Why study Biblical healthcare?

    Is there no balm in Gilead?

    Is there no physician there?

    Why then is there no healing

    for the wound of my people? 
- Jeremiah 8:22

In the schema of modern, Western healthcare, there are many citadels of unquestioned excellence and high reputation.  Desperate and hurting people flock to these “tertiary care” centers looking for second opinions and relief from their illnesses, and most of us receive our training there.  Although the modern medical center would be an alien concept in the time of the prophet Jeremiah, the search for relief from illness and suffering then was just as real.  One of the most famous and reputable therapies of the time in ancient Israel was a medicinal balm derived from trees in the region of Gilead.  Because of its ample supply of therapeutic balm, Gilead became virtually synonymous with healing.  But, as Jeremiah points out with his rhetorical question above, the real wounds of the people of Israel were not going to be healed by any amount of balm—even in Gilead.

The State of Modern Healthcare 

If Jeremiah lived today, his question would be equally poignant.  Perhaps he would wander into a busy intensive care unit at Vanderbilt Medical Center—with multiple teams of attendings, residents, and students making their rounds, nurses and therapists hard at work with their patients, ventilators and cardiac monitors humming along—and ask “Is there no doctor here?  Do we not have any technology or medicines?” Well, of course, we do!  How much more do we in the United States, among all countries, have of modern day “balm”?  And yet, what do we have to show for it? Consider the following statistics:

Health care consumes 13.6 percent of our economy – compared with 9.7 percent for Canada, 10.2 percent for the nations of Western Europe, and 8.3 percent for Japan.  Despite our appetite for leading edge drugs like t-PA, the additional $333 billion per year in economic share that we spend on health care in comparison to our trading partners buys the United States the highest infant mortality rate and lowest life expectancy in the industrialized world.  Meanwhile, half of the typical U.S. hospital sits empty, while the other half cannot push patients out the door fast enough.  Many argue that the nation has twice

as many 
physicians as necessary, even though the average office-based physician attempts to diagnose and treat 19 patients in an average working day.  And 41million people live under the menace of no health insurance coverage. (Kleinke)
Q:  Despite the best healthcare science and technology ever developed, overall health remains elusive for the United States and other developed countries as well.  If there is no shortage of “balm” (medical knowledge, skills, and technology) in our “Gilead” (the United States), why then are real health and well-being in such seeming short supply?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
What are the fundamental issues involved, and who is responsible?  Societal and technologic issues are surely important, as are economic and political ones.  But are these the root of the crisis?  Consider the following statements:

Something has gone wrong in the practice of medicine, and we all know it.  It is ironic that in this era, dominated by technical prowess and rapid biomedical advances, patient and physician each feels increasingly rejected by the other.  Clearly, one root of the problem lies in the patient-doctor relationship. High technology tends to dehumanize care, and third-party regulations, paperwork, and malpractice threats distract the doctor.  Nevertheless, the responsibility for dissatisfaction with modern medical care lies not only with the patient and the system but also with the physician.  (Richard Gorlin, M.D.)

Access is a symbol; the real issue is us.  John Ring, M.D. (President of the AMA, 1991)
Q:  What common factor do these physicians suggest lies at the heart of today’s healthcare problems? 

____________________________________________________________________________________

____________________________________________________________________________________

While finances, access to care, and other systemic issues are certainly important to consider, the place to begin dealing with the problem is on an individual level—physician by physician, nurse by nurse, student by student.  Our conviction in Medical Campus Outreach is that systemic transformation will flow from transformation of individuals within the system.  That means you!  As the legacy of Jesus himself demonstrates, your life can have a multiplied impact on an institution, a profession, and even a whole culture—regardless of how insignificant a “player” you may feel yourself to be at this particular stage.

Given this focus, each of us needs to begin by considering the question: What is modern biomedicine really about?  Is it just a matter of diagnosing and treating disease, about knowledge and technology?  Consider the following passage:

Belief in progress defines modern medicine.  With each year we understand more, can treat and prevent and cure more.  The unspoken and unexamined promise of modern medicine, in popular consciousness if not in the medical community itself, is that some day all disease will be conquered.  With no more diseases, perhaps we will never die.  While the modernist concept of progress is not an unreasonable world view in which to practice science, it creates a lot of problems for those who practice medicine. …

Walker Percy, the physician turned novelist, was acutely aware of the havoc that the modernist worship of science has wrought upon Western popular consciousness.  In his philosophical essays, Percy repeatedly returns to the simple point that science can tell us

nothing about an individual.  Science speaks in terms of probabilities, of means and standard deviations, the behavior of groups of electrons or proteins or people, not of individual entities.  Everything that makes an individual an individual, everything that importantly defines an individual’s life, is outside the realm of science.  The practice of medicine involves only individuals.

One common but not inevitable by-product of modernism is the concept that the ends justify the means….  In modern medicine we have made a related error; the means have become the ends.  Our traditional goal is to help, to heal, to cure.  Diagnosing and understanding the disease are one means to that need.  But in modern medicine there is a disconnect: diagnosis and understanding have acquired value independent of their possible usefulness in helping the patient.  (Goodwin, emphases added)
Whether or not you agree with Goodwin’s premise that “medicine involves only individuals,” we must concede that something has certainly happened to the physician-patient relationship.  As we see in the picture on the front cover of this study, this story of “the means becoming the end” is not at all new.  It’s actually the story of human nature.  The vignette portrayed is from the Hebrew Pentateuch.  As the Israelites wandered in the desert prior to possessing the promised land of Canaan, they began to grumble and complain about their hard, itinerant circumstances.  As a form of discipline for their ingratitude, “the Lord sent venomous snakes among them; they bit the people and many Israelites died.” (Numbers 21:6)  Then after the people repented and sought the Lord’s mercy, He directed Moses to fashion a bronze snake and put it on a pole so that the people might look at it and be healed.  Little is said about the staff with the bronze snake after that until a brief mention in II Kings 18:4.  There we learn that the Israelites, remembering the healing God brought through the bronze serpent, had begun to worship the object itself.  

This is a story of “medical” idolatry—worshipping the healing (and means of healing) rather than the Healer himself.  It happened to ancient Israel, and it is happening to us today.  Ironically, even our professional symbol, the Caduceus or Asklepion, bears a striking resemblance to the bronze serpent on Moses’ staff.  What is going on?
The True Nature of Medicine

First we need to look at the roots of modern medicine.  Consider the following passages:

One day, while I was conducting a public-health seminar on cross-cultural medicine, it suddenly occurred to me that the central belief of our medical subculture was disease!  Then it followed that modern concepts of disease are not “the Truth” but simply a useful way of organizing observations of reality.  The constructs of disease, as physicians learn them, are as surely a belief system as are the constructs of yin and yang found in classical Chinese medicine.  They are ways of organizing and thinking about the amorphous manifestations of illness that patients bring to the doctor....  The discovery that constructs of disease are essentially a belief system was a revelation to me, since it tended to contradict the long, intensive technological training centered around disease that all physicians receive.  (Cassell, emphasis added)
Scientific knowledge is deeply informed by beliefs, attitudes, and values.  Our most basic assumptions about illness and health determine the course of medical research and practice.  The conventional division between “science” and “non-science” is false and dangerous; dogma results from the confusion of theory with fact.  (Rosenzweig)
According to these authors, what are the underpinnings of medicine and science?  In other words, at what level does it ultimately operate?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What are the implications of the fact that “constructs of disease are essentially a belief system”?  Could modern biomedicine be considered a sort of culture?  How so?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Still not convinced?  Take a look at this excerpt from a recent landmark study on medical education: (Remember, these observations are specific to medical education, but it would be wise to consider how the principles may be manifest in other allied health professions as well.)

We argue that although matters of technical information and the transmission of technical skills traditionally have been thought to lie at the heart of the medical educational system, medical training at root is a process of moral enculturation, and that in transmitting normative rules regarding behavior and emotions to its trainees, the medical school functions as a moral community....

Most of what the initiates will internalize in terms of the values, attitudes, beliefs, and related behaviors deemed important within medicine takes place not within the formal curriculum but via a more latent one, a “hidden curriculum,” with the latter being more concerned with replicating the culture of medicine than with the teaching of knowledge and techniques.  In fact, what is “taught” in this hidden curriculum often can be antithetical to the goals and content of those courses that are formally offered.  The result can be a progressive decline of moral reasoning during undergraduate medical school training....


By definition, socialization is the “process by which people acquire the values and attitudes, the interests, skills, and knowledge,  – in short, the culture – current in the groups of which they are or seek to become a member.”  Sociologically, medical training is the pathway by which lay persons are transformed into something other than lay persons – in this case, physicians.  Neophyte students are taught what is valued by this new culture, along with strategies and techniques to organize these values.  They are also provided the opportunity to internalize these values....


In sum, (1) students encounter an endless barrage of often conflicting messages about the nature of medical work and their place in it; (2) students internalize an appreciable number of clinically relevant values well before they formally embark on their clinical training; and (3) the overall process of medical training helps establish and reinforce a value climate that explicitly identifies matters of rightness and wrongness within the overall culture of medicine.  From these perspectives, a significant component of medical training involves the development of a medical morality and supporting rationales within its initiates....


Medical training is not just about the acquisition of new knowledge and skills, it is about the acquisition of a physician identity and character.  (Hafferty, emphasis added).

Q:  What are the implications, particularly for Christians, that “medical training at root is a process of moral enculturation?”  

___________________________________________________________________________________

___________________________________________________________________________________
Q:  Were you told anything about what effects the professional education process would have on you—not in regards to work hours, sacrifices, fatigue, etc., but on your outlook, your character, your values and attitudes?  According to your observations, what are the effects of this “hidden curriculum” on students’ character?  ______________________________________________________________________

______________________________________________________________________

Q:  To the extent that it is able, the medical literature has revealed the negative consequences on moral development of the “hidden curriculum” Hafferty and Franks describe. (Rezler, Crandall, and Self)  Do you think these consequences are limited to medical students?  Or do you observe the same process at work in the training of nurses and other health professionals?

______________________________________________________________________

As we will see, contrary to popular conception, biomedicine and science are not somehow completely objective and separate from the realm of faith, but are in reality based on a particular kind of faith—a faith that is all the more inscrutable because it is so rarely acknowledged.  This is the level at which we must begin to think about any meaningful reform.

The Importance of Worldview

Medicine, nursing and science in general, like everything else in life, are influenced by a fundamental way of looking at the world—a worldview—upon which theories, systems, and institutions are built.  

Q:  How would you define the term worldview?

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
Everything we do in life is based on a set of presuppositions about the nature of reality, how things work, the meaning of life, what is important, and what is possible.  One helpful way of evaluating worldview is to see how they answer three basic questions:

1. Who are we and where do we come from?

2. What has gone wrong with the world?

3. And what can we do to fix it?

Taken together, our presuppositions are called our worldview.  As the term has been popularized in recent decades, some thinkers prefer to use terms such as “cultural story” or, borrowing from the field of physics, “organizing principle.”  Whatever you call it, our worldview, though rarely articulated formally, is the foundation or framework for interpreting all of life.  It is a lense of sorts—a guide for getting around in life, for interpreting reality, and for making choices.  To further unpack this idea, consider what others have written about it:

A world view is a way of looking at life.  It is the framework into which we fit our beliefs and ideas, our ways of doing things, and judgments concerning truth and error, right and wrong.  A world view attaches meaning and purpose to history and assigns values to persons, objects, and events.  (Fountain)

People have presuppositions, and they will live more consistently on the basis of these presuppositions than even they themselves may realize.  By presuppositions we mean the basic way an individual looks 

at life, his basic world view, the grid through which he sees the world.  Presuppositions rest upon that which a person considers to be the truth of what exists.  People’s presuppositions lay a grid for all they bring forth into the external world.  Their presuppositions also provide the basis for their values and therefore the basis for their decisions....  Most people catch their presuppositions from their family and surrounding society the way a child catches measles.  But people with more understanding realize that their presuppositions should be chosen after a careful consideration of what world view is true.  (Schaeffer, pp. 19-20)


Just as a personal computer user tends to use a specific software application without appreciating anything about the underlying operating system (DOS,

Windows, etc.), most people never stop to consider their most basic assumptions.  People absorb their worldview from their parents, school, and culture.  The problem is, everything depends on our worldview.  Our beliefs and values flow from our concept of reality and the nature of things.  Habits and behavior are ultimately based on our values and beliefs.  How much time have you spent thinking about your basic assumptions?  Now read the following passages. 

"For my thoughts are not your thoughts, neither are your ways my ways," declares the Lord.  "As the heavens are higher than the earth, so are my ways higher than your ways and my thoughts than your thoughts.” (Isaiah 55:8-9)

Therefore, I urge you, brothers,…Do not conform any longer to the pattern of this world, but be transformed by the renewing of your mind. Then you will be able to test and approve what God's will is--his good, pleasing and perfect will. (Romans 12:1-2)

See to it that no one takes you captive through hollow and deceptive philosophy, which depends on human tradition and the basic principles of this world rather than on Christ. (Colossians 2:8)

Q: What does God appear to say about our worldview?

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Granted, for you to put credence in what these scripture say, you must accept certain presuppositions as well.  For the purposes of this course of study, one of our fundamental presuppositions is that God is (see Genesis 1:1) and that He has spoken to us authoritatively—if not exhaustively—through his word, the Bible (2 Tim. 3:16).  Not all of you reading this may agree with this presupposition.  For now, though, we only ask that you honestly consider your own presuppositions and those of the Bible and see for yourself which are consistent, or “fit,” with reality as you experience it.

If it is true that the naturally prevailing thought patterns in the world—including much of the philosophy driving modern medical system—are somehow opposed to the God of scripture, what are we to do?  If we take the scripture seriously, can we just accept the training offered by the modern medical system and somehow “add” Christ into it—perhaps by praying with patients, having devotions at work, or putting Christian literature in our office?  Consider the words of Jesus about the Kingdom of God:

"No one sews a patch of unshrunk cloth on an old garment, for the patch will pull away from the garment, making the tear worse.  Neither do men pour new wine into old wineskins. If they do, the skins will burst, the wine will run out and the wineskins will be ruined. No, they pour new wine into new wineskins, and both are preserved."  (Matthew 9:16-17)  

Q:  How are we to approach health care “reform”?

____________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________

Consider what this Christian physician and former crosscultural missionary has to say:

We have on the one hand God's vision for the health of all nations and his revelation to us of his plan and strategies for accomplishing this. On the other hand, we have an impressive array of medical knowledge and skills, which are based on the secular view of the world, a view which fragments life, the person, and the community.  We Christians are caught in the middle. We claim to be biblical, but in practice we are secular. We interpret the Bible with secular presuppositions, and our practice of medicine and health conforms to the fragmented secular view of the world.

“Where there is no vision (from God), the people perish”-of ill health, disease, and despair. But God has given a vision of a world under his rule that is healthy and unified. My spiritual and professional journey convinces me that “Christian” and “health” go together.  Yet sadly we Christians are prone to keep them apart just as the world keeps science and. religion apart. We are “Christian” when we “witness to patients,” go to church, or give an evangelistic message. But when we practice medicine, we are “professional,” and that has little rapport with our Christian faith. We use the Bible in church or when we talk to persons about spiritual matters, but we never think to use it on ward rounds or in our dialogues about health with people in the community.

This model is not biblical, or African, or Asian, nor is it effective even in Europe or North America.  It is the secular model developed from human knowledge that excludes God's wisdom. Paul warned us about this when he wrote, “Do not conform any longer to the pattern of this world, but be transformed by the renewing of your mind. Then you will be able to test and approve what God's will is--his good, pleasing, and perfect will” (Romans 12:2 NIV).

Unfortunately we have largely conformed to the thinking of this world. Though we are Christian, we think humanistic thoughts and not God's thoughts. We maintain the secular dualism of sacred and profane and the fragmentation of the person into separate parts. Individualism and pluralism dominate our thinking, and our sense of community has almost evaporated.  Can we be transformed by the renewing of our minds, learning again to think God's thoughts rather than just the thoughts of human wisdom? Can we health professionals be truly Christian in our professions? Can the church become alive in the practical affairs of this world? (Fountain)

Strong words.  In this study, we will try to tackle Fountain’s challenge head on by seeking first to understand the current framework of modern health care and then to reconstruct a biblical paradigm—a Sure Foundation.  

Summary

Modern biomedicine is a culture, with a belief system and a set of underlying presuppositions about the nature of life and death, of man’s purpose and meaning, of the nature of health and disease.   The major problems and flaws with modern medicine are rooted in its worldview, and this worldview is propagated—usually unconsciously—by individuals like us.  If we are to be biblical in our thinking about healthcare, if we are to practice biblical medicine and nursing, we must

1. begin with ourselves, trusting God to then transform the system, and

2. start at the most basic level of worldview.
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Most of us catch our opinions by contagion.


(Samuel Johnson)
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