
“Medical Ethics and the Sixth Commandment” 
(Exodus 20:13) 

 
 
 

I.  Introduction.   
A.  Orientation.   

1.  We’ve been considering how to apply the sixth commandment:  You shall not 
murder.   

2.  Generally speaking, it calls us to protect our lives and the lives of others.   
3.  It also requires that we do nothing to take away life unjustly.   

a.  There are just situations when it is right to take life.   
b.  Some examples are capital punishment, self-defense, and just war.   
c.  These are some of the issues we have yet to explore.   

 
B.  Preview.   

1.  The question we want to consider briefly this evening is how the sixth 
commandment applies to the medical profession.   
a.  Let’s face it, doctors deal with life and death; some everyday.   
b.  Generally, they try to save life; sometimes they take it while trying to save it; and 

sometimes they even try to take it.   
 
2.  I want us to look at some of the not-so-hard issues this evening, as well as the hard, 

such as:   
a.  How does the commandment apply to reproduction?   
b.  How does it apply to medical treatments, and that all too difficult question:  when 

should we treat and when not?   
c.  Lastly, what should we think about euthanasia and assisted suicide in light of the 

sixth commandment?   
 
II.  Sermon.   

A.  First, let’s consider the sixth commandment and reproduction.  Here we’ll look at three 
things:  fertility, contraception, and abortion.   
1.  First, fertility.   

a.  This is used when couples seem to be unable to have children.   
b.  Sometimes it consists of drugs to stimulate the release of ovum.   
c.  Sometimes the removal and fertilization of ovum with the implanting of that 

fertilized egg that has the best chance of survival.   
d.  Some problems:   

(i)  Sometimes the drugs end in multiple fertilizations and the death and 
reabsorption of one or more of the children.   

(ii)  In in vitro fertilization, inevitably several fertilized ovum are destroyed, 
which amounts to the destruction of human life.   

(iii)  To honor the protection of life, no procedure should be used that destroys 
life, nor that which unnecessarily endangers it.   
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(iv)  There are other things under this topic that better fit the seventh 
commandment.   

 
2.  Second, contraception.   

a.  There are different types:   
(i)  Those that block fertilization, so that no life is lost.   
(ii)  And those that destroy fertilized ovum.   
 

b.  The Reformers believed that every form of contraception was sin, because they 
had a faulty view of how babies are conceived.   
(i)  They would have seen the sin of Onan more that of murder than refusal to 

raise up a child to his departed brother (Gen. 38:8-9).   
(ii)  If they knew the truth, they might still object on the basis that it’s wrong to 

prevent conception, arguing that children are a blessing and as such shouldn’t 
be prevented.   

(iii)  I don’t intend to speak to that issue this evening, but simply to say that all 
forms of contraception that take life are wrong.   

 
c.  Obviously, some research needs to be done.   

(i)  Those which prevent conception would not break the sixth commandment.   
(ii)  Those which do not prevent it, but cause the baby to be aborted obviously 

would.   
(iii)  Where there is any question, it is far better to err on the side of caution.   

 
3.  Third, abortion.   

a.  Abortion is the killing and removal of a baby from the mother’s womb before it 
comes to full term.   

b.  Obviously, it is a gross violation of the sixth commandment.   
c.  Drugs that promote abortion are equally wicked and must be avoided at all costs.   

(i)  The Lord required the death penalty if even an unborn child was killed.   
(ii)  In Exodus 21:22-25, we read, “And if men struggle with each other and strike 

a woman with child so that she has a miscarriage, yet there is no further injury, 
he shall surely be fined as the woman's husband may demand of him; and he 
shall pay as the judges decide.  But if there is any further injury, then you shall 
appoint as a penalty life for life, eye for eye, tooth for tooth, hand for hand, 
foot for foot, burn for burn, wound for wound, bruise for bruise.”   

(iii)  The miscarriage here should be translated “gives birth prematurely.”   
(iv)  The baby is born early, but there’s no further injury.  But if the baby dies, the 

one who killed him must pay with his life.   
  
d.  The most difficult question with abortion is whether there are legitimate 

circumstances under which it may be performed.   
(i)  Children conceived by rape or incest.   
(ii)  Or those which threaten the mother’s life.   
(iii)  In light of the sixth commandment, killing the child because of who its 

parents are is wrong.   
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(iv)  With regard to those which threaten the mother’s life:  many mothers have 
given their lives to save their children, even when not yet born – e.g., forgoing 
cancer treatments that the baby may live.   

(v)  Should the baby’s life be forfeit to save the mother’s?   
(vi)  If there is no greater love than to lay down one’s life for a friend, then what 

about for your own child?   
(vii)  Both lives are equally important; both should be protected and preserved if 

possible.   
(viii)  What if the mother is certain to die if the baby is not killed?  There’s no 

certainty in the medical field.  Every attempt must be made to save both.   
 
B.  Second, let’s consider the sixth commandment as it applies to medical treatment.   

1.  Medicine, for the most part, is meant to prolong life.   
a.  It is the science of the prevention or cure of disease.   
b.  This is done because all disease either threatens life or the well being of that life.   
c.  Obviously, it is all right to use medicine if it will cure you or save your life.   
d.  But it would be wrong if it cost someone else their life:  use of aborted children.   
 

2.  Sometimes, sadly, medical treatment only prolongs death.   
a.  This isn’t always bad.   

(i)  Sometimes life can be prolonged for several months or years.   
(ii)  Sometimes it can prolong the quality of life for several months or years.   
 

b.  But sometimes it’s only postponing the inevitable while putting the one sick 
through extreme suffering.   
(i)  Things may be different now, but a woman who shared a room years ago with 

my mother when she was sick said she would rather die than go through chemo 
again.   

(ii)  There are several things that need to be considered when deciding what route 
to take.   

 
3.  So when do you treat and when not?   

a.  If the treatment will prolong life, then treat.   
b.  If it will only prolong inevitable death and increase suffering, then consider not 

treating.   
c.  What if you don’t know what the situation is?   

(i)  This is the hardest question.   
(ii)  Sometimes hopeless cases seem miraculously to turn around.   
(iii)  On the other hand, hopeful cases end up dying.   
(iv)  Sometimes it would have been better not to treat:  e.g., Cammie.   
(v)  Sometimes it is better:  e.g., a young lady at church (late teens) whose cancer 

went into remission.   
(vi)  Sometimes people recover from terminal illness without treatment.   
(vii)  There is no easy answer.   
(viii)  Ultimately, it’s in the Lord’s hand.   
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(ix)  When you’ve sought the Lord, you’ve done all that can be done, and you’re 
not getting any better, it’s best to simply stop and look towards heaven:  e.g., 
Cammie’s decision not to stop the bleeding.   

 
d.  What do you do if you decide not to treat?   

(i)  When that point comes, try to make the one sick as comfortable as possible:  
including pain management and clean comfortable environment.   

(ii)  Bring the sick family member home; let them die around loved ones with 
dignity.   

(iii)  When spirituality was high, attending the death bed of those committed to 
Christ was a blessing.   

(iv)  As long as the person can eat and digest food, continue to feed them.   
(v)  When they can no longer eat, stop feeding.   
(vi)  If their bodily functions stop, let them go; don’t use life support if it will only 

prolong their death.   
(vii)  This assumes they’re a Christian.  If the person is still conscious and an 

unbeliever, then it may be advisable to use life support:  if they die 
unconverted, their soul will go to hell.   

(viii)  If they’re unconscious, it still may be advisable, since they may still hear 
you.   

(ix)  If there’s no hope of their becoming conscious again or if their brain function 
stops, then perhaps it’s best to let them go.   

(x)  In cases like this, seek the Lord earnestly for His mercy and wisdom.   
 

C.  Finally, what about euthanasia or assisted suicide?   
1.  Euthanasia.   

a.  Also called mercy killing.   
b.  It’s the taking of life because the doctor believes it’s the best thing for the person.   
 

2.  Assisted suicide.   
a.  Sometimes the suffering of the illness is too difficult to bear, even with pain 

management.   
b.  So the patient requests the doctor to take their life.   
c.  In both cases, the purpose is to relieve the pain or end the suffering.   
d.  But in both cases, it’s also taking life that God alone has the right to take.   
e.  King Lemuel’s mother taught him, “Give strong drink to him who is perishing, 

and wine to him whose life is bitter.  Let him drink and forget his poverty, and 
remember his trouble no more” (Prov. 31:6-7).   

f.  In those days, strong drink was the only kind of pain management available.   
g.  She didn’t say take his life.  The Lord commands that it not be taken.   
 

3.  We must do what we can to preserve life.  If it is to be taken away, the Lord must 
take it.  Amen.   


