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No one should argue that the structure of the healthcare system, the provision of
healthcare, and the extent to which healthcare is accessed in the United States is
dysfunctional. There is no single public issue about which there is more agreement
regarding need for reform, yet more disagreement regarding what to do. This is

because the current health care debate whose driving force is one of who pays and
which segment of the system benefits, has been formulated to strike directly at the myth
of American identity by raising fundamental questions of individual and economic liberty,
power, and responsibility. Increased inequality is couched as virtue. (1)

The first step required is to examine the American myth. The American icon of the
Thanksgiving dinner is a lie and must be acknowledged as such. Beginning at Plymouth
and Jamestown, the European settlers began a systematic program of genocide, on
theological grounds, of course. America, the “City on a Hill, the New Jerusalem,” is built
on genocide and the enslavement of black Africans. The War against Spain was



needed fo prevent the establishment of another black republic in the Caribbean. The
Philippines were taken to prevent their falling under the control of another colonial
power. Unlike Hawaii, annexed for the same reasons in 1892, it was necessary to kill
two hundred thousand natives (1899-1902) and 90% of their livestock to establish the
American colony.In 1942, those of Japanese ancestry in the Western United States
were inferned and property confiscated; those whose ancestry was of the European
belligerents were left alone. (2)

How did we reach this state? Inthe United States, Protestant Christianity was de facto
the generally established religious faith. The theologic process of John Calvin practiced
by the Puritans gave rise to the American way of approaching moral problems:
absolute, clear principles, abandoning thoughfiful casuistic analysis. (3)

While it is acknowledged that there are various Reformed gradations of “Calvinism" that
downplay double predestination with all that such a doctrine implies about the absolute
sovereignty of God and man's inability of contributing to his own salvation. Implicit,
however, is the necessity of the poor to justify their existence; Implicit also in the
concept of the total sovereignty of God is that one cannot participate in his own
salvation, thus removing any obligation to assist another apart from the necessity of
social order. England is an example. With the dissolution of monasteries in England in
1536-1540 and the disruption of the institutional fabric that provided charity to the poor,
coupled with the famine of 1595-1598 led to the Acts of 1597-98 and 1601, the English
Poor Law, and the Settlement Act of 1662 as a means of controlling public order. The
able-bodied poor were thus identified as a separate class of poor not necessarily
deserving of support. (4)

When was the sense of community lost? With the widespread acceptance of the social
Darwinism of Herbert Spencer? Inthe 1950s, suburban development began with the
construction of Levittown. There is self segregation by socio-economic status (often a
construct forrace). A culture of personal autonomy is fostered as the town culture of
rich and poor mixed together is displaced. Ethnic differences are submerged in the new
emphasis on socio-economic status. This ideology is reinforced with the nationwide
extension of television that at the fime disclosed the abuses of the governing classes in
the fight for civil rights for black Americans, the Vietnam conflict, and the Church
Committee investigation on spying on Americans? With the rise of the walled
subdivision, those whose presence makes one uncomfortable are now excluded with
physical barriers. Social intercourse becomes more limited.



Institutional racism is embedded in the American culture and must be confronted.
The lack of understanding of what it is o be a person created in the image and likeness
of God is the root of this pathology. The problem is sin. It requires repentance.

Modern society "rejects the very idea that there is a fruth of creation that must be
acknowledged, or a plan of God for life which must be respected...it is clear that the loss
of contact with God's wise design is the deepest root of modern man's confusion, both
when this loss leads to a freedom without rules and when it leaves man in ‘fear’ of his
freedom. By living ‘as if God did not exist’, man not only loses sight of the mystery of
God, but also of the mystery of the world and the mystery of his own being.” (5)

"The eclipse of the sense of God and of man inevitably leads to a practical materialism,
which breeds individualism, ufilitarianism, and hedonism...The values of being are
replaced by those of having. The only goal which counts is the pursuit of one's own
material well being. The so-called 'quality of life’ is interpreted primarily or exclusively as
economic efficiency, inordinate consumerism, physical beauty and pleasure, to the
neglect of the more profound dimensions - interpersonal, spiritual and religious - of
existence. In such a context suffering, an inescapable burden of human existence but
also a factor of possible personal growth, is ‘censored’, rejected as useless, indeed
opposed as an evil, always and in every way fo be avoided. When it cannot be avoided
and the prospect of even some future well being vanishes, then life appears to have lost
all meaning and the temptation grows in man to claim the right to suppress it. Within this
same cultural climate, the body is no longer perceived as a properly personal reality, a
sign and place of relations with others, with God and with the world. Ttis reduced fo pure
materiality: it is simply a complex of organs, functions and energies to be used
according to the sole criteria of pleasure and efficiency." (6)

Modern society is living the lifestyle of the Prodigal Son.

This talk will briefly explore the increasingly hostile milieu facing the Christian physician
but does not offer a political solution which by its nature is only femporary. That is not fo
say that one should not employ the methods provided by western democracies to
influence policy nor is itto say that the authors have not explored solutions in other fora.

However, as no less an astute observer of human behavior, Machiavelli, noted, " ...
[Wlhoever wishes to foresee the future must consult the past; for human events ever
resemble those of preceding times. This arises from the fact they are produced by men
who ever have been, and ever shall be, animated by the same passions, and thus they



necessarily have the same results.” (7) The shared forgetting of the dark side of our
history must be overcome if we are to be able o move forward and grow in Christ.

Our task is evangelization: To 'exorcise’ the world .
BACKGROUND

No idea is free from ideology. Modern medicine, as reconstructed by the French
philosopher Michel Foucault, stems from the ideals of the French Revolution and the
vision of Claude Bernard. The clinical method became the “study of cases ...and,
therefore, it authorized all subsequent simplifications whereby clinical medicine became
simply the examination of the individual.... Observation is bound up with a certain
silence that enables the physician to listen. The ... discourses of systems must be
interrupted; all theory is always silent or vanishes af the patient's bedside... All truth,
then is sensible truth." (8) What is constructed is a nosology based on how organs are
affected. The great pathologist and clinician William Osler exemplified this approach
and so influenced medical feaching that followed. The laboratory fests, the x-rays, and
the biopsies reveal all. They are quantifiable and reviewable. The statistical outcome of
incremental experimentation with large-scale populations determines clinical practice.
What is ignored is the nature of the interpersonal physician-patient relationship.

Until recent years, when it again fell into disfavor, graduating medical classes took the
Hippocratic Oath. This was to remind one that healing is a divine gift; that there are
proscriptions on its use; that one must never harm another human being.

Despite the relentless secularization of the society of the developed economies, the
reality of death is still confronted by physicians on a personal level. As the primary
physician David Loxterkamp first noted decades ago, "We see ourselves in our
patients... Whenever Tam reminded of death, I think of my own...A doctor is the familiar
of death. When we call a doctor, we are asking him to relieve our suffering, but if he
cannot cure us, we are asking him to witness our dying." (9) While in many ways this
echoes Maimonides, Loxertkamp continues, "We bring only ourselves. We offer fo sit
with the family in their pain, grief, confusion and isolation, to love them and share in the
responsibilities. If they use the occasion to explore hidden conflicts or unspoken fears,
so much the better. If we gain insight and direction for implementing care, it is a bonus...
We do it for sacred ends.” (10)

The development of new technology in the 1970's - the automation of laboratory testing
with its use of microsamples; the development of the CT scanner (and, in the 1980's,



MRI) - has led to the explosion in health care costs. Now every aspect of health care in
the United States, from education to research, to provision of care, to dying, to ethics,
has become a market good (11)

Moreover, death is real. Resources are finite. At a policy level, rules limiting the
allocation of resources may be appropriate, but not if the need is solely to limit
spending. Whom do we not treat?

A data-dominated system of health care, that ignores “listening with the heart” [the use
of the nous or the "spiritual intellect], frains, practices, and reimburses as if this
measurable world is total reality. But is it money well spent when a deformed delivery
system leaves life expectancy and infant death rates unchanged? (12)

Medicine has become a cultural obsession: anti-aging regimens, plastic surgery, in vitro
fertilization (the baby has to have my DNA), and cloning (another me) are
manifestations of this pathology. What is lost is the understanding that "it is not worldly
cure, care, and heatth that are most important. They have enduring significance only if
they lead to the only true cure of death: salvation. If not aimed at this ultimate goal, they
lead to ultimate death.” (13)

Christianity preserved and transmitted by the Apostles and the Fathers understands that
reality is not simply physical and sensible, butis fruly accessible through the spiritual
intellect. (14) There is a mystery in the infimate encounter between two human beings
that lies at the heart of healing. "The health of the body becomes secondary to the
health of the soul ... The provision of health care is subordinated to the pursuit of
holiness ... The pursuit of the kingdom of heaven has moral and ontological priority.”
(15)

Thus the Christian physician is facing an increasingly severe dilemma: how to avail the
power of divine healing for an interpersonal fransaction in a contextthat is numerically
defined and deftermined? How even to siructure a practice that is governed by priorities
that emanate from a spiritual, rather than numerical, view of reality? It is becoming clear
that to practice health care by such priorities requires a commitment to speak fruth to
power. It is probable that such an act

will lead fo reprisal:

One need only recall those who died inthe non-violent struggle to bring black
Americans the full civil rights promised in the Constitution. Further, there is the



experience of the United States Conference of Bishops as to adoption services: in
Boston and San Francisco (2006), the District of Columbia (2010), and Illinois (2011)
where refusal fo recognize same-sex unions led to loss of license o deal with
adoptions. (16)

EPISTEMOLOGY

Human beings are not autonomous. To be a human being is to be a contingent

being. Human beings neither self-will birth nor willfully escape death.

Humans — male and female — are created in the image of God and with the destiny of
becoming the likeness of God (viz. Genesis 1-11). As such, the human being is the
steward and priest of all Creation, as well as his brother's keeper. This is our divine
vocation; it is our value; and it orders all our relationships. (17) The words of Jesus
about the Judgment make that abundantly clear (Matthew 25:31-46).

“Intheir essence, Christ's commandments are the self+revelation of God.” (18) The
consubstantiality of the human race, the sharing on an ontological level of all of our
human existence is reflected in Matthew 12:31, "Love your neighbor as yourself." The
divine image in man is revealed to us in the hypostasis of Christ (viz. John 13:15). "For
us Christians, the problem facing us is an absolute one: if possible, o become like
Christ in everything, in order through this likeness to the man-Christ, to attain likeness to
God, which is the ultimate aim and meaning of our existence.” (19)

However, there is a central moral dilemma into which humanity has fallen and dragged
along the garden of creation. We desire fo be God apart from the necessity of God. With
darkened spiritual intellect, we vainly imagine that our humanity is defined entirely by
individual and collective choices or actions. We wantonly act as if there is no prior Actor
and no consequences of action: that a way of living that does not have God cannot
expect to recognize the obvious consequences of sin even when confronted by them.
(20) Rather than relentlessly choosing life as a glad expression of the indwelling Spirit of
Life, the driving force within human history has become the distorted necessity o
negate death. (21) From ancient monuments fo the cloning of stem cells, we refuse o
acknowledge, much less contemplate, our contingent state.

God created man in his own image. Of all creatures only man is able to know and love
his creator. He is the only creature on earth that God has willed for its own sake, and he
alone is called to share, by knowledge and love, in God's own life. Tt was for this end
that he was created and this is the fundamental reason for his dignity. As man is in the



image of God the human individual possesses the dignity of a person, who is not just
something, but someone. He is capable of self-knowledge, of self-possession, and of
freely giving himself and entering info communion with other persons. He is called by
grace to a covenant with God, to offer God a response of faith and love that no other
creature can give in his stead. (22)

Even though "we are empirically a distorted and fallen image, and although God's
image in us is ‘corrupted’ by evil, the Church Fathers (as well as the Jewish sages)
continuously and forcefully affirmed that we are still an ‘image of God' whose ultimate
purpose is to bring to fruition our divine-likeness, the 'likeness of God, to become
saints. Because the anthropology of Christianity is essentially therapeutic rather than
legal, the healing of the human person is always a continuum of God-likeness:

The combination of human body, mind, self-determination, and heart in the Orthodox
and Catholic understanding of the 'image’ means that what we do with what we are
given is a much greater determinant of our humanity than the rating of our level of
intelligence or any other quantitatively measurable characteristic ... All individuals
conceived of human parents possess an intrinsic worth, based on what they are and
what they are called to be rather than on whatthey can accomplish or achieve or
contribute ... This intrinsic worth emerges from the understanding of human beings as
having the potential for Godlikeness. It is that potential, never fuffilled in this earthly
existence, always open to both a measure of distortion and a measure of fulfillment,
which makes us human. (23).

Inthis discussion of the short-fall of God's intended glory by all human beings (Romans
3.21-26), it is crucial to recover the organic relationship between sin, sickness, and
death, if only to remind Christian physicians that their vocation is to attend to the whole
human person (in the terminology of the Greeks): body, soul, and spirit. We are all
sinners and must never approach illness in total isolation from the understanding of sin
as the primal origin of illness: '"Tliness... is like a short and difficutt pathway down which
sin has led the human race, and the end of this pathway, its ultimate limit, is death" of
the soul. (24)

Humanists of the late 15th and 16th centuries claimed a basis for human unity apart
from the unity in Christ by idealizing the classical Greek and Roman pursuit of
perfection. Inthe 18th and 19th centuries, Hume, Kant, and Hegel developed the idea
that through morally disinterested, discursive secular reasoning, a secular morality
could be derived that was generally coincident with Christian teaching but severed from



Tradition. As a result of this separation of philosophy from its vital source, utilitarian
views quickly gained ground as the proper and universal values and goals for humanity.
Trwas not long before self-satisfaction and an autonomous life style became the clothing
of social justice. It is no litfle wonder that human life can now claim to be highly valued,
while effortlessly justifying abortion, capital punishment, euthanasia, suicide, economic
exploitation of the weak, forture, and war. It furthers economic ends. It is no wonder that
ethics in economically developed countries focuses on process, with little fo say about
personhood. (25) This is a frend that continues to accelerate with modernization and
global economic integration.

When is a human being a person? At conception? When the conceptus implants and is
theoretically an independent being (day 4)? When the notochord forms, the precursor of
the nervous system (day 10)? When organized brain wave activity is noted (week 32)?
But that activity is not effectively organized until 2-3 months after birth. When language
skills develop (by age 2 years)? When memory is lost? Such conclusions follow logically
from the reduction of man to his body alone.

Conception and genetic manipulation outside the uterus ostensibly fo eliminate life-
threatening conditions may be used to create a super-race. As to a clone, what legal
rights should attach?

The loss of personhood is the root cause of this ethical schizophrenia in modern
society. Inthe absence of a common understanding of what constitutes personhood,
there are no agreed upon fundamental virtues such as justice, fairness, and the
preservation of human dignity. The fundamental question that no ethics committee or
consultation can resolve is, What is a person? No legislature or court can truly decide
when human life becomes a person. (26)

A true understanding of personhood in the person of Jesus Christ is the hub from which
radiate all the spokes of traditional Christian moral theology. Human personhood is both
the immanent and transcendent reflection of God's image. That is what must be
recovered for society. This is our obligation to preach.

CHALLENGE

Because of our training as physicians we have a good understanding of the physical
origins of illness and its likely long-term outcome. It is a perspective that differs from
short-term patient concerns. A Christian physician who appreciates his own sinfulness



and is aware that he too will die, perceives the patient as a person and not as an object
o be manipulated. This profoundly limits the degree to which one may abide by the
demands of the patient and the dictates of a clinic or hospital governed more by
economic priorities than by healing.

Factors shaping the modern clinical workplace include: 1) Scarcity of practitioners; 2) A
shift from ownership of practice to employees of a business; 3) An enforced secular
clinical ethos; 4) Dislocation of accountability from patient to third-party payer; 5) The
illusion of pharmaceuticals as panacea; 6) The technological disintegration of continuity
of care; 7) The emergence of costly lifestyle-generated multi-system pathologies; 8) The
lack of transparency in health care pricing.

1) Scarcity of practitioners. The statistics are bald: only 31% of physicians practice
primary care; only 9% of medical school graduates choose primary care specialties; by
2020 there will be a projected shortfall of 40,000 primary care physicians, with many
states having no primary care physician access somewhere in all of their counties. (27)
Factors include inadequate numbers of post-graduate residencies (28) and less
economic success relative fo specialists manifest as declining satisfaction among
primary care physicians, relative to other specialties. (29) Consequently, this gap in
providers is filled with "mid-level” practitioners: registered nurse practitioners and
physician assistants. In some ways, this is beneficial, as it leads to increased health
care ufilization in primary care settings rather than inappropriate use of emergency
facilities. On the other hand, mid-level providers, lacking the preparation for and the
opportunity fo practice independently of the institution, are often expected to produce
more rapid, lower-level care that maximizes patient visits per unit time, absent, of
course, any significant interpersonal encounter. (30)

2) A shiftfrom ownership of practice to employees of a business.In 2012, only 18% of
physicians are in solo practice; only 53% are full or part-time owners of their practice;
42% are employees. (31) Physicians who practice as employees are no longer in
administrative control of their practice. Their practice is determined by the standards
and values of the business model by which the clinic or hospital operates, which is
usually numerically driven in terms of maximizing numbers of patient visits per day, with
minimal fime per patient visit, and diagnosis and freatment coding geared to maximize
reimbursement. Less autonomy in patient care and the economic incentive of the
business limit the fime one can spend with a patient listening with the hearts. The shift
has been accelerated by federal subsidies to private health maintenance organizations
and fo hospitals to permit such consolidation.



Where are the Catholic, Lutheran, Presbyterian, Methodist, Baptist, Salvation Army or
Jewish hospitals today? The name exists only as a brand. The older patient centered
care with its religious roots is obviously not feasible economically. (32)

3) An enforced secular clinical ethos. The "public” character of business or institutional
clinics often quietly prohibits any serious coalescence of Christian concerns or
practices. The sad irony is that the majority of a clinic's personnel are often believers,
but they are firmly expected to keep these convictions and practices private or personal.
This is the unwritten rule in many sectors of American life. The "separation” of church
and state as a constitutional principle of government has dramatically spilled into every
area of public and private life. (33)

4) The dislocation of accountability from patient to third-party payer. The dramatic
escalation of health care costs and the resultant systematic necessity of third party
payment is shifting accountability. What used fo be a sacred face-to-face fransaction
between the persons of patient and physician has now become friangulated with an
impersonal corporate insurer, who usually holds disproportionate power in a numerically
prioritized practice. The physician is how arguably more accountable to the impersonal
corporation than the patient in ferms of drug selection, lab test, radiology choices, and
referral options.

5) The illusion of the pharmaceutical as panacea. For many reasons, most of which
are related to a non-spiritual view of reality and to numerical prioritization within health
care, the value of pharmaceuticals in healthcare has become blindingly inordinate. This
is perhaps most grievously evidenced in the abiding disaster of modern western
psychiatry. Pharmaceutical fixation now virtually saturates the patient-physician
encounter, such that it exerts controlling force over the physician. The primary care
physician often faces broad onslaught from three forces: a) patient expectation for
medication (often driven by seductive media hype). b) so-called "standards of care”
within the practice discipline itself (a straight-jacket that often limits innovative
approaches in difficult situations because of malpractice concerns); and c) pressures of
patient lifestyle, which prefer the effortless short-cuts promised by "miraculous”
pharmaceuticals. Physicians who hold their ground against this onslaught, who rightly
refuse medication short cuts and who take time to counsel about lifestyle changes, pay
the price of fewer patient visits, patient anger, lower reimbursement, and administrative
chastisement. (34)



6) The disintegration (fracturing) of continuity of care by technology. The compulsory
digitalization of patient records is a problem forthe sharing of information and the
privacy of that information, as well as how fime is spent in a patient encounter
(dominated by entry of patient data into a computer). That there is no uniform standard
for electronic health records software systems guarantees incompatibility and creates
the need fo spend fime to ferret out needed information.

7) The emergence of costly lifestyle-generated multi-system pathologies. It is now clear
that chronic disease related to lifestyle choice has defined medical care since the
development of major diagnostic, therapeutic, and pharmacological advances in the
1980s. The chronic health impact of willful choices related to diet, weight, inadequate
activity, stress, substance abuse, and relational discord is now alarmingly clear. (35)

Ascetic practice is not simply for monks. Simply following a diet to limit the damage of
diabetes, for example, is ascesis. So is the cessation of smoking. Ascesis is also the
adjusting of the sexual activity of the married couple to the physiologic cycle of the wife.
Ttis a re-education and limiting of one's passions. Unfotunately, it's not convenient.

8) The lack of transparency in health care pricing. Whether the medical fee-for-service
or fee-for-consumable is borne privately by the patient or corporately by a third-party
insurer, knowledge of this actual out-of-pocket cost is an important factor in the
physician-patient relationship. With rising health care prices and increasing cost-shifting
Yo patients through high deductibles, out-of-pocket cost for patients constitutes an
increasing burden and poses a serious obstacle o compliance. The physician and
patient both need to know the actual cost of medical visits, procedures, and products.
Unfortunately, this information is virtually impossible to clarify. Too many parties in the
health-care industry benefit from opaque definitions of price, cost, and profit margin.
Hospital charges for identical procedures vary as much as a factor of fen, due to
different accounting methods, varying socio-economic patient populations, and even
hospital status. The "list price” (or "chargemaster” price) never reflects any party's
actual cost, but is simply the starting price for propriefary and secret negotiation with an
insurer.Ironically, the only patients for whom these intentionally inflated "list" prices
matter are uninsured patients, whose medical bills often reflect the non-negotiated
price. This fundamental economic dishonesty in health-care pricing infects the
physician-patient relationship with complexity, confusion, anxiety, mistrust, and
noncompliance. (36)

These are the primary obstacles in health care delivery. They are formidable.



Christian physicians have no choice but to tend to the salvation of their patients, which
requires attention to the interplay of corporeal, psychic, and spiritual realities. Christian
physicians have no choice but fo avoid pharmaceutical shortcuts, to insist on necessary
fime with patients, to openly engage and implement in practice the Christian lives of
staff members, to resistthird-party domination of clinical decision making, and to
demand coherent teamwork and accountability from the specialists enlisted in the
patient's care. Moreover, Christian physicians have no choice but to tackle the lifestyle
problem directly and forcefully, employing the whole host of spiritual weaponry
discerned necessary for each particular patient.

For the Christian physician, there is an inextricable unity of belief and practice. The
Christian physician understands that only by knowing truth is it possible to be good; and
that without being good, it is impossible to know truth. (37) One must live the Gospel.

Inthe complex, antagonistic milieu of American health care, it is clearthat at some
point, the Christian physician will be called to boldly speak truth to power. The price of
adherence to the truth is always dear. Christian physicians should not shrink from that
withess.
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from a rule of general applicability” [with limited exception] and it applies to “any
exercise of religion, whether or not compelled by, or central to, a system of
religious belief." 42 USC 2000bb-1(a), (b), and 42 USC 2000cc-5(7)(A)

Not decided is whether those service must be provided through a middle-man
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Administration (with its recent scandals about delays o have appointments as
well as extent of coverage) is the poster-child of MBA managed government
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differences in decision making? See Brothers, 2002; also B. Brody, B., "Bioethics
Consultation in the Private Sector,” Hastings Center Report, 32: 14-20, 2002;
Brody, B., "The Task Force Responds,” Hastings Center Report, 32: 22-23,
2002; Dabbagh, S, Aramesh, K., "The (in)compatibility between Shiite and
Kantian approach to passive voluntary euthanasia,” Journal of Medical Ethics



and History of Medicine 2:21, 2009;. Hurst, S.A. Hull, SC, Duval, 6, Davis, M.,
"How Physicians Face Ethical Difficulties: A Qualitative Analysis,"” Journal of
Medical Ethics, 31:7-14, 2002.

34. These pressures are also present in medical research settings, where
pharmaceutical research is often directed by commercial interests, even when
funding comes from governmental sources that justify the research as
"personalized medicine,” i.e., customized for particular individuals. Research
funding is highly politicized, as it dramatically affects academic appointment and
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