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- Editor’s Note

1) After almost 2 years, this Journal again enters the batle of ethjcal ideas in mod-
ern medicine. There is no need to explain the hiatus, but please read the expla-
nation of volume and issue numbers in the column to the left. We had hoped
that others would develop and promote Biblical medical ethics, but no one has.

2) We are on the World Wide Web. About half of the back issues are posted there
for your perusal and downloading. Depending upon surfers’ interest and coor-
dination with our other projects, all back issues may evenwally be placed
there. Net address is: :

http://www .usit.net/public/capo/friendly/jbem/intro_pa htm. |
While there, peruse the other listings of CAPO (Center for Paleo-Orthodoxy),
whose sponsors were instrumental in getting us up and running. .

3) While you have 2 new Editor, Dr. Terrell remains intimately involved as
Associate Editor, His contributions and reviews add substance that is invalu-
able. i

We welcome original articles which present a Biblical perspective on medical erhics.
Manuscripts should be typed, double spaced, accompanied by appropriate bibliographical
Information, and submitted in duplicate. Brief biographic information on the author should
be submitied with manusaiipts. Upon request, articles will be reviewed by referees blinded
to author identfication. Receipt of manuseripts will be acknowledged within four weeks,
with up to eight additicnal weeks required for editorial revieweis, Also welcome are letters
and thoughtful reviews of books pertinent to our subject marter. g

The Purposes of Biblical Medical Ethics, Inc., are:

to recognize the awlhority of the inerrani, infalltble Word of God over the p»}acr:ce of
medicine, kK

to uncover and advocate the Biblical priviciples upon which medicine must ;esr,

10 encourage physicians and panents to undertake the prevention and treatmens of ill-
ness in accordance with Scripturs,

to challenge existing fdeologies which teach the autononsy of man or the sufficiency of
reason, *

to disestablish the mechanical view of man or any other view of man that quis o
acknowledge accountability to God, and, :

to affirm God's provision of mercy through Biblical medicine as a secondarﬁ agency
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* Forecast is highly recommended for
those interested in legal and constinu-
donal issues. For more information,
write to: 5209 Indian River Rd,
Virginia Beach, VA 23464 — £d.

Jesus taught that one has to be
“careful not W assume that because
someone is ill, that person has
committed a particular sin which has
caused that lliness. Jesus addressed
that issue with regard to the man who
was bom blind. The question was,
“Who sinned, this man or his parents?’
He answered, “Neither, it's for the
glory of God.” That fact does not in
any way indicate that illness and sin
are disconnected, It just means thart the
connection between illness and sin is
a rather complex one; there is no
question that there is a connection.
Mark 2:3-12 records the story of the
man whom Jesus not only forgave of
his sin but whose body he healed.
Further, in John 5:2-15 there is
presented the 38-year-old man at the
poal who always tried m get into the
healing waters but couldn't quite
make ir, ’ :

Jesus asked the man the question,
“Will you be whole? And He said,
“Rise up and take up thy bed and
walk.” In the close of the encounter
with the man, Jesus said, “ ... Sin no
‘more, lest 2 worse thing come upon
thee.” In the ministry of Jesus we can
see a close connection between the
oroblem of sin and the problem of
illness.

Proverbs 17:22 says, "A mermy
heart doeth good like a medicine, but
a broken spirit drieth the bones.”
Proverbs 3:7-8 says, “Fear the Lord
and depart from evil; it shall be heaith
[or medicine] to thy navel and mamow
to thy bones.” This connection
between the spiritual dimension of
man—the image-bearng nature of
man, his sinful condition, and his
physical body—is proved throughout
the Old and the New Testaments. As
an example, remember what Jesus
said in Mark 1:44, after He healed the
leper, “Go ... show yowself to the
priest.” This requirement affirs the
relatonship between the priest-
hood—the priests were the leaders of
the spiritual life in-Isracl—and the
problem of disease in Israel. Indeed,
in Leviticus chapters 13 and 14 we find
a close connection between leprosy
and the exercise of the priestly author-
ity and a close connection between
the physical and the spiritual. There is
a physical diagnosis, a hygienic
prescription, and a sacrifice of a turtle
dove, or other animal. Notice that it is
all handled by the same official.

This trail of evidence leads toward
something—rthart in the nation of Israel
there was recognition that what we
call the practice of medicine really
belonged to the priests, For Old
Testament Israel, God says in TI
Chronicles 19:11. “And behold,
Arnarizh, the chief priest is over you in
all matters of the Lord, And, Zebediah,

the ruler of the house of Judah, for all
the king's maners.” Notice that
disease was a matter for the priest. If
you had a sickness, whether it was
spiritual or physical ar a combinaton,
you went to the priest. This practice
was carried out because the priest was
given authority by God in that particu-
lar area; he had the authority to deal
with that. It did not belong to the king,

The king is the representative of
the State. He is the one who has civil
authority. He is comparable 1o a
govemor, a legislator, or a’ president.
In the Old Testament, mauérs of spiri-
al health and physical health
belonged to God, and God ordained
priests as the ones who had authority
10 minister to those needs of the
people. Another way of purting it is
that medicine belongs to the Lord and
is administered through the priest-
hood rather than through:the king,
Medicine is administered through the
Church, not through the sute, © use
modern terms. ..

What has happened. to that
concept in 20th-century ' America?
Medicine has been divorced from the
Church, Medicine as a profession has
been developing a dichotomy of the
physical from the spiritual. The State
licensure system is the centerpiece of
that divorcement of physical from
spiritual. When a State liccn#ute came
in the early 20th cennuy, it divorced
the physical health of the people from
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™, their spiritual health. Could we, by

contrast, envision in America a licens-
ing system for the pastors of churches?
Imagine the outrage across this land if
state authorities were 1o institute a
licensing system as to whether some-
one could preach the gospel of Jesus

Christ! Everyone would be
upset—even the American Civil
Liberties Union.

What we have today
through the state licensure
system of physicians is a
state orthodoxy of physical
health.

This system would intoduce a
state orthodoxy of spiritual health. Yet,
what we have today through the state
licensure system of physicians is a
state orthodoxy of physical health.
The only justification for that is if cne
\ can truly divorce the physical from the
spirinal—that what God said
belonged to the priesthood in the Old
Testament Israel no longer belongs to
the priesthood but now belongs to the
state. That change is the key issue
raised by state licensing of the medical
profession.

Prior to llcensure in the United
States (for example, in the 1847
American Medical Association [AMA]
statement concerning ethics), there
was recognition of a diversity of opin-
ion as w what was the proper stan-
dard with regard to health. There were
various schools; three major ones
were the regular school, the eclectic,
and the homeopathic. People of that
day recognized that differences of
opinion existed as to what was a stan-
dard of care for one’s physical health.
When a state licensure system is intro-
duced, the state necessarily will sort
out the schools of physician care and
will determine which practices satisfy
the state. Therefore, diversity of opin-

ion is no longer allowed, unless, of
cousse, the state itself accepts such
diversity in its standard for the practice
of medicine.

It is the same thing that would
happen T you had 2 licensing system
for the preaching of the Gospel. In
that case people would have to figure
out what the tue Gospel is. The
bistory of the Church has been
divided on that question. There are $o
many denominatonal views in the
midst of even the orthodox Christian
community, much less the question of
what is 2 cult and all other kinds of
questions with regard to those mamers!
It is important o recognize that one
cannot avoid this conflict over muth
with regard 1o a standard of practice
by inroducing a licensure system. A
licensure systemn invokes the princi-
ples that are embodied in the prohibi-
tion against the establishment of reli-
gion and the free exercise thereck

i
dental meditaton, becaus‘ sociologi-
cally, communion in Amarica is reli-
gious. Bu, sociologicall}n] transcen-
dental meditation in Amefica can be
non-religious, bhecause
living in a2 Hindu sodety in;
scendental meditation is§ inevitably
religious. So, he uses a ¢ociological
definition. Christianity is alvays at the
short end of the stick with'{h sodolog-
ical definition of religion. 5}

The term “religion” in the
Constitution is a legal word.

We have forgotten what
religion really means,
because we find ourselves
accepting definitions that
are essentially-sociological
or psychological.

Today, we have forgotten what
religion really means, because we find
ourselves accepting definitions that
are essenially sodological or psycho-
logical. As an example, on the one
occasion in which the United States
Supreme Court atempted a definition
of religion, it came up with what was
essentially a psychological definition.
That definidion is, * ... those things that
are ultmate in one's belief system.”
Lawrence Tribe, a constitutonal
scholar at my alma mater, Harvard,
likes a sociolagical definidon. He likes
o talk about “religious views."

Indeed, helll make a distinction
between communion and transcen-

That is not what "rdigiﬂn” means
in a legal and politcal dcxflmem, The
first amendment of the Uh.lwd States
Constitution says, “Congregs shall pass
no law establishing a religion or
prohibiting the free exerc{_ée thereof."
The Constitution is 4 legaft document
and, therefore, we must {inderstand
that the term “religion” in 4t is a legal
word. Indeed, it is a political-legal
word, It is placed in a pglitical-legal
document for the p e of deter-
mining those things thit do not
belong under the avil ga ent's
authority. This principle is Spelled out
in the Virginia Constitution, Article 1,
Section 16, which says, “Religion. or
the duty that we owe to pur Creator
enforceable by reason and!conviction,
not by force or violence . . :f Thus we
say that it is the nature of the duty
that determines whether or not it
is religion. Notice that the Virgmnia
Constitution adds to the political and
legal dimension a theologjcal dimen-
sion. Ultimately, law and politics
are theological. Ultimately, that is
where we must go—to! theology.
There is a distinction between a duty
that is enforceable by Emmre, by
reason, and by mnvlctioii and one
enforceable by coercion oaj;l' violence.

Why is there this distinction?
Romans 13:4 tells us that God autho-
rized the divil government il‘i:n use force

£

1t
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as a sanction for wrongdoing The
very nature of cvil power is force. Do
we pay our maxes voluntarly? We
know what would happen if we did
not pay our taxes. What abour our
uthe? We know the same thing does-
n't happen if we dont tithe. We know
that we can not pay our tithe and get
away with it, at least with human
authority. We know we can't refuse 1o
pay our taxes. They'll get us some-
how, There is a distinction hetween
the narure of the duty to pay a tax as
contrasted to the nature of the dury 1o
pay a tithe. A tithe, by deflnition, must
be paid out of one's reason and
conviction—voluntary choice—else
what good is a tithe but wood, hay,
and stubble?

We don'’t pay our tax
because we love the
government.

Romans 13, by contrast, says that
one should pay his axes because he
owes i, not because he loves the [RS.
We should love IRS agents, but we
don't pay our tax because we love the
government. It is not an obligaton of
love. It is a debt service. It is an obli-
gation that can be backed up by sanc-
tons. This is the key in understanding
the nature of the authority of the state.
Any Hcensing system of physi-
cians lines the state up with
certaln schools of thought on
what is “appropriate medical
practice.” Necessarily, it means that
the state backs up a cermin position
with regard to what is a right way to
practice medicine and what is a wrong
way. It forces state-sanctioned author-
ity upon what ought to be a mauer of
wluntary choice. It's a matter that
belongs 1o God exchisively.

Rewurn o the II Chronicles 19:11
passage mentioned above, Bven in
" Israel—theocratic Israel—were some

things that belonged exclusively to
God and which were 1o be adminis-
tered through the priesthood of
Aaron. (Many people are erroneously
afraid of theocratic states because they
presume Liberty to be precluded from
them.) These things did not belong 0
the king. One of those things was the
practice of medicine, because medi-
cine rghtfully understood was int-
mately and inextricably intertwined
with the spiral life of man. One
couldn't be divorced from the other.
Therefore, it wasn't a matter that
should be subject to state licensure
but, rather, it would be #mmune from
state licensure just as would be the
case with regard to the licensing of
pastors,

What we understand w© be the
nature of medicine and its relatonship
to the image-bearing nature of man,
and what we understand to be the
nzture of authority and the distingtion
between authority that God has given
10 civil sodety as contrasted (o what
God gives to the Church, is absolutely
critcal in assessing whether or not the
state has authority to license physi-
clans.

By way of contrast, consider that
lawyers are a bit different profession-
ally, because they hold a civil office.
Namely, they are officers of the coun,
and one could distinguish lawyers on
the grounds thay, if they are officers of
the court, then they should meet
cerzin eligibility standards that civil
officers should meet. In Exodus 18
Moses formed the first govermment of

Lsrael before the people went into the

Promised Land. There were standards
of eligibility for those who were going
10 rnle over thousands, over
hundreds, and over tens. They had 1o
be men of good moral character (we
certainly could use more of those in
the legal profession) and who were
apable of rule. There is thus a distine-
tion berween a licensing system for

|
lawyers and a licensing s-ys:em for
physicians, because lawyeﬁ hold an
office in the civil ordes itself, as
contrasted to physicians, who hold an
office within the church or the volun-
tary portion of society that God has
ordained for Himself, ’;:I

There is thus a distihction
between a licensing system
for lawyers and a licensing
systems for physiciahjns.

The first proposition then is
this: that the guarantee of free exercise
of religion, the guarantee of no estab-
lishment of religion, contajhed in the
first amendment of the United States
Constitution and reflected’in most of
the other state constirutions is a guar-
antee that physicians are to be free
from the licensing authority of the
state. It is not the state’s business to
determine the criteria by'_!;which the
art of healing is to be practiced.
Physicians are engaged in the art of

healing.

As scientific as medici}me is today,
it remains an art. Even whén a physi-
cian brings (0 bear the best science to
physical ilness there is 'a spiritual
dimension 10 practice that is
absolurely crudial in order fcu the heal-
ing process to take place. Eor a physi-
cian 1o ignore that spiritual dimension
is to fail in the art of healing. I believe
that's the reason why thar proverb
originated in Israel, “Physician, heal
thyself.” Physicians had lost their way
with regard to the relauonbmp
between the spiritual state of their
patients and the phySlcal manifesta-
ton of the spinitual in their bodies,
whether it was individual sin or
whether it was just simply the general
consequence of sin. !

As scientific as medicine is
today, it remains an:art.

w
g
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Moving from this question of reli-

™, gion to the queston of freedom of

contract let us see that there is
another dimension that must be
addressed in assessing the freedom of
physicians in the practice of the heal-
ing arts. The Declaration of
Independence says that “all men are
created equal and endowed by their
Creator with certain unalienable
rights,” among which are life, liberty,
and the pursuit of happiness. While
the phrase “pursuit of happiness” has
been much debated, it is quite defen-
sible to argue that the pursuit of happi-
ness means those areas of economic
life that belong to the people gener-
ally, that are to he protected and
secured hy the government, not

usurped. by it.

Consider this language from the
constitution of the Commonwealth of
Virginia, written one month before the
Declaration of Independence. * ... that
all men are by nawre equally free and
independent and have certain inher-
ent rights, of which when they enter
nto a state of society they cannot
deprive or divest their posterity,
namely, the enjoyment of life and
liberty with the means of acquinng
and possessing property and pursuing
and obtaining happiness and safety.”
The pursuwit of happiness and the
ownership of property—the right to
acqulre it, possess it and dispose of
it—was considered to he a right given
by God before human heings ever
came into civil society. The civil soci-
ety does not create the nght to prop-
erty. It is in civil society because it was
given by God, and the purpose of divil
society is to secire that fght, not ©
redefine it, reshape it, and make it
work for whatever purpose the civil
soclety desirves.

It is amazing in Amenca today,
after we have seen the collapse of
Communism. and the socialistic
economic system that Commtuinism

suppoited, that we seem to be contin-
uing in the same direction of that
collapsing society, One of the main
reasons is we've forgouen that the
pursuit of happiness—the right to
acquire, possess, and dispase of prop-
ey—is 2 God-given unalienable
rght Netice, it is unalienable; you
can'teven give itaway! You certainly
can't give it away for your children.
This is what it says in Virginia—you
can't even divest youwr posterity of that
right. Yet, we find much divestituwe of
ol postenity in America roday as we
mortgage owselves into such incredi-
ble debx that our childien and our
children’s children will have to pay
when they become adults.

The civil society does not
create the right to property.

This particular principle of liberty
of conwmact is found in Aricle 1,
Section 10. of the U.S. Constitution,
and the language reads thus: "Nostate
shall pass any law impairing the obli-
gation of contract.” Chief Justice
Matshall in the only case in which he
did not concuwr with the majority opin-
ion of the Court in the entire time that
he sat on the cour—he “lost” this
case—claimed that this obligation of
CONIract guarantee was a guarantee of
a liberty of contract. The way that he
put it was that every human being has
the right to choose with whom and
upon whar terms o enter into a
contiact. The parties choose whether
cor not 1o agree and upon whar terms.
The legislature is limited to providing,
(1) remedies for breach, (2) rules
regarding proof of the agreement. and
(3) prohibitions against  illegal
purposes. Notice that 2 medical licen-
sure stamute by definition limits the
liberty of conact because. if you seek
healing from someone who does not
have a license fiom the state, you can't
enter into a contract with, that person,
no mater how well-informed you are
and no matter how good the

proposed method of healing mighe
be. You are allowed 1! enter into
contract only with someone who has
the appropriate license, It would be
much the same as if the state licensed
STOCESS. :

Every human being has the
right to choose with:whom
and upon what terms to
enter into a contrac&.

It is wue that citie§ do have
licenses for businesses, but you are
entitled as a matter of right 1o such a
license. Cities don’t screen you to
sec whether or not you know
something about the grocery busi-
ness. You can get into fb;he grocery
husiness and know nothing abourt the
grocery business. 1t is left to the
consumers o determine whether or
not they want to buy grokeries from
you. In today’s world we're.concerned
that consumers are so stupid and fool-
ish that they dont know anything
about what their needs are. The state
has become bhig brother, We say,
“We're going to make surefthat you're
not so foolish as to enfer into a
contract with someone whom we do
not think would be a gopd one for
you 1o contract with,” s

In their 1847 code of!ﬁi ethics the
AMA championed velunté_w associa-
tions. They did not charfipion state
licensure. They said, “Lets get those
who are in a certain school of the heal-
ing ans and say we are all in agree-
ment that this is the proper school.
Our challenge is to demonyhate o the
public that this is the best healing
opportunity that you have.” But, they
recognized that there could be other
competing schools and it was. of
course, their responsibllity to make
the case that theirs was the best heal-
ing opportunity. However, they recog-
nized that there would be healthy
competition among the various

:
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schools. Indeed, there was a commit-
ment © a communily of relationship
between the doctor and patent built
upon this notion of voluntary associa-
tion. Chapter one of the 1847 code of
ethics has this heading: “Of the Duties
of Physicians to their Patients and of
the Obligatons of Patents to their
Physician.” What we have today are
doctors who have duties to their
patients and patents who have no
obligation 1o the physician. It is a one-
way requirement for physicians today.
This is a breaking up of the commu-
nity relatonship of obligation of a
patient to a physician and of a physi-
dian's duty to a patient, and it comes
about because they have freedom of
contract. They have liberty 1© enter
into the terms of mutual satisfaction.

In their 1847 code of ethics
the AMA championed
voluntary associations.

Again, from the AMA's 1847 code
of ethics, "A physician should be ever
ready w0 obey the all o the sick,
imbued with the greamess of his
mission and of the responsibility he
habjwally incurs in his discharge.
Those obligatons are the more deep
and enduring because there is no
other tibunal other than his own
conscience to adjudge penalties for
carelessness or neglect.”  What
happens in a licensure system is the
development of a notion that holds
the view, “Well, theyll ke care of the
standards. They'l do itt.” Voluntary
association of mutual respect and
mutual obligation, on the other hand,
builds a community standard that
comes out of the principle of seif-
government. Are there going to be
problems?  Of course! People are
going to make mistakes. It is a fallen
world. Man is finite. No syster is
80ing to usher in a perfect refationship
in which problems are not going to
arise, But, has licensure solved the
problems?

It is much the same issue that is
raised when a similar positian is taken
with regard to public schoals. Public
schools are unconstirudonal and
unbiblical. As Thornas Jefferson says,
“To tax 2 man to propagate opinions
with whith he disagrees is sinful and
tyrannical.” I am always asked the
question, “Well, if you don't have
public schools, what will happen 1o
the children?” My response is, “Look
what's happening to them now!” The
assumption is that we must have a tax-
supported public school system in
order 10 educate children. Many
people would oppose ridding the
medical profession of the licensure
standards on the grounds of, “What
will happen? Why, we'll have all these
quacks.” I'm not so sure that the
current state of affairs is all that good
in the relationship between physicians
and their patients. The point I'm
making here is really a point of princi-
ple. That is, God, in ordaining the
realm of property—the realm of
agreements, the realm of contracts left
all that to the self-governing individu-
als. Bach individual bearing the image
of God has the capacity to make wise
and informed choices. The duty of the
medical profession as well as any
other service-oriented profession is to
make available the best possible
service and 10 make it available in the
most informed way so people can
make wise choices.

“To tax a man to propagate
opinions with which he

~disagrees is sinful and

tyrannical.”

What we find today is that the
licensing system has ushered into the
practice of medicine a code of ethics
in which community is not empha-
Sized as it was in the case in the 1847
code of ethics. Physicians know well
that oftentdmes things are done with a
patient not because it is in the interest

of the patient but because of the
danger that might arise if 'something
should go wrong and the patient
would come back with a malpractice
claim. ;

A third principle [:’ ar issue,
There is not only a question of free-
dom of religion properly understood,
and not only a question of liberty of )
contradt, but also a congem about
special privileges. There is'a principle
that can be found in almost'every state
constitution and in the United States
Constitution that reflects the principle
embodied in the Declaration of
Independence that all men are created
equal. One of the most pemicious
violatons of that principle was the
spedcial privileges that the king gave to
his favortes. Indeed, many people
occupied monopoly pasitions not
because they had achieved it through
hard work but because they had been
the favorite of the king or the queen.

From the constiruton df Maryland
(the first constitution of that state) we
have the following: * ... that monopo-
lies are odious, contrary to, che spirt of
a free government and the principles
of commerce, and ought not 10 be
suffered.” In Virginia, it was stated this
way: “ ... That no man orset of men
is entitled to exclusive or separate
privileges from the community.” Or,
in Maryland, that “... No ttle of nobil-
ity ought 10 be granted in this state.”
Indeed, the United States Constitution,
both in Article 1, Section 9;'and Amicle
1, Section 10, denies to both the state
and the United States govemments
the authority to grant a title‘of nobility.
On first glance, one might think that to
be a quaint prohibition. After all,
England stll has is lords and its
barons and its “Sirs.” We in'the United
States don't have any “ladiés,” “lords,”
baronesses, or barons. On reflection,
however, we gre a nation of nobility,
because there are people ! ‘1n Amenica
who get the benefits of having the
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label, "Sir' or “Lord.” Indeed, I think
we are the most "noble’—we're full of
all kinds of noble classes.

of competition that doesn't meet those
standards? Itis a special privilege.

Monopolies are odious,
contrary to the spirit of a
free government and the
principles of commerce.

The pracice of giving someone
the label “Sir” or “Lord” wasn't just the
name. If one is labeled a "Lord,” for
example, he is given a politcal privi-
lege, namely, he gets to sit in the
House of Lords. The House of Lords is
comparable to the United States
Senate. Not only does one get a
spedial political privilege, but one also
receives spedal economic privileges.
Oftentimes nobles receive a hame
and large grounds and economic
benefits. Alexander Hamilton said this
about the prohibition against titles of
nobility, in The Federalist No. 84:
“This [that is; the prohibition against
ttles of nobility] may truly be denom-
inated the comerstone of republican
government. For so long as they are
excluded there can never be serious
danger that the government will be of
any other than that of the people.”

Study of the U.S. government
recently reveals that one of the major
problems of government is special
interests. We've become the govern-

- ment of the spedal interests, by the
spedial interests, for the special inter-
ests. James Madison wrote against this
prohibition against titles of dobility in
The Federalist, No. 39: “It is essential
to such a government that it be
derved from the great body of the
society, not from a favored class of it,
. A government that grants entitle-
ments will be conwolled by special
interests and will cease to be a repub-
lican government.” What is the nanre
of a license, espedially the nanure of a
license that is designed to exclude by
an entitlement W engage in a particu-
lar kind of occupation to the exchusion

The problem of entitle-
ments is a problem that is
pervasive in our society.

This is not true of physicians only.
We have “Sir’ Tip O'Neill and “Lord”
Carl Albert, just to name two, who
today don't live like ordinary citizens.
They have a spedial privilege. Indeed,
Carl Albert, who at one time was the
Speaker of the House, earns more
money today than he ever did in that
office. Many of those in the House of
Represenuatives have special privi-
leges that the remainder of us don't
bave. Bouncing checks without
having to pay the 320 fee is one. The
problem of endtlements is 2 problem
that is peruasive in our sodiety. Think
of the subsidies enjoyed by senior citi-
zens under Social Security, farmers
with price supports, single mothers
with dependent children, children of
middle and upper middle class fami-
lies who go to college. Justice John
Paul Stevens (who is not one of my
favorite Supreme Court Justices) wrote
of the problem of titles of nobility in
America today when he addressed the
question of affirmatve action that
guaranteed a certain amount of busi-
ness to minority business enterprise.
He said, “The ten percent set-aside [for
minority businesses] contained In the
public works employment act of 1977
creates monopoly privileges in a 400
million dollar market for a class of
investors defined solely by racial char-
actedstics. The economic conse-
quences of using noble birth as a basis
for classificaion in 18th-cenry
France, though disastrous, were noth-
ing compared with the terror that was
engendered in the name of egalite
and fraternite. Our historic aversion 10
titles of nobility is part of our commit-
ment of the proposition that the
Sovereign must govern impartially."
We have forgouen the Jegacy of our

forefathers with regard to what
happens to a nation when, through
monopoly licenses and through other
kinds of entilements, we lose the
sense of impartality that comes when
such entilements are notiavailable to
special classes of people.

Not until the 1870s and the
early 1900s was  there a -
medical licensure system.

Not until the 1870s and the early
1900s was there a medical licensure
system. It, in effect, introduced a meri-
tocracy with monopoly pr;.vxlegea ina
particular area of economic life. But
for the fact that lawyers hold a civil
office you could make the same
charge with regard to thém. Lawyers
are officers of the coust angl, therefore,
are much like any othedicivil office.
There are some limitations 'with regard
o that, but that is not so with regard to
physicians if there is an important rela-
tonship between physical health and
spiritual health. In the name of health
and welfare, an economic monopoly
has been established by ll_aw Receat
studies have emphasized’ that this is
true. There are increasing economic
barriers to entry into the medical
profession. The liability insurance
requirements alone in many sates
raise significant economic baniers to
the practice of medicide. Medical
education is probably the most expen-
sive in America. Even lawyers can go
to school for less money tha.n medical
doctors. If you begin to factor in the
various government subsidies with
regard 1o health care in terms of estab-
lishing hospitals and Medicare and
Medicaid programs you can begin to
see that it is a system thams rife with
subsidies and entitlements. The future
implications, of course, are vast,
induding socialized medncme—rhe
ultimate  entitlement * program.
Soclalized medicine comes when a
state-created  monopoly {15 affinned
and then those who neecrr that service
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are subsidized with tax monies so
everyone can afford the service of the

favored enterprise.

It is a system that is rife
with subsidies and entitle-
ments.

In summary, careful evaluation
of the licensure system asks these
questions: Does the practice of medi-
dne belong to the state? Should the
state have the authority to set the crite-
ria by which the art of healing is prac-
ticed? Or, is the practice of medicine
50 indmately and inextricably inter-

twined with the spirinial dimension of
man that it really belongs in the realm
of religion—a duty owed to the
Creator enforceable by reason and
conviction and not by force or
violence, Secondly, of course, is the
whole queston of the freedom of
people to make mistakes, the freedom
of people to make choices, especially
in the area of healing, where there are
differences of opinion with regard to
partcular practices. Can we not, with
the general principles of contract law,
protect people from those who might
take advantage of the general popu-
lace? Pinally, there is the concem that

comes from any licensing system—
that it will produce a ‘system of
monopoly power and all' that such
entails, including the ultimate loss of
freedom for the masses and authority
being given to those who wield the
economic privilege. That;is the real
root of the problem today with regard
to socialized medicine. If we are going
© give 2 monopoly license to physi-
cians then, inevitably, we invite
government subsidy and. control of
the entire area of the practite of medi-
dne. Once we've crossed that line of
licensure, it is inevitable,
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