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Dr Kenneth Feucht isa practicing surgical oncologist in Puyallup, Washington. His major interests include the

development of a theology for the practice of medicine.

John Kilner has produced a thought-provoking text on
medica ethics that is vauable in that it goes beyond
most medica ethics textbooks by focusng on the basis
for devdopment of an ethic, rather than limiting
discussion to particular contemporary ethica dilemmeas.
Kilner's text is heavily referenced and demondtrates a
subgtantive reflection on critica issues facing physicians
and hedth-care providers a the end of the twentieth
century.

Life on the Line is divided into three sections. In the
firgd section, Kilner develops his ethica system by
edablishing three gquiding principles Any ethicd
datement must be God-centered, reality-bounded,
and love-impelled. Kilner feds that these principles
best express the ethica system of Paul and Chrigt.

In the second section, Kilner goplies the principles of
the firg section to the question of end-oflife issues, such
as physician-asssted suicide, the termination of life, and
the management of the criticaly ill. The find sectionisa
discusson of how scarce medicd resources are
alocated, with a focus on rend falure and digtribution
of organs for transplant.

Kilner wishes us to percelve a love-impeled ehic as
providing a superseding principle that governs our
obedience to God's laws. An example that Kilner
provides is the question of the Sabbath. To Kilner, the
Scriptures seem to imply that keeping the Sabbath is
not a mora imperative but a command to be exercised
only as it does not interfere with the higher principle of
loving others. To this end, he implies that principles,
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imperatives, and duties are not intringcaly binding on
people, and thus, he argues againg a deontological
ethic. He supports his contention by arguing that snce a
deontologic ethic written in Bible times could never
encompass dl the mord dilemmas of modern times,
another ethicad principle, that of love, mus be the
guiding factor. Findly, because his ehic is act-based,
Kilner feds that deontologic ethics are alegedly faulty
for falling to take outcomes into consderation.

Kilner confuses several issues. Firdt, the law, as
explaned by Chrig in the Sermon on the Mount, if
interpreted with the Pharisaicd finesse of Kilner, must
be interpreted by the letter rather than the spirit of the
law. Even 4ill, the law remains deontologic. Thus, a
command not to kill implies far more ethicdly than
gmply not to murder. This is why David pled for
understanding of God's law (Psaim 119:18). He knew
that obedience to the law reached far deeper than a
superficid obedience to the overt commands.

Second, the law of love does not provide a superseding
principle to the legd demands of the law, as Joseph
Fletcher and Kilner migt suggest. Rather, deontologic
ethics mugt be viewed through the lenses of love. This
perspective can be provided only by the Sairit of God
and would never contradict but only illuminae the
deeper implications of the law.

The law of love provides for us not only the prohibitions
of the law but demands far more of us, indicaing that
we are moraly obligated to be our brother's keeper.
The law of love thus does not grant us increased
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permissveness, but rather, increased demands to
maintain love toward neighbors and enemies as wdl as
brothers. The deontologic demands of the "Great
Commandment” do not rdieve us from the mora
obligations of the rest of Scripture. Without belaboring
the point, it can be shown that while Paul's thinking was
diginctly God-centered and practica, he dso thought
deontologicdly, just as Chrigt thought deontologicaly.
Neither abrogated the law or in any way suggested that
principles would now order or subjugate specificaly
sated commands. A love-based ehic opens
insurmountsble problems, as Joseph HFetcher has
suitably demondrate

d. How does one know whether a given action is
moraly acceptable?

God does not (usudly) verbaly communicate His will to
us, and love is tainted by a fdlen psyche. Our only hope
in discerning God's will is to look into His Word as
contained in the Holy Scriptures. His will in both the
Od and New Tedaments is manifeted through
ordinances, laws, principles, and commands.

It isimpossble to have a gtrict deontologic ethic without
podulating an infinite moral lawgiver. Any set of rules
derived by man would either be random or arbitrary
and thus irrationd, or a set of rules derived to provide
the greatest good for dl or some, would in redlity be a
consequentidist ethic. The Judeo-Chrigtian lawvgiver has
cdealy dipulated laws for society. While we may
disagree as to the extent or interpretation of thislaw, the
entirety of the discusson centers around understanding
the mind of God when He issued a given command.
With David, we say, "Open my eyes tha | may see
wonderful things in Your law" (Psdm 119:18, NIV),
and "La me undestand the teaching of your
precepts...” (Psam 119:27, NIV). Psam 119 indeed
reflects on even a teleologicad domain, a benefit from a
deontological ethic. David Jones in Biblical Christian
Ethics would argue dso for the teleologica domain of
Chrigtian ethics, while never succumbing to the notion
that we base ethics on the "ends' but rather on the laws
of God. The law provides illumingtion, joy, ddight,
drength, savation, and life It does so because it is
based on a covenantd reationship with Godperfectly
fulfilled by the active obedience of Christ, and obeyed
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by us as the servants of Chrigt.

Chapter 4 centers around the ethics of dearly didting
and folowing a patient's wishes. A patient's decison,
according to Kilner, can be mora only when necessary
and auffidet information has been conveyed to the
patient (pp. 84-85). Kilner omits the role of the mora
physician in deciding what should be best, based on
experience, for the patient. Any physcian redizes the
impossibility of completely informed consent; the patient
rarely understands fully the implications of a decison,
and it often would be harmful to the decison-making
process to thoroughly inform a patient of dl possble
factors that may influence a decison. The mord
approach to the mentdly incapacitated patient,
according to Kilner, istheliving will (p. 88).

On the contrary, the living will is primarily a document
intended to appease lawyers, it cannot and must not
govern the phydcianpatient relationship. If a given
medica Stuation has a reasonable chance of a pogtive
outcome, the living will does not gve me, as the
physgcian, the mora capacity to "pull the plug.”
Likewise, an unreasonable chance of success will of
mora necessity get the "plug pulled" whether or not
thereisaliving will.

Kilner argues (p. 92) that God has given us the freedom
to make bad decisons. That is true, but that dill does
not make the decisona mordly correct decison, which
is what we are concerned with. Kilner seems
preoccupied by the desire to know and grat to a
patient free and autonomous agency to the extent that
he will not include any subgtantive discusson of possble
higher laws that govern physcians.

In chapter 6, Kilner muddies the dready-difficult issue
of withholding or withdrawing treatment. In Kilner's
mind, one must soulsearch the reasons for an action of
withdrawing or withholding treatment, resulting in
probable death. Those are matives impossble for a
physicianto entirely ascertain, and the Ssmplest recourse
in thinking this way is to resort (often immordly) to
mantaning trestment at any cost, lest the motive be
blurred. Kilner recognizes this (p. 126) but fals to
direct the mord physcian in this issue. He vacillaes,
firg gating that "death entails much more loss than gain”
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(p. 122), but then, "to die is gan" (p. 128).
Tentativeness and ambiguity do not hdp physcdans in
the trenches of medical care.

Kilner discusses dlocation of resources in a manner that
has little gpplication outsde of transplantation medicine.
From my perspective as a surgica oncologist, issues of
dlocation of resources have been hypothetical rather
than practical. For example, the unavalability of the
drug Taxol and the mordity of its far distribution
created much anxiety long before the drug had any
proven efficacy. We now redlize that Taxol is not the
lifesaver it was billed to be, and pharmaceutica
ingenuity has now made the drug reedily available, dbeit
expensve.

On page 179, Kilner implies that a Biblicd ethic
dictates delivery to the person most inneed. Heis Slent
as to any references, because there are none. He never
mentions disease as a consequence of actions. If a
person develops liver falure from dcohalic cirrhogs, he
should not necessarily be transplanted based on need.
Kilner is very concerned about criteria for non-medical
excluson of the dderly but discusses matters modly in
hypothetical terms. Discussion of the care of the elderly
Supposes an extreme shortage of medicine and medica
care, which amply isn't true. The only shortage isin the
money to pay for medica care. Kilner offers no
discusson as to the factors that drive up the cost of
medica care, such as legd interference, governmentd
regulatory interference, and the societal attitude that
medicd care is a right tha mug be automdicdly
provide raher than an honored privilege and

responghility.

Kilner thus imagines that inability to pay is an immord
criterion for denying medica care! But would he extend
this attitude toward the other exigencies in life, such as
provison of food, shelter, dathing, etc.? If an individud
cannot pay, only four options exist:

1. The physcian and the hospital must provide services
free or a adiscounted rate,

2. The church community must asss the patient,

3. The government must coercively tax the public to pay
for theindividud's medical care, or
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4. The patient must go without medica care.

Kilner complains that the poor receve inaufficent
medica care, yet subdantive evidence suggests that
care is as available, if not more available, to the poor.
Therefore, if a patient goes without medicd care, it is
usudly for factors other than availability. The community
is better than government at providing compassion in a
manner that demands patient responghility, and
community and church efforts are voluntary acts of love,
rather than coercive acts of the state. Our ethic must
emphasze the role of the church over the role of the
government.

At the end of the book, Kilner refuses to endorse any
section criteria for the dates dlocation  of
hypotheticdly "limited' resources, and he does the
ultimate cop-out: He proposes the random distribution
of resources, after certain limited criteria have been met
(p. 228). Thus, for Kilner, justice and mordity become
a toss of the dice. The Bible never defines judtice inthis
way; ndther is "judice’ equivdent to "equdity” in the
Bible, as Kilner implies e sawhere (p. 229). The lottery
evolves into the means of dlocaing jugtice and mora
principle. Kilner thus trividizes the entire book by
implying that Biblicd principles are inadequate to alow
for rationa mora decisons. The Chrigtian community
should be chdlenged to make principled decisons in
difficult matters-not rely on the lot, the dice, or drawing
straws.

Kilner discusses tough issues, and | commend him for
his willingness to tackle problems which often do not
have immediae answers. | ague agang both his
philosophica approach to medicd ethics and his
resultant practice of ethics. | agree with Kilner that the
principles of the ethicad practice of medicdne must be
derived firg from Scripture, then from physcdans with
moral character.

| do hope, however, that ethica decisons would be
made by physcians practicing in a community that is
theocentric in its thinking and intent on exploring the
application of God's law in the contemporary medica
environment.



