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There is a stereotype that religion is almost totally opposed to genetic modification of the human germline. This excellent collection of essays by religious scholars (mostly Americans) sets the record straight. The views presented are rich and nuanced.
Elliot Dorff explains that Judaic tradition honours medicine and sees humans as God’s partners in creation. Gene therapies are welcome as an answer to suffering, as long as other conditions are met: that cures are available to all who need them, that the essence of God’s world is preserved, that we maintain humility about what we can know and do, and that the worth of people being “modified” not be undermined. Overall the aim should not be to create superior elites or to fulfill narcissistic desires for super bodies or babies. Rather, in Maimonides’ words, we should maintain health in order to keep our souls upright, “in a condition to know God” (p.45). We need to be cautious that we are not creating “physical, social or moral monstrosities” (p.46).
In Catholic teaching also the value of medical research is balanced by an ethical perspective based on a coherent vision of the person (body and spirit). Thomas Shannon feels that “the ethical foundation of permissible research is – absent a few explicit warrants – identical with mainstream research ethics: informed consent, an acceptable risk-benefit ratio, appropriate research design, the promise of benefit” (p.65). Intervention is taboo where it breaches the right to life from conception, human dignity (that of persons endowed with a soul, with moral responsibility and who are called to beatific communion with God) or is not within God’s created order. These areas include experimentation on embryos that is not directly therapeutic, harvesting ova from women, cloning human embryos for stem cell research or reproduction, risky gene therapies, etc. Some fine discriminations are drawn. Transplants of functional organs, such as kidney, heart, lungs, are okay, but those threatening some change in the identity of the recipient (such as brain tissue transplants) are problematic and to be assessed case by case. Shannon’s exposition is illuminating, but not likely to convince enthusiasts for “enhancement”. He himself suggests philosophical problems with the assumption that fertilization is a discrete moment (at which personhood begins) rather than a process.
James Walter usefully rehearses the range of theological arguments available to Catholics. He uses an evolving concept of material nature to take a prophetic view that therapies are not in principle contrary to God’s creative and redemptive purposes. The Protestant theologian Ronald Cole-Turner adopts a similar position. Lisa Cahill’s concept of human nature includes rationality, free will and sociality in order to advocate restraints on manipulation of the germline. She highlights the perils of consumer-oriented marketing of genetic enhancements. Given the expense of therapies, the pathetic state of the American public health system, and the terrifying power of the drug companies, who can believe that the benefits of genetic medicine will not go disproportionately to the privileged, leaving a “genetic underclass” to fend at the most basic level? She bravely calls for bioethicists to speak out publicly. 
Unlike Cameron and De Baets, Celia Deane-Drummond accepts that humans may move beyond their natures. Using understandings of freedom, conscience and virtue that go back to Augustine and Acquinas, she admits limited use of inherited genetic modification for lethal diseases, but rules against human cloning or embryonic stem cell technology. Interventions need always to be made in a context of wisdom and prudence. 
This is the thrust of the book. Germline modification is mainly accepted but with moral conditions. One is that it is limited to therapy and not enhancement, a distinction that critics such as John Harris have declared to be impractical or even meaningless. Many of the contributors gloss over this problem. Another condition concerns social justice. As Cole-Turner points out, it is hard to see how germline modification “is a moral priority compared with the more urgently pressing health needs around the world” (p.211).

