
Bioethical Issues 23

prefaCe CHapter 1

 
Introduction

1.1 the origins of the culture of life

It is often said that Western human medicine has a long and illustrious 
history—and that is true. Its origins lie in a fascinating combination 
of the Greek and pagan Hippocratic Oath, and the Hebraic and 
religious Judaeo-Christian doctrines. For well over two thousand 
years, these two grand pillars have underpinned medical ethics 

and medical practice. Their influence for good can be demonstrated by, 
for example, the enduring Hippocratic instruction to doctors, commonly 
summarized as Primum non nocere and translated as ‘First, do no harm’, 
plus the so-called Christian Golden Rule, spelled out in Matthew 7:12, 
but also much earlier—and more succinctly—as ‘love your neighbour 
as yourself’ (Lev. 19:18; Matt. 22:39). These two great maxims, together 
with other of the Hippocratic and Judaeo-Christian precepts, provided 
practitioners of medicine with a powerful restraint—things forbidden—
as well as a positive motivation—things encouraged—and it was these 
stipulations that kept medicine largely safe and wholesome for twenty and 
more centuries.

Medicine was, from its earliest times, regarded as the healing art. The 
doctor’s duty was to care for, to treat and, if possible, to cure the patient. 
In short, good medicine was an integral part of a culture of life. Sickness 
and disease were regarded as medicine’s constant enemies, although 
the inevitability of natural death was well understood and accepted. 
But unnatural death was something else. Any doctor who caused it 
was a renegade; deliberately killing patients was never a part of proper 
Hippocratic–Christian medicine. Indeed, the Hippocratic Oath specifically 
forbade both euthanasia and abortion: ‘I will give no deadly drug to any, 
though it be asked of me, nor will I counsel such, and especially I will not 
aid a woman to procure abortion.’ Moreover, the Sixth Commandment, 
‘You shall not murder’ (Exod. 20:13), kept a similarly pre-emptive check 
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on those early medical practitioners. Such practices were regarded as bad 
medicine and therefore anathema to the culture of life.

For two millennia, medicine did, on the whole, uphold this culture of life. 
The progress of medicine has been spectacular and we have all benefited 
from its surgery, drugs, vaccinations and so on. The average life expectancy 
in Britain at the beginning of the twentieth century was a mere forty-five 
years for men and forty-nine for women; now it stands at seventy-eight and 
eighty-two, respectively. Today our lives are, in many ways, significantly 
easier than those of our forebears, primarily because of the application 
of good medicine. Its culture of life has undeniably brought health and 
happiness. For this we should be grateful.

1.2 the origins of the culture of death

So we may ask, where did modern medicine go wrong? How did we lose 
this wonderful culture of life and gain this ugly culture of death?

Medicine’s own guiding principles, its own ‘ethical benchmarks’, its ‘core 
values’, demonstrate just how recently it became corrupted. Initially, as we 
have seen, the Hippocratic Oath took an uncompromising stance against 
abortion and euthanasia, and insisted that doctors ‘First, do no harm’. 
During the intervening two thousand years, other oaths, or declarations, 
concerning medical ethics and practice echoed this Hippocratic Oath. For 
example, the Declaration of Geneva, adopted by the General Assembly of 
the World Medical Association in 1948, stated, ‘I will maintain the utmost 
respect for human life from the time of conception, even under threat, I 
will not use my medical knowledge contrary to the laws of humanity.’ 
In the same year, the General Assembly of the United Nations adopted 
the Universal Declaration of Human Rights, of which Article 3 declared, 
‘Everyone has the right to life …’ These two life-affirming documents were 
written a mere two generations ago.

But more recent revisions have been much weaker affairs. They have 
reflected the great shift in society as a whole—and in bioethical issues 
in particular—away from this culture of life. For example, in 1947, the 
British Medical Association (BMA) affirmed that the Hippocratic Oath 
‘… enjoins … the duty of caring, the greatest crime being co-operation 
in the destruction of life by murder, suicide and abortion’.1 Yet by 1997, 
that same BMA had produced its draft revision of the Hippocratic Oath, 
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which stated, ‘I recognize the special value of human life but I also know 
that the prolongation of human life is not the only aim of health care. 
Where abortion is permitted, I agree that it should take place only within 
an ethical and legal framework.’ Similarly, in 2005, the World Medical 
Association approved a revision of the Declaration of Geneva, which 
modestly asserted, ‘I will maintain the utmost respect for human life; I will 
not use my medical knowledge contrary to the laws of humanity, even under 
threat.’ The removal of that vital phrase ‘from the time of conception’ not 
only eliminated the implicit anti-abortion stance of the original, but it also 
simultaneously introduced doubt about the fundamental issue of when 
human life begins.

Can you see the downgrade? The bulwarks of Hippocratic–Christian 
medicine had been breached. For two millennia, medicine had maintained 
a high view of human life. Human life was described by adjectives such as 
special, unique, sacred, inviolable and non-expendable. Within the last sixty 
or so years, medicine has adopted a low view of human life. Nowadays, 
human life can uncontroversially be considered as cheap, insignificant, 
exploitable, trivial and expendable. This is the culture of death.

These changes, at the very hub of medical ethics and practice, have 
been alarmingly rapid. Indeed, just about all aspects of our society—be 
they education, welfare, science, law, economics and so on—have similarly 
been transformed. In truth, we have become dominated not only by some 
pallid liberal democracy, but also by an ever-increasingly aggressive secular 
humanism. This newfangled worldview can be neatly defined in the words 
of the ancient Greek sophist Protagoras as ‘Man is the measure of all 
things’. Man, and not God, is now the centre of all things. Man, and not 
God, is now the law-giver and the judge. Ethics are now man-centred and 
arbitrary rather than God-centred and absolute. Practice is now pragmatic 
and utilitarian, rather than robust and principled. This is the prevailing 
mindset of our age—and in medicine it has encouraged the spread of the 
culture of death.

Now modern medicine operates firmly within this culture of death. For 
example, although abortion has been practised throughout the ages, it 
was never regarded as proper medicine; it was unlawful, done in secret, 
performed by quacks and charlatans. Nowadays, it is generally lawful, 
widely advertised and openly practised by untold thousands of highly 
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qualified doctors worldwide. Abortion now occurs every day, in the 
hospitals of every health authority and in the private clinics of every city, 
wherever we live. An estimated 42 million abortions are performed each 
year throughout the world. This is part of the culture of death.

For the last fifty or so years, our medical services have been developing 
ever more sophisticated programmes of prenatal screening followed by 
prenatal diagnosis (PND) to search out the unborn who are disabled. Once 
detected, they are commonly destroyed before birth. Can you comprehend 
it—doctors prescribing death as a treatment? This is the modern-day 
practice of eugenics, and it is part of the culture of death.

When the low-weight and the ‘unthrifty’ are born, there is an increasing 
tendency to let them die. Some hospitals, under the guise, for instance, of 
the Groningen Protocol, make no caring efforts with babies born below a 
certain weight. Disabled neonates can suffer a similar regimen. After all, 
we already kill the disabled in utero, so why not kill the disabled newborn, 
those who have slipped through the PND screening net? This is infanticide, 
and it is part of the culture of death.

In 1990, the UK Parliament sanctioned the creation and use of human 
embryos for infertility treatments and for research purposes. As a result, 
some 250,000 embryos are created in the UK each year and at least 50 per 
cent of these are deliberately destroyed, ‘discarded’ or ‘allowed to perish’. 
It has turned into a global pandemic, with unknown millions of human 
embryos either swiftly trashed or cryogenically stored and routinely 
destined to die frozen. This is embryo destruction on an industrial scale, 
and it is part of the culture of death.

Towards the end of the twentieth century, a few countries legalized 
some restricted forms of euthanasia. The twenty-first century has witnessed 
a growing number of campaigns seeking to decriminalize euthanasia 
generally and assisted suicide particularly. So far, these calls have been 
strongly resisted in the UK and elsewhere. Nevertheless, more jurisdictions 
are now, legally or covertly, practising euthanasia. Thousands of their 
most defenceless citizens—the elderly, the sick and the disabled—are being 
intentionally killed each year. In the UK, some hospital patients have been 
lawfully denied food and drink, a course of action that, we are assured, is in 
their ‘best interests’, even though it leads to their deaths. Greater longevity 
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and its increasing medical costs will do nothing to lessen the calls for such 
practices. This is euthanasia, and it too is part of the culture of death.

These issues are not just for the practitioners of medicine and scientific 
research, or for lawyers, politicians or other so-called experts, as if they were 
matters that belonged only behind closed hospital or laboratory doors, or 
within courtrooms or the debating chambers of the Establishment. These 
topics have spilled out of the hospital wards, private clinics, research centres 
and the corridors of power into our homes, workplaces and churches—
they are now on our doorsteps. They have affected and infected us all, 
both those within and those without the church. That is why we all need to 
grasp something of these bioethical issues.

1.3 the culture of death on your doorstep

We all live in this culture of death. It is a vindication of the fact that ‘The 
mind of sinful man is death’ (Rom. 8:6) and ‘all who hate me [the Lord] 
love death’ (Prov. 8:36). How else can you explain why every urbane, 
prosperous, educated society wilfully puts to death its own offspring, its 
smallest, its weakest, its oldest and its most vulnerable members? And the 
collective demand is for even more of the same. Such thoughts and actions 
have become dominant drivers of our culture. And all this is happening on 
your very own doorstep.

Are you still unconvinced? Have you yet to be persuaded of the need to 
think and act bioethically? Let me try another tack. While the statistics that 
follow are derived from one geographical location, one set of doorsteps—
those of the UK—you can easily find the corresponding data for your own 
doorstep, whether you live in Europe, North America, Australasia or 
anywhere else. They will not be dissimilar. In other words, we are all in 
this bioethical catastrophe together.

Pause for a moment. Think. When you consider yourself, your family, 
your congregation, your neighbours or your work colleagues, what do you 
‘see’ bioethically?

Do you see infertility? An estimated 1 in 7 couples has problems • 
conceiving. What should such couples do if they want to start a 
family? Should they accept childlessness, should they adopt, or 
should they resort to assisted-reproductive technologies (ARTs), like 
IVF or surrogacy?

introduCtion
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Do you see teenage pregnancies? During 2011, in England and Wales, • 
31,051 girls aged under eighteen conceived, though 48.8 per cent of 
their pregnancies ended in abortion. And among that teenage total 
were 5,991 girls under sixteen—below the legal age of consent to 
sexual intercourse.
Do you see that 1 in every 4 women in the UK has had an abortion? • 
And many of these women will still be suffering psychologically, 
if not physically. In 2012, 203,419 abortions were performed in 
England, Wales and Scotland—about 780 every weekday. Since the 
Abortion Act 1967, the total number of legal abortions carried out 
here has been well over seven million.
Do you see men and women with typically late-onset diseases? • 
These include various cancers, Parkinson’s and dementias, like 
Alzheimer’s—the last currently affecting around half a million 
people in the UK. As we live longer, the incidence of these sorts of 
diseases will rise.
Do you see those who are suicidal? In 2011, there were 6,045 suicides in • 
the UK—equivalent to one every ninety minutes, with one attempted 
every five minutes. The suicide rate for men is three times higher than 
that for women. Those most at risk are middle-aged men.
Do you see individuals with serious genetic defects, like those for • 
sickle-cell anaemia, muscular dystrophies and Huntington’s disease? 
Everyone carries genes that are potentially hazardous. For example, 
about 4 per cent of us have the gene for cystic fibrosis. These disorders 
are not always expressed because they depend upon many other 
factors, such as with whom we have children, our lifestyles and our 
environments.
Do you see people, especially young people, with sexually transmitted • 
infections (STIs)? Chlamydia trachomatis is now the most common 
STI in the West, with almost a quarter of a million new cases reported 
each year in the UK. Generally, STIs can be easily and effectively 
treated with antibiotics, but, if left untreated, they can lead to severe 
long-term health problems, including infertility.
Do you see that at least 1 in every 4 people will suffer from a mental • 
illness during his or her lifetime? These include various forms of 
anxiety and mood disorders, dementias and schizophrenia.
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Do you see illegitimate children? The proportion of conceptions outside • 
marriage in the UK reached 47.5 per cent in 2012—the highest-ever 
figure. It is an indicator of how the structure of traditional marriage-
based family life is crumbling. Such disintegration generates its own 
relational, financial, social, medical and bioethical problems.
Do you see that 100 per cent of those people currently living around • 
you will die? A total of 499,331 people died in England and Wales 
during 2012—equivalent to about 1,360 every day. Such occasions 
bring with them the uncomfortable problems of dying and death, 
and the coming threat of euthanasia.

These and other bioethical issues—and, more importantly, the people 
directly affected by them—reside in your neighbourhood, on your doorstep. 
And someday, and probably sooner than expected, you too will almost 
certainly have to face some life-sized, bioethical crisis and will be required 
to make some big, life-changing decisions. That is where ‘the bioethical 
rubber hits the road’. How will you cope? How, in the heat of the moment 
and amid the clamouring voices, will you be able to make the correct 
assessment and the right choices? In other words, how will you understand 
and respond? Don’t wait—now is the time to get a decent grounding and 
formulate a rugged and consistent approach to these issues. Don’t wait—at 
the doctor’s desk, at the hospital bedside, at the end of the phone is (almost) 
too late to start. Are you now convinced that you too need a clear-headed, 
big-hearted, open-handed grasp of these bioethical issues? Then, please, 
don’t wait.

1.4 the true credenda and agenda

So, what must we understand and how should we respond? The 
Christian answer can be framed within the Bible’s twofold pattern, the 
dual configuration for all Christian living as encountered at Romans 12, 
Ephesians 2:11 and numerous other such scriptural crossroads.

First, the truths, the doctrines, the statutes and the precepts are presented, 
as in Romans 1–11 and in the opening thirty-three verses of Ephesians. 
These are the credenda—the things to be believed. Then, second, comes the 
call to think, to speak, to live those very truths, as in Romans 12–16 or the 
remaining four and a half chapters of Ephesians. These are the agenda—
the things to be done. So it is first principles, then action. First, the ethical 
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bedrock is gathered and assembled. Second, the practical responses are 
developed and applied. The order is decisive. The biblical way is, perhaps 
not surprisingly, the opposite of the world’s way. Visit any high-street 
bookshop and pick up a book on bioethics, and it will almost certainly 
begin with some hard and tragic personal cases and their attempted 
resolution (its agenda), and then from these it will seek to develop an all-
encompassing set of ethics (its credenda). This is the cart-before-the-horse 
approach to bioethics and its outcomes are invariably feeble and utilitarian, 
like so much shifting sand. It provides no sound rock upon which to anchor 
proper understanding and subsequent responses.

By contrast, the combination of the biblical credenda first, with 
its agenda second, generates that greatest of all outcomes, principled 
compassion. This does not involve a set of rigid, harsh and uncaring rules 
or frosty regulations, nor a collection of touchy-feely, mawkish mush or 
trite instructions. Rather, it is the application of solid, truthful, often costly 
answers to deep and serious human dilemmas. It is conscientious and 
comprehensive. As we shall see, it is truly a head-heart-hand affair.

Therefore, to start with, we need to crank up our brains, apply our minds 
and construct that essential set of foundational truths—our credenda. For 
the Christian, our credenda are contained in the Bible. We are sola Scriptura 
people: the Word of God is our ultimate authority. That neither excuses us 
from hard thinking, nor makes everything bioethically simple. But it does 
create an absolute standard against which to judge the issues and devise 
answers. It also explains why our conclusions are often at variance with 
those of non-Christians; the fact is, we do bioethics differently. So, the first 
stop for the Christian is Scripture. What does it have to say? How can its 
teaching captivate our intellects and marshal our thinking, then garrison 
our hearts and stir our emotions, and finally galvanize our agenda and 
direct our actions? How can the Bible achieve this essential head-heart-
hand affair? How can it help us understand and respond to these bioethical 
issues? Move on to the next page!


