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extreme exceptional cases - the DHSS circular ought never to have been
issued, and would be better rescinded. It is unworthy to allow the medical
profession to be put in the position - manipulated by the contraceptive
lobby or by depraved teenage girls - of having to assist, condone or appear
to facilitate extra-marital child intercourse, or to provide such 'protection'
as de facto facilitates it.

A simple draft Bill exists to make it unlawful for any doctor to supply
contraceptives to a girl under 16 without the consent of the girl's parents
or guardian and without the knowledge of the girl's general practitioner.
The Bill was drafted by the legal advisers of CARE (Christian Action,
Research and Education) before Mrs Gillick's case came before the courts,
and it is available for the Government or a private member to take up at
any time. It is a simple two-clause amendment to the 1956 Sexual Offences
Act.

Parliament has now received over 400 petitions asking for the law to be
changed to protect parental rights and girls' morals. More than half a
million signatures have been collected. Meanwhile the threat has been made
by those who lead the medical profession that any doctor who does inform

a girl's parents (and thus break 'medical confidentiality') would risk
being brought before the General Medical Council and struck off the list.
To their credit the Christian Medical Fellowship have asserted publicly
that they consider this threat as a potentially disastrous move, and have
called Christian doctors to what amounts to professional civil disobedience,
obeying God rather than men. Let us hope that the whole profession will
now see the CMF on the march, following the challenging Editorial in their
journal (In the Service of Medicine, October 1983). Christian doctors
disciplined in large numbers for the sake of family solidarity would not
c.._y make headlines. It might change the minds of the Civil Servants and
the BMA. 1In English law, as in Christian theology, there is only one form
of lawful sexual intercourse - that between a man and his wife. It is the
swift disappearance of the priority and protection of marriage which lies
at the root of so many of our present paradoxes in social morality and
public policy. This larger issue remains as a challenge to all Christian
citizens.





