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Fr Francis Marsden

“Cure the sick, and say to them, the kingdom of God is very near to you.” Jesus mandates his apostles on their first training mission.

Healthcare was a certainly a hot issue with the voters of Wyre Forest, who kicked out the sitting Labour MP and installed a retired hospital consultant in Parliament with an 18,000 majority, on the ticket of keeping open Kidderminster Hospital’s Accident and Emergency Unit.

For once voters felt they could influence the course of events and defeat the gyrating spin machine of New Labour. We have a peculiar electoral system. Three-quarters of all voters did not support Mr Blair, yet his party has over 60% of the seats in Parliament. 

Most of us count our National Health Service as a great blessing, despite its sorely overburdened state. 

My friends in Huyton noticed one evening recently that their neighbour Ronnie (60) was slurring her speech and one side of her mouth was drooping. Suspecting a stroke, Maureen, an ex-nurse, ran her into Whiston Hospital about 9 pm. Seven hours later, at 4 am, she was seen to, just after others in casualty who had been waiting 14 hours. 

Ronnie was put on a trolley bed in the corridor. Her stroke was confirmed. Other patients were lying on trolleys with heart monitors beside them. At 3 pm the next afternoon she was given a ward bed. Such delays are by all accounts a regular occurrence on Monday nights.

Why is the NHS so short of resources? 

One reason is the amount of money that is being diverted to remedy the consequences of  people’s sex lives, not on basic healthcare. Abortions, free contraceptive pills, condoms by the million, sex-change operations, pre-natal diagnoses to search and destroy handicapped babies, family planning sexperts on lucrative salaries. The taxpayer foots the bill.

Add to this the money spent on artificial fertility – IVF, artificial insemination, gamete donation and so on. We are recording now the highest ever levels of sexually-transmitted diseases in this nation. The epidemic of infertility is the result largely of promiscuity. 

Then there are the costs of the big cover-up: the deliberate concealment of the links between promiscuity and cervical cancer, the Pill / abortion and breast cancer, the many manifestations of post-Abortion Syndrome.

In Britain medical help is available according to need, not by merit. Yet an individual is partly responsible for his/her own health. Should society foot the very expensive cost of AIDS drugs, when individuals have contracted the disease because of their own pleasure-seeking-lifestyle?  Should it simultaneously refuse to pay for Beta-interferon for MS-sufferers, like my sister? Or neither, or both?

Once we start along this path, we notice many “undeserving patients.” What about the careless driver wraps himself round a lamp post? Or the obese glutton? Or the mountaineer without proper equipment who breaks his legs in a fall. Or boxers or rugby players injured on the field. . It is difficult to draw a line, but that does not mean that it is wrong in principle to do so.

Doctors do make distinctions. The young thug injured in a knife fight may find his wounds are being stitched up without anaesthetic. The recalcitrant smoker who refuses to co-operate with medical advice, the heavy drinker who refuses to moderate his drinking, find themselves pushed to the back of the queue. A heart surgeon knows that operating on these candidates has little chance of success unless they give up drinking and smoking. Using strictly medical criteria, he will justifiably operate on other patients who are more cooperative and have a far better prognosis.

Is the right to medical treatment a fundamental human right? It is listed as such by the UN Charter of Human Rights (1948) and in Pope John XXIII’s Encyclical Pacem in Terris (1963):

 “Man has the right to live. He has the right to bodily integrity and to the means necessary for maintaining a decent standard of living. In consequence, he has the right to be looked after in the event of ill-health, overwork, widowhood, old age, enforced unemployment, or when through no fault of his own he is deprived of the means of livelihood.” 

Secondly, what level of medical treatment is of right? 

Medicine today is faced with the problems of its own success. Demands and expectations have risen as science has progressed. Fewer people are willing to accept illness as an inevitable part of life. Good health, good looks, vitality, the perfect sex life and the perfect baby have become a right, not a blessing. And so long as it pays, there are medics ready to promise the fulfilment of these desires.

The more medical technology develops, the bigger the potential expense to the Exchequer. Very prestigious but costly new treatments like liver replacements become available. One man’s Viagra is another man’s untreated piles. Medical treatment in 1900 did not include antibiotics, blood transfusions, dialysis, DNA tests, caesarean sections, chemotherapy, high blood-pressure beta blockers, and many other treatments now taken for granted and publicly funded. 


While the Third World suffers shortages of basic antibiotics and cheap drugs against leprosy, bilharzia, malaria and other tropical diseases, the big multi-nationals aim most pharmaceutical research at the “diseases of the rich”.

Yet even rich societies cannot afford to give every possible new treatment to every individual. Heart transplants and liver transplants are hardly a “basic human right”. One is lucky to live in a country where they may be offered.

Thirdly, how should medical care be provided? - Through an NHS system as in Britain? Or by private medical care with individuals purchasing health insurance, as in the USA? Or by the Church and voluntary charities as in many Third World countries, with patients paying what they can?  Even if healthcare provision is generally private, basic emergency medical care is the right of all, and should be publicly available.

The role of medicine is to promote health, “a state of physical, psychological, social and spiritual well-being”. This is too wide a remit for the NHS alone, which caters primarily for physical and psychological ills.

The NHS would benefit if Government clearly stated which treatments are basic and essential, which are discretionary, and which must be paid for privately. Individuals or families might then pay or insure for higher grade healthcare if they so wished. There is nothing wrong with private healthcare provided no-one else suffers. It is envious socialists, who want to level everyone down to equality in poverty, who oppose it. The option of private treatment can take pressure off the NHS. People have the right to set their own priorities for spending.


The NHS jeopardises its mission when it undertakes procedures which are immoral and destructive. The lack of clarity here reflects our society, which has no clear vision of what human life is about, no agreed anthropology. No one has a  right to any treatment which tramples on the human rights of others, or contradicts the natural law. Such procedures are not part of genuine medicine. The NHS would do better to avoid:

1. life-destroying “treatments” or “medicide”: abortion, euthanasia, prenatal diagnoses with the intention of destroying the handicapped, embryo experimentation.

2. mutilation or life-disabling treatments: sterilization, contraception, “gender re-assignment therapy”.

3. the artificial creation of human life i.e. all procedures which replace the marital union,  the cradle in which new life is received from the Lord and Giver of life,  by laboratory glassware and an anonymous technician who has total domination over the new life: IVF, sperm and egg banks, the freezing and  transplantation of embryos, womb-renting, cloning etc. 

4. extraordinary treatments which produce little benefit at the expense of great suffering, difficulty, expense and risk. Obviously the patient’s chance of recovery and of leading a healthy life in future comes into the equation here.

5. Useless treatments which prolong the dying process.

6. Unnecessary procedures, the desire for which flows from unworthy motives – breast implants, some forms of cosmetic surgery, viagra, Chinese who want their eyes westernised? A person may choose, wisely or unwisely, to pay for these him/herself. 

In recent decades a section of the British medical profession has been subtly steered away from its primary vocation of healing, into the minefield of social engineering, eugenics and fertility control. No doctor has any moral responsibility to provide such “treatments.” They are no part of the Hippocratic ethic. With the growth of “medicide” we behold how modern medicine has rejected Hippocrates’ humane tradition of 2500 years.


To every right there is a corresponding duty. The State has an obligation to provide and organise medical resources so that all benefit from them. Politicians and legislators have the responsibility to see that health services receive a fitting share of the national budget. The taxpayer has a duty to pay taxes to enable the provision of basic healthcare.


Choices may have been simpler when Jesus sent out the apostles to “cure the sick.” Let us pray for those faithful doctors and nurses who still, lovingly, fulfil His mandate.

