Brief biography 

Dr Antony Lempert MBBS MRCGP

Born in Leeds in the 1960s, I have passions for my family, for human rights, for secularism, and for swimming in the wild. My philosophy is one of learning, respect, tolerance, non-violence and personal responsibility.  I respect everyone’s right to hold their own opinions and beliefs whilst sometimes exercising my own right not to hold those opinions and beliefs in high esteem. 

Challenge where challenge is due. I hold to account those people and organisations who espouse potentially dangerous views or who are engaged in harmful practices. This is particularly the case in the sphere of religion, where entrenched traditional religious privilege so often conflicts with other people’s dignity, autonomy and safety.

I completed my training as a doctor at King’s College Hospital in London in 1990, qualifying as a GP in 1994. I spent the next few years working both in Accident and Emergency departments and in general practices around the UK.  In 1995, I worked for several months as a voluntary GP in a mobile health care unit in Moldavia, Eastern Romania. In 1996 I became a member of the Royal College of GPs. For the past ten years I have worked as a part-time partner in a small rural Welsh GP practice. 

I have been a non-believer all my thinking life and have been active in human rights work mainly with Amnesty International. I am proud to be featured on the Amnesty International Wills booklet. A member of both the British Humanist Association and the National Secular Society I was one of the original members of the Secular Medical Forum (SMF) when it was formed in 2006. I took over as SMF co-ordinator in January 2008. Since then, an increasing amount of my time has been spent alone on the computer thinking about sex and genitals. Not so much erotica as responding to the unhealthy obsessive interest shown by various religious bodies towards other people’s sexuality and other people’s genitalia.

Away from work and activism, I am very happy with my private life.

Summary of my work.

Since taking over the leadership of the Secular Medical Forum (SMF) in 2008, I have worked on several fronts to advance individual autonomy, dignity and respect in healthcare. Much of the opposition to this work comes from religious bodies who find it difficult to keep their hands off other people’s bodies, other people’s sexuality and other people’s genitalia.

Secularism boils down to a conviction that public and civil institutions such as Government should be neutral with respect to religion or belief. The SMF seeks to extend these most basic civil rights to patients, doctors and other healthcare professionals. 

In the UK, it is illegal to procure or perform female genital mutilation. I am working with other organisations and individuals to explore why there hasn’t been a single conviction for this appalling crime despite the legislation first introduced in 1984 and updated in 2003. 

In the UK, it is legal for anyone to perform non-therapeutic surgery on little boys’ genitalia so long as it is done in the name of the parents’ religious beliefs. I chair a UK-wide circumcision strategy group bringing together doctors, barristers, academic lawyers, other organisations, scientists and public relations experts to achieve an end to this mutilating assault on the bodily integrity, dignity and sexuality of little boys. 

The foreskin is an integral part of the penis with important functional and erogenous properties. Yet it is ceremoniously torn from little boys and babies before they have a chance to object. I regularly speak publicly about this. In January this year I met with senior officers of the General Medical Council, the doctors’ regulatory body, to encourage them to update their guidance in order to protect children’s genitalia from adults who prefer the logic of the bible to that of the basic human right of all people to choose whether or not to have irreversible, diminishing cosmetic surgery performed on their genitals.

I recognise how important it is that the pope’s message is heard particularly where he gives his ‘expert’ medical opinion as he did last April. I call the pope and his acolytes to account for being culpable in the spread of HIV/AIDS.

In 2009, the pope said that Africa’s fight against HIV/AIDS “cannot be overcome by the distribution of condoms: on the contrary, they increase it”. I can only agree with an editorial in the medical journal ‘The Lancet’ which responded by saying that ‘the pope has publicly distorted scientific evidence to promote Catholic doctrine’. 

The pope’s mouthpiece at the UN, Archbishop Silvano Tomasi says that sex between a male cleric and an 11y/o boy is not paedophilia- no kidding. He has also stated publicly that only 1.5-5% of catholic clergy are involved in child sexual abuse. Congratulations to the pope and to his messengers for exposing themselves so admirably.

Sexual health is at risk in the UK. The evidence is in the high rate of unwanted pregnancies and sexually transmitted infections. Some GPs deny patients emergency contraception, declaring conscientious objection. Some pharmacists veto prescriptions written by GPs with regard to emergency contraception, declaring conscientious objection. In mainland UK, women have to gain the consent of two doctors to have an abortion.  In Northern Ireland, abortions are practically impossible due to entrenched religious privilege. In all these regards, sexual freedom is curtailed by the demands of traditional religious privilege trampling on the autonomy and dignity of people from all walks of life. I consistently argue that those of us in positions of responsibility who choose to work with the public must place our own personal views on the back-burner if that is what is in the best interests of the person in front of us who needs our care and who has every right to choose from the available legal treatment options. 

Over the past year, I have responded to several Government and organisational consultations on behalf of the Secular Medical Forum. I have been invited to speak on local radio and on Radio 5 live arguing for an end to traditional religious privileges which disadvantage others in the healthcare sphere.

In August I wrote the SMF response to The Broadcast Committee of Advertising Practice (BCAP) consultation. I argued that BCAP should allow advertising of abortion services on television and radio. I recommended that those organisations with religious agendas should be transparent as such and should not be allowed to pretend to be offering an independent service for unwanted pregnancies.

In August I wrote to the Tasmanian Law Reform Commission in response to their consultation on Non-therapeutic male circumcision. I argued for an end to Non-therapeutic male circumcision in Tasmania and worldwide.

In the UK, pharmacists are soon to be regulated by a new body- the General Pharmaceutical Council (GPhC). In January this year I wrote the SMF response to the consultation on the formation of the GPhC. We have recommended that the GPhC insist that pharmacists no longer be permitted to veto a carefully considered prescribing decision made by those in the best position to make that decision- the patient in consultation with their doctor.

Last year my personal response to the Royal College of GPs (RCGP) was acknowledged as one of two major contributors to the RCGP’s own response to the Department of Children, Schools and Families’ (DCSF) consultation on Personal, Social and Health Education (PSHE) in schools. Together we argued that all children should be adequately protected by being given appropriate sexual and relationship education in all schools. 

‘Children in schools of a religious character run the risk of missing out on important aspects of their education which could be at detriment to their health and personal development.’

‘Pupils in religious schools are diverse in their sexuality in later life so it is vital that they are adequately supported and provided with appropriate education’

‘The children of parents who may choose to withdraw them from parts of PSHE will be particularly vulnerable as they are less likely to receive the information from other sources.’

Dovetailing with the SMF work in these areas I have been active in other areas where religious privilege disadvantages other people. 

In December we responded to the Director of Public Prosecutions’ Interim policy for prosecutors on Assisted Suicide. We argued that people acting out of compassion and with the unambiguous consent of the person wishing to die should not be prosecuted for assisting suicide. We campaign for legalisation of Assisted Suicide with stringent safeguards in accord with the majority wishes of the UK population. The unelected bishops in the House of Lords fight a rearguard action against this. 

I have been active in highlighting the inequities of chaplaincy services in the UK. Chaplains are NHS funded yet wholly representative of their chosen religious affiliation. This embodies the iniquitous deference to religion in the UK. If human support is considered beneficial there is no reason to premise such support on a religious basis.

My work and that of the SMF focuses on freeing up everyone’s sexuality, genitalia, bodies and minds from the strictures and assaults of religious organisations. At its heart it is a battle waged by those with religiously motivated demands against individual autonomy and consent. The battlefield chosen by the religious bodies is often the genitalia and other people’s sexual freedoms. It has only been by engaging the religions on their own sexual territory that I accidentally find myself working towards a less constrained, less damaged more erotic society. I am delighted to find myself in this camp.

Further details of the work of the Secular Medical Forum including our consultation responses can be found on our website http://www.secularmedicalforum.org.uk

