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Why Write This Book?

My intention in this volume is to consider medical science and the practice of medicine (most particularly western medicine) through a biblical and theological lens. This volume on medicine was begun for personal reasons. In the course of attempting to write a theology of mental illness, it became evident that it is necessary to evaluate the role of medicine in treating mental illness. Since medicine is so significant in mental health care, the research into a theology of mental health has been placed on hold in order to consider medicine generally from a Christian perspective.

You may well ask why it matters that Christians view medicine through a biblical and theological lens? The confession that “Jesus is Lord” (1 Cor 12:3) is what marks out a Christian from a non-Christian. We are told to “honour Christ the Lord as holy” (1 Pet 3:15a). But what does it mean to confess that Christ is Lord? It is possible to be a Christian believer and yet have many unsanctified areas of your life. But as Christians we can acknowledge that a completely godly life is a good and noble goal (Col 2:6). Paul’s exhortation “So, whether you eat or drink, or whatever you do, do all to the glory of God” (1 Cor 10:31) must be applied to all of life. 

Life in Australia is generally affluent because this country has been given great material blessing by God. Such affluence can sometimes make Christians forget how dependent we are on God for all these material riches. Even despite the present hospital crisis in Australia, we take for granted that medical care will be available and that medical professionals will be able to provide physical cure for the body, through either surgery or drugs or both. The ready availability of medical care in this country can make it so ho-hum that we neglect reflection on what is good or bad about medicine and how it fits within a Christian worldview. Perhaps this is just the reason why such a theology needs to be written.

A search for a theology of medicine turns up a great deal of works on medical ethics. This book, however, is not intended to deal with ethics as such. The question at hand is far simpler than whether a particular medical procedure or technology should be used or used in a particular way. The question at hand here is whether the entire medical enterprise is within the will of God or not. Should a Christian make use of medicine or should Christians avoid doctors in general because prayer is the only legitimate means to healing for believers in Christ? Certainly, some Christians would argue that medicine is an ungodly pursuit, particularly the use of pharmaceuticals, and therefore no believer should go to the doctor. Prosperity preachers have claimed that there is no need for Christians to use medicine because Jesus heals all. For example, Kenneth Hagin has written, “When the Bible talks about suffering, that doesn’t mean ‘sickness.’ We have no business suffering sickness and disease, because Jesus redeemed us from that.” (Must Christians Suffer?, Faith Library Publications, 1982, p.2).

Just because medicine holds an important place in western society does not necessarily mean that the practice of medicine is totally or even partially consistent with what the Bible teaches. The goal of this book has been to take seriously what the Bible says in its totality, rather than beginning with the assumption that Christians should or should not make use of medicine. Although it is impossible to be utterly dispassionate when thinking through a topic, I did the best I could to approach the topic without assuming a predetermined conclusion. I did so from within the theological tradition to which I hold, which could best be described as Reformed and charismatic.

The book has been researched by necessity. Sources are acknowledged when appropriate. However, the audience it is aimed at is the thinking-Christian. Not every Christian wants to ponder questions like the one addressed here. However, this book is intended to provide some intellectual fodder for those believers who want to delve deeper into how the Bible connects with life in a technological and scientific society. The book can therefore be regarded as a long theological reflection for the benefit of those whose desire for such understanding outweighs the time and tools they have at their own disposal.

I began writing this book prior to the COVID-19 pandemic and therefore did not have COVID-19 in mind when I asked myself the initial questions about medicine. However, much of the writing took place during the pandemic. Experiencing the pandemic, and particularly the ways in which Christians responded to it, has influenced some of what is written here. For instance, the reaction of some believers to COVID-19 vaccines suggest that there are some misunderstandings of science and medicine along with some theological misconceptions in the church in general. I pray that this book will prove of use in dispelling some of these misunderstandings and misconceptions. 

How Does the Bible Connect with Medicine?

On the most basic level, the Bible is a book about God and how humans can have relationship with the God who created us. It records the redemptive acts of God in the history of Israel, culminating in the Son of God taking on flesh to redeem humanity, both Jew and Gentile. The Bible begins with the creation of the world and humanity and ends with the new creation, where God dwells with his redeemed people and in which there is no more suffering, pain or grief (Rev 21:4).

But where does medicine fit within this grand story arc? The Bible rarely mentions doctors or medical care. In the Old Testament, there are occasional references to people being sick or injured, but for most of these instances there is no direct mention of medical care. There are blessings and curses related to Israel’s covenant relationship with Yahweh and these mention sickness and disease. Job is afflicted with a dreadful disease by Satan. The Gospels mention sickness in several places, within the context of Jesus’ proclamation of the kingdom of God and his healing ministry. There are some incidental mentions of doctors or medical care. Acts also recounts instances of people being healed by the apostles and deacons. People experiencing sickness occasionally turn up in the epistles. Luke, the writer of the Gospel and Acts, is once referred to as “the beloved physician.” But, the truth is that medicine and medical care is quite peripheral to the overall story of the Bible. Even sick and injured people are not particularly significant to most of what occurs within the pages of the Bible.

Why does the Bible not give us knowledge of medicine? God, after all, knows all that can be known about which substances make good pharmaceuticals, how to minimise contagion through hygiene and quarantine, as well as the value of vaccination and an infinite wealth of other things which would prove useful in treating bodies (and minds). And yet there is basically nothing in the Bible about medicine. Why is this the case? There are two probable reasons for this lack. First of all, the medical literature of the Ancient Near East was inevitably connected to magic and the worship of pagan gods, something which the writers of Scripture could not abide. Secondly, along with science, culinary arts, fine arts, mineralogy, engineering, and many other aspects of life, the Bible remains mainly silent about medicine because medical care is simply not central to the relationship between humans and God. The Bible’s purpose lies elsewhere. As with any other book or work of literature, it is unreasonable to expect the Bible to directly address every topic that interests us. 

Even though the Bible does not speak directly about medicine, it is still possible to gain a theological understanding of medical science and medical care by reading the Bible. As a rule, simplistic theological statements are best avoided. When investigating a biblical theology of medicine, it is not enough to look for mentions of medicine in the Bible or even mentions of sickness or healing. We need a wider viewpoint than that. To avoid proof-texting—that is, using Bible verses out of context to justify a theological position—the book explores significant biblical and theological themes. These ideas are later juxtaposed with the assumptions made by medical practitioners. In this way, the book considers how Christians should think about medical science and medical care. 

Terminology and Outline

Prior to entering into the main discussion, a short word is needed in regard to terminology. Because the main focus of this book is western medicine in particular, there are a number of different terms applied throughout the book. Western medicine is sometimes known as scientific medicine, biomedicine or modern medicine. Alternative medicine is a term used for medical systems that are not included within western medicine. Traditional medicine denotes systems of medicine that have been used historically or traditionally in cultures across the world.

There are five parts to this book: History; Biblical Perspectives; Present-Day Medicine; Medicine and the Church; Conclusion and Consequences. Part I offers a brief history of medicine to provide historical context to our present situation. Part II provides some biblical foundations, beginning with creation and fall and the consequences of these for science and medicine in the present. Next, biblical understandings of disease and health are explored. Medicine in ancient Israel considers how the Old and New Testaments view medicine. Lastly, there is a discussion of the secular-sacred divide and its abolition in Christ. Part III looks more closely at medicine as we experience it in the present western world. Alternative medicine is evaluated. Then the major form of medicine in the West is considered over three chapters. The first reflects on the philosophical underpinnings of western medicine and whether these are compatible with a Christian worldview. The second discusses the pluses and minuses of pharmaceuticals. The third includes a discussion of what Christians are called to do when medicine fails to cure. Part IV looks at how the church relates to medicine. There is a real role for pastoral care and the church community in providing healing to people. This section also discusses how the church should relate to government with respect to public health measures. Part V arrives at general conclusions and explores some implications of those conclusions in three appendices: vaccine hesitancy; justice, and Christian unity. When reading through the book, it is most helpful to read the chapters in order because the later chapters assume the foundation of the earlier chapters.
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Chapter 1: A Brief History of Medicine

[image: ]


Introduction: Why Bother with History?

Living in the twenty-first century, at least in developed nations, we expect that medicine will cure all our ills, with surgery or drugs, or some kind of physical therapy (physiotherapy, occupational therapy, etc.). Without an historical perspective on medicine, we are unlikely to think that our present privileged position is far from commonplace. Such an historical perspective is necessary in order to realise that for the largest part of the history of the world, medicine has been incredibly ineffective, being able to treat few of the diseases and problems which plague human bodies. The advance of medicine in the latter half of the twentieth century has transformed the way human bodies are treated and diseases are dealt with.

As Christians, it is right to base our theology on the Bible but also to be as informed as possible about the world in which we live. In this case, we need to be as informed as possible about medicine and the way it has progressed through the centuries. As a theologian, not a doctor of medicine, I do not intend to delve into medical technicalities. However, it is not necessary to be medically trained to grasp the sweeping changes that have occurred in medicine over the last few centuries, and particularly the last one hundred years. These are, however, to be seen within the context of the larger historical drama of life.

The historical context can help provide a perspective on what is good and bad about twenty-first century medicine. Those who have known nothing but medical triumph after medical triumph will have little perspective on the value of modern medicine as well as its philosophical and ethical problems. Thus, history can open our eyes to what we should give thanks to God for and what we should seek to change in the medical landscape. It can provide the church with some insight into what their place is in regard to the person who is sick, whether a believer or an unbeliever. It may also contribute to our perspective on why non-western medicine is becoming more sought after as a resource for healing. 

The history in this chapter is mainly based on The Cambridge History of Medicine, edited by Roy Porter (Cambridge University Press, 2006), with additional information from The Story of Medicine: From Bloodletting to Biotechnology, by Mary Dobson (Quercus Books, 2013). 

A Brief History of Disease

From early times, human beings have been susceptible to disease through vectors in their environment. Farming brought people into close contact with animals, enabling pathogens from animals to spread to humans. Storing crops attracted rats and mice, which spread disease. Insects and parasites would also potentially have made humans sick. When people started congregating in cities, the large number of humans together in one place gave rise to a very unhealthy situation. Until relatively recently, cities were places where disease flourished and humans did not. The closeness of living spaces, lack of proper sewage disposal, living with animals in close quarters, and inadequate bathing opportunities all made the spread of disease common. In most cities, disease killed more of the population than reproduction could replace. The numbers grew only because of migration from country areas.

The Roman Empire conquered vast swaths of the world and as it did so it spread disease. The movement of soldiers and trade across the empire made it easy for diseases to move from one city to the next. The negative outcome was a series of plagues across the empire. The positive outcome of this was that the wider population became inoculated to these diseases through frequent exposure. In the long term, instead of epidemics, the diseases became childhood illnesses and the population grew accustomed to these germs.

Europe had its fair share of dreadful diseases in its filthy, unwashed cesspools of cities. However, Europeans who survived had immune systems which had learned to fight off these diseases. But when Europeans began to explore the New World, the peoples they found had no such immunity and were devastated by the introduction of European diseases. Although no one knows the size of the population of the Americas prior to Columbus, there is agreement between scholars that approximately ninety percent of Native Americans were killed by the onslaught of European diseases. This problem was added to when the slave trade made its way to North America, bringing African diseases with it. 

In Britain and northern Europe, cities continued to grow, exposing people to disease. But governments acted to keep disease at bay through quarantine measures and public health campaigns that reduced the number of insects and vermin. In the eighteenth century, some tried to stop the spread of smallpox by variolation—deliberate infection with smallpox that caused mild disease and made people immune to infection. 

Nonetheless, new diseases continued to appear. European colonisation of Africa proved to be the death of many Europeans through the diseases endemic there. Europeans also brought tuberculosis to Africa, as well as a radical change in diet for African cash-crop farmers, which resulted in malnutrition. Sailors regularly died of scurvy until the issuing of limes prevented it. Other nutritional diseases include pellagra and beriberi. The industrial revolution allowed populations to grow greatly and brought with it new diseases caused by poor working conditions in mines and factories. 

New diseases continue to emerge in the twenty-first century. But now, humans are more likely to survive infancy than previous times in history. Therefore, more and more of the population live long enough to have cancer, heart disease and Alzheimer’s disease. Contagious diseases still exist and many are now curable. Yet new diseases have arisen that are still without effective cures or vaccines, such as Ebola and Lassa fever.

Medical Care up to the Middle Ages

Archaeology attests that for thousands of years disease, injury and pain have been attended by doctors, from the time of ancient Egypt to the present. Ancient graveyards show broken bones that have been set and wounds healed. Ancient medical texts exist from Mesopotamia, Egypt, India, China and the Far East. Babylonians described diseases and their outcomes. Egyptian doctors were reputed as diagnosticians and surgeons, as well as users of medicinal drugs. But these ancient forms of medicine also involved exorcism, magic and incantations. 

Ancient Greek medicine was influenced by philosophical ideas as well as practical medicine. Religious healing was an option, but Greek doctors did not rely on magic. Hippocrates, and those who followed his school of thought, rejected the idea that sickness was caused by some supernatural being. In this respect, ancient Greek medicine was the first step towards scientific medicine. However, the basis of Greek medicine was the idea of humours, that is, the fluids of the body which must remain in equilibrium, neither too hot nor too cold, neither too wet nor too dry. The theory of humours remained the basis of medical thought for centuries and was not particularly scientific since it was not grounded in real knowledge of bodily processes. For Greek medicine, sickness and disease began inside the body, not with germs or outside substances. Therefore, Greek physicians prescribed control of the passions and lifestyle.

The ancient Greeks lacked knowledge of internal organs. In the fourth century BC, Aristotle investigated animal bodies through dissection. But it was not until a century later in Alexandria that two Greek physician-scientists began dissecting human corpses to look at internal organs. Greek medicine spread to Rome by the first century BC. The most influential Greek medic was Galen (129–216). His medical books were studied in Egypt and Carthage. This brought about a change in medical thinking. Book-learning, testing and medical theory became more important than practice.

From 313, Christianity became the official religion of the Roman Empire. Christians had divergent views on medicine, some emphasising the miraculous healings of Jesus and later encouraging Christians to pray for healing at the shrines of saints. Others were concerned to prepare the patient for death leading to eternal life, and maintained the importance of a priest at the bedside. Generally, the church was positive towards medicine, believing that surgical skills and drugs were gifts from God. Christian views on charity led to the institution of hospitals. Unlike the charity of non-Christians, which helped only male citizens, the Christian hospitals helped anyone who had need. By 450, church buildings in France, Italy and North Africa had rooms for taking care of the needy.

Arabic conquests of the Middle East in the seventh century brought a new political order. The Arabs had medicine of their own, which used herbs and chants, but the Qur’an says little about medicine and could easily be reconciled with Galen’s ideas. Ancient Greek medical texts were translated into Arabic in the late eighth century, and a great increase of knowledge occurred between the tenth and the thirteenth centuries. Arabic authors systematised Galen’s ideas, with their Aristotelian logic. Understanding gained from such books was considered more important than surgical skills; some doctors could diagnose patients without even seeing them. The medicine of Egypt, Cordoba and the Byzantine Empire was far greater in quality than that of the western world of the time.

Following the fall of the Roman Empire, Europe entered the dark ages (500–1000). There was economic decline and subsequent decline in the number of doctors and the written resources available to them. Medical texts were probably copied in monasteries, wherein could be found the majority of literate men. Shrines of holy men offered healing to the sick. 

But from 1200 onwards medical scholarship progressed because Arabic texts were translated into Latin, and Galenic academic learning resumed. In the Middle Ages, medicine was taught in universities and was largely theoretical in nature. Although little was known about the workings of the human body, the new attitude of medicine was that this knowledge was necessary in order to understand disease and health. Doctors trained at universities considered themselves superior to surgeons, who had practical training. Other people also practiced medicine. Women attended to the needs of women. Jews were excluded from a university education but many practised medicine, nonetheless. In addition, apothecaries administered drugs and gave medical advice. 

The arrival of the Black Death in Europe in 1348 changed medicine in that the state became more involved in policing medicine through health boards, imposing quarantine, establishing isolation hospitals, cleaning the streets and waterways and keeping track of the dead. These measures were no doubt positive, but people in the Middle Ages were not particularly healthy, many having a life expectancy of only thirty years. Disease was rampant and a woman giving birth was in serious danger of dying. 

The Invention of Scientific Medicine

The Enlightenment birthed a new way of thinking, and science developed a series of natural laws (Hooke’s Law, Boyle’s Law, etc.). The growing scientific understanding of the natural world affected the way medicine viewed the human body. Science thought of the universe in mechanical terms and medicine came to view the body as a living machine. At this time, dissection of bodies focused on the large body parts, with the assumption that they would work like levers, springs and pulleys. Philosophers, such as Descartes, promoted a body-mind dualism. The human mind possessed consciousness but the body was mechanical. As such, scientific medicine alone could examine and aid the human body. Theologians and moralists had no place in medicine. 

Human anatomy was largely a mystery for doctors until the sixteenth century, when Andreas Vesalius performed dissections on executed criminals. Prior to this, much was assumed by doctors about the human body, based on dissections of animals, something which had been part of the physician’s learning since the time of Galen. The dissection of human bodies gradually grew more common among physicians. The interest among the medical profession to investigate human anatomy led to greater demand for fresh corpses to dissect, beyond the supply of criminals and those who had died by suicide. Grave-robbing was one means of attaining corpses. The prospect of being cut up by doctors after death was terrifying to many who feared that they would not be raised in the resurrection if their bodies were not complete. Others saw a means of making money. In 1828, William Burke and William Hare murdered several people to get money for their corpses.

The acceptance of human dissection led to investigation of veins and valves (Girolamo 1603), an understanding of the circulatory system (Michael Servetus 1553, and Realdo Colombo 1559), and the study of heart, lungs and respiration (William Harvey 1628). The eighteenth century saw more research into general anatomy, and doctors continued to learn about the body, adding the study of function (physiology). As a result of focusing on bodily organs (anatomy) and their functions (physiology), medicine began to understand the way the human body works and what disease did to the body. This was the foundation of effective medical interventions (drugs and surgery) to treat and cure disease. Over the centuries, medicine developed specialities, such as cytology, biochemistry, neurology and genetics. Increased understanding was made possible through scientific inventions, such as the invention of the microscope, which enabled doctors to see germs for the first time.

Transition to Effective Medicine

A large number of scientific and medical advances had to occur before there was any hope of medicine substantially helping patients. One such significant discovery was the germ theory of disease, made possible by technological improvements. The invention of the microscope around 1600 was followed by the discovery of different stains for making tissues visible. Later, improvements in microscope design enabled greater understanding of microscopic organisms. In the mid to late 1800s, two scientists made discoveries about microbes that changed the landscape of medicine. A French chemist named Louis Pasteur discovered that microbes continually exist in the air, rather than appearing out of nowhere. A German doctor showed that tuberculosis and cholera were caused by bacteria. Together, their discoveries led to what we know as the germ theory of disease.

The nineteenth century was the true age of science, and being a successful doctor now required scientific training. After 1800, some doctors began physical examination of patients, instead of merely listening to patients recount the story of their illness. They developed diagnostic instruments, such as the stethoscope, and some diagnosed a disease based on the symptoms. Through the second half of the nineteenth century, chemistry developed a number of new substances, some of which had medical applications. The most popular such substance was acetylsalicylic acid, commonly known as aspirin. Another milestone in medical science was James Lind’s famous clinical trial of potential treatments for scurvy, conducted in 1753. The laboratory became a place of medical advances in the 1800s. For example, biochemistry developed and students were trained in research methods, and experimental physiology brought with it insights into the functions of organs.

Scientific knowledge of the body and of disease did not necessarily mean a cure for disease. For centuries, the humoral theory of sickness and a lack of actual knowledge of the body meant that medical care consisted in sweating, bleeding and giving laxatives or purgatives to patients to get rid of bad humours. These had the general effect of making the patient worse, not better. In addition to these useless treatments, doctors often prescribed concoctions containing heavy metals, such as mercury or lead, thus poisoning the patient. Before the twentieth century, medicine still had no cures for diseases. The spectrum of infectious diseases which plagued people, and which doctors tried to control, had no effective treatments. The work of doctors amounted to hand-holding, sympathy and placebos, if they were not administering treatments that made the patient worse. Opium was the only drug out of the hundreds available to doctors that was of any real use and that only conferred some pain relief. It was not until 1935 that the first of the wonder drugs began to be used. 

In 1935, sulphur drugs were developed, enabling doctors to effectively treat the fevers which beleaguered humanity. Death from infections declined due to the new drugs. Public health measures, such as effective quarantine, improved the health of the populace. It appears that there were also changes to the harmfulness of organisms which caused scarlet fever and tuberculosis, making them less virulent. Since that time, the developments in medicine have been massive. 

Surgery and Hospitals

The conversion of the Roman Emperor Constantine to Christianity led to nursing and hospitals as institutions. In the light of Christ’s healing miracles and exorcisms, Christians cared for the poor, needy, homeless, sick and disabled. Religious orders were founded whose goal was to serve others. In the Middle Ages, this also meant the founding of hospitals, many of which were housed in monasteries. Hospitals were also founded in Islamic cities. Asylums for lepers were built in twelve- and thirteenth-century Europe. Beginning in the fourteenth century, plague hospitals were opened to minister to victims of the bubonic plague. 

The institution of the hospital grew during the Enlightenment. By 1800, there were lunatic asylums as well as places for people with venereal diseases to be cared for. Later, hospitals were opened for women to give birth and rest after the birth. As the eighteenth century progressed, hospitals became places for training medical students. But nursing was still carried out by religious orders, under the umbrella of Christian care for the sick and the poor. This changed as a result of the French Revolution, which banned religious orders. Hospitals became a place of disease and death, but there was a move to reform hospitals during the eighteenth century. The presence of many patients in one location with similar diseases enabled better understanding of disease.

Surgery existed for a long time but it improved in Europe during the eighteenth century. Breakthroughs in surgery came only after the development of anaesthesia and antisepsis. Prior to 1850, surgery mainly delt with the outside of the body and only invaded it in dire emergencies. Surgeons performed trepanning (drilling a hole in the skull to relieve pressure), removal of abscesses and minor tumours, bone-setting and amputations. In all of these there was a severe risk of bleeding, infection and shock. Surgery was performed in the patient’s home on the kitchen table, on battle-fields or on war ships, not in hospitals. However, from 1850 onward, surgeries tended to be performed in hospitals. This followed the invention of anaesthesia in 1846. Prior to this, a surgeon’s trade depended on his speed with the knife. After 1850 longer surgeries were possible. However, the death rate from post-surgical infection was extremely high. Joseph Lister introduced the use of carbolic acid to kill germs on surgical instruments and wounds. This considerably reduced the number of deaths from surgical infections.

The twentieth century saw huge advances in surgery. Surgical theatres no longer had sawdust floors. Surgeons were by then wearing face masks, surgical gowns and rubber gloves. Abdominal surgery became possible as did mastectomy and surgery for cancer. Surgeons were able to operate on all organs of the body. Surgical developments occurred because of the two world wars. The wars were a catalyst to improved wound management, new techniques for healing compound fractures, plastic surgery, and safe blood transfusions and blood banks. Better antibiotics made more-risky surgeries possible. Following World War II came improvements in heart surgery, then organ transplants and hip replacements.

The twentieth century brought about technological advancements and improvement to medicine in other ways. X-rays were discovered in 1896. Inventions of the twentieth century include the electrocardiograph, the electron microscope, the ultrasound, catheters and endoscopes, computerised tomography (CT), MRI and PET scans. Other changes have also made medicine more effective in reducing disease. Diagnostic techniques have improved, radiotherapy has provided treatment options, nursing techniques have progressed greatly, patients with infectious diseases are now put in isolation wards, pain management has advanced, and emergency medicine is now commonplace.

A Short History of Pharmaceutical Drugs

The first drugs were used in the ancient world, where doctors kept lists of herbal remedies and cures. Asian doctors also produced such lists. In Europe, the medical remedies of Ancient Greece and Rome continued to be used through the Middle Ages. But the Renaissance brought a change in thinking, and a gradual rejection of the orthodoxy that had reigned up to that time. Although it was once thought that the cure for a disease must be somehow related to the disease—such as yellow plants to treat jaundice—eventually medicine became more scientific. 

Over time, the availability and usefulness of medicinal drugs has increased. In the seventeenth century new medicines were brought to Europe by explorers and missionaries. The first random control trial was conducted by James Lind, a naval surgeon who tested all the remedies that were believed to treat scurvy. In this way, he discovered that lemon juice produced a positive result. Advances in chemistry had been made by Arab physicians between the eighth and twelve centuries. They were the first to isolate the active ingredients of the plant instead of using the whole plant in medicine. However, in Europe, in the eighteenth century, chemistry was able to purify substances and identify what chemicals were contained in medicines. The nineteenth century saw even greater advances. It was discovered that drugs act on particular parts of the body, rather than having a generalised effect on the whole. The science of pharmacology was established. It was not until the twentieth century that the first synthetic drug—Salvarsan, which worked against syphilis—was produced.

Vast improvements in physiology and chemistry occurred in the twentieth century. Experiments in the late nineteenth and early twentieth century led to the discovery of thyroid hormones and their synthesis, then to the use of insulin to treat diabetes. By this point, much was understood about how nerves work, and the chemistry of muscular processes. Vitamins were named in 1912. A drug that cured strep infections was discovered in 1930, but its side effects were a problem. This drug was usurped by the discovery of penicillin. It was not until the 1970s that a drug was found that was effective against a virus—acyclovir acts against herpes. The mustard gas used in World War I led to the discovery of chemotherapy agents against cancer. After the second World War, the pharmaceutical industry grew and millions of compounds were tested. This meant that research had to be done to see which drugs were most effective against disease and which were safe. It is now expected that drugs will be tested in clinical trials before being released to the public.

Conclusion

For much of human history, medicine was no more than magic. Even when replaced by a belief in non-supernatural origins for disease, there was very little that medicine could accomplish for the sick person. Ignorance of the workings of the human body meant that the causes and cures of disease remained a mystery for hundreds of years. Scientific medicine produced a great change in understanding of disease, but did not provide real cures for most forms of disease until the twentieth century. The growth of medical knowledge and success in diagnosing and curing disease, and conducting surgery without pain, infection and death, has been phenomenal in the last one hundred years. The sheer scale of advances in medicine in the recent past would leave our ancestors in awe.

The historical overview of the changes in medicine over time should help us to see that the world we currently live in is not the world that most people in history have experienced. In the western world, ours is a privileged life and a privileged time in history. We have medicine that would astound most of the doctors who ever lived. Such wonder can mean that we have grown accustomed to expecting a great deal from doctors. In our minds, doctors should be able to cure every ill. We are rarely content with the medical care that we have, even though it is better than most medical care in the wider world today, let alone in history. If nothing else, gaining this historical perspective should result in giving glory and thanks to God, who, in his divine wisdom, has placed western Christians in the time and place we inhabit (Acts 17:26).

There is a clear sense in which the theology of medicine being written here could not have been written in the first century. It would not have made sense because medicine at that time was so ineffective that it probably would have made little difference if a person with a serious illness went to the doctor or not. Chances were good that they were going to die. Theology must be written with the location and time in mind, and our time and location are one of great medical advances. Nonetheless, the situation cannot simply be taken for granted, which is precisely the reason for this book. History provides perspective, but alone it cannot answer the question of whether or not a Christian in the twenty-first century can make use of medicine in all good conscience. That is what the rest of this book will unpack.



PART II: BIBLICAL PERSPECTIVES
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Chapter 2: Creation and Its Implications
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Introduction

If we are going to arrive at a Christian view of medicine, we would do well to put some foundations in place. The foundations of the Christian worldview are found in the first chapters of the Bible, particularly Genesis 1–3. These chapters, if read in faith (compare Heb 11:3), provide Christians with an understanding of God, humanity and the world in which we live. The opening chapters of Genesis have significant implications with regard to our view of the way the world works, the way we view the human body, and our expectations of God in his dealings with us as humans. These implications will provide a foundation for how we think about the practice of medicine. 

The chapter begins with the creation of a good world by a good God. One implication of the truth that the world was created is that this makes scientific inquiry both possible and good. Secondly, human dominion over the world makes medicine possible. Sadly, medical care is necessary because of human sinfulness. But medical care is not contrary to the truth that death and sickness is God’s judgment on sin, because God preserves his creation and has mercy upon it. Lastly, God’s creation of human beings in physical bodies means that God values those human bodies, and consequently so should we. 

A Good God Created a Good World

For both Jews and Christians, starting at the beginning involves understanding the first words recorded in the Bible—“In the beginning, God created the heavens and the earth” (Gen 1:1). These words sum up the astonishing beginning of space and time (Newtonian physics) or space-time (Einsteinian physics). Before this moment, before this event, there was no matter, no energy, no time. All these were created by God through his word—“And God said, ‘Let there be . . .” (Gen 1:3, 6, 14; compare 1:9, 11, 20, 24). Without God, there would be no planet earth, no moon, no stars and no human beings.

If we had no other information than the first chapter of Genesis, we would be able to say that God is the most powerful being in the universe and all other beings are dependent on him for existence. As the Creator, God has designed the universe in accordance with his own character and purposes. It cannot be otherwise, because he alone made all that exists, and therefore, no other being could have influenced God’s creation of the world in any way. In other words, the world was made to be the way God desired it to be. It did not merely happen as the result of chance occurrences. It is God’s universe and he is in charge of it. The nature and character of God, then, determined the nature of the world he made.

God is good and in him there is no evil (compare 1 John 1:5). Repeatedly the Psalms declare the goodness of God (e.g., Pss 52:8–9; 54:6; 69:16; 86:5; 100:5; 106:1; 107:1; 118:1, 29; 135:3; 136:1). “Oh, taste and see that the Lord is good! Blessed is the man who takes refuge in him!” (Ps 34:8). Both God’s
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