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Abstract

This paper tackles the question of when the human being is endowed with his/her individual personal identity (ensoulment) from the view-
point of a believing Christian and confronting pertinent scientific findings with biblical exegesis and faith. According to the Bible, the ensoulment is
a punctual moment rather than a process. Biologically, there is only one single time point to which it can be applied, namely the union of the genetic
materials (genomes) originating from both parents, taking place about 22-24 hours after fertilization. Ethical and medical considerations thereof
are exposed subsequently, suggesting that, from this stage onwards, embryos resulting from assisted reproductive technologies should be given the

same respect and protection as any other human person. This point includes a discussion of potential mother versus embryo conflict of vital inter-

ests that ought to be taken into consideration in any parents’ and medical decision.
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Introduction

The time at which the human embryo is endowed with individ-
ual personal identity is one of the most controversial events that
mark the beginning of human life. Differences as to the exact tim-
ing of this event, and thus the establishment of personhood, exist
among the major religious beliefs and doctrines, namely Christian-
ism [1] Judaism [2] islam [3] Hinduism [4] and buddhism [5] Yet,
the position vis-a-vis this question has significant implications in
law, ethics, politics, life sciences and medicine. In the latter two
fields, the moral status of the human embryo was mainly evoked in
relation to voluntary abortions [6] and disposal of embryos created

@ This work is licensed under Creative Commons Attribution 4.0 License | ARM.MS.ID.000524.

in the context of infertility treatment by in-vitro fertilization (IVF)
[7] Recently, it has taken on new importance with the evolution of
the latest biomedical advances, such as gene editing [8] and stem
cell research [9].

In the present article, this subject is exposed from the Chris-
tian perspective and regarded from different viewpoints, including
the biblical, the scientific, the medical and the ethical ones. Finally,
recommendations for ethically correct behaviour in cases of moth-
er-versus-embryo vital conflict of interest have to be resolved.

Page 1 of 5


http://dx.doi.org/10.33552/ARM.2025.02.000524
https://irispublishers.com/arm/
https://irispublishers.com/index.php

Archives of Reproductive & Medicine Volume 1-Issue 5

Individual Personhood, Soul and Ensoulment

Even though not always called as such, the soul, a spiritual en-
tity animating the material body;, is believed to mark the difference
between humans and animals [10]. In addition to acting as the ani-
mating force which, according to some religious interpretations, is
also attributable to animals, plants and even non-living entities [11]
the soul may also be considered to be the essence of human per-
sonal identity [12] Ensoulment, in religion and philosophy, is the
moment at which a human being gains a soul.

Ensoulment from the biblical perspective

The concept of ensoulment has undergone substantial changes
during the history of christianity. The book of Genesis explains that
man is made in the image of God - we all bear the imago Dei, which
makes us special and makes us distinct from the rest of the created
order and from each other [13].

Early Christian Church Perspective

Exegesis of several biblical texts leads to the conclusion that
human soul becomes associated with the embryo before birth, in
the mother’s womb, and suggests that this event occurs in a short
time period (e.g. a single day or night) as opposed to the pregnan-
cy which has a much longer duration. For instance, when Job is
lamenting his existence, he says: “Let the day perish on which I was
born, and the night that said ‘A man is conceived’” [14]. Conception,
then, is understood as an event occurring during a short time peri-
od, similar to birth. Moreover, in this biblical passage, Job refers to
himself at the moment of conception as “a man” (i.e, a person), nota
“future” or “potential” man. Similarly, King David confesses: “Surely
[ was sinful at birth, sinful from the time my mother conceived me”
[15]. It is evident that David could not be sinful (in the sense of the
original sin) at the time of conception if his soul were not already
present in him at that moment. Other similar biblical passages rela-
tive to the origin of human individual soul at conception have been
pointed out [16].

Obviously, the biblical writers could not understand the word
“conception” in the sense we do because they did not have our
knowledge of the biological events taking place at the beginning of
human life. Nevertheless, they were aware of the fact that a wom-
an needs to receive man’s semen in order to get pregnant (see the
notorious story of Onan in the book of Genesis) [17]. Extrapolation
of these teachings to today’s life needs some scientific knowledge
about what exactly the term “conception” means at the biological
level (see below).

Later Evolution of the Christian Church Perspective

In the early christianity (patristic era), people of God were ful-
ly persuaded of the continuity of human life and made no distinc-
tion between the pre-birth and post-birth life. While the Bible does
not directly mention “embryo expulsion” or “abortion”, the apostle
Paul disapproved “witchcraft” [18] which, in his time, also included
medical practices aiming at the expulsion of human embryo from
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the womb. In fact, the Greek original text uses the expression “phar-
makeia (@appakeia)” for witchceraft, which is related to the English
word “pharmacy”. A similar view was held by Clement of Alexandria
(150-215 AD), one of the most important theologians of the patris-
tic era [19]. However, things changed as the teaching of Aristotle
(384-322 BC) started to be still more influential in the scholastic
era (about 1100 to 1700). Aristotle attributed a soul (psyche) to
any living creature (including animals and plants) and made a dis-
tinction between the nutritive soul (giving an organism its charac-
teristic form and present in early human embryos), the sensitive
soul (present in later human embryos) and the rational or intel-
lectual soul (present in humans beginning with the foetal period).
During development, the more primitive souls would be gradually
replaced by the more advanced ones [20]. Consequently, according
to this doctrine, the early human embryo would be no different
from animals as far as its ensoulment is concerned. Logically, with
such a presumption, Aristotle did not condemn the destruction of
the very early human life. The outstanding scholastic philosopher
and theologian Thomas Aquinas (1225-1274) substantially adopt-
ed Aristotle’s views which progressively became predominant in
medieval Christianism [21].

Curiously, Aristotle’s belief about progressive ensoulment of
the human being perdures, in a way, in the contemporary lay so-
ciety, while it has been eradicated from the Christian church. In
fact, many important non-Christian official documents relative to
ethics and law are based on this thinking. Specific events occurring
at different time points after fertilization, including implantation
(about 1-2 weeks), the appearance of the primitive streak (about
2 weeks), the appearance of blood (about 3 weeks), the beginning
of brainwaves (about 6 weeks), quickening (about 16 weeks), and
birth (about 40 weeks), were used as milestones to value the early
human life across development. The most recent and most binding
document thereof is the report by the Warnock Committee, [22]
whose recommendations were later incorporated into the British
1990 Human Fertilisation and Embryology Act (HFEA) as the 14-
day rule. It says that human embryo deserves a special respect and
protection from the time at which the primitive streak appears [23].

Current Position of the Christian Church

The contemporary Christian church returned to the original
view, held by theologians of the patristic era, that the human life is
untouchable from the very moment of conception. This was specifi-
cally stated in the document “Instruction on Respect for Human Life
in Its Origin and on the Dignity of Procreation Replies to Certain
Questions of the Day”, issued by the Congregation for the Doctrine
of the Faith on 22 February 1987 and commonly known as Donum
Vitae, which claims that “the human being must be respected - as a
person - from the very first instance of his existence” [24].

Science

Since the 14-day rule, explained above, is generally respected
even in lay societies, the following section on science is limited to
the explanation of the biological processes taking place during fer-
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tilization and early embryo development. The expression “the very
first instance” of human being’s existence, used in Donum Vitae,
[24] can only be understood as a point in time before which the
human being, as a person, does not exist and after which it does.
From the biological point of view, this moment must occur at some
time during or after fertilization which is currently considered as a
process at the outset of which an embryo is formed. To understand
the biological meaning of fertilization, it is necessary to recall that
each somatic cell is diploid, which means that it contains two copies
of each of the 23 different human chromosomes, whereas the pater-
nal (spermatozoon) and maternal (ovum) gametes carry a haploid
(reduced to a half) set of chromosomes. The process of fertilization
involves, first, interactions of the fertilizing spermatozoon with the
outer layers surrounding the ovulated ovum (cumulus oophorus,
corona radiata and zona pellucida), followed by sperm penetration
through these layers and sperm-ovum fusion (syngamy). Subse-
quently, the genetic information carried by the fertilizing sperma-
tozoon and that belonging to the ovum remain separated in the
resulting zygote until short before the first embryonic cell division.

The embryonic genome remains silent after syngamy until the
formation of the paternal and the maternal pronucleus. The pater-
nal pronucleus originates from the sperm nucleus and contains the
haploid paternal genome, while the maternal pronucleus is formed
around the haploid set of ovum chromosomes, resulting from the
reductional (meiotic) division. Only after the fusion of both pronu-
clei the resulting zygote will contain a diploid set of chromosomes
(as normal in somatic cells).

Syngamy

The term syngamy is commonly used to denote the formation
of a zygote, the earliest physical entity resulting from the union of
a spermatozoon with an ovum at the end of the fertilization pro-
cess. The zygote is a single cell (a big ovum having incorporated a
small sperm head) in which the sperm-derived and the ovum-de-
rived genomes are physically separated in the paternal pronucleus
and the maternal pronucleus, respectively. Union of both genomes
(pronuclear fusion or karyogamy) takes place no sooner than 23
hours after fertilization, only a short time before the first embryon-
ic cell division [25] so that that it is reasonable to make a distinc-
tion between a zygote, where the embryonic genome as such still
does not exist, and an embryo where the embryonic genome has
already been individualized [26]. Before the formation of a unique
embryonic genome, the future genetic identity is not yet stably es-
tablished because it is relatively easy to interchange pronuclei be-
tween different zygotes by micromanipulation. Separation of the
male and the female contributions to the embryonic genome is no
more possible after karyogamy which can thus be considered as the
event giving rise to the genetic individuality of the embryo. This
individuality will remain unchanged during the whole subsequent
prenatal and postnatal life.

Start of Embryonic Gene Activity

Even though the embryo becomes a genetically individualized
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entity after karyogamy, the embryonic genome is becoming active
progressively only some time thereafter. What does the term “gene
activity” mean? In order to produce changes in the phenotype, in-
formation contained in a gene in the form of deoxyribonuleic acid
(DNA) must be first transmitted into newly synthesized messenger
ribonucleic acid (mRNA) which subsequenly migrates from the cell
nucleus to the cytoplasm where it serves as a template for synthe-
sis of the specific protein encoded in the gene. The transmission of
genetic information from DNA to mRNA and from mRNA to protein
is called transcription and translation, respectively. The whole pro-
cess by which the information encoded in a gene is turned into a
function, consisting of transcription, translation and protein action
on specific targets, is called gene expression.

Research has shown that very early human embryos (until day
3-4 after fertilization) do not fully express their own genes, and
their development is controlled by mRNA pre-synthesized in the
ovum before ovulation (maternal mRNA) and stored to be used af-
ter fertilization. The earliest signs of transcription and translation
in human embryos can be detected 2-3 days (4-cell embryo) and
3-4 days (8-cell embryo) post fertilization, respectively [27]. It is
also 3-4 days after fertilization when the first morphological [28]
and biochemical [29] signs of embryonic gene expression appear
and the functionality of the embryonic genome is thus fully estab-
lished. It is of note that the process of embryonic gene expression
activation is selective, and embryos that do not activate this process
at the proper time in most of their cells cannot survive, [30] even
though mechanisms of spontaneous reparation do exist in human
embryos and may save them when only a few cells are affected [31].
In fact, an estimated 40% to 50% of fertilized ova fail to implant in
the womb [32]. When this occurs to a woman, she will never know
that new life was beginning in her body because such early preg-
nancies and embryo losses go undetectable.

Ethical Considerations

Based on the above scientific findings, it can be concluded that
about 23 hours after fertilization, or a little later, the paternal and
maternal genomes unite in karyogamy, resulting in a new genome,
unique to the embryo, which will remain present in all cells of the
new individual throughout his/her life. Even though the question
of whether the ensoulment takes place at karyogamy is not with-
in the reach of science and can only be addressed by faith, this is
the only definable time point at the beginning of human life which
the biblical terms “conception” and “fertilization” can be associated
with, given that the Scriptures systematically refer to conception
or fertilization as a short moment, not a prolonged process (see
above). In scientific terms, “fertilization” is a process occurring in
time rather that a punctual event, so that karyogamy can definitely
be accepted as the beginning of the individual existence of a human
being from which it should be protected accordingly.

Medical Considerations

In view of the above scientific data and ethical considerations, it
is clear that human embryos resulting from karyogamy should not
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be treated as mere things that do not deserve respect and consid-
eration. As often in medicine, however, conflicts between particular
interests of different subjects, arise and need to be dealt with. As far
as embryos are concerned, the physician is sometimes confronted
with a mother-versus-embryo conflict of interest. In the most ex-
treme situations, the mother’s life can be directly menaced if the
embryo goes on growing in her womb, because of more or less un-
expected pathological conditions or pregnancy complications. If,
under such a threat, the embryo is sacrificed for the sake of mater-
nal life preservation, this practice might be morally justified since,
obviously, if the mother died, the embryo would inevitably die with
her.

However, this is not the case of most of the current medical
practices that lead to embryo death. Most of such practices, namely
those employed in assisted reproduction, are somehow related to
the treatment of infertility. The document Donum vitae [24] (see
above), teaches that “if a given medical intervention helps or assists
the marriage act to achieve pregnancy, it may be considered moral,
while if the intervention replaces the marriage act in order to en-
gender life, it is not moral”. Most of the assisted reproduction inter-
ventions are realized for married couples and, in view of the above
declaration, might thus be considered moral. However, the problem
is not there. The problem is that voluntary embryo destruction
sometimes occurs when assisted reproduction techniques are used.
This is especially the case of in vitro fertilization which usually re-
sults in the development of more embryos than can be replaced to
the mother’s womb at once. Such “supernumerary” embryos can
be cryopreserved (frozen) and replaced later, either if the previous
embryo replacement did not lead to childbirth or if a child was born
and the parents want to have another one. Embryos can be stored
in the frozen state for many years. However, some couples change
their mind as to their cryopreserved embryos and ask the clinic
where the embryos are stored to get rid of them.

Moreover, embryos resulting from in vitro fertilization are eas-
ily available for different kinds of examinations, including genetic
ones. Some genetic abnormalities detected in embryos are not com-
patible with their development to term, that is to say the plan of
destruction is already inherently present in them, independently of
the parents’ or doctors’ decisions. However, there are also cases in
which the parents ask genetic tests to be performed on their em-
bryos in order to select specific phenotypic traits, such as the sex.
Evidently, voluntary destruction of an embryo just in response to
this kind of request, can hardly be morally justified.

Current scientific progress has marked the opening of a new
era (which is only in its beginnings) when it will be possible not
only to diagnose embryonic abnormalities but also to treat them,
thus recognizing and treating embryos as full-right persons and pa-
tients [33]. Hopefully, it will soon be possible to correct embryonic
abnormalities so as to obtain normal children. Of course, the tech-
niques intended to cure embryos from disease have also the poten-
tial of being abused for making babies “a la carte” by suppressing
certain genetic traits and favouring others according to the parents’
preference. Thus, it has to be made clear in this place that any in-
tervention on embryos should be strictly limited to those with a
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clearly defined pathology, which is ethically justifiable, and avoided
in healthy embryos to “improve” them (eugenics), which is morally
wrong. It will be a big challenge in the near future to include a thor-
ough teaching of ethics in the formation of future physicians and
biologists so as to be capable of refusing that kind of propositions.

Conclusion

Even though the “substance” of human soul and the “way how”
it associates with the human body (ensoulment) will probably re-
main a mystery forever, a synthetic view of biblical texts, new scien-
tific data, and faith teach us “when” ensoulment occurs. This short
moment is probably linked to karyogamy (fusion of the individual
parental genomes leading to the establishment of a new and unique
genome of the embryo), taking place some 23 hours after syngamy,
before the fertilized ovum (zygote) starts the first cell division.
Consequently, karyogamy represents the time point from which
the human embryo should be respected and protected. Assisted re-
production techniques, particularly in vitro fertilization, represent
both a menace and a hope for these early embryos. The menace is
related to voluntary destruction of healthy embryos which should
be avoided as immoral. The hope is that the scientific progress will
soon make it possible to consider all embryos with disease as full-
right patients and provide them with adequate therapies to restore
their health.

Funding
No funding was received in relation with this article.

Acknowledgement

None.
Conflicts of Interest
No conflict of interest.

References

1. Julia Neuberger (2005) Embryos and ensoulment: when does life begin.
The Lancet 365. Pp: 837-838.

2. Joseph G Schenker (2008) The Beginning of Human Life: Status of
Embryo. Perspectives in Halakha (Jewish Religious Law). ] Assist Reprod
Genet 25(6): 271-276.

3. Badawi A Khitamy (2013) Divergent Views on Abortion and the Period
of Ensoulment. Sultan Qaboos Univ Med ] 13(1): 26-31.

4. Amanda Back and Laura Conway (2020) Hinduism and Reproductive
Decision-Making: Karma, Samsara, and the In-Between. ] Genet Couns
29(4): 594 -597.

5. Fred W Allendorf (2018) Zen and Deep Evolution: The Optical Delusion
of Separation. Evol Appl 11(8): 1212-1218.

6. David A Jones (2013) Aquinas as an Advocate of Abortion? The Appeal to
‘Delayed Animation’ in Contemporary Christian Ethical Debates on the
Human Embryo. Studies in Christian Ethics 26(1): 97-124.

7. Graham R Dunstan (1984) The Moral Status of the Human Embryo: A
Tradition Recalled. ] Med Ethics 10(1): 38-44.

8. Gayle E Woloschak (2025) Gene Editing Technology and the Human
Gene Pool. Zygon: Journal of Religion and Science 60(1): 190-201.

9. Insoo Hyun (2022) Stem Cell Ethics and Policy: What’s Old is New Again.
Med 3(12): 820-823.

Page 4 of 5


http://dx.doi.org/10.33552/ARM.2025.01.000524
https://pubmed.ncbi.nlm.nih.gov/18551364/
https://pubmed.ncbi.nlm.nih.gov/18551364/
https://pubmed.ncbi.nlm.nih.gov/18551364/
https://pubmed.ncbi.nlm.nih.gov/23573379/
https://pubmed.ncbi.nlm.nih.gov/23573379/
https://pubmed.ncbi.nlm.nih.gov/32246797/
https://pubmed.ncbi.nlm.nih.gov/32246797/
https://pubmed.ncbi.nlm.nih.gov/32246797/
https://pubmed.ncbi.nlm.nih.gov/30151034/
https://pubmed.ncbi.nlm.nih.gov/30151034/
https://www.researchgate.net/publication/391868448_Gene_Editing_Technology_and_the_Human_Gene_Pool
https://www.researchgate.net/publication/391868448_Gene_Editing_Technology_and_the_Human_Gene_Pool
https://pubmed.ncbi.nlm.nih.gov/36495862/
https://pubmed.ncbi.nlm.nih.gov/36495862/

Archives of Reproductive & Medicine Volume 1-Issue 5

10. Genesis 1: 26 (New Revised Standard Version).

11.John Kieschnick (2003) The Impact of Buddhism on Chinese Material
Culture in Buddhism: A Prinston University Press Series, Vol 11
(Prinston: Prinston University Press).

12. Edmund Hill (2024) Soul’ in the Bible. Life of the Spirit 13(156): 530-
537.

13. Genesis 1: 27 (New Revised Standard Version).
14.Job 3: 3 (New Revised Standard Version).
15.Psalm 51: 5 (New Revised Standard Version).

16.John Ling (2007) The Morning-After Pill. Uncovering the Truth. ISBN
1901086 36 4.

17. Genesis 38: 8-9 (New Revised Standard Version).
18. Galatians 5: 20 (New Revised Standard Version).
19. Clement of Alexandria, “Paedagogus,” 2.10.96.

20. Hendrik Lorenz, Edward N Zalta, Uri Nodelman (2024) Ancient Theories
of Soul. in The Stanford Encyclopedia of Philosophy.

21.John Haldane, Patrick Lee (2003) Aquinas on Human Ensoulment,
Abortion and the Value of Life. Philosophy 78(2): 255-278.

22.Warnock Mary (1984) Chairman Report of the Committee of Inquiry
into Human Fertilisation and Embryology.

23. Human Fertilisation and Embryology Act. (1990).

24.]Joseph Ratzinger, Alberto Bovone (1987) Congregation for the Doctrine
of the Faith, Instruction on Respect for Human Life in its Origin and on
the Dignity of Procreation 54(2): 4.

25.Gemma Capmany (1996) Cell Cycle Regulations: The Timing of
Pronuclear Formation, DNA Synthesis and Cleavage in the Human 1-Cell
Embryo. Mol Hum Reprod 2(5): 299-306.

26.Jan Tesarik, Ermanno Greco (2004) A Zygote Is not an Embryo: Ethical
and Legal Considerations. Reprod Biomed Online 9(1): 13-16.

27.Jan Tesarik (1986) Activation of Nucleolar and Extranucleolar RNA
Synthesis and Changes in the Ribosomal Content of Human Embryos
Developing in Vitro. ] Reprod Fertil 78 (2): 463-470.

28.Jan Tesarik (1988) Early Morphological Signs of Embryonic Genome
Expression in Human Preimplantation Development as Revealed by
Quantitative Electron Microscopy. Dev Biol 128(1): 15-20.

29. Peter Braude, Virginia Bolton, Stephen Moore (1988) Human Gene
Expression First Occurs Between the Four- and Eight-Cell Stages of
Preimplantation Development. Nature 332 (6163): 459-461.

30. Jan Tesarik (2023) Complementarity between Early Embryogenesis and
Uterine Receptivity: Toward Integrative Approach to Female Infertility
Management. Editorial to the Special Issue “Molecular Mechanisms of
Human Oogenesis and Early Embryogenesis.” Int ] Mol Sci 24 (2): 1557.

31.Jan  Tesarik  (2018) Is  Blastomere
Safeguard against Embryo Aneuploidy?
Reprod Biomed Online 37(4): 506-507.

Multinucleation a
Back to the Future.

32. Allen ] Wilcox (2020) Preimplantation Loss of Fertilized Human Ova:
Estimating the Unobservable. Hum Reprod 35(4): 743-750.

33.Jan Tesarik, Carmen Mendoza (2017) Embryo as a Patient: New Era
Opened. Journal of Gynecology and Women'’s Health 7(4): 555720.

Citation: Jan Tesarik*. When the Human Being Gains Personal Identity: Synthesis of Scientific Data and Biblical Exegesis from
Christian Viewpoint. Arch of Repr Med. 1(5): 2025. ARM.MS.ID.000524. DOI: 10.33552/ARM.2025.01.000524

Page 5 of 5


http://dx.doi.org/10.33552/ARM.2025.01.000524
https://www.researchgate.net/publication/231922827_Aquinas_on_Human_Ensoulment_Abortion_and_the_Value_of_Life
https://www.researchgate.net/publication/231922827_Aquinas_on_Human_Ensoulment_Abortion_and_the_Value_of_Life
https://pubmed.ncbi.nlm.nih.gov/9238696/
https://pubmed.ncbi.nlm.nih.gov/9238696/
https://pubmed.ncbi.nlm.nih.gov/9238696/
https://pubmed.ncbi.nlm.nih.gov/15257810/
https://pubmed.ncbi.nlm.nih.gov/15257810/
https://pubmed.ncbi.nlm.nih.gov/2433438/
https://pubmed.ncbi.nlm.nih.gov/2433438/
https://pubmed.ncbi.nlm.nih.gov/2433438/
https://pubmed.ncbi.nlm.nih.gov/2454852/
https://pubmed.ncbi.nlm.nih.gov/2454852/
https://pubmed.ncbi.nlm.nih.gov/2454852/
https://pubmed.ncbi.nlm.nih.gov/3352746/
https://pubmed.ncbi.nlm.nih.gov/3352746/
https://pubmed.ncbi.nlm.nih.gov/3352746/
https://pubmed.ncbi.nlm.nih.gov/36675072/
https://pubmed.ncbi.nlm.nih.gov/36675072/
https://pubmed.ncbi.nlm.nih.gov/36675072/
https://pubmed.ncbi.nlm.nih.gov/36675072/
https://pubmed.ncbi.nlm.nih.gov/30262194/
https://pubmed.ncbi.nlm.nih.gov/30262194/
https://pubmed.ncbi.nlm.nih.gov/30262194/

