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reasonable response to the ectopic

pregnancy.

Selective Abortion

Sometimes, possibly as the result
of fertility drugs or a fertility
procedure such as IVF, a woman
may become pregnant with more
than one fetus, perhaps as many as
six or more. The risks to the
woman and to the fetuses increase
with the number of fetuses in the
pregnancy. Most people think that
five or more fetuses pose a matter
of serious risk for the woman and
for the fetuses themselves. One
persistent problem in multiple
pregnancies 1s premature birth and
the many problems associated with

1t.
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An ethics that cherishes life,
especially human life, will do
everything possible to prevent
multiple pregnancies with five or
more fetuses. But when it does
occur, the woman and the physi-
cians are presented with a moral
dilemma. The  dilemma is
compounded by the fact that it
happens so rarely that we do not
have good information about
outcomes involving five or more
fetuses. Thus, our analysis has to

be speculative.

Let wus consider the rare
pregnancy of five or more fetuses.
We want to salvage as much
human life as possible. We
certainly want to preserve the
woman’s life, and we also want to

take reasonable care of the fetuses:
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As soon as we begin to think that
the many fetuses in the uterus are
leading to a situation in which
great damage will be done to the
woman and to the fetuses them-
selves, we have to ask how we
might reduce this damage. One
obvious option is to abort some of
the fetuses. This can be achieved
by injecting potasstum chloride or
some other agent into some of
the fetuses at about the twelfth
week of gestation. They will die,
and the remains will be absorbed
by the mother's body. The
abortion of selected fetuses 1is
intended to give the other fetuses
and the mother a more realistic

chance of survival and health.

In these situations, the
intent is not really to terminate a

pregnancy (the woman remains
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pregnant) but to increase the
chances of a healthy pregnancy
and the birth of healthy babies.
To accomplish this, some fetuses
have to be destroyed. It is truly a
conflict situation, but an ethics of
right reason or prudence indicates
that life can be better cherished
in such a situation by selective
abortion. The deliberate abortion
of some fetuses is tragic, but less
tragic than (1) losing all of them
or losing some and leaving the
others terribly impaired and (2)
undermining the health and well-
being of the mother and perhaps
losing her life itself.

Although  many  people,
including those ordinarily opposed
to abortion, would agree that
reducing multiple pregnancies with

five or more fetuses is the best we
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can do i1n the unfortunate
situation, the moral perplexity
increases when  the  number
decreases. What are we to think
when a woman with triplets wants
the pregnancy reduced? Certainly,
triplets are a burdensome
pregnancy, and carrying triplets
often does more damage to a
woman’s body than a pregnancy
of one or two babies. But are the
burdens of  carrying triplets
sufficient to justify the destruction
of one of them? In an ethics of
prudence that cherishes human
life, such a reduction, assuming
there are no other complications
with the pregnancy, 1s suspect
because the reasons for destroying
human life in the case of triplets
are weaker than they are In

pregnancies with a higher number
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of fetuses.

Seriously Defective Fetuses

Once we discover early in a
pregnancy that a fetus is seriously
defective, the question of abortion
arises, and with good reason.
Terminating an early pregnancy
when the fetus is expected to die
later in the pregnancy or shortly
after birth, especially if it is
known that the fetus or newborn
will suffer significantly in its brief
life, can be defended as reasonable.
There is little point in continuing
a pregnancy for months once we
know that little more than
suffering and an early death await
the fetus. We can give good
reasons why we should not kill a

mature fetus or a newborn infant,
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no matter how short the life
expectancy, but it is much more
difficult to say that the abortion
of a grossly defective human fetus
in the early stages of development

undermines the human good.

How defective must a fetus
be before an ethics that cherishes
life can acknowledge the cogency
of the reasons for aborting it?
Obviously, the defects must be
serious. Anencephaly is one such
serious defect. The afflicted child,
who lacks a brain, or most of it,
has a high chance of being born
dead; even if he or she is born
alive, death usually follows within
a matter of hours. The defect is
so devastating that everyone agrees
most life-sustaining treatments are
not appropriate for the

unfortunate neonate. Other
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physicians, was the comfort care
she needed in her dying. She had
previously agreed that a cesarean
could be performed if her life
could be extended another two
weeks, but she did not want a
cesarean section before
twenty-eight weeks because she
thought that the risks to the child
resulting from a delivery before

that time were too great.

Hospital administrators
questioned her decision, and they
sought legal advice. The attorneys,
in turn, sought a judicial opinion.
In other words, they wanted a
judge to tell the hospital whether
or not the physicians should
intervene to save the fetus. A
neonatologist who supported
immediate intervention predicted a

50 to 6o percent chance of
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survival for the child, and a better
than 8o percent chance that a
surviving baby would not be
handicapped. At this  point,
Angie’s mother reported that her
daughter remained opposed to the
delivery at twenty-six weeks. Her
only wish was “I only want to
die, just give me something to get

me out of this pain.”

Ethical Analysis

Situational awareness. We are
aware of the following facts in

Angie’s story.

1. Angie was imminently dying
and in need of comfort care.
2. If a cesarean section were

performed, the premature

baby would have about 50
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3. Angie was not expected to
live until the twenty-eighth
week. If she died while
pregnant, the unborn child
would almost certainly die
also. If the surgery was
done at once, there would
be about an even chance a
new life could be saved.

Prudential Reasoning in the

Story of Angie

Patient’s perspective. Note, first,
that we are concerned with two
patients here, Angle and her
twenty-six-week  possibly  viable
fetus. This complicates things
immensely, especially since Angi€’s
life is ending. We begin by
considering the moral question
from Angie’s perspective. The
surgery 1s of no benefit to her,
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will cause  her significant
additional pain, and could actually
contribute to her death. Of
course, the surgery could well save
her fetus or unborn child, and this
is a circumstance the pregnant
woman has to consider if her
refusal of surgery is to be morally
justified. This is so because her
refusal of the surgery means
almost certain death for a possibly
viable twenty-six-week fetus.

What the patient has to
weigh in a situation such as this is
her pain and suffering against the
possible life of her fetus. Was she
reasonable in declining surgery at
this point? It certainly seems so.
She had determined that she did
not want to give birth before
twenty-eight weeks. Before that
point, she felt the chances of a
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good outcome for the fetus did
not outweigh the risks to the fetus
and the pain and suffering she
would experience. That is a
reasonable position. On the other
hand, had she decided to take a
chance and have the cesarean
delivery, that choice also seems

morally justifiable.

Suppose her fetus were not
at twenty-six weeks but at
thirty-six weeks—would she still
be morally justified in refusing
surgery? This would be much
harder to justify in an ethics of
reason that cherishes life. Many,
of course, would argue that a
woman’s choice over her fetus is
absolute, and thus, if she chose to
decline the surgery at thirty-six
weeks, then that is her choice.

Indeed it 1s, and if that is her
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her argued that we could not do
the surgery against her will and
that the surgery would in effect
kill her since she was so weak at
this point. During the rushed
hearings the hospital started
prepping Angie for the cesarean

section.

The  judge heard the
arguments of both sides and then
concluded: “It's not an easy
decision to make, but given the
choices, the court is of the view
the fetus should be given an
opportunity to live.”

It was a little after four
o’clock in the afternoon when the
obstetrician told Angie of the
judge’s decision. Although she was
on a respirator, she indicated her
agreement with it. Then, a little
later, the chief of obstetrics
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will.

In an interesting footnote
the court noted that judges should
not be called into hospitals to
decide 1issues of life and death:
“We observe nevertheless that it
would be far better if judges
were not called to patients
bedsides and required to make

quick decisions on issues of life

and death.”

Ethical Reflection

There are two major ethical
questions in this case. First, was
Angie’s decision to decline surgery
designed to save her child before
the twenty-eighth week morally
reasonable, and, second, were the

decisions of the judges, attorneys;
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actually pursue. Her personal
reasoning is a part of her life,
her story, her future, and these
existential and historical factors
introduce an important context
not shared by anyone else. She
is not looking on as a judge;
she 1s the principal involved in

the case.

In the last analysis, the
final moral decision rests with
the moral agent faced with
doing or being affected by
what she decides, and her
position is  unique.  This
uniqueness 1s better preserved
by distinguishing the personal
and the judgmental levels of

moral reasoning, a distinction
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life is unfortunate, but it 1s the
only reasonable action in the
situation. Nothing can be done to
save the fetus, which is not yet
one of us, and if the pregnancy
continues, it will cause the deaths
of both the woman and the fetus.
Once an ectopic pregnancy Iis
diagnosed, the best we can do is

to abort it as simply as possible.

In passing, however, we
should note that one important
religious denomination, the Roman
Catholic Church, still opposes the
direct intended abortion of an
ectopic pregnancy. The Vatican
condemned ectopic abortions in
1902. Some women with ectopic
pregnancies adhered to the church
teaching and, unfortunately, died
as the result of their ectopic

pregnancies.




image19.jpeg
is not looking on as a judge;
she is the principal involved in

the case.

In the last analysis, the
final moral decision rests with
the moral agent faced with
doing or being affected by
what she decides, and her
position is  unique.  This
uniqueness 1s better preserved
by distinguishing the personal
and the judgmental levels of
moral reasoning, a distinction
reminiscent of that previously
made in theological ethics
between following one’s
conscience even when everyone
else’s ethical judgments might
indicate  one  should do

otherwise.




image20.jpeg
affected by what she decides,
and her position 1s unique.
This  uniqueness is  better
preserved by distinguishing the
personal and the judgmental
levels of moral reasoning, a
distinction reminiscent of that
previously made in theological
ethics between following one’s
conscience even when everyone
else’s ethical judgments might
indicate  one  should do

otherwise.

In this book we will not
be operating on the personal
level of ethical reasoning
because you and I are not
actually going to carry out, or
be affected by, the evaluative

decisions we make in the cases




image21.jpeg
by distinguishing the personal
and the judgmental levels of
moral reasoning, a distinction
reminiscent of that previously
made in theological ethics
between following one’s
conscience even when everyone
else’s ethical judgments might
indicate one  should do

otherwise.

In this book we will not
be operating on the personal
level of ethical reasoning
because you and I are not
actually going to carry out, or
be affected by, the evaluative
decisions we make in the cases
we study. When we study the

cases we will be operating on
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everyone else’s ethical
judgments might indicate one

should do otherwise.

In this book we will not
be operating on the personal
level of ethical reasoning
because you and I are not
actually going to carry out, or
be affected by, the evaluative
decisions we make in the cases
we study. When we study the
cases we will be operating on
the level of  judgmental
reasoning, not prudence or
personal reasoning, just as we
do when we try to help friends
figure out what 1s good or
bad, or when we review cases

in ethics committee meetings at
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personal reasoning, just as we
do when we try to help friends
figure out what 1s good or
bad, or when we review cases
in ethics committee meetings at
a hospital or nursing home, or
when we make moral
judgments  about  particular
cases reported in the media,

and so forth.

At the same time, since
the personal and judgmental
levels are similar, experience in
reasoning on the judgmental
level will ideally help us to
make better personal decisions
in our lives when we are
actually faced with ethical

challenges similar to those we
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at a hospital or nursing home,
or when we make moral
judgments  about  particular
cases reported in the media,

and so forth.

At the same time, since
the personal and judgmental
levels are similar, experience in
reasoning on the judgmental
level will ideally help us to
make better personal decisions
in our lives when we are
actually faced with ethical
challenges similar to those we
study in this book. These
challenges are  ones  that
practically nobody can avoid.
Most of us will be making
morally significant health care

decisions for ourselves and for
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similar, experience in reasoning
on the judgmental level wall
ideally help us to make better
personal decisions in our lives
when we are actually faced
with ethical challenges similar
to those we study in this book.
These challenges are ones that
practically nobody can avoid.
Most of wus will be making
morally significant health care
decisions for ourselves and for
others, most likely our parents,

spouse, or our own children.

The third level of ethical
reasoning 1s theoretical. Here
we study carefully and critically
what others have written and

said about ethics, and we
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those we study in this book.
These challenges are ones that
practically nobody can avoid.
Most of us will be making
morally significant health care
decisions for ourselves and for
others, most likely our parents,

spouse, or our own children.

The third level of ethical
reasoning is theoretical. Here
we study carefully and critically
what others have written and
said about ethics, and we
attempt to develop some sort
of theoretical account that
explains the nature of ethics. If
I try to show that biomedical
ethics is fundamentally a

matter of obligations derived




image27.jpeg
we attempt to develop some
sort of theoretical account that
explains the nature of ethics. If
I try to show that biomedical
ethics 1s fundamentally a
matter of obligations derived
from principles and rules, or if
I try to show that biomedical
ethics 1s fundamentally not a
matter of obligation but of
following our natural
inclination to achieve a good
life and to live well, I am
reasoning on the theoretical
level. Also on the theoretical
level are the attempts to
develop an ethics based on
divine law (as found in the
Hebrew, Christian, and Islamic

traditions), and the attempts to
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principles and rules, or if I try
to show that biomedical ethics
is fundamentally not a matter
of obligation but of following
our natural inclination to
achieve a good life and to live
well, I am reasoning on the
theoretical level. Also on the
theoretical  level are  the
attempts to develop an ethics
based on divine law (as found
in the Hebrew, Christian, and
Islamic traditions), and the
attempts to base an ethics on
natural law, on natural rights,
on the greatest happiness
principle, and on the
respect-for-persons principle
that obliges us to treat every

person as an end and not
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By the 19305, however,
Catholic theologians found a way
to save the lives of these women
and yet avoid the ban on aborting
ectopic pregnancies. They applied
the “principle of the double
effect,” a principle explained in
chapter 3, to the problem of
ectopic pregnancies. If the site of
the ectopic pregnancy 1s
considered pathological (as the
result of an embryo growing in or
on it) and a threat to the woman’s
life, surgical removal of the site
would have two effects, one good
and one bad. The good effect is
the removal of the pathological
site threatening the woman’s life;
the bad effect is the destruction
of the fetus. Since the intervention
is directed toward the site,

however, and not the fetus, it 1s
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on natural rights, on the
greatest happiness  principle,
and on the respect-for-persons
principle that obliges us to
treat every person as an end

and not merely as a means.

The theoretical study of
the nature of ethics, its
concepts, and 1its language 1s
the work of ethicists—the
moral philosophers and moral
theologians.  They try to
explain what ethics 1s all about
and to clarify the thoughts and
language we use in our
judgments and personal
decisions. It is very important
and very demanding work that

requires extensive study. There
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person as an end and not

merely as a means.

The theoretical study of
the nature of ethics, its
concepts, and 1ts language 1s
the work of ethicists—the
moral philosophers and moral
theologians.  They try to
explain what ethics is all about
and to clarify the thoughts and
language we use in our
judgments and personal
decisions. It is very important
and very demanding work that
requires extensive study. There
is a large body of important
ethical  literature  stretching
from Plato, Aristotle, the
Stoics, and early Hebrew and




image31.jpeg
ELEVEN

Prenatal Life

BY PRENATAL LIFE we
mean the period of human life
extending from implantation
until  the birth or the
extraction of the fetus. The
developing  human life 1is
usually called an  embryo
through the eighth week of
development and then a fetus
until birth. For the sake of
simplicity, we will use the
words “fetus” and “fetal” to
describe prenatal human life

from implantation until
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viability. Once a fetus has
developed sufficiently to Lve
outside the wuterus it seems
more reasonable to consider it
a baby within the mother
rather than a fetus.
Viability—the expectation that
the fetus can survive outside
the uterus—normally  occurs
toward the end of the second
trimester. Although some
object to using the language of
“baby” for any of the unborn,
we actually do speak this way
in many contexts. For example,
if a woman seven months
pregnant suffers a miscarriage,
we usually do not say she lost

her fetus; we say she lost her

baby. When she feels
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most likely our parents, spouse,

or our own children.

The third level of ethical
reasoning is theoretical. Here
we study carefully and critically
what others have written and
said about ethics, and we
attempt to develop some sort
of theoretical account that
explains the nature of ethics. If
I try to show that biomedical
ethics 1s fundamentally a
matter of obligations derived
from principles and rules, or if
I try to show that biomedical
ethics is fundamentally not a
matter of obligation but of
following our natural

inclination to achieve a good
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not a direct abortion. The
principle of double effect permits
surgery to remove a
life-threatening pathological organ

even if a fetus dies in the process.

Unfortunately this
theological =~ response  to  the
problem of ectopic pregnancies is
not a reasonable solution.
Although it saves the woman’s
life, it also causes her unnecessary
harm in most cases. Surgically
removing the site of the ectopic
pregnancy permanently damages
the woman’s reproductive system.
In fact, terminating an ectopic
pregnancy by removing the site
when there 1s no medical need to
do so is simply bad medicine. It is
hard to see how it would not be
medical malpractice; it is also hard

to see how it is a morally




