasoning to engage questions regarding the ethics of human
subjects in research. Childress again refers to his approach as a “pluralist” model of ethics, and in
pursuing it he argues that analogous criteria to those in just-war theory “are used whenever we

encounter situations that involve conflicting values, duties, or obligations.”?

Once again,
Childress begins with the commitment to do no harm, and he proceeds to use just-war criteria to
argue for when this commitment can be overridden. Childress gives the following criteria for
human subject research:
First, there should be a morally important reason for the research....Second, there should
be a reasonable prospect that the research will generate the knowledge that is
sought....Third, the use of human subjects in this research should be a matter of last resort;
their use should be necessary...Fourth, the research should meet the principle of
proportionality....Fifth, the research must have the subject’s voluntary and informed
consent to participate....It is important to identify a sixth standard: Are the benefits and
burdens of research fairly and equitably distributed among the population?....Finally, we
need to establish and maintain procedures to ensure that these criteria are met.?’
These criteria for human subject research align almost exactly with the just-war criteria that
Childress developed a few years earlier. Most are self-evidently the same, and only a few needing
clarifying. In an important move, voluntary and informed consent takes the place of “legitimate or
competent authority,” and procedures ensuring the criteria are met becomes “just conduct” for
medical research. The just-war criterion of announcement of intention becomes a part of voluntary

and informed consent. Out of the seven criteria for human subject research, the only one that that

may not have a direct analogue in Childress’s just-war theory is the fair and equitable distribution



of the benefits and burdens of research, and even it has strong parallels with the just-war criterion
of “right intention.”

A year after Childress published this connection between just-war criteria and human subject
research, he extended the use of just-war reasoning into clinical medicine in his 1982 book Who
Should Decide?: Paternalism in Health Care. Following the Hippocratic tradition, Childress
differentiates between beneficence and nonmaleficence, and he quotes the Hippocratic axiom that
medical practitioners should seek “to help, or at least to do no harm.”?® Childress sets the
Hippocratic tradition of moral reasoning alongside the duty of respect for persons. Paternalism is
a particularly pointed area in which these two duties, beneficence and respect for persons, come
into tension. In response, Childress develops a principle of “limited paternalism” which requires
the following conditions to be met in order for paternalistic action in healthcare to be justified:

[I]t is essential, first, to rebut the presumption of an adult’s competence to make his or her
own decisions. The second condition for justified paternalism is the probability of harm
unless there is an intervention. The third condition is proportionality--the probable benefit
of intervention should outweigh the probable harm of nonintervention. Fourth, it is
necessary to assess modes of paternalistic action, such as deception and coercion.
Effectiveness is not sufficient. In general, the least restrictive, least humiliating, and least
insulting means should be employed.?’
These four conditions are a slightly shortened and condensed appropriation of just-war criteria.
Legitimate authority in just war becomes a question of decision-making competence in medicine.
Just cause, right intention, and last resort are all potentially carried within the condition of “the
probability of harm unless there is an intervention.” Proportionality is a direct parallel between the

two approaches, with the just-war criterion of a reasonable hope of success possibly collapsed



within it. Finally, proper “modes of paternalistic action” in medicine matches the just-war criterion
of just conduct, and may also include the need for announcement of intent.3°
By examining Childress’s development of just-war criteria into the concerns of bioethics,

we are now better prepared to recognize the influence of just-war theory on the most important
book in bioethics, Childress and Beauchamp’s Principles of Biomedical Ethics. The book sets out
the position known as principlism, in which the four principles of autonomy (changed in later
editions to “respect for autonomy”), nonmaleficence, beneficence, and justice are set forth as
normative for modern biomedical practice. From its first edition, the book has described its four
principles using language that strongly echoes passages from Childress’s influential essay on just-
war theory, drawing from W.D. Ross’s understanding of prima facie duties and referencing Robert
Nozick’s notion of “moral traces” to explicate the abiding nature of an overriden prima facie
obligation.’! Beginning with the third edition in 1989, the notion of balancing the four principles
is introduced using criteria drawn directly from Childress’s work in just-war theory.3? In the book’s
most recent edition, the conditions that constrain balancing the four principles are:

1. Good reasons can be offered to act on the overriding norm rather than on the infringed

norm.

2. The moral objective justifying the infringement has a realistic prospect of achievement.

3. No morally preferable alternative actions are available.

4. The lowest level of infringement, commensurate with achieving the primary goal of

action, has been selected.

5. All negative effects of the infringement have been minimized.

6. All affected parties have been treated impartially.3?
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These conditions align with most, though not all, of Childress’s just-war criteria. Condition 1 can
be read as just cause, condition 2 as reasonable hope of success, condition 3 as last resort, and
conditions 4-6 as combining elements of proportionality, right intention, and just conduct. Despite
these parallels, Beauchamp and Childress make no mention of just-war theory in the text or notes
of Principles of Biomedical Ethics. In an essay reflecting on the book, however, Childress
acknowledges the connection, writing, “In short, the criteria for assessing wars and several other
actions are similar because war and these other actions infringe upon some prima facie duties or
obligations--an infringement that requires justification and can be justified along the lines
suggested by the criteria.”*

Interestingly enough, Childress’s just-war criteria of legitimate authority and announcement
of intention are not included among the conditions that constrain balancing the four principles.
Recall that in his 1981 Priorities of Biomedical Ethics, Childress makes “voluntary and informed
consent” a research ethics analogue for legitimate authority and announcement of intention. This
important criterion may be left out of the conditions that constrain balancing in Principles of
Biomedical Ethics because the prima facie duty of respect for autonomy is one of the four
principles whose conflict is supposed to be mediated by these balancing conditions. In other words,
the conceptual framework Childress and Beauchamp use to balance the four principles is
structurally predisposed to favor something like informed consent in medicine. Given that
Principles of Biomedical Ethics has been criticized by many for privileging respect for autonomy
above all other principles, this is a crucial point.

In his original just-war article, Childress names “legitimate or competent authority” as the
just-war criteria that is “really a presupposition for the rest of the criteria,” for it “determines who

is primarily responsible for judging whether the other criteria are met.”*> So even though this
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criterion is not explicitly named as part of the conditions that constrain balancing in Principles of
Biomedical Ethics, its absence in a conceptual schema meant to privilege it as a criterion before
all others means that the prima facie duty of respect for autonomy may be favored from the start
over the other three core principles. We see this playing out in modern bioethics where, as in just-
war criteria, the question of who is the legitimate or competent authority often functions as a
“presupposition” for all other moral considerations. Therefore, by attending to the way that
Childress’s work in just-war theory illuminates his work in bioethics, we can now better
understand why Childress and Beauchamp’s principle of respect for autonomy may be
conceptually privileged within their bioethical theory. We now turn to a final connection between
just-war theory and bioethics in Childress’s work.

In a lecture delivered at the U.S. Air Force Academy in 1992, later published as War as
Reality and Metaphor: Some Moral Reflections, Childress explores how the language of warfare
has suffused our public discourse in a variety of areas. Childress’s fundamental point is that we
are prone to ignore the importance of “moral limits in war,” and he explores the ramifications of
this oversight when we understand medicine as warfare.’® In this lecture, Childress briefly
considers the central question of this essay: what kind of moral response is fitting in light of
analogues between medicine and war? To understand the prevalence of the metaphor of medicine
as warfare and its problems, Childress details the argument of Susan Sontag’s influential work,
lllness as Metaphor, which describes how “the controlling metaphors in the descriptions of cancer
[and its treatments] are drawn from the language of warfare.”*’ In particular, Childress recognizes
the problem of overtreatment as one that often arises when “death is the ultimate enemy.” For
medical practitioners, patients, and families, “death signals defeat and forgoing treatment signals

surrender.”
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In understanding medicine as warfare, Childress claims we have lost “the sense of limits.”
He briefly calls for reclaiming a few such limits in the practice of medicine, including the
importance of “the limits of discrimination--distinguishing combatant from non-combatant--and
the limits of proportionality” along with “a reasonable prospect of success.”*® By making these
brief connections between just-war criterion and a fitting moral framework for modern medicine,
Childress positions us to turn to the second major part of this paper. Here, we judge the fittingness
of Childress’s just-war inspired bioethics as a moral response to the social imaginaries in the

surgical and oncology wards.

IV. Just-War Inspired Bioethics and the Surgical Ward
As surgery was incorporated into the wider practice of healthcare, surgeons learned to discipline
their practices in order to adhere to the Hippocratic tradition’s commitment “to help, or at least to
do no harm.”*® Both surgery and Childress’s just-war theory begin with a presumption against
violence. Childress connects nonmaleficence to the Hippocratic tradition, saying that the
“Hippocratic principle primum non nocere (first of all, or at least, do no harm) presupposes the
distinction between not harming and doing good and gives the former priority over the latter.”*
This emphasis on nonmaleficence places moral boundaries around the proper practice of medicine.
If violence is to occur, it must be justified, controlled, limited, and devoted to the restoration of
true peace.

Analogues of just-war criteria are also at work in the practice of surgery.*! According to

b

ethnographer Rachel Prentice, surgeons view their craft as “controlled violence,” and so they

“must balance the physical forces used to invade and alter patients’ bodies against the possibilities

9942

of doing harm.”** If violence is to be done, disciplined control is necessary to avoid harm and
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maintain devotion to the goal of healing. Childress’s just-war inspired bioethics is a fitting moral
response to the social imaginary within the surgical ward and the moral problems that arise from
the practice of “controlled violence.”

Childress’s emphasis on the importance of “moral traces” remaining after prima facie duties
are overridden also has strong parallels in the practices of the surgical ward.*® Childress references
Augustine, whose work was foundational for just-war theory, when he draws attention to the
“residual effects” on attitudes and actions that remain from the duty to do no harm even as violence
occurs in a just war. ** Evidence of these mournful “moral traces” is found in the reflections of
surgeons on their practice. British surgeon John Hunter claimed that every operation should be
accompanied by “a sacred dread and reluctance,” and neurosurgeon Henry Marsh began his recent
memoir with the line, “I often have to cut into the brain and it is something I hate doing.”* These
exemplary surgeons lament their necessities and so display the “moral traces” Childress
emphasized in his just-war theory, thereby highlighting how a just-war inspired bioethics is fitting
for the modern surgical ward.

In a recent essay, Richard Miller develops further this Augustinian notion of “moral traces,”
arguing that “just-war morality involves a spiritual exercise--an ascesis--demanding political elites
and ordinary citizens to discipline their attitudes, practices, and representations of the other.”*6
Miller draws from the importance of confession in Augustine’s thought to argue that the practice
is a crucial part of the ascesis necessary for modern just-war. For Augustine, confession was not
simply a private affair, and Miller expands on this, saying of confession:

Such personal reports are part of a more general practice of rendering oneself accountable

to standards that one does not wishfully create (or project), objective norms by which to
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measure one’s subjective leanings and desires. Confession, in short, is a matter of making
oneself accountable to standards and purposes beyond one’s immediate interests.*’
The formation of character involved with confession is deeply linked to the formation of the
memory of a people. And here one finds a deep connection between Miller’s just-war argument
for confession and surgery’s weekly Mortality and Morbidity Conference, in which attending
surgeons stand before their peers and subordinates, recounting their mistakes and failures for all
to hear and learn from. In this analogue to confession, surgeons practice remembering rightly as
they hold themselves and their community accountable to the standards of their craft. This work
is described in Charles Bosk’s ethnography of surgical training, aptly named Forgive and
Remember. When senior surgeons “put on the hair shirt” and confess their mistakes, they recommit
themselves and all who work with and under them to the moral standards and limits of a tradition
that pursues healing within a framework of doing no harm.*®
In several ways, then, the just-war inspired moral framework offered by Childress can
describe the moral commitments and practices of surgery. Through informed consent, patients
authorize the use of surgery’s controlled violence. The surgical team reassures the patient by
announcing their intent to intervene for the patient’s good. Surgeons are trained to operate only
when they have a just cause and a reasonable hope of success, and surgery is often treated as a last
resort. The common parlance of “minimally invasive” surgery indicates the continual concern for
proportionality, and attending surgeons work to form trainees capable of differentiating between
the targets of their intervention and the nearby flesh that deserves the protection of innocent
civilians.
Indeed, much of surgical training instills the norms of just conduct. Pre-operative checklists,

sterilization practices, and further rituals of the operating theatre ensure that the requirements of
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Jjus ad bellum and jus in bello have been met. Members of the surgical team often remind one
another of this moral tradition. Nurses and anesthesiologists monitor the operating theatre and the
patient’s body, functioning like U.N. military observers, but with real authority to halt a surgery if
norms are transgressed. In this way, the surgical ward’s moral framework is not simply reinforced
post-hoc during Mortality and Morbidity Conferences but is actively instilled and policed
throughout the practice and site of surgery.

Further connections could be made between just-war criteria and the practice of surgery. In
fact, it may be necessary for surgery to begin more explicitly making these moral connections, not
least because some elective procedures may not meet the criteria of a just-war inspired bioethics.
Setting that task aside, however, we now turn to the oncology ward in order to set in relief a social
imaginary that requires deep transformations in order to be placed within the moral limits of just-

war criteria.

V. Just-War Inspired Bioethics and the Oncology Ward

After connecting just-war criteria and the morality of medicine in his lecture War as Reality and
Metaphor, Childress briefly notes that modern medicine has deep similarities with modern total
warfare.* In doing so, he references William May’s The Physician’s Covenant, where May claims,
“Modern medicine has tended to interpret itself not only through the prism of war but through the
medium of its modern practice, that is, unlimited, unconditional war....Just so, hospitals and the
physician-fighter wage unconditional battle against death.”>°

May describes how this “unconditional battle against death” conscripts patients into research

trials that provide them with no benefit and also pushes them to fight on with no reasonable hope
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of success. Historically, such a social imaginary has often been found within the oncology ward
as a paradigmatic medical site of the modern hospital.

In response to medicine construed as total warfare, Childress asserts that we must make
medicine as total warfare “accountable to the moral tradition of just war.”! However, he does not
explicate what such accountability would require. The principles of just war cannot be applied
simply in the midst of a total war as it rages, and so wherever medicine is analogous to total
warfare, a profound transformation of its discourses, practices, and practitioners is necessary in
order for the craft to become accountable to a just-war inspired bioethics. As we saw above,
Childress’s moral schema befits the social imaginary of the surgical ward. In contrast, a substantive
transformation of the social imaginary historically found within the oncology ward is necessary
for that site to be governed by a just-war inspired bioethics. As we shall see, some changes in this
direction can be discerned since Susan Sontag and William May first described total warfare within
modern medicine.

In order to understand how oncology is prone to a total warfare approach to medicine, the
oncology ward’s social imaginary can be examined using a set of categories for “how war
becomes/became total.”? According to one account, there are four distinct “varieties of ways in
which war, by becoming total, can break out of the restraints of the just-war tradition”: first, what
is claimed as just cause for war may become total; second, the means of war may become total,;
third, combatant status may become total; and fourth, last resort may become a hollow criterion
when the military becomes so incorporated into a society that it “renders null the notion of any
transition from peace to war.”>3 All too often all four of these conditions are present in the oncology
ward’s social imaginary. Death as the ultimate enemy can be a total cause for war in the oncology

ward; the unrelenting assault of chemotherapy and radiation can totalize the means of oncology’s
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fight; combatant status can be totalized when all body cells are seen as potentially cancerous; and
the rise of a medical-industrial complex conflating research and therapy in an all-out effort to
prevent and manage cancer can make it difficult to distinguish between peace and war.

For oncology to be governed within the bounds of a just-war inspired bioethics, these four
areas demand transformations of its social imaginary. We can trace out the contours of a fitting
response following Allen Verhey and William May’s claim that life is not an ultimate good and
that death is not an ultimate evil.>* If this is true, then in response to the first area of war becoming
totalizing, the cause of oncology’s fight can be just, but it is not a total one. There are other goods
for the patient to pursue than simply the defeat of death. Recognizing that treating a patient’s cancer
is not an all-out assault on death itself requires medical practitioners in the oncology ward to
discern and pursue the limited but real goods available to each patient throughout their illness,
with shrinking and eliminating tumors being but one good among many. Such a recognition also
has implications for the second category of ways in which war becomes total, as totalizing modes
of treatment in chemotherapy and radiation may need to be rejected at times in favor of therapy
more fitting for the pursuit of a particular patient’s holistic and finite flourishing. The final two
aspects of how war becomes total war may be the hardest to confront in the modern oncology
ward. In order to reestablish noncombatant status and distinguish between peaceable and
combative therapeutic engagements with the body, a change is required in the ways cancer
historically has been understood and how its treatment has been pursued.

The confusion between combatant and noncombatant in the modern oncology ward points
to a longstanding difficulty in just-war theory. As we saw above, Richard Miller argues that those
attempting to adhere to just-war morality must undergo a form of “ascesis” in order to “discipline

their attitudes, practices, and representation of the other.”> In describing the difficulty of properly
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understanding and relating to the other, Miller follows Augustine, who says, “In the miserable
condition of this life, we often believe that someone who is an enemy is a friend, or that someone
who is a friend is an enemy.”® In response, Augustine offers no easy words of comfort, for he
admits that this life is marked by both the betrayal and death of friends.’” We must learn to properly
grieve the bodily betrayal and death that mark the current life in light of the final hope of
resurrection. This ascesis is particularly fitting for the oncology ward, which instead of promising
the defeat of death may be a site where we might painfully learn to grieve bodily betrayal and the
claims of death. Resistance may be necessary, but it ought to always be done in the hope of securing
a bodily peace, however provisional. The ascesis that marks the oncology ward’s incorporation
into a just-war morality trains us to discern and celebrate the proleptic inbreaking of life wherever
it is found, learning to see our bodily peace in light of eternal peace, even as we recognize that it
is only fully realized on the other side of death.>® This rightly ordered grief and celebration enables
the formation of medical practitioners and patients capable of adhering to a just-war inspired
bioethics in the oncology ward.

Finally, Augustine’s understanding of peace and sacrifice provides a response to the final
category of ways that war becomes total, and we can see how this applies to the oncology ward.
In The City of God, Augustine argues that peace with the body and peace with the soul are bound
up with social peace, which is itself a fraught category during the saeculum, this present age when
we live within the earthly city’s peace as we journey towards the heavenly city’s true and final
peace. For Augustine, pilgrims in this life should value and make use of this earthly peace as long
as doing so “does not impede the religion by which we are taught that the one supreme and true
God is to be worshipped.” Augustine turns to the notion of sacrifice to distinguish between

acceptable and unacceptable forms of earthly peace. For Augustine, the true city of God “sacrifices
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to none” but God, and so any effort to order a people around alternate sacrifices must be resisted.
Stanley Hauerwas connects this notion of sacrifice with warfare, and especially the modern reality
of total warfare, saying, “For in spite of the horror of war, I think war, particularly in our times, is
a sacrificial system that is crucial for the renewal of the moral commitments that constitute our
lives.”®0

Hauerwas’s description of the modern sacrifices of war can also be fitting for the oncology
ward. Here we often find that those lives sacrificed in the war against cancer, especially those
enrolled in medical research, renew our commitment to fight on against death itself. In order to
resist the claims of a medical-industrial complex devoted to total warfare against death and its
emissary, cancer, we can draw from Augustine’s notion of true sacrifice, in which the heavenly
city participates in Christ’s sacrifice and no others.®! Founded by, existing in, and ordered to Christ,
the heavenly city makes use of peace offered by the earthly city while rejecting disordered notions
of justice and sacrifice. Within the oncology ward, the goods of bodily peace can be celebrated as
they are attained while also understanding them in light of more fundamental goods. This approach
also offers a lens through which to discern and reject the notion of sacrifice offered by a medical-
industrial complex that often knows no difference between peace and war in the body.®?

In these four broad areas, we can see how the oncology ward’s social imaginary could be
transformed and so made governable within the bounds of a just-war inspired bioethics. There
have been ways that the work of oncology has moved in this direction, from the development of
more targeted therapies, including immunotherapies, to an increasing willingness to turn to hospice
care. These changes make it more possible for the work of oncology to be governed by just-war
criteria like proportionality, discrimination, and just conduct, even in situations in which cancer

has metastasized.®® But insofar as the social imaginary of the oncology ward, the surgical ward, or
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any other sector of modern medicine transgresses the bounds of just-war morality and moves
towards a total warfare approach, the above responses are also fitting for that site as well. In short,
these transformations detail what is required to make, as Childress said, a medicine engrossed in
total warfare “accountable to the moral tradition of just war.”®* Such accountability is a necessary
prerequisite to Childress’s just-war inspired bioethics governing a medicine that engages the body
as an enemy. When such a moral discipline is in place, the real goods offered by medicine as just
war can be appreciated without becoming disordered. By focusing on the moral boundaries
necessary in conflict, this moral response can be a fitting approach to bioethics in the modern

hospital, but that does not necessarily make it fundamental.

VI. Conclusion: Prioritizing Peace with the Body
Although medicine construed as just war offers real goods to both patients and practitioners, what
might it mean for peace with the body to be prioritized over conflict in healthcare? While Childress
does not explore this question, he does recognize that just-war theorists and pacifists need one
another. In his influential essay on just-war he states,
In conclusion, pacifists and just-war theorists are actually closer to and more dependent on
each other than they often suppose. Just-war theorists sometimes overlook the fact that they
and the pacifists reason from a common starting point. Both begin with the contention that
nonviolence has moral priority over violence....While pacifists can remind just-war
theorists of this presumption against violence, pacifists also need just-war theorists.5
Childress’s just-war inspired bioethics offers the considerable resources of just-war theory to the
moral conflicts that pervade modern medicine, particularly when the body is engaged as an enemy.

As such, it is a great gift. But it too needs to be reminded what peace of the body actually entails
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when, in Childress’s own words, “peace remains the ultimate aim of a just war.”% A thorough
account of bodily peaceableness is beyond the scope of this essay, but pursuing it as the ultimate
aim of healthcare may mean revaluing the importance placed on the wars waged in surgery and
oncology.

A theological account of healthcare devoted to peace with the body might begin with a
careful consideration of ordinary practices of bodily care that carry little of the promise or peril of
battle against disease and death. Practices of bodily peaceableness like cleaning wounds, giving
baths, and attending with caring bedside manners all serve to remind patients and practitioners of
the goodness of the body even as it may be riddled by the emissaries of death. A significant
challenge here, of course, is how the division of labor in the modern hospital makes it structurally
difficult for some medical practitioners to practice bodily care in these ways. Nevertheless,
wherever they are found these slow and often uncelebrated practices of bodily care should be
morally esteemed, for in their work we can begin to discern the peace which remains the ultimate
aim of a just-war inspired bioethics. In his efforts to discipline both war and medicine, James
Childress offers a moral schema for navigating conflicts in a broken world, and this can be
gratefully received and employed even as we must look elsewhere for accounts of the peace

towards which we aim.
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