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Since the invention and proliferation of flexible plastic
tubing (used on ventilators and for 1Vs), hedth care
professonas and those whom they treat have had to
make increasingly difficult ethical decisons. Tha such a
minor technologica advance could present such mgor
ethicd dilemmas is Saggering, but only underscores the
necessty of careful and congant andyds of the mord
dimensons of high-tech medicine. Fortunately, aong
with the burgeoning medica technology there is a
growing body of literature which addresses bioethica
issues. Unfortunately, evangdicds are, perhaps, ten to
fifteen years behind in the process. This recent
contribution by John Frame, Professor of Apologetics
and Sysematic Theology at Westmingter Theologica
Seminary in Escondido, Cdifornia, is an effort both to
"catch up" and to interact with some of the standard
worksin the field of biomedicd ethics.

Frame's very hdpful survey of medicd ethics is divided
into three mgjor sections, each corresponding to his
three mgor perspectives. He points out that every
ethicd decison is composed of three separate but
related parts. The "normative' perspective focuses on
the principles and precepts of Holy Scripture. The
"gtudtiond” perspective takes into account the
circumstances surrounding the decision. Focusing on the
persond mord agent is temed the "exigentid"
perspective. Frame believes that "this tri-perspectival
ethicd modd is a didinctivdy Chridian, indeed
digtinctively evangdlicd ethica approach” (p. 6).
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The Normative Per spective

The fird section lays the important theologicd
foundations for doing medicd ethics. "What saith the
Scriptures?’ is the compulsory darting point  for
Chrigian decison-making. "The Chrigian's norm -- his
necessary, authoritative, sufficient, and clear standard --
is the Bible, the Scriptures of the Old and New
Testaments' (p. 7).

The nagging question of "conflict of duty” takes up a
mgor portion of Frame's discusson. Rather than opting
for a "lesser-of-two-evils' approach to ethicsina fdlen
world, the author posits that the Scriptures contain a
hierachy of mora/ethicd commands. That is, nceit is
never right to disobey God, and since the Scriptures
canot be both trusworthy and contradictory;
therefore, a Biblica ethic is one of non-conflicting
absolutes which are presented in levds of priority.
While this pogtion is not without its difficulties and
critics, it seems that Frame's approach compliments the
unity and rdiability of Scripture; the Person of Christ
(who was "tempted like as we are, yet without Sn");
and the promise of God adways to provide a way of
avoiding a dnfu mord decison (cf. 1 Corinthians
10:13).

Ethicd theory is dways "complicated” by the necessity
of goplying the theory to concrete Stuations. But "after
dl, we are seeking an applied norm, that is Stuation-
specific’ (p. 19). Frame's priority-based ethic is gpplied
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to traditiond biomedicd issues such as, the principles of
beneficence, non-maeficence, risk/benefit  andyss,
cost/benefit andlyss, qudity of life judgments, et. d. He
successfully unravels severd twigtsin applied ethics.

But how do we appropriate Biblicd-ethicd norms?
What is the personal process of acquiring ethica
knowledge? According to the author, conscience, as
part of the imago Del, plays a role in the process, as
does vigorous andyss. But the bottom lire is the
"ethical knowledge . . . is not medy an academic
achievement; it is a rexlt of regeneration and
sanctification; it is a product of the Chrigian life" (p.
28). Only those with atruly Biblicd world-life view are
genuindy equipped to do ethics. If the Biblicd and
Reformed world-view best explains the universe in
which we live, and certainly it does, then Frame is right
on target.

The Existential Per spective

The exigentid perspective focuses on the mord agent,
the decison-maker himsdf. Here, the author examines
the principle of autonomy and the concept of
paterndism, especidly as interpreted in the semind
work by Tom L. Beauchamp and James F. Childress,
Principles of Biomedicd Ethics (New York: Oxford
Univerdty Press, 1979). Frame rgects the word
autonomy but accepts as Scripturd the idea "tha
competent persons under God have the right to make
thar own decisons about medical trestment . . ." (p.
38). Interegingly, based upon his "levds of priority”
view, he arguesthat a physcian has aright to overrule a
Jehovah's Witnesss refusd of a blood transfuson for
his child on the grounds that the JW's spiritud
competence is, a best, questionable. The physcian's
respongbility "to do good" (as a Good Samaritan)
demands the tranduson. The judiday, Frame
contends, ought to make this possible without threat of
litigetion. Informed consent, confidentidity, and the
principle of justice, are other areas that receive effective

expogtion in this chapter.

The Situational Per spective

Medica research, the criteria of death, and living wills
are dl problematic for medica ethicists as wdl as for
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patients and their families. Once again, Frame breaks
some new ground for those evangdicds who find his
method of doing ethics persuasive. In the case of
medica research on the unborn, Frame perceptively
concludes,

. unborn children, induding fertilized
eggs in vitro, have the same rights as
children aready born. If anything, such
subjects should be treated dl the more
caefully snce they are the youngest and
least able to give informed consent and to
communicate need (p. 57).

As for the citeria of desth, Frame regects the
"Oefinition” of death adopted by the Uniform
Determination of Death Act, dedring a more
comprehendve set of criterion.

It is better to define death as the irreversble loss of
heart, lung, and brain function -- to make each a
necessary criteria for declaring someone to be dead.
This will mean, of course, that when someone is "brain
dead" but supported by ventilators and so forth, he may
have to be removed from those machines to determine
whether he has died, or perhaps, if heis ill dive, to "let
him die" (p. 61).

Frame elaborates on his conclusons by adding an
gopendix (Appendix A) addressing recent critiques of
the brain-desth criterion. While it is true that his position
is somewhat conservative, it will nonetheless inhibit the
abuse of a brain death declaration in order to harvest
organs, fetal tissue, etc.

The drengths of Medicd Ethics are severd. Fird,
Frame egtablishes a viadle ethicd "theory” which may
goply to dl cases a dl times. This is not to say that dl
bioethical dilemmeas are easly resolved. The "suggle of
the soul" in ethicd decison-making dgill remains.
Second, he atempts to goply his ehic to concrete
examples. This is no "ivory tower” treetment of the
subject. Third, Frame interacts with some of the
important literature in the fidd of biomedica ethics.
Unfortunately, evangdicds sometimes ignore the
aguments and contributions of those "outsde the
camp.” This makes it appear that they have not done
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ther homework. The book's importance and vdue is
further buttressed by a lengthy gppendix (Appendix B)
on abortion which conssts of the Report of the
Committee to Study the Matter of Abortion, presented
to the Generd Assembly of the Orthodox Presbyterian
Church in 1971, of which Dr. Frame was a principa
author.

While brief, Medical Ethics deserves a wide reading
among evangdicd hedth care professonds, pastors,
counsdlors, and interested laymen. Seminarians should
be exposed to the book as an introduction to the
diverse, the often puzzing, issues they mus face in
minigering to familiesfacing medica crises. The book is
clearly written and guaranteed to dimulate one's
thinking. In the rgpidly changing world of medica
technology, it is indeed refreshing to find, in what Carl
F.H. Henry has called our "neopagan” society, another
Reformed evangdicad thinking deeply about life and
deeth strugglesin the arena of medica ethics.
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