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Among Chrigians a new ConsCiousness in
medica ethics has been raised by abortion,
infanticide and euthanasa. The horror of
these practices is often cdled "sound
medica practice." This Stuation brings into
question dl the ehics of a medicd
worldview that alowed such practices to
become routine. Many ethicisds have
observed that Protestants have lagged
behind in thar development of medica
ethics. As evangdicds we mug be
concerned that our approach to medica
gthics is thoroughly and didinctively
biblicd. The litle work that has been done
in medica ethics by most evangdicds,
however, does not meet this qualification.

The statement of this falureis not meant to
impugn the intentions of those who have
tried. They may not have known what is
required. The task is not a Smple one, but
neither is it impossble. We will define an
approach for those who desire to be truly

evangdicd.

Fird, let us darify the word evangdicd. An
evangdicd is a Chrigian who believes the
inerrancy of the Bible (some diginguish
between inerrancy and infdlibility, but 1 do
not), the existence of God in three persons
(the Trinity), centra truths about Jesus
Chrig (His deity, virgin birth, snless life,

subdtitutionary  atonement, true miracles,
bodily resurrection, ascenson, and
persona return), the necessty of
regeneration, the indwdling Holy Spirit in
the Dbeliever, the eternal conscious
exigence of bdievers in heaven and
unbelievers in hell, and the spiritud unity of
dl believers. These seven "fundamentds'
appear in the Nationa Association of
Evangdicds Saement of  Fath.
Organizations and churches may make
dight modifications, but these convey the
basic postion.

These fundamentas are not arbitrary. They
have been hammered out over the twenty
centuries that the church has existed. A
correct synonym for evangelica would be
"orthodox," but it is less dedrable because
of its association with  certain
denominations. The watershed issue,
however, has been stated by Dr. Francis

Scheeffer in his last book.l Formerly,
inerrancy and/or infalibility meant that the
Bible was without error in the whole or in
its parts. Lady, however, some
evangdicas have begun to limit these
terms.

This may come from the theological

side in saying that not all the Bible is
revelational. Or it may come fromthe scientific
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side in saying that the Bible teaches little or

nothing when it speaks of the cosmos. Or it may
come fromthe cultural side in saying that the

moral teachings of the Bible were merely
expressions of the culturally determined and
relative situation in which the Bible was
written and therefore not authoritative
today.

The person who speaks or writes mugt be
identified with his podtion concerning
Scripture. Without this identity it is
dangeroudy deceptive to accept the
teaching of anyone who dams to be an
evangdicd. There are wolves among the
sheep an. 10:1-18). With some
discernment they can be identified and we
will cover some means by which this
discernment can be made. On the
foundation that Scripture is inerant and
infalible, what principles enhance our
ability to develop biblicd ethics in
medicine? My observation is that among
evangelicals the development of these
principles is much more the problem
than agreement in theory. Arbitrarily, |
am dviding these principles into two
categories. One contains the basics and the
other contains directives.

THE THREE BASICS

The fird basic is the sufficiency of the
Bible to provide principles that govern
dl problems that we encounter, evenin the
complex biotechnology of modern
medicne (11 Tim. 3:16-17; |l Peter 1:3).
Admittedly, in mogt instances, principles
that apply to medica ethics are one or
more steps removed from the expliat
datements of Scripture. Logic and

systematization (see below), however, can
gve a cetanty and findity about many
ethical problemsthat are not explicit.

The second basic is the Bible as the
garting-point for these principles. Too
often, Chrigians start with the postions
that other Chridians take rather than what
the Bible says. Although ther ethicd
principles may be biblicd, they Hill must be
proved by Scripture and identified with
gpecific texts. What mugt be examined are
the thoroughness of the ethicist's work and
his commitment to biblica truth as the
authority of God. A mgor error today is
that a principle is based upon one or two
verses that do not take into account many
others that deal with the same topic. An
example is the concept of medicd practice.
| am unaware of any work that reviews dl
words and concepts relative to the practice
of medicne in the New Tedtament other

than in two sections of my book.?

The third basic is the authority given to
Scripture. In other words, how serioudy
is what the Bible says taken into account?
For example, it is clear that the Bible both
forbids murder and states that life begins at
conception. Compromise of that authority
begins when the deformity of the child, the
rape or incest of the mother, or the menta
illness of the mother is used to judify
induced abortion. To say that the Bible is
the authority does not mean that other
sources are not vauadle or that they do
not help us to understand Scripture. As the
find authority, however, biblicd principles
mus be given functiond control (a term
coined by Dr. Robertson McQuilkin). The
"edge' must dways be given to the Bible if
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there is any doubt or conflict with another
opinion. It is crucid to hold the position
that no condition or idea can overrule
biblical principle or statement.
Chrigtian psychologists and psychiatrists
often make this error. | have detailed
arguments to illusrate some of ther errors

in my book.3

Let us move now to those directives that
will hep to assure our ariva a medica
ethicsthat are biblica.

TWELVE DIRECTIVES

Biblical ethics are digtinctive. The
Chrigtian is engaged in "a gigatic battle
that splitsthe universe™ Our medica ethic
by its nature must contrast with the medica
ethic of our professionat many points. The
Bible describes this contrast in various
ways. a lack of unity, light and darkness,
righteousness and lawlessness,
disagreement, no fellowship, the temple of
God and the temple of idds (11 Cor.
6:14-16); the foolishness of the world and
God'swisdom (I Cor. 1:18 31); and a lack
of conformity (Rom. 12:2). This contrast
does not mean that we will differ at every
point because dl men have some correct
knowledge of right and wrong (Rom. 2:15)
and of God's presence in the universe
(Rom. 1:19ff). Abortion, infanticide and
euthanasa reved the tip of the iceberg.
Our hope is to develop a comprehensve
medical ehic that will contrast with the
secular humeanidic ethic at every necessary

point.

Biblical ethics build on the work of
other biblical scholars. | have

encountered more than one Chrigtian who
has stated that he is going to develop a
Chrigian approach to his professon
without recourse to the work of others.
The intent is right; the means is totaly
unbiblica. Such an attitude reflects the
epitome of modernism and individudism.
Fird, dl believers are dependent on other
believers (I Cor. 12; Eph. 4:11-16).
Second, no one person in an entire lifetime
can learn Greek and Hebrew, develop his
owvn  sysematic  theology,  write
commentaries on dl the books of the
Bible, and in essence develop a library on
the Bible that is necessary to assure onesdf
and others that on€'s work is condstent
with al that the Bible teaches.

Who or what do we build upon? Primarily,
we build upon the extendgve knowledge
dready avalable in the church. Creeds,
confessons, commentaries, textbooks on
sysemdic theology and other such works
have been paindakingly written over the
centuries to mine the depths of the Word
of God. Obvioudy, dl these cannot be
read or studied, but one can sdect those
that are fathful to the Bible as the reveded
will of God and that will gve concrete
identification to the biblicd truth that is
rdevant to the area in which one is
dudying. This is not to say that these
words are without error, but one can know
the badc truths of our faith with suffident
certainty to diginguish truth and error. The
necessary comprehensveness of this
approach brings usto the next principle.

Biblical ethics includes all Christian
minds. Since dl believers make up the
body of Chrigt, the Christian mind consists
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of the minds of dl Chrigians. No one can
be It out. For our focus on medica
ethics, this induson meens tha every
Chrigian potentidly has some thought to
contribute. | say potentidly because his
contribution must be conggent with a
comprehensve and sysematic hbiblicd
ethic and because every Chrigtian does not
necessarily have a new thought. The
teachable mind receivesideas from unlikdy
sources, but a journd can be an effective
vehide to develop this Chrigtian mind. A
journal provides a wide exposure of
Christian minds to each other; the authors
express ther thoughts and the readers can
respond with additions and disagreements.
Thus, the Chrigtian mind becomes a more
comprehensive process.

Biblical ethics are scientific. Prior to
moderntimes "science” gpplied to any area
of knowledge that was approached
sysematicaly. For example, theology was
cdled the "Queen of the Sciences' (a
reflection of what we have cdled
"functiond control" above). Today, science
is narowly confined to the naturd
sciences. Here, we are udng science
according to its former meening. Biblica
gthics mus be sysematic. Until any
knowledge is systematic its incongstencies
and erors can reman obscure. Each
princple  must be compared and
contrasted with others to see if and where
it fits into the whole. Unfortunatedly, logic
and philosophy are no longer genedly
teaught in both secular and Christian
schools. These disciplines can provide the
methodology for sysemdization. Further,
any systematization of biblica ethics must
be consgent with some established

sysematic theology as the foundation to
biblical ethics®

Biblical ethics become more fully
developed through experience.
Experience chdlenges our ethics: Are they
comprehensve to cover dl contingencies?
Are they defined with enough clarity to be
reedily applied? Are they conagent from
one dtudion to another? Should our
principles be modified because of the
gtuation? The last question seems more of
an exigentid, than a biblicd, philosophy.
But, redity may at times require a certain
modification, sometimes to a broader
princdple and sometimes to a more
resricted principle  For example, we
would like to say that a baby should never
be ddivered so prematurdly that it has no
chance to live. Redl Stuations, dbat rare,
do require that a choice be made between
the continuing presence of the baby in the
mother's womb and the mother's life Of
course, extreme care must be taken that
dtudtions ae dways governed by
principle, and not vice versa, but uril
principles are tested in the redity of
Studions, some openness to modification
mus be mantained. This interaction of
principle and practice is thoroughly and
clearly presented elsawhere®

Biblical ethics requires an
undergtanding of hermeneutics. Sound
theology is not haphazard. Standard
principles of interpretation have been
developed and these are ignored with the
certain result that serious error will occur.
Biblica ethics require that Scripture be
interpreted; such interpretation must be
caeful and complete. It cannot be done
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without some  underdanding and
goplication of hermeneutics. Fortunately,
Dr. R.C. Sproul has written a concise
book that contans much of wha we

need.’

Biblical ethics requires precise
definitions. Theologians say that some
words are "univocd," that is, words that
have only one meaning. The modern
exigentidigs have obscured such precision
of definition and evangdicds have been
unduly influenced. Precise definitions are
raady a pat of evangdicd writing,
frequently with the excuse that they make
reeding too "dry." For such lack of
definition and precison evangdicds are
losng ther didtinctiveness. Biblicd ethics
defines the way of "the way, the truthand
the lifé' (dn. 14:6) and "the narrow way"
(Mt. 7:14). Can it accomplish its purpose
with imprecigon?

Biblical ethics requires certain
soiritual gifts. With the popularity of
teaching about spiritud gifts, the willingness
of Chrigians to follow amost anyone is a
griking falure to discern those who have
teaching gifts | have been painting a very
laborious task for biblicd ethics in
medicine. Few will be willing or have the
desire to pursue such a course except
those whom God has gifted for that work.
The many who are not cdled to this task
will not have such a desire, but they are
lacking in thar spiritua duty when they
ignore these biblica requirements for their
teachers. Spiritud gifts necessary to
develop biblicad ethics are teaching,
wisdom, knowledge, discernment and
prophecy (asforthtdling, not foretelling).

Biblical ethics must consider the
stuation. In our reaction to gStuationd
ethics (re: Joseph Fetcher), evangdicds
have often overlooked the place of the
gtuation in biblicad ethics. The principle is
The dgtudion determines which biblica
principles gpply to that dtuaion. The key
concept is that the dStuation does not
determine the principles. The Studion is
set within the biblical worldview and
governed by it. Traditiona Stuationd ethics
essentidly have no principles and certainly
none tha are absolute and specific, as the
Ten Commandments are. An example of
this princple is a teenager who receives a
prescription for birth control pills from her
phydcian. His act would be immord if she
needed the pills for contraception. His act
would be mord if she needed the pills to
control heavy mendgrud bleeding (a
common problem). The act is the same;
the gStuation determines which principles

apply.

Biblical ethics must be a concern of the
local church. The locd church exigts to
nurture  believers  in  thar  soiritud
development. Since complete casuigtry is
impossible in medical ethics, most believers
will need or ought to seek counsd for
medical decisons that are not clear. The
pastor and elders of their church are God's
chosen men to provide the particular
application needed. Although a church may
refer its members to a Chrigtian leader of
another church for such counsd, mogt
churches should be able to develop ther
own resources through the teaching of
those who have the spiritud gifts for such
counsd.
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Biblical ethics must have appropriate
review before they are made public.
The susceptibility of Chrigians  to
erroneous teaching is clear in Scripture (1
Tim. 1:3-11, 4:1-5; Il Peer 2:1-22).
Likely, our modern approach to publishing
Chrigtian materids violates these warnings.
As we have liged those spiritud gifts that
are required to develop biblicd ethics,
those same gifts should be possessed by
Chrigtian editors. Many Chrigians bdieve
that any publication by an "evangdicd"
organizetion or company is trusworthy.
That assumption is serioudy erroneous.
The role of guardian of the truthis assigned
to church leaders, specificdly pastors and
elders or thar equivdents (I Tim. 4:6).
Freedom of the pressis necessary ina free
society, but the freedom of the evangdlicd
press s limited to biblicad truth guarded in a
biblicd manner. These church leaders
should be much more active to discern
what their members read.

Biblical ethics finally rests within the
conscience of individuals. Theory
becomes practice in the dtuaion where
individuds live. It is perilous for Chrigians
to ignore the teaching and counsd of
others. We have discussed the
impossbility that one Chrigian can even
begin to accomplish dl that is required to
know biblicad principles. Preferably,
individuds are taught and should seek this
teaching in thar locd church. In turn this
expectation requires church leaders to
have been taught by others through books,
lectures, preaching, tapes and other means.
Thus we see the universd church and the
particular (local) churchin their respective,
God-ordained roles.

SERIOUS APPROACH NEEDED

Will this diligent course of action guarantee
medica ethics that are biblica? Obvioudy,
it will not. My concern, however, is the
superficid manner in which such ethics are
frequently undertaken. This superficidity is
not limited to medica ethics but prevals
throughout evangdicaism.

A cdl to serious and caeful study is
needed everywhere. Our concern here is
biblicd ethics in medicne. With an
gpplication of these principles, we are
more likdy to arive at agreement on many
issues and have some certainty of our
results. Most hedth professonds are not
caled to make this effort, but dl are caled
to discern to whom they should listen and
to contribute in some way (no matter how
grdl) when they have an indght or they
have a biblicd reason to disagree with
what has been said. The Chrisian mind
needs to be developed to its fullex
capacity for our times. The process,
however, mug follow certain prescribed
principles or its reault is likdy not to be
biblicd and honor our Lord and Saviour
Jesus Chrigt.

Our god is aticulady stated by Dr.
Abraham Kuyper:

Only in the combination of the whole
race of man does this revelation reach
its creaturely completeness . . . The
knowledge of God is a common
possession, all theriches of which can
only be enjoyed in the communion of
our race . . . but because humanity is
adapted to reveal God, and from that
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revelation to attain unto His
knowledge, does not individual
complement another, and only by the
organic unity and by theindividual in
communion with that unity, can the
knowledge of God be obtained in a

clear and completer sense.®
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