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INTRODUCTION:

It is with reluctance that | write the
folowing counterpoint. Dr. Davis ranks
near the top of my lig of theologians and
ethicigs (he is both). His books have been
invaugble to hep structure and confirm my
thinking in many areas. Any disagreement
we may have is cdealy one within the
ingrant and authoritetive Biblicd system
because we are both fuly committed to it.
Unfortunatdy, even with that commitment,
on this Sde of heavenwe will not dl agree.
Further, | believe that as Dr. Davis and |
didogue we will come closer inour rdative
postions. The god of the Journd is to
present both sides for the reader to arive
a his own Biblicd postion and even to
contribute areass of omisson or
dissgreement with ether of our postions
with therr |etters.

WHAT ISHEALTH?

The problem with Dr. Davis approach
seems to be an devation of the sanctity of
human life above dl other Biblicd
consderations. Now, | certainly agree that
this sanctity is extremey important and
have been active in writing and in other
ways to move agang what has been a
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degradation of human life in American
society. The sanctity of humen life
however, is oy one of Ten
Commandments. Further, other Biblicd
principles gve us a more complete
underganding of each commandment,
especidly in ther gpplication to gedific
gtuations. To raise one commandment
above dl othersisto distort the unity of the
whole and to lead to actions that are
detrimental for God's people.

The necessary darting point is that hedth
(and therefor, medicine as the preservative
and restorative process of hedth ) is
fundamentaly determined by one's
worldview. For example, the World Hedlth
Organization defines hedth as "a state of
complete physica, mentd and socia wel-
being and not medy the absence of
disease." Chridians recognize two states
where this definition applies. the garden of
Eden before the Fdl (Gen. 1-2) ad
heaven (Rev. 21-22). Thus the WHO
definition could be used as a Biblicd
definition of hedlth in these two redms.

Clearly, however, that definition of hedthis
not gpplicable to the time between the first
and last two chapters of the Bible. Thus, a
Biblicd application of the definition must
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be made to the time of man's eathly
exigence. In generd, man suffers from his
own gns and the snus of others (Mark
7:21-23, Gd. 5:19-21). Thus, he can only
experience rdative hedth during his
lifetime.

Man's nature is dso different from what
WHO would say that it is. Man is both

body and soul.2 Because of the Fdl, both
body and soul are dnfully conditioned.
Man is bent on sdf-destruction and the
destruction of others because he is in
rebellion agang God (Rom. 5:10). The
fact that he does some charitable acts and
is not fully as evil as he could be is due to
God's common grace (Mt. 5:45). But, for
man's 9n God has provided a remedy in
Jesus Chrigt. Because of His sacrificid
death and the regeneration of the Holy
Spirit, some men are given a new heart (I
Cor. 5:17, Titus 3:5). This trandformation
causes a two-fold divison of the human
race; the saved and the unsaved. This
divison has profound implications for
hedth and medicd concerns. Fird, this
regenerate Sate is a prerequisite for hedth.
Without being at peace with God, one can
hardly be considered "hedthy." Second,
obedience is a prerequiste to maxima
hedth even for the Chrisian. The New
Tedtament is clear that some Chridians are
more obedient than others. Certainly, those
who are more obedient will generdly be
more heslth.2 Thus, Biblica hedlth consists
of obedience to God's indructions to us
through His Word.

Most smply, obedience is a life consgtent
with the Ten Commandments. From the
Sixth Commandment comes the principle
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of the sanctity of life about which we are
particularly concerned. Biblica obedience,
that is Biblica ethics, however, concerns
dl the Commandments and one is not to
be devated above the others. Together,
they form a whole, a unity that reflects the
unity of God Himsdf (Dt. 6:4). In
philosophicd tems they pefectly
"correspond” to each other and to Him.
Then, dl other biblica principles illumine
and explan these commandments within
that unity. It is within this system that
medical ethics mugt be examined. This
system as awhale is absolute, not any one
commandment or principle.

THE EIGHTH
COMMANDMENT

The negdtive Sde of this commandment is,
"You ddl not sted (Ex. 20:15)." The
postive sde of this commandment is, to
"labor, performing with his own hands
what is good, in order that he may have
something to share with imwho has need”
(Eph. 4:28b). The Parable of the Good
Samaritan is an example of one who
shared with another who had medical need
(Luke 10:25-37). The Bible dso limits
those in "need.” "...if anyone will not work,
neither let him eat” (11 Thess. 3:10b).

A text that concerns widows and the
church  further  explans financd
respongbility and gving (I Tim. 5:3-16).
Fird, the principle of primary responghbility
for needs lies with the person's family, if he
or e has one (v. 8, 15). Second, like the
passage above, "need" is not automaticaly
the responghility of others. A widow is not
a responshility of the church if she has
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family. She must be a "widow, indeed,"
that is she mug be living a godly life (v.
5,10). If she gives hasdf to "wanton
pleasure,”" she is not a responghility of the
church. She mugt be sixty years old (v.9).
Younger widows are to marry (v. 11-15).
Thus, "need" is not unconditiond.
Discernment is necessary in its didtribution
indl Stuations.

With this long introduction we can turn to
the case of Paul Brophy. Who is finenadly
responsble for his medicd care? As we
have seen, his famly is primarily
responsible, followed by his church or
other voluntary, charitable organizations or
people. From Dr. Davis aticde and other
information we do not know who was
paying for his care. If his family was paying
for it, then the Stuation would be consstent
with biblical responghbility. More likdy, his
care was beng pad for by Medicad, a
system of joint payment by the particular
state of the patient's resdence and the
federa government because Medicare and
private insurance will only pay for a few
days of nurang home care. Thus, we mus
ansver the question of whether
govenment at any leve is responsble to
pay for the medical care of its citizens.

Firg, no texts in the entire Bible give the
role of medica care (or welfare in generd)
to the government. Second, the expliat
role of the state is to punish evil and
reward good (Rom. 13:1-7). By extension
the reward of good might apply to medica
care, except tha the government's
goplication of medicd payments nowhere
congders right (what is good) and wrong
as criteria for payment. It pays for the
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primary tretment and  secondary
complications of sexudly transmitted
diseases as readily as conditions unrdated
to mordity. Thus, even if this verse could
judify government payment of medica
care, (and | do not think that it comes
close to doing so) then current practice is
clearly unbiblicd.

John Frame, a notable Biblicd ethicigt on
the faculty of Westminger Seminary
(West), believes that "society” does have
the obligation to provide medicd care for
others, based upon both Old and New
Tedament principles, that is to be
charitable and to share what we have with
those in need. But, "that is not to say that
such benevolence is to be administered by

the state; the tests don't say that." Later,
he says, "I believe that the state has no role

inwelfare?

Third, the government gives litle
congderation to fiscd respongbility. The
federal defict has exceeded two trillion
dollars. State deficits dso exig. A lage
portion of these deficits are related to
medica care. For example, from 1970 to
1983 the expenditures for nationd defense
increased a total of 9.9 percent while the
expenditures for Medicare and Human
Resources (of which the largest portion is
for medica care) increased 236 percent
and 142 percent respectively. (All figures
are based upon 1983 dollars to factor out
inflation.)2

The usua response to these numbers is
tha medicd need judifies these
expenditures. We have seen, however, that
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the government fails to determine Biblicd
need. Further, this irreponghility of the
government should be placed in its proper
light. Is one Biblicdly judtified to steal from
your next door neighbor to feed your
family, if they are sarving? Further, is one
Biblicdly judified to make counterfeit
money in the same gtuation? | know of no
Biblicd ethicist that would begin to judtify
ether means to this rigt end. So, one
avenue that the government uses to
provide for medica care, the creation of
"new" money, is a form of theft because
the money was not earned and the inflation

that it causes, stedls vdue from others®
Further, taxation for programs that are not
Biblicdly the responshility of the
government is theft, aso.

An andogy may be hdpful to understand
this Stuation. A person who inherits several
million dollars may begin to spend it for a
large house, expensve cars, servants and
other amenities congstent with his means.
Initidly, it seems that the money is amost
inexhaudtible. Sooner or later, however, he
redizes that the implementation and
maintenance of this lifesyle has consumed
his resources. Now, who is responsible to
pay for the mantenance of his lifeyle?
Everyone would say that the respongbility
is hisown and no one else's. But, he would
say, "l get such benefits from this lifestyle”
You would sy, "Such bendiits are
excessve and not essentia to the basics of
life"

This andogy is accurate for medicd care.
We have spent what we did not have (both
in taxes and in "new" money). Now,
because of the benefits of medicing, many
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clamor for its maintenance and continued
expangon. But, the benefits are not clear
(see a@ove), and medicne fodters a
lifestyle that ignores Biblica principles. Can
we continue to subgdize ineffectiveness
and immordity? An harrific example is the
curent AIDS threat. Medicine has
supported  homosexudity amost without
hestation. The advocacy of an "Alternate"
(read hedthy) lifestyle done amy kill more
than any plague in hisory and make the
threat of nudear war seem tame by
comparison.

This "new" money has increased the overdl
cost of hedth care as wdl. New
procedures and medications have been
developed with this money. Anything
"new" in medicdne is dmog adways
congderable more expensve. Agan, theft
does not judify the good that it may do.
Further, as govenment ad private
insurance restrict ther payments (and they
are doing so because of the rgpid increase
in medica costs), families are faced with a
level of medicd care that they cannot
afford or that they too will go bankrupt or
borrow heavily to finance the "latest and
thebest.”

| am aware of the dangers of an approach
that is solely concerned with economics. |
am not aguing for cost as the only
congderation. The Bible, however, dealy
does not direct a blind fufillment of the
"needs’' of others. Further, one cannot
violae one Biblicd standard in order to
fufill another. Payment of medica care by
the government is wrong for a least the
three reasons that we have stated. To
judify this payment, a Chrigian mugt
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cearly violate the Eighth Commandment,
aswdl asthe explicit respongbilities stated
in the Bible for the role of government.
Evangdica Chrigians rightly proclam and
defend the sanctity of human life on the
bass of the Sixth Commandment. But, in
cases such as Mr. Brophy they violae
another commandment. In so doing, they
have elevated the sanctity of life above 4l
other consderations.

We live in a world of limited resources.t

Decison mug be made about the
digribution of these resources, preferably
according to Biblicd criteria God has
delegated this primary responsbility to the
family. Daly, dl families make financid
decisons that have life and death
consequences for its members. Although
they are usudly less dramatic than these
we are conddering, they are no less life
and death. As we have seen, the churchis
to supplement its own members under
certain conditions. Further, Chrisians and
others are to share and be charitable
toward others. Thus | advocate for
medicad care only what aready is both
Biblical and practica for families areedy.

Knowing the heart of man, | am aware of
the potentiad "dippery dope’ tha a
digtortion of these principles can cause. It
is possble for termination of life support
and even less medicd care to become
based solely upon financid considerations.
In fact, that scenario is likdy, consdering
that the government now provides dmost
soldy on the basis of finandd need, rather
than true medica need. They could deny
for the same reason. This "dippery sope,”
however, does not negate the Biblicd
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commandments and principles that we
have examined. Rebdlious man aways
stands ready to distort God's Word for his
own fiendish needs. Biblicd Chridtians,
however, mus gpply the "whole counsd”
of God's Word to Situations.

ORDINARY AND
EXTRAORDINARY

The caegories of ordinay and
extraordinary (p.3) are mideading and
impracticd. What is extraordinary today is
ordinary tomorrow. For example, plagtic
feeding tubes were unknown prior to afew
decades ago. Further, the initidive to insert
and to mantan a G-tube without undue
complications was extraordinary until even
more recently. These categories are
exactly the problems of "ordinary” air, food
and water. Dr. Davis quotes the Larger
Catechism of the Westmingter Confession
of Fath (to which | adso subscribe)
concerning the "lawful or necessary means
of presarvation of life”

To place ar, food and water without
further definition as "lanful and necessary
means' is to conflict with his categories or
ordinary and extreordinary. The atificd
deliverance of any one of these means is
extraordinary. Rardy can a respirator or
feeding tube (whether through the nose or
into the stomach) or Imply intravenous
fluds be mantained outsde a hospita or
nurang home. The former is a minimum of
$400 per day and the latter is a minimum
of $60 per day. Nether figures includes
physcians fees or the cost of "tests.” The
latter amounts to $22,000 per year, a
figure that is hardly ordinary for the budget



Journd of Biblicd Ethicsin Medicine, Volume 1, Number 3 32

of most families.

Further, there is now the avaldability of
hyperdimentaetion by which complete
nutrition can be maintained intravenoudy.
This technology has only been available for
the last few years. Prior to tha time, a
patient could not be given complete
nutrition through a ven. The cost of
hyperdimentation is $125-150 per day in
addition to the $300-1000 per day for
hospita costs, depending upon whether
they are in a regular hospital bed or in the
intendve care unit. If air, food and water
ae ordinary and obligaory, then
hyperdimentation must be included for
everyone, aso. Thus, dl patients can be
kept dive a few days or weeks longer and
the cost of medicd care will be incressed
markedly.

The dtuation must be fuly understood
before atificid support is discontinued.
The mative is dl-important. Smply
"unplugging” a respirator can be murder, if
ones intet is to kill the patient. An
exanple is the classcd "plot" of the
inheritor who does something to cause a
"naturd death." Further, with the intense
emotions that can accompany these
dtuations, motives can become blurred. |
believe, however, that enough current
safeguards exig with the routine oversght
of nurses, other physcians, and family
members as wdl as the medica-legd
climate, that it would be extremdy difficult
to manipulae the systemfor one's persona
motives.

THE GOLDEN RULE
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And just as you want men to treat you,
treat them in the same way. Luke 6:31

And a second (commandment) is like it,
"You ddl love your neighbor as yoursdf."
Mt. 22:39

The Bible was written to give principles for
every area of life but it was not written to
gve complete casuidry, that is, to cover
every possible stuationthat actudly occurs
or occurs inthe imaginaions of men. Also,
Chridians differ inther understanding, their
reasoning, and in other ways that causes
different decisons in Smilar circumstances.
These two verses gve more pecific
direction than might at firg be apparent in
the gStuation that we are consdering. It
seems that few people want "life-support”
when recovery isvery unlikely.

A recent Gdlup survey supports this

observation.® Seventy percent of the
respondents sad that they would be "very
willing" to have life-support disconnected
and only sx percent sad that they would
be "very unwilling." Also, supporting mine
and others observations, that when the
same dtuation presents for a family
member, decisons are muchmore likdy to
favor "everything" being done. Forty-six
percent, however, sad that they would be
"very willing' to stop life-support for a
relative, while twenty sx percent sad that
they would be "somewhat willing" to stop
life-support for ardative. This differencein
gopplication to «df and to others is
conadent with observations of patient
care. When someone's rddive is the one
on life support, the family is more likdy to
ask that "everything" be done.
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Other surveys and observations of patients
genedly falsto find people, especidly the
ederly, who want "everything' done for
themsdves. The Golden Rule states that
the application of one's own desres is
sometimes  appropriate  for  decisons
concerning others. In this dtuation the
Golden Rule supports an dmost universa
consensus. Even though this application
can be made apart from economic factors,
financid limitations could further support a
decision not to initiate or to discontinue life

support.

Certanly the Golden Rule has a degree of
subjectivity that could be abused. It is
inconsgent with the unity of the Bible,
however, to goply one Biblicd principle to
the excluson of dl others. Concerning
termindly ill patients we find a digtinct
difference between Chrigians and non-
Chrigians. The later see no difference
between discontinuing life-support and the
injection of the patient witha lethd drug to
end his life. In fact they support the latter
as ameans to relieve the patient's suffering.
The Sxth Commandment, however,
makes these two acts totdly separate.
Letting die in these gStuaions has no
necessary reaionship to Kkilling. John
Frame makes the excdlent point that for
this reason the term passve euthanasa is

totally inappropriate2 The word euthanasia
should never be gpplied to the decision not
to implement or to stop life-support since
euthanasa is an act where the primary
intention is the deeth of the patient.

An andogy can be made with the Stuation
(rarly necessary) in whicha baby mugt be
taken from its mother before it is able to
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aurvive outside her womb. Technicdly, this
procedure fdls into the generd category of
abortion. The intent, however, is not to kil
the infart, but to save the life of the mother
rather than lose both lives With the
temindly il or otherwise severdy
debilitated patient the intent is not the death
of the patient, but an acceptance that
nothing effective can be done medicdly
and ether that the patient has expressed a
prior desire not to have such life support or
that the Golden Rule is applied by the
person who has Biblicd authority over the

patient.

INITIATION vs.
WITHDRAWAL OF LIFE
SUPPORT

An important question in these issues is
whether any mora difference  exists
between the initiation of life support and its
withdrawa. At fird glance there seems to
be a mgor difference. Falure to initiate
dlows an immediae Stuation to continue
its course to the death of the patient.
Withdrawa seems to cause the death of
the patient. This didinction, however, is
atificid.

In ether case the disease process causes
the death of the patient. The confusng
factor is that life-support frequently is
sated in an emergency Stuation.
Decisons must be made quickly, often
before further studies can be made. The
observation of the patient over time
however, gives information that could not
othewise be obtaned and that is
unavalable at the time of emergency
decisons. Thus, the magor difference
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between the falure to initiate and the
withdrawd of life support is the extent of
information available. The condition of the
patient is often unchanged This latter fact is
perhaps the most important in answvering
the dilemma. The patient has not changed,
only his technicd assgance and the
knowledge concerning his prognosis. Thus,
dl concerned are better able to understand
that the recovery of the paient is highly
unlikey.

SUMMARY

What might a scenario have been if these
additional Biblicad principles had been
goplied to Mr. Brophy's case? Fird, his
wife has the responghility and the authority
to make medicd decisons for her
husband. She may (and probably should)
conault her husband's physicians and other
hedlth care workers, other family members
and the leaders of her church before
meking her decison. Second, the
responsbility for payment fals first to her
and the patient's family, second to her
church and findly to other voluntary
charity. The responghility of her husbhand
prior to his death would have included
medica insurance to the extent that he and
his wife wanted to be covered. We have
seen that government payment systems are
thoroughly immord in their structure, even
to encouraging sinful behavior.

Third, what would Mrs. Brophy want done
for her (the Golden Rule)? Or, what were
Mr. Brophy's desires about life-support
systems? All husbands, wives and other
relatives ought to discuss this matter at
their earliest convenience. These decisons

arise dl too suddenly and unexpectedly.

Fourth, the withdrawa of life support has
no mora principles that are different from
those that govern initiation of life-support.

We not know Mrs. Brophy's motives, but
from outward consderations her decison
to stop trestment was consggent with
Biblicd principles She may have desired
to act upon her husband's prior wishes or
the Golden Rule. She may not have had
the financid resources to continue his
required level of medica care and did not
have the voluntary assstance of a church
or other chaity. Thus, there is
congderable Biblicd judtification for her
behavior, but not necessarily her motives
because we do not know them.
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