DECLARATION ABOUT HEALTHCARE

Version 4, February 17, 1999

As Christians in the Health Field, we summarize our beliefs concerning a Biblical approach to health care in the following clauses and make public our intention to promote and practice health care accordingly.
CLAUSE ONE:  HEALTH AND HEALING
We affirm:
a Health and healing are privileges granted by God.  (#
) 

b Health (as an unattainable ideal) is the state of wholeness in which God originally created man to have loving, holy relationships with God, man and creation, enabling him to fulfill his calling.  Health in this sense has been distorted through the Fall (#
), with negative effects (#
) on the whole person and on creation (#
).

c Health is always to be seen as relating to the whole person.

d Health should always be defined in terms of person‑hood, and not as an abstract concept.

e A healthy person is one who receives, preserves and uses sufficient strength to fulfill one's calling in life. (#
Calling: to love God and neighbour through Jesus Christ; to do everything for God's glory; to exercise faithful stewardship of God's creation, including the environment and oneself; to fulfill the Great Commission as worded in Matthew 28:18‑20.)

f Creating the conditions needed for the reception, preservation and use of strength to fulfill one's calling lays the foundation for the preventive, educational, curative, caring and rehabilitative aspects of health care.

g Disease and death remain enemies.  The battle for minimizing the destructive impact of disease should be consistently fought.  Care of the dying would certainly include presenting opportunities for optimizing relationships with God and man. 

h Spiritual health is experienced to the measure that a person's relationship with the personal, infinite Creator‑God has been restored and developed (#
).

And therefore we dissent:
a From the view that health is a fundamental human right.  

b From any view that fragmentizes and compartmentalizes the needs, health and/or health care of man, as in the separation of physical health from spiritual health.

c From any view of health that does not consider the whole person.

d From any view that describes death as normal and/or neutral.

e From the view that health is a commodity to be obtained, whatever the cost.  

f From any view on health that minimizes or neglects the spiritual aspects of health , or that defines spiritual health as something that can be attained separately from Jesus Christ.

CLAUSE TWO:  HEALTH CARE AND HEALTH CARE EDUCATION
We affirm:
a The purpose of health care should be to create the conditions needed for the reception, preservation and use of strength to fulfill one's calling.(#
)

b The main service of health care should be to provide aid, care, treatment and counsel in line with the Bible, helping people to be good stewards of all aspects of health ‑ their own, and that of others in society ‑ both now and for the coming generations. 

c Health care education and practice should integrate prayer, evangelism and discipleship training with the preventive, educational, curative, caring and rehabilitative aspects of health care. 

d Health care education and practice should be Christ‑centred (#
).  Jesus ministered to all, irrespective of their race, social standing or gender.

e Health care education and practice should be Bible‑based (#
). 

f Health care education and practice should be patient‑correlated.  All the needs of the whole patient need to receive appropriate attention.

h God has given each person the primary responsibility for his own health and health care.

i The government has a legitimate, yet limited responsibility toward the health of the people it serves.(#
)

j Only drugs and procedures that will benefit and not unlawfully threaten, harm, shorten or terminate patients' lives are acceptable.

k Health care staff should apply God's guidelines for loving and just relationships in every area of their lives, especially at work. (#
) 

l Health care staff should give effective and compassionate service to all patients without favouritism at all times and not participate in collective action that will prevent this from happening.

m Health care workers should see their work as a God‑given calling (vocation) and do their work as unto the Lord.

And therefore we dissent:
a From any view that does not bear in mind the points covered above.

CLAUSE THREE:  HEALTH CARE AND THE FAMILY
We affirm:
a God instituted marriage between one man and one woman as the ideal covenant‑ environment for the physical expression of sexual relationships; for procreation and raising of children and as the basic building block for a stable society.  

b Health care staff advice and attitudes should be consistently positive towards marriage as God intended it. (#
) 

c Fathers are primarily responsible for the health care of their families.

d Family members are responsible for one another's health and health care.

e Adults are responsible for the care of their elderly parents and relatives.

f Close family members are primarily responsible for the health care of widows and orphans.  Next in line is the extended family.

And therefore we dissent:
a From any view or practice that in any way undermines the integrity of the family.

CLAUSE FOUR: HEALTH AND LIFE
We affirm:
a God has the sovereign right to decide on all matters regarding human life.  The willful termination of human life contrary to the laws of God is murder, even if it is considered legally acceptable in certain countries.

b Human life has value because man has been made in the image of God.

c Therefore, mankind, especially those in the health field, should preserve and protect life. 

d Human life begins at conception (fertilization), and continues until biological death.  The unborn embryo/foetus/baby is a human being, busy developing its potential.

e Every human being is a person, even when that human being's personhood is not observable, e.g. the very early embryo, the severely handicapped, the comatose.

f Stopping with useless "treatment" is morally acceptable, e.g. discontinuation of artificial respiration with patients with proven brain‑death. 

g A strong stand for the protection of human life (as in a ‑ d above) calls for united, compassionate care and support in those situations where the human being in question is not capable of looking after themselves, e.g. the comatose, severely handicapped.  Special attention should also be given to the needs of immediate family members of such patients.  Health care workers and local church members have a vital calling in this respect.  

And therefore we dissent:
a From any view that gives autonomous man the right to decide whether another human should be allowed to live, as in abortion on demand.  Every instance of abortion on demand is unacceptable.  Rather than the "either‑or" approach when it comes to the difficult choice between the life of the mother and that of her unborn child, we promote the "both‑and" approach ‑ aim to let them both live. 

b From any view that determines the value of human life on the basis of anything other than on that of being God's image‑bearer, e.g.  meaningfulness, purposefulness, productiveness, intelligence, quality of life.

c From any view that authorizes health field workers to terminate human life ‑ whether by withholding food, water, medical treatment; or by giving an overdose of some chemically active substance; or in any other way.  

d From any view that states that human life begins at some stage after conception.

e From any view that discriminates between human beings and persons in order to develop an argument that "justifies" taking the life of the very young embryo, because it supposedly is not yet a person.

CLAUSE FIVE:  HEALTH CARE RESOURCES
We affirm:
a As Sovereign Creator, God has the indisputable and inalienable right to decide when He wants to allocate which resources to whom.  

b God has given human beings the responsibility of stewardship over all the resources of the earth, including those in the health field. (#
).  We will all give an account to Him about our stewardship.

c All health field workers need to develop a Biblical approach to stewardship of material and immaterial resources.  (#
)

d Health field workers who have sinned in relation to their stewardship, need to repent and make restitution under the guidance of the Lord. (#
) 

e Health field managers should also function as stewards accountable to God.  (#
)

f Manufacturers and suppliers of health care equipment or drugs should take care not to exploit health care clients financially.

g Health care employers should provide well for their employees, both financially and organizationally.

h Compassionate concern for the poor should stir us into voluntary charity.  (#
) 

i Health care employees should do their work diligently, as unto the Lord.

j Health care employers and employees should build relationships of mutual trust, loyalty and harmony with one another.

And therefore we dissent:
a From the practice of observing the needs of others with cold hearts and not helping them voluntarily and constructively, as unto the Lord.

b From the practice of divorcing voluntary charity from evangelistic outreach, or of exercising it inconsiderately and humiliatingly.

c From the use of guilt manipulation: we are poor because you are rich and therefore you must give us money. (#
)

d From the aim of establishing a Utopia on earth through own efforts. (#
) 

e From the practice, promoting and/or condoning of any of the sins in the area of stewardship, e.g. those listed above.

f From over‑emphasis on the wrongness of any one of the sins listed above, especially if combined with silence about the others.

g From the exploitation, polarization and/or poisoning of the relationship between the rich and the poor, between employers and employees, between doctors and nurses, between medical and para‑medical staff, between clinical and administrative staff.

h From health care management that makes choices on a financial basis to the detriment of the sick, the unborn, the elderly or the handicapped.

FINAL DECLARATION
The preceding clauses are a summary of our beliefs regarding biblical principles of health care.  

Therefore, we solemnly declare that we will promote and practice health care from a Biblical perspective.  

We resolve to love and work harmoniously with all other health field workers, whether they subscribe to our affirmations or not.  

We c All upon others to join us.  

May the Lord enable us to be faithful to this declaration for His glory.  

Amen.
Drawn up by staff workers of the Healthcare Christian Fellowship International.
� God heals in various ways, e.g.  a. Preventive, by giving guidelines on how we should/should not live.  b. Curative through the genetic provision He gave us towards healing, through the use of medicines, through answering prayer.  c. By giving us eternal health through Jesus Christ in the new heaven and new earth if the sickness is unto death.


� Man's rebellion against the commands of God in the garden of Eden.


� Ageing, degeneration, death, destruction, infection, trauma.


� Complete health will only be realized in the new earth and new heaven after the second coming of Jesus Christ.  Therefore healing in this present world is always incomplete.


�Strength to do the following:  to work; to respond and adapt; to build relationships; to think; to feel; to decide; to be creative; to function organically.





� Some�one who is physically in top condition can still be a spiritual emergency case if that person is spiritually separated from God.


� Thus one would seek to restore the destructive effects of sin and the Fall as much as is possible, with the priority on the affected individual's relationship with God. 


� Jesus Christ compassionately ministered to the total person.  His ministry incorporated prayer, evangelism (in the broadest sense, including healing) and discipleship training.


� The Bible sets forth a unified, integrated and interrelated system of truth � this includes what our beliefs, norms and behaviour in the health field ought to be.  The Holy Spirit seeks to guide health care workers into this truth.


� The role of the government in relation to health care is limited to: oversight of the health care of the people it serves (public health inspection);  restriction or prohibition of products inherently dangerous to health and the environment, even in proper use (product safety laws);  quarantine measures;  negligence liability laws;  protecting the integrity of the family (laws concerning rape, incest, divorce, perversion, pornography, etc.).  The government could seek to do more than this, e.g. to provide finances for staff, medicine, facilities, equipment and other resources.  The results could prove to be much more expensive than it otherwise would have been. 


� This will include:  not stealing anything from anybody, and certainly not from patients, colleagues or the health authorities;  not bearing false witness against any person;  telling the truth in love and with tact as the need arises;  not coveting anything that belongs to any of their patients, colleagues or of the health authorities or of anybody else.


� This should be seen, e.g. in continual consultation of parents in all issues related to the health care of their children;  in promoting adoption rather than abortion on demand;  in encouraging marital fidelity in consultations;  in advising the practice of pre�marital abstinence and of sexual intercourse within the boundaries of marriage;  in practicing artificial insemination with seed from the lawful husband only;  in involving adults in the care of their elderly parents;  in warning against the destructive consequences of disregarding God's absolutes as occurs in the case of fornication, prostitution, homosexuality, lesbianism and all other forms of immoral sexual behaviour.  


�  The resources include time, manpower, medicines, money, machinery, materials and property.


� This will include generosity, contentment, respect for the property of others, impartiality, honesty, integrity, earning an income through productive activity, carefulness, thriftiness, attending meticulously to own property and that of others, industrious work, significant and worthwhile activity, energetic and faithful service.


� Many sins occur in the area of stewardship, among the rich and among the poor.  Here are some of them:  bribery, corruption, covetousness, embezzlement, envy, exploitation, fatalism, favouritism, gluttony, greed, idleness, laziness, neglectfulness, nepotism, oppression, slothfulness, stinginess, theft, wastefulness.  Whoever commits any one of these sins is as guilty before God as anyone committing one of the others.  In cultures where one or more of these sins are socially acceptable, Christians in the health field face the challenge to be different and to establish Biblical life�styles of faithful stewardship.


� This implies seeking to provide well for their employees, and aiming to increase health care effectiveness and efficiency without decreasing the quality of patient care, unnecessarily endangering patient lives or damaging the environment.


� Voluntary charity should promote personal responsibility, stimulate accountability and lead to honest, self�supporting stewardship of God�given resources.  It can be effected by individuals, groups, relief organizations, churches, government agencies, etc. 


� This unfair generalization fosters passive dependence on others and undermines personal responsibility to develop God�given resources through hard work, initiative, perseverance and honest stewardship.


� The kingdom of God is spiritual, with its major emphasis on eternity and on the new Heaven and new Earth that will be established by the Lord after His second coming.  Those whose names are found in the Book of Life will be the privileged inhabitants, together with God and His angels.





