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FROM THE EDITOR 
 
HAPPY NEW YEAR! Wishing you all Joy, Peace and Strength 
from our God in the coming year.  “I am sending you out like 
sheep among wolves. Therefore be as shrewd as snakes and as 
innocent as doves.” (Matthew 10:16).  Let us go hand in hand 
to preach the gospel, to respond to the issues that are against the 
teaching of the gospel and continue our work with the grace of 
our Lord. 
 
A new section named “Medical Ethics Corner” will be started 
from this issue.  Answers to controversial ethical questions or 
definition of bioethics term will be discussed.  Last year we 
had a great concern on the topic of euthanasia.  Dr. Peter Au 
Yeung made an excellent comment on it.  RU486 have 
recently been approved by FDA.  Dr. Rebecca Yeung gave us a 
review on its implication.  While we were clearing up the old 
materials of the Guild last month, we found a very touching 
sermon given by our dearest Fr. Cronin in 1956.  It’s a good 
time to share the article with you again in the new year. 
Certainly, we have our spiritual refreshment: Reflection on 
Suffering by Prof. Yu and Book Recommendation. 
CONTRIBUTIONS ARE ALWAYS 
ELCOME.  Correspondence can
be sent to the editorial board 
through the above address or 

e-mail. 

mailto:alleluia@netvigator.com


COUNCIL NEWS 
 

Medical Sunday Mass 

T he Medical Sunday mass is an important 
function of our Guild. This year, it was held at 
Wah Yan College HK on 15 October with 

roughly 180 participants. Fr. Robert Ng, Fr. John 
Russell, and Fr. E. Louis-Tisserand said the mass for 
us. 
 
The main theme of Medical Sunday Mass is to pray for 
our Lord’s holy blessings for all health care workers. 
Various invited organizations sent their representatives 
to join the function. These organizations included 
university medical cell groups, Hospital Authority 
hospitals, Catholic hospitals, Birthright Society, 
Diocesan commission for Hospital Pastoral Care, 
Diocesan Commission for Pastoral Services to the 
Disabled, St. John’s Ambulance, and Auxiliary 
Medical Services.  
 
It is our honour to have Mary, a physiotherapist, 
participating, because she gave a touching sharing of 
her roles being a health care provider and as a patient. 
 
Every participant received a bookmark-calendar as a 
souvenir, specially designed by our Honorary Secretary, 
Dr. Michael Poon. 
 
After the mass, we had a warm tea reception, where 
guests gathered around for a chat. Many photographs 
had been taken and were posted up in our web site, 
where you will find many familiar faces. 
 
Finally, I would like to express my hearty thanks to all 
of you, especially the office bearers and council 
members of the Nurses’ Guild and our Guild, for 
having contributed to the success of the event.  
 
Reported by Fung Chiu Fai 
 
 

Mass for the Deceased 

The mass for deceased members was held on 12th 
November 2000 at the chapel of Wah Yan 
College Hong Kong.  Father Russell held the 

mass, and more than ten members came to pray for 
their deceased love ones.  Like the previous year, 
majority of the attendants was our more senior 
members, but it seems that the proportion of younger 
attendants has been growing over the last few years.  
A few long lost friends came to join us, and there was a 
good chat after the mass.  Hope that we can see more 
faces in the coming years. 
 
Reported by Caroline Tsang 
 
 

Catholic Nursing Guild 

Open Forum on Health Care
 
Date  : 3 March 2001 (Sat) 
Time : 2:30pm – 4:00pm 
Venue  : Wah Yan College Hong Ko

283, Queen’s Rd East, Wa
 
**(Parking available)** 
Guild members
 Reform 

ng,  
n Chai, HK 



A Letter to the Diocesan Synod 
 

To:   Secretariat, Hong Kong Diocesan Synod,  Catholic Diocese, Hong Kong 
From: Council, The Guild of St. Luke, St. Cosmas & St. Damian, Hong Kong 
 
Date: October 7, 2000 
 
Dear Secretariat, 
 

Viewpoints of the Council on Health Issues of the Diocesan Synod 
 
On behalf of the council of the Guild, I would like to reveal to you the Guild’s view on the documents of the 
Diocesan Synod, specifically on those health-related issues. 
 
The Guild was founded in 1953 as a result of a desire on the part of local Catholic Medical practitioners and 
dentists to have a group to which they could relate. We aim at facilitating the intercourse between Catholic 
members of the medical profession of Hong Kong with a view to the study and discussion of bioethical issues, and 
of upholding the principles of Catholic morality. 
 
We are a member of the International Federation of Catholic Medical Associations, The Catholic Laity of Hong 
Kong and The Federation of Medical Societies of Hong Kong. Currently we have a full and afflicted membership 
just above 300 including many catholic doctors, dentists and medical students.  
 
Our viewpoints are: 
1. The inclusion of various health issues in the synodal discussion is deeply appreciated.  
2. The scope of the draft document on health-related issues is comprehensive and reflects understanding of the 

diocese on the captioned topic. 
3. Various recommendations are valid, timely and achievable. 
4. A statutory body of the diocese comprising laity representatives of various catholic medical and health care 

professionals organisations should be formed. The body could have direct timely communication with high 
official clergyman of the diocese. Members of the body should conduct timely discussion on certain 
health-related issues. Appointed member of this body should be delegated to make timely appropriate 
response on related issues, especially medical ethical issues. 

 
Thanks for your attention. Please don’t hesitate to contact the undersigned or our Guild’s Secretary, Dr. Michael 
Poon through hohf@ha.org.hk or alleluia@netvigator.com respectively for further information. 
 
 
In Christ, 
 
Dr. Paul HO, Hiu-fai 
Immediate Past Master 
Guild of St. Luke, St. Cosmas & St. Damian, Hong Kong. 
 
(Editor's note : The synod of the HK diocese, which may shape the future direction of our local church, is in full 
progress. Open forums are being held for the second draft of synod document. Some weeks ago our guild has 
written to give our comments on its first draft .)  
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BIOETHICS COLUMN 
 
 

Medical ethics Corner                    - by Francis Mok 

M 
 

EDICAL ETHICS CORNER: a regular 
column in our Newsletter to discuss on 
important ethical issues related to our 

profession. It is not supposed to be authoritative 
but hoped to act as a stimulus for members' input. 
 
Question: Is it ethical to provide amniocentesis in a 

Catholic Hospital? (A question asked by the 
administration of a Catholic Hospital in 
Hong Kong) 

 
Answer: 
1. Amniocentesis is an investigative procedure with 

a known risk of damaging the fetus. 

2. Thus, taking it alone, whether the investigation is 
appropriate depends on the risk-benefit balance of 
the procedure. If the procedure does lead to early 
detection of abnormalities and effective treatment 
is possible (not very likely at present but need 
updates from O&G experts), this is medically 
indicated and I think also ethically acceptable. 

3. However, amniocentesis is usually done to detect 
abnormalities of the fetus early with a 
consideration of early abortion. Although this is 
acceptable under HK Law, it is ethically not 

acceptable under Catholic teaching. 

4. If the investigation is just to relieve the mother's 
anxiety & she promises not to abort the fetus even 
if it is abnormal, it falls into the gray area. For me, 
I may consider this OK because continuous 
maternal anxiety is also harmful to the baby. 
Getting the investigation done (accepting the 
known risk) and hopefully getting a normal result 
will do good to both the mother & baby. 

5. For the above arguments, I link up amniocentesis 
with the subsequent action (many cases: abortion). 
If really has to consider it alone, it is probably 
something ethically neutral with the need to 
consider the risk-benefit balance, just like any 
medical investigation & treatment. 

 
(The above is my personal view and 
understanding of the medical facts & ethical 
principles underlying the issue. Opinions and 
comments from the Guild members, especially 
O&G colleagues and those interested in 
Catholicism or Medical Ethics, are much 
welcome) 

 
 
 

Topic of the Year 2000 : Euthanasia       - by Peter Au Yeung        
 

E uthanasia was the hot ethics topic of 2000. Just 
a few days before the dreaded Y2K bug was due 
to strike, City University released a preliminary 

report on the attitudes of doctors and the lay public on 
euthanasia, prompting a lively debate. The Guild took 
up the challenge, discussing the issue both in this 
newsletter as well as in a public forum. Euthanasia 
raises its head again at the end of the year when the 
Dutch parliament legalized it, making the Netherlands 
the first country in the world to do so. 
 
In a sense, this euthanasia issue is very simple. Mercy 
killing is still killing, and there is a moral prohibition 
on killing of the innocent. So why all the fuss and 
discussion? The real problem lies in the fact that those 
who advocate mercy killing want to confuse us by 
arguing that passive euthanasia includes giving up 
life-sustaining therapy in hopeless cases and even 

stopping the ventilation of brain dead patients. They 
also argue that as these acts are perfectly acceptable to 
the medical profession as well as the general 
community and as there is no moral difference in 
killing and letting die, why be hypocrites and prohibit 
the use of measures to end life directly, such as the 
administration of lethal drugs? After all, the directly 
lethal approach is quicker, more efficient and likely to 
incur less suffering. 
 
There is of course no difference between active and 
“passive euthanasia”. Any act or omission designed to 
bring about the death of an individual has the same 
moral value. If you want to kill someone to shorten his 
suffering, does it really make a difference if you kill 
him by shooting him in the head, injecting intravenous 
potassium, or starving him to death? If someone kills a 
person to get his money, the means of killing him 



would matter little in a court of criminal law. Why 
should it make a difference when the killer purports to 
have compassion on the victim and kill him to relieve 
his suffering? 
 
If there is no moral difference between killing and 
letting die when the intention is the death of the patient, 
why should the arguments of mercy killing advocates 
be rejected? The anti-euthanasia lobby asserts that the 
withholding and withdrawing of life-sustaining therapy 
is nothing to do with euthanasia. Modern medical 
technology includes treatments which provide organ 
support without altering the underlying disease process. 
Take, for example, the ICU ventilator. The machine is 
a sophisticated pump to blow oxygen-enriched air into 
a patient’s lungs. Whatever the underlying pathology, 
all that the ventilator can do is to blow oxygen in fancy 
ways into the patient who then has to rely on the 
functioning parts of his lungs to do the gas exchange. 
Should there be a lung pathology which progressively 
causes more of the lung to stop working, the ventilator 
cannot stop the disease progression. If there is no other 
therapy to stop disease progression, the ventilator will 
eventually be unable to support the respiratory system 
and the patient will die. Such therapy must be 
recognised for its true worth, an organ support system 
without the ability to alter the course of the disease. 
Abandoning such therapies, regardless of how long 
they can fend off the inevitable, in the face of medical 

futility is neither playing God nor mercy killing. It is 
merely the humble acceptance of our limitations and 
yielding to the superior wisdom of our Creator. 
 
Another tactic used by the advocates of mercy killing 
to gain wider public acceptance of their viewpoint is to 
talk about stopping the ventilation of brain dead 
patients. The concept of death and the criteria used to 
diagnose death is a source of confusion not only for the 
lay public but also for many doctors. The need for a 
concept of death divorced from the beating heart as 
well as the development of a set of neural based 
diagnostic criteria for death is beyond the discussion of 
this article. Suffice it to say, however one diagnoses 
death, one recognizes that a person dies because his 
brain dies. A brain dead patient is dead despite 
appearances to the contrary. Since a person can only 
die once, euthanasia does not concern brain dead 
patients because you cannot kill a person who is 
already dead. 
 
The topic of euthanasia is set to provoke lively debate 
within our community once more. As Catholic doctors, 
we must be clear in our own minds why we reject 
mercy killing and be prepared to speak out for the 
protection of the hopelessly ill in a clear, consistent 
manner. It would be a sad day for the community if the 
mercy killing advocates were to have their way. 

 
 
 

RU-486                                 - by Rebecca Yeung 
 

I n September 2000, the FDA approved the use of 
RU-486 (Mifepristone), which is an abortion pill. 
This pill is not available in the HK market yet. As 

HK usually follows the steps in US, this pill may soon 
land at HK.  
 
This article serves to give some brief information about 
this drug, so that we may be in a better position to 
discuss related issues when time comes. 
 
What is this pill ? 
An anti-progesterone, which can cause termination of 
pregnancy 
It is approved in some European countries including 
France and UK. It is approved by the FDA in Sept 
2000 after a decade long debate. 
 
RU-486 is not a contraceptive, but is an abortion 
drug. 
(This point must be made clear since many people 
confuse this drug with morning-after-pill or other 
contraceptives.) 
RU-486 allows a woman to abort a fetus up to 49 days 
after the beginning of her last menstrual period. 

 
However some reports showed that the side effects and 
problems associated with RU-486 are more than it 
claimed. More information needed in this area. 
More about RU-486 
Prostanglandin is to be taken 2 days afterwards to 
increase effectiveness 
SUCCESS RATE – QUOTED AS 92 TO 95% 
Side effects - include bleeding (may need surgical 
intervention to stop bleeding), cramping, nausea, 
vomiting, short-term fatigue or weakness, and 
occasional diarrhea. 
 
What is so remarkable about this pill as compared 
with conventional abortion procedures ? 
This would make the procedure of abortion far easier 
than before, and will permit many abortions to occur 
without surgery or the use of an abortion clinic. 

 Many women may decide quickly in favor of an 
abortion using the pill rather than delay their 
decision until surgery would be required. 

 The drug may be prescribed by a variety of 
doctors other than dedicated specialists. The 
control on the prescription and the quality of the 



counseling beforehand may be a problem. 
 
Should or should not ? 
Pro-choice groups or feminists congratulate this as 
another success. They consider the pill to be a more 
convenient alternative to abortion operation, giving 
more self control and freedom to women over their 
own body.  
Pro-life and religious group oppose this as being a 
form of medical abortion. 
 
How about doctors’ view ? 
Customer-oriented philosophy  
“Being a doctor, I believe if patients need the service, 
we should provide the service as long as we abide by 
the laws."  (A Gynaecologist from local University, 
extracted from SCMP 16 Jan 2001) 
 
Modern medicine emphasizes customer’s choice, and 
often judge a medical procedure by “objective” criteria 
such as effectiveness and safety, without offering any 
moral perspective. 
 
A doctor may be criticized for being biased, 
judgmental or dogmatic if he has his own ethical 
opinion. Under this culture and training, we gradually 
lose our moral principles and are embarrassed to 
express our own viewpoint even if we may think the 
contrary. 
 
Response from Catholic Church 
Father Lawrence Lee, chancellor of Hong Kong 

Catholic Diocese, said terminating a life through 
whatever means, either by surgery or through 
medication would still be "an evil act". 
 
"It would not make any difference what method you use, 
it is still killing. We must respect life. It would be even 
worse if we had medicine that could make the killing 
easier." 
(extracted from SCMP 16 Jan 2001) 
 
Some thoughts  
With advancement of medical technology, those 
impossible or difficult procedures of the old times 
now become possible and simple. Nowadays, 
abortion is only a minor operation; with RU-486, 
it would be further reduced to just the swallowing 
of a pill. The issue behind is trivialized because 
the procedure itself is trivial.  
Yet, Life is life, which should never be trivial. 
The religious front may be losing battle on pro-life 
issues. Nevertheless, we should be aware of the facts 
and principles involved. 
 
Questions about RU-486 that deserve further 
discussion : 

 Safety Issues of the drug 
 Who can prescribe and rules for prescription 
 Education and counseling for women 
 Prescription for teenagers  

(Those interested can give your feedback.)

 
 

 
Bioethics news 
 
英女嬰分割案  
 
英國連體女嬰分割案，案中父母和醫院經過連串爭拗和

司法訴訟後，連體女嬰最終在十一月六日進行手術。女

嬰的父母反對醫院施手術，不願犧牲一名女兒以換取另

一名女兒的性命；醫生則警告若不施行手術，兩名女嬰

也會死亡，認為保存一性命、比兩人同時犧牲好。據報

祖迪現在情況危殆，但正在康復中，進度良好。 
 
英國天主教的墨菲?�奧康納總主教（C. Murphy, 
O'Connor）表示：「這次分割手術起了一個使人非常不安

的先例。手術完了，瑪莉已死，只盼望倖存的祖迪能盡

快痊愈，並祈求她們的父母能堅強面對。」法院下令要

保護嬰兒身分，並替她們起名「瑪莉」和「祖迪」。 
 
另一名主教拜仁批評法庭容許醫院分割女嬰的決定不

當，凌駕了案中父母要同時保存兩名嬰孩的意願；以「生

命素質」的理由來支持手術，反映社會大眾混淆了生命

的真正價值。拜仁主教稱，女嬰的父母為虔誠的天主教

徒，並已為連體姊妹領洗。 
 
當地維護生命權益的天主教團體亦批評法律制度容許這

次手術。英國天主教醫療道德委員會聯會主席高爾醫生

（T.Cole）提醒，英國的司法制度出了錯誤，這錯誤會像

電腦病毒般蔓延開去。高爾表示，不能單以倖存者的生

命來衡量手術的後果，又指上訴法院批准手術進行，顯

示英國法例缺乏對弱勢社群的保護。 
 
 
(摘自公教報) 
 

 



 

SPIRITUAL REFRESHMENT 
 

Sermon given "by Fr. F. Cronin, S.J., on the Feast of St. Luke, 1956 
"Physician, heal thyself" 

 
(Fr Cronin is the founding spiritual director of our Guild) 
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I consider this text very apt for today, when the 
Catholic Doctors meet for the Annual Mass of the 
Guild of St. Luke. Its meaning is clear; Those who 

have to take care of others should not neglect the care 
of themselves. This care which doctors should have for 
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should flow the proper conduct of themselves in 
carrying out their duties in their noble profession. It is 
necessary for all to consider fro
they stand with regard to impo
So, today, I would like to re-sta
of the duties of doctors, that
might be made the subject 
personal examination. 
 
A doctor's ch

m time to time where 

ief duty to the 
edical profession is that of 

rcializing the medical 

 to his profession is the duty of 
leading a virtuous life. This means that the doctor 

 it is clear that he has the 
bligation of rendering professional services to the best 

illness he should make 

l
r
f
i  body, nevertheless, 
b  
exists between patient and 

d
s
o
r

 
 s

 
ld 

ossess competent knowledge of medical principles 

 which begins in his student days, but which 
nly ends with his death. It implies that he keeps 
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m
upholding its honour and 
dignity. The reputation of the 
profession is dependent upon 
the character of each of its
members, for the doctor is on
among many. His actions, both 
private and in public, can greatly
in maintaining the dignity 
profession. It follows from this
an obligation of not comme
profession. A member of a profession which is devoted 
to the service of humanity, the doctor must work "with 
his fellow physicians in upholding the ideals of the 
profession. The solicitation of patients by any form of 
advertising is unethical; the doctor has the duty to 
refrain from using such means. The best form of 
advertising is the establishment of a good reputation 
for profession ability. 

Also among his duties

should cultivate and practise all the virtues, and that his 
life should be dominated by sound principles of 
morality. He must be a man of character.  Character is 
nothing more than the sum of all a man's virtues. The 
doctor's morals should be above reproach, since he has 
his own reputation and that of the profession to 
safeguard. In particular he should in addition to 
modesty and chastity, cultivate and practise sympathy, 
kindness, courtesy, cheerfulness, and courage. In short, 

he must be a virtuous man. 
 
Of his duties to his patient
o
of his ability. This implies that he uses ordinary 
diligence in the treatment of each patient. He must use, 
as far as he can, safe means of effecting a cure. He 
must not use unnecessary medicines, and If he foresees 
that serious consequences will result from his patient's 

these known to his family. 
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doctor, he has an obligation of 
being solicitous for his spiritual 
welfare also. If a patient is in 
anger of death, the doctor 

hould at least warn the relatives 
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nity. 

the obligation of maintaining 
ecrecy. 

The doctor's duties to society require that he shou
p
and of the morality of medical practice. This is an 
obligation
o
himself informed on the progress made in the various 
branches of his subject. It implies too that he will not 
hesitate to call upon another doctor to act as consultant 
in special cases. 
The doctor has the obligation of rendering gratuitous 
service in needy cases. This obligation arises from the 
very nature of the medical profession, and is generally 
speaking one of the things which brings it so much 
respect and adm
the same care as all others. In these matter I may 
remind you of the story told of the famous Ambrose 
Pare, who when he was asked to treat the King of 
France was told that he should give him better 
treatment than all others, but replied that that was 
impossible for he always gave his best care and 



attention to the poor. 

Finally in his obligations to Society he should be soli-
citous of the public health of his own community. He 
possesses special training, and so should bear a 
prominent part in enforcing laws of the community and 
in sustaining the institutions which advance the 

 day of the Annual Mass of the 
Guild of St. Luke, and on this day before the feast of 

 
Book Recommendation : 
The Road Less Travelled                       - by Winnie 

interests of humanity. 

So to return to our text, "Physician, heal thyself", it is 
but fitting that on this

 
 

our patron the physician, St. Luke, that doctors should 
consecrate themselves and their works to God, and that 
they should ask God to make them fit to be reckoned 
associates with that great and eminent list of members 
of this truly noble profession. 
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cannot avoid pain if we want to grow. His sayings 
challenge our old practices and values. He points out 
that people cannot grow up because of many reasons: 
having an outdated map of livings, no dedication to 
reality, closeness to challenges and so forth. With his 
saying, it seems that we are suddenly lightened up of 
why we are so timid, unhappy and helpless when we 
have problems or difficulties in our lives. This is 
because we are tightened by our loss of self-discipline.  
In the book, Dr. Peck also mentions that love is the 
source for the development of self-discipline. The most 
touching is that his definition of love is so realistic and 
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spiritual that every one in this world should bear in 
mind. Love is not a feeling. People cannot exhaust 

have spiritual grow towards God. Commitment, 
responsibility and respect of independence cannot be 
omitted in a real love. A lot of people probably may 
feel disgusting, yet I believe it is the right attitude 
towards love which is expected by our Lord Jesus 
Christ.  
 
There are some cases Dr. Peck encountered when he 
practised 
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problems. In the stories, we will not only see how great 
his love to his patients, but also how the family can 
contribute to such unhappy issues. We may also have 
the idea of how to be good parents and help our 
children grow healthily and happily.  
To have spiritual growth, we cannot miss reading The 
Road Less Travelled.  
(You can find this book in Dymock
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HOW SHOULD WE RESPOND TO SUFFERING? 

The need to be honest with God 

The book contrasts the patient and saintly Job in the prose prologue who suffered stoically (1:21-22), and the 
impatient and rebellious Job in the poetic body who cursed the day of his birth (3:1-26) and accused God as his 
enemy (6:4; 16:10-14).1   

Sufferers who can identify with Job’s initial calm acceptance of the will of God are fortunate indeed.  Implicit in 
the views of Job’s friends, is the assumption that God always has a good reason to allow suffering, and the proper 
response in every case should be self-examination, reflection, and turning to God in humble repentance (5:8; 8:5; 
11:13-19; 22:21-30).  However, Job rejected the notion of unconditional or false piety, and rightly chose to vent 
his despair and lament his sense of hopelessness and futility with God.  He is afterall but human.  The Bible 
recorded that Jeremiah, the psalmists, Habakkuk, and even Jesus Christ, did not suffer in silence but complained to 
God and, through the process, found respite in their suffering.  God did not rebuke Job for being frank in 
verbalising his grief (42:7).   

We too can ask honest questions of God (3:11-20;10:18; 13:24; 24:1-12) and express strong emotions of 
indignation and disappointment (7:11; 10:1) in the security of his love, without fear of tarnishing our integrity or 
destroying the basis of our faith.  When equanimity fails, we need to direct our turmoil and ourselves toward God, 
so that the tension of suffering can be adequately resolved by our encounter with God: 

Job can be read as the record of an experience of great and undeserved suffering whose outcome was a 
new awareness of God . . . From this standpoint, the book stands for experience as opposed to theory: 
the mystery and almost irrationality of encounters with God as opposed to a view of God formed by 
human logic; for the importance of human honesty as opposed to attempts to coerce submission to 
what one’s conscience denies.2 

The need to trust God 

We can learn from the endurance of Job who trusted in his commitment to a God who would sustain him during his 
suffering until death and beyond (19:23-29).  James 5:11 depicts Job as a steadfast sufferer embraced by a God of 
purpose and compassion:  ‘Indeed we call blessed those who showed endurance.  You have heard of the 
endurance of Job, and you have seen the purpose of the Lord, how the Lord is compassionate and merciful.’  At no 
point did Job abandon his faith in God, or follow his wife’s advice to curse God (2:9).   

In chapter 38, God addressed Job out of the whirlwind, and depicted a world ruled by the freedom of God within 
the constraints of his cosmic design.  The divine speeches have been interpreted as suggesting that the natural 
laws which govern the cosmic order are amoral and, except when God chooses to intervene, the principle of 

                                                 
1 Nahum N. Glatzer, The dimensions of Job. A study and selected reading (New York: Schocken, 1969), 11. 
2 Howard Clark Kee (Editor), The Cambridge companion to the Bible (Cambridge: Cambridge University Press, 1997), 257.  



retributive justice as a mechanical law is not a necessary feature of that order.3  Although God made no reference 
to the problem of suffering or to Job’s ordeal in his speeches, Job discovered that his agony of suffering dissolved 
in the affirming warmth of the divine presence.  The theophany led Job ‘Away from an egocentric toward a 
theocentric view of the universe’.4  Job repented of his arrogance in impugning God’s justice, and of his attitude 
that God owed him an answer (42:5-6).   

Through suffering, Job met a God who cares for all his creation (40:9) and powerful enough to accomplish his will 
on earth as well as in heaven.  This contradicts the theory that bad things happen to good people because God is 
not all powerful.5  The message of Job is that nothing happens to us which is not ultimately controlled by the 
knowledge, love, wisdom and power of God.  We need to learn to live by faith that God is good and is intimately 
aware of everything that crosses our path:  ‘That cannot be comprehended through reason must be embraced in 
love.’6  We need to trust that God in his grace will accomplish that which is worthwhile through our suffering and, 
as our redeemer (19:25), he will ultimately vindicate his own.  Although we must never deny the reality and 
outrage of suffering, we need to believe that in it, God is present, and through it, good may yet prevail: 

The book of Job teaches that a person may serve God faithfully, whether his circumstances are bleak 
or filled with promise, for he has the assurance that God is for him, seeking his ultimate good.  A 
person can triumph over suffering through faith in God.7   

Our relationship with God should be based solely on his sovereign grace, and our response of faith and submissive 
trust, even when God’s ways appear inscrutable, and no matter how enigmatic our circumstances become.  Grace 
is what gives full meaning to justice.  When all rational and relational efforts fail to explain suffering, the only 
proper response is to trust God.  However, it does not mean that this trusting faith in God can readily be achieved 
‘without moral struggle and spiritual agony’.8  The book of Job has depicted suffering as a test of our character 
and the adequacy of our thoughts of God - a test of our faith in God.9  When faced with excruciating adversity, is 
our faith robust enough to keep us from turning away from God? 

The need to fellowship with God 

The only adequate answer for any person faced with inscrutable suffering is to seek fellowship with God.  Job 
found God in his suffering, and so found relief not from his misfortunes, but in them.  It was not the suffering 
which brought enrichment to Job, but the fellowship of God.  God’s revelation of himself to Job so refreshed Job’s 
faith that he found a peace which transcended his suffering: 

He who knows the why can bear with any how . . . After his encounter with God, Job still did not know 
the why.  Yet he seems to accept the how.  The reason  - he knows the who.  He who knows the 
who can bear with the how, even though he does not know the why.  Knowing the who without 
knowing the why leaves room for faith.  It brings security without having answers.10 

Job described his transformation as one of seeing rather than of hearing (42:5), comparable to Isaiah who saw God 
in a vision at his commissioning (Isa 6:1-8).  Job came to ‘know God at firsthand in the kind of intimate personal 

                                                 
3 Norman C. Habel, The book of Job. A commentary (Philadelphia: Westminster, 1985), 65. 
4 Robert Hillis Goldsmith, ‘The healing scourge’, Interpretation 17 (1963), 278.  
5 Harold S. Kushner, When bad things happen to good people (New York: Avon, 1983), raised three propositions: (a) God is 

all powerful, (b) God is just and fair, and (c) Job is a good person.  Job’s friends were prepared to stop believing in 
proposition (c).  Job in his anguish had doubts with proposition (b).  Kushner believed in God’s goodness and Job’s 
goodness, but when he was confronted by his son’s suffering and premature death from progeria, he was prepared to 
give up his belief in proposition (a).   

6 According to Robert L. Alden, ‘Job’, In The new American commentary, volume 11 (USA: Broadman and Holman. 1993), 
41. 

7 John E. Hartley, The book of Job (Grand Rapids: Eerdmans, 1988), 50. 
8 Marvin H. Pope, Job. The anchor Bible (Garden City: Doubleday, 1965), lxxvii. 
9 According to C. S. Rodd, The book of Job (Philadelphia: Trinity, 1990), 82; and R. Leonard Small, ‘The discipline of 

suffering’, Expository Times 67 (1956): 187. 
10 William E. Hulme, Dialogue in despair. Pastoral commentary on the book of Job (Nashville: Abingdon, 1968), 146.      



communion that was born out of the travail of his soul’.11  Out of the revelation of God’s majesty, power and 
wisdom, came the revelation of  God’s providential care - his love.  The spiritual benefits which accrued to Job 
were a new knowledge of God and a new perspective of life, a conversion in the best sense, and a profound 
deepening of his spiritual life.  As we travel our own road of suffering and travail, the way is not unmarked, for 
Job had blazed that trail.  What Job had experienced and discovered serve as a source of instruction and solace for 
us burden-laden Christians today and every day: 

To sufferers in all ages the book of Job declares that more important than fathoming the intellectual 
problem of the mystery of suffering is the appropriation of its spiritual enrichment through the 
fellowship of God.12        

 

CONCLUSIONS 

The book of Job contains many voices on human suffering.13  According to the prologue, suffering comes as a 
direct attack by Satan whose design is to coerce humankind into rebellion against God.  The three friends argued 
that suffering is punishment for sins.  Elihu developed further the thesis that suffering is disciplinary, with the 
potential of leading to closer fellowship with God.  The divine speeches indicated that suffering is a mystery, and 
challenged humankind to endure its lot with an unflinching confidence in God.14   

So, which voice should we listen to for the word of truth?  The friends’ moral perspective was shown to be 
inadequate by the compelling power of Job’s words.  Yet the inadequacy of Job’s perspective was disclosed by 
God’s speeches from the whirlwind.  Neither the friends nor Job were completely wrong; yet none was totally in 
the right.  Each perspective contains valid insights which are incommensurable rather than contradictory.  
Perhaps, the truth about a complex question such as suffering can only be spoken by a plurality of voices sourced 
from different experiences and perspectives: 

As the book of Job illustrates, serious theological conversation places different voices in relationship 
precisely so that their limitations as well as their insights may be clearly identified.  The dialogic 
truth that emerges from such a conversation is not to be found either in the triumph of one voice over 
the others or in an emerging consensus . . . The book of Job models a kind of theological inquiry in 
which multiple perspectives are not merely helpful but essential.15   

The book of Job can now be properly read in the light of the only true sufferer who is completely without sin, Jesus 
Christ.  ‘That the Lord himself has embraced and absorbed the undeserved consequences of all evil is the final 
answer to Job and to all the Jobs of humanity.’16  Christ is the only answer God can give to Job, the only apology.  
However difficult it may seem at times to discern God’s purpose, we can be assured that nothing, including 
suffering, ‘Will be able to separate us from the love of God in Christ Jesus our Lord’ (Rom 8:35-39), and we can 
endure suffering in the confidence that ‘in everything God works for good with those who love him who are called 
according to his purpose’ (Rom 8:28).  

(** For the biliography, please refer to our homepage: www.medicine.org.hk/guild essay/fmprofyu.htm**) 
 

                                                 
11 James B. Torrance, ‘Why does God let men suffer? A sermon on Job’, Interpretation 15 (1961): 162. 
12 H. H. Rowley, Job. The century Bible new series (London: Nelson, 1970), 21. 
13 Kristiaan Depoortere, A different God. A Christian view of suffering (Louvain: Peeters, 1995), 27-72, offered different views 

of God as a fair judge, a supreme educator, and an inscrutable God. 
14 Geoffrey W. Bromiley (Editor), ‘Suffering’, The international standard Bible encyclopedia (Grand Rapids: Eerdmans, 

1988), 1074, examined the different vantage points from which suffering was viewed in the book of Job.  
15 Carol A. Newsom, ‘Job’, In The new interpreter’s Bible, edited by Leander E. Keck (Nashville: Abingdon, 1996), 338.  
16 Francis I. Anderson, Job.  An introduction and commentary (Leicester: Inter-Varsity, 1976), 73. 



 
    Letter to The Editor 

 
Dear Editor, 
  
I read with great interest Professor Yu's article on Job and would like to offer a small footnote. 
 
Professor Yu rightly states that the divine-human relationship is not a business contract. There is 
however a strong legal flavour to one famous passage in the Book of Job. This was not initially 
apparent to me as a practising lawyer, but a reading of different translations suggested that at one 
point Job thought in legalistic terms. The passage occurs in Chapter 19, and would be familiar to 
people who have heard Handel's Messiah: 
  
I know that my Redeemer liveth and that he shall stand at the latter day upon the earth; and 
though worms destroy this body yet in my flesh shall I see God. 
  (Text as in Handel's oratorio.) 
  
The significant word is "Redeemer". Handel's text was basically the Authorized Version of 1611 
(AV). The Douai version of 1582 (Douai) also has "Redeemer". I understand from later 
commentators that "Redeemer" was St. Jerome's interpretation of the original text. 
  
When the AV was revised in the 19th Century, "Redeemer" was retained in the Revised Standard 
Version (RSV), but a footnote gave "Vindicator" as an alternative. It was explained that the 
Vindicator was "one who would avenge my honor after my murder has been committed". The 
commentator further said that "though God is often called 'redeemer', it is not likely that Job's 
'vindicator' should be identified with the divine Being." 
  
The New Jerusalem Bible of 1985 (NJB) used "Defender" in place of "Redeemer" or 
"Vindicator". The reasoning is given in this footnote: 
 

The word go'el, approximately translated 
"defender", is a technical term of Israelite law...It is 
often used of God, the Saviour of his people and 
avenger of the oppressed. The early Jewish rabbis 
applied the term to the Messiah, and this probably 
induced St. Jerome to translated here "my 
Redeemer". 

  
So what is the proper interpretation of this passage? The headnote in the AV reads "Job's belief in 
resurrection". I believe Handel took the same view: his librettist Charles Jennens completed the 
text for the famous aria with Verse 21 of 1 Corinthians 15: "For now is Christ risen from the 
dead, the first fruits of them that sleep." 
  
Neither RSV nor NJB support this interpretation. Job was not talking about resurrection, 
historically a much disputed question (see for example Acts Chapter 23), but was crying out for 
legal justice: I will be proved innocent, even if it only happens after I die. 
  
In the book there is a happy ending. Real life is another matter. But at the point in the story 
where the passage occurs Job was showing a magnificently defiant human spirit and a touching 
faith in final justice. Nevertheless, Handel's musical interpretation remains immensely 

suasive. 

cerely, 
eter Lo 

**Peter Lo is the Honorary Legal Adviser of our Guild ** 
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Yours sin
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