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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issued, and would be better rescinded.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.









act.

For the BMA and DHSS to deny the latter point is simply double-think.

It remains illegal for a man to have sexual intercourse with a girl whom
he knows to be under 16. For a doctor to give a girl contraceptives for
that explicit purpose, is, logically, colluding with a criminal activity.

It is inevitable that as our society becomes more pagan and hedonistic,
Christian doctors are going to have to draw a line at which they will
stop bowing to the demands of that society, even if this should provoke
the wrath of the GMC. We cannot give medical support to behaviour

that so blatantly transgresses the law of God. We need the prayers and
encouragement of the wider Christian community to act appropriately in
this area, which now threatens the integrity of family life in our nation.
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Lo e e v v e e e e y wrewe—mw—= - -—tment if it involves any physical
1nterference w1th a patient is unlawful in the absence of consent. The age
by which consent can validly be given is fixed by Act of Parliament for
England at 16 but the relevant section preserves the validity of consent

at common law. What the judge decided was that consent could validly be
given at common law by someone under 16 to medical treatment depending on
maturity and understanding and the nature and effect of the treatment.

As a general statement of law, this is probably correct. It would also be
consistent with Scots law which has for centuries recognised a consider-
able discretion in so-called minors (i.e. boys over 14 and girls over 12).
Although the question of consent to medical treatment does not seem to have
been decided in the case of a minor in Scotland and the statutory rule
recognising consent at 16 does not apply there general principles e.g.

in the law of contract recognise a power of choice and judgement for them.

Although the decision on the point of consent is probably correct as a
matter of law, it does not necessarily dispose of the case, although Mr
Justice Woolf considered that it did. Firstly, the judge completely
subsumed the consent issue and the question of parental rights and
responsibilities. He stated that parental consent becomes irrelevant

if the young person's consent is given. This is logically correct if the
issue is approached only via the question of the technical law of assault
or trespass to the person. It is not necessarily the case if a wider
concept of parental responsibility be invoked. Secondly, the contraceptive
pill, presumably the most common form of prevention used for young girls
is not covered by the consent point at all as its prescription does not
amount to an interference with bodily integrity and is therefore not an
assault. (The judge conceded this). Thirdly, is it entirely fair to
equate contraception with medical treatment as the judge does? This
ignores the obvious point that the girl is in no sense sick or in need of
medical aid to relieve illness. Further there are social, moral,
psychological factors involved in intercourse and contraception especially
in the case of an underage girl. All of this seems to support another
view being taken. Fourthly, application of the judge's test by valid
consent will not be easy in practice for doctors especially in the case
of contraception largely for the reasons outlined above. Unless it is
assumed as seems to be strongly hinted in the judgement that girls of

15 at least are to be deemed mature enough to give consent as a matter

of course. These points taken together lead one to submit that the judge
should have had recourse to a wider ground of decision.

Perhaps all of these issues are involved in the question. Is it not
illogical that what is popularly called 'the age of consent'" be fixed

at 16 for the purpose of sexual intercourse while consent to contraception
can be given at some variable but earlier age of so-called maturity?

The '"age of consent'" is fixed in the best interests of the young people
involved but such a concept did not seem to weigh in the judge's decis__1.
(Fairness demands that it be pointed out that it is assumed that parental
consent will be the normal situation, but how realistic is this?)
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