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Back on the Agenda

Behind every statement, pro and con, on the Powell Bill
and the many possible successors which are waiting in the
wings lies the subject of abortion. The fate of the embryo
before 14 days may seem of small import when laid beside
the fate of the foetus on the threshhold — or over the
threshhold — of viability. The relations of these two
questions are complex: certainly there are opponents of
abortion who have no qualms about embryonic research
and supporters of abortion who oppose it. But there is no
doubt that the vigour with which so much of the
establishment has supported the Warnock settlement and
rejected Mr Powell’s dramatic attempt to undermine it
owes much to the implications of the Unborn Children
(Protection) Bill for the broader question with which its
title might more naturally be associated. At the same time,
the energetic campaign which has supported Mr Powell is
directed by men and women who have their eye on a
dramatic extension of the principle of protecting unborn
children. This can hardly be a secret, or detract from the
fundamental significance of the embryo question per se.
Abortion is back firmly on the political agenda.

At the same time, and seemingly by coincidence (since the
embryo question has been thrown up more by develop-
ments in medical technology than by anything else), this
same question has found its way back onto the agenda of
the Christian church. Two years ago the General Synod of
the Church of England passed a strongly anti-abortion
motion, almost unopposed. In May of this year the General
Assembly of the Church of Scotland moved away from the
Kirk’s middle position (which saw abortion as bad but
necessary in cases a, b and ¢) and dominated the front
pages of the Scottish press by explicitly repudiating rape as
a ground which would justify the taking of foetal life. In fact
the Report accepted by the Assembly was a balanced
statement which recognised in rape as in other agonising
circumstances the presentation of a dreadful choice, but
which refused to yield the principle of the inviolability of
human life. The publicity given to rape resulted from the
unsuccessful attempt made by the Report’s opponents to
force a concession on this one issue. Supporters of the
Report, however, held their ground, recognising that
allowing such an exception would undermine the ontolo-
gical case they were seeking to argue — that the unborn
human must be treated in accordance with what he or she
is. The child conceived after rape remains Homo sapiens
and therefore a bearer of the divine image. So the Report
was accepted, though by a margin that was narrow.

One of the most interesting features of the debate, which is
a feature of wider public debate on this issue too, was the
involvement of both ‘conservatives’ and ‘liberals’ (in
general theological terms) on the one side. Despite some
media attempts to present it as a coup for theological
conservatives, it was nothing of the kind. There are many
themes in more radical theology today which have readily
lent themselves to an opposition to abortion. The revival of
Biblical concern for the weak and defenceless and their
rights, and of the equally Biblical interest in peace and not
in violence, have brought many to the same conclusion to
which traditional theology and ethics have brought others.
Every informed observer can see a gradual shift away from
the easy acceptance of abortion which led to the passage of
the 1967 Act with scarcely a note of discord. The 1985
decision of the Church of Scotland, the Kirk of which David
Steel himself is an elder (and his father, another David, a
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distinguished minister), is incapable of isolation from a
dozen other indicators. Professor Thomas F. Torrance,
winner of the Templeton Prize and one of the world’s
leading thinkers on the interface of science and religion,
was among those who spoke in favour of the Kirk’s Report.
He has elsewhere written of the 1967 Act as the ‘greatest
blot on the British Parliament and people this century’.
The foundations of the liberal society of the sixties are, at
last, being shaken. It may well prove that the onset of the
new reproductive technology is the catalyst for which we
were waiting.

The foundations of the liberal society of
the sixties are, at last, being shaken. It may
well prove that the onset of the new
reproductive technology is the catalyst for
which we were waiting.

In Christian circles, books have begun to appear —always a
sign of intellectual sea-change, as authors are burdened by
a message, and publishers sense a market. The present
writer has himself collaborated with another member of the
editorial team of Ethics & Medicine in a volume scheduled
for the early part of next year (Abortion and the Christian
Conscience, forthcoming from Inter-Varsity Press). The
Paternoster Press have just given us Abortion and the
Sanctity of Human Life, a symposium under the editorship
of Hugh Channer which includes essays from both E. L.
Mascall and Oliver O’Donovan, representing both streams
of Anglican conservatism, Anglo-Catholic and Evangelic-
al. We devote the remainder of this editorial to a survey of
this important contribution to discussion.

A new book on abortion

Professor Mascall contributes the Foreword, and he begins:
The most striking thing about the Abortion Act of 1967 is
that it has entirely failed to fulfil the prophecies which
were so confidently made by its proponents and which
led many to give it their reluctant support even against
their natural instincts. (p 7)

But ‘it is not the primary purpose of this volume to offer

alternative solutions to the problems, social or other, which

abortion claims to meet’. Rather:
That purpose is to maintain that, whatever its advan-
tages, real or apparent, may be, abortion is immoral
because it is the deliberate killing of an innocent and
helpless human being; it is an attempt to solve human
problems by the short cut of eliminating human beings.
(p8)

Thus the intent of the volume is plainly set out.

Philip R. Norris begins the volume proper with an essay on

‘Medical Aspects of Abortion’, which takes its starting-

point in the Hippocratic Oath and then proceeds to a

survey of the processes of reproductive biology which is

informative but also (to a layman) intelligible. Mr Norris
adds some interesting remarks on what he calls the ‘misuse
of medical terms to degrade the unborn’, and the question
of viability. He notes that, before long, ‘the smallest zygote
will be capable of being nurtured until it has reached the
stage of viability’ (p 27). The printing in full of the

Hippocratic Oath and the 1948 World Medical Associa-

tion’s Declaration of Geneva is particularly useful.



Next we have a philosophical argument from J. Foster,
Fellow of Brasenose College, Oxford. He argues
that abortion is to be prohibited because it is a grave
violation of natural justice. It is to be prohibited for the
same reason that any deliberate killing of an innocent
human being is to be prohibited because it is, or is
morally tantamount to, murder (p 52).
But he adds three theological considerations which, for the
Christian, place the argument in context: the doctrines of
creation, incarnation and redemption, which spell out for
us the specialness of human life in a manner which must
make fundamental moral demands of those who accept it.
‘Are we to condone’, the writer asks, ‘the destruction of
what God himself has sanctified and has loved at such
cost?” (p 53)

He argues that abortion is to be prohibited
because it is a grave violation of natural
Jjustice. It is to be prohibited for the same
reason that any deliberate killing of an
innocent human being is to be prohibited
because it is, or is morally tantamount to,
murder.

Other papers in the collection make a variety of striking

points. For example, discussing IUD’s and other abortifa-

cient contraceptives the point is made that
There is a certain analogy between the operation of the
intra-uterine device and the ancient practice of ‘expos-
ing’ unwanted infants, in thatin both cases the organism
is separated from the environment it needs for survival
and growth. The exposed infant, however, was in better
case than the impeded zygote, since there was a chance
that it might be found and nurtured by someone clse.
(p71)

Another writer, after admitting perhaps too readily that the

Bible has nothing to say directly about the subject, says

rightly that
What it does is to challenge us to include unborn children
along with the defenceless and minorities whose task it is
for the strong to defend. What it does is to ask us whether
at one and the same time we can assert our faith in a God
who seeks the unworthy and the unwanted, and be
indifferent to the fact that thousands of unwanted
unborn children have their individuality terminated.

(p91)

It is hard to see how much of the Iiberal
writing and thinking which Christians
have done on this question would be
possible if the firmness of the explicit
tradition of the church were known and
properly appreciated.

A particularly important chapter, by G. Bonner of the
University of Durham, summarises the thinking of the
early church on this issue, setting it in the context of the
Greek and Jewish thought of the period. This essay is
referenced extensively, and the book is valuable for these
references alone. It is hard to see how much of the liberal
writing and thinking which Christians have done on this
question would be possible if the firmness of the explicit
tradition of the church were known and properly appreci-
ated.
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But perhaps the most important, if at the same time the
most impenetrable, of these essays comes from the pen of
Professor Oliver O’Donovan of Oxford, whose book
Begotten or Made? (Oxford, 1984) will be known to many
readers of this journal. His argument is concerned with the
question of ‘personhood’. Given that the embryo is, from
the start, in biological continuity with the rest of us, a
member of the species, how are we to treat him or her? He
ends his essay, and, with it, the book (save for a legal
appendix), as follows:

Given that the embryo is, from the start, in
biological continuity with the rest of us, a
member of the species, how are we to treat
him or her?

The scientific evidence about the development of the
unborn child does not prove that the unborn child is a
person, because that cannot in principle be proved. We
cannot accept any equation of personhood with brain-
activity, genotype, implantation, or whatever —for that is
to reduce personhood, which is known only in personal
engagement, to a function of some observable criteria.
However, what the scientific evidence does is to clarify
for us the lines of objective continuity and discontinuity,
so that we can identify with greater accuracy the
‘beginning’ of any individual human existence. It is, of
course, a purely ‘biological’ beginning that biology
discloses to us; how could it be otherwise? In adopting it
as the sufficient ground of respect for the human being,
we arc not declaring that personhood is merely biologic-
al. We are, rather, exploring the presuppositions of
personal commitment. The only ground we have for
risking commitment in the first encounters with the new
human being is biological ‘appearance’ . . .. We know
another person by his unfolding manifestation through
appcarances, and we know him to be something more
than the sum of his appearances only as we attend with
scriousness to what the appearances manifest. The
Samaritan, who proved to be the Jew’s neighbour, was
the one traveller upon that road who reckoned that he
could trust the evidence of his eyes: “‘When he saw him,
he had compassion.” (pp 136,7)
Itis to be hoped that this volume will be widely read, and its
summary of historical, Biblical, moral and philosophical
arguments disseminated amongst, not least, the doctors
and nurses and social workers who hold in their hands the
moral decisions of so many. Perhaps even the politicians
will read, mark, learn and inwardly digest.
* * * * *
This issue of Ethics & Medicine includes articles on a
number of subjects, but attention must here be drawn to
one by a consultant gynaecologist, in which with unusual
candour he explains how he changed his mind about
abortion. His simple integrity and moral seriousness will
commend what he has written, and what he has done, to
others who find themselves on the horns of a grave
dilemma.

NIGEL M. DE S. CAMERON

J. H. Channer, ed., Abortion and the Sanctity of Human
Life, Paternoster Press, Exeter, 1985; £2.90, pp 151.
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Student forum

Dr George Chalmers introduces a student forum page which aims to
stimulate discussion on issues in medical ethics which today’s students are
facing.

When I was a student and even when I was first qualified
the subject of Medical Ethics was a very different matter
from today.

It mainly concerned relationships between doctors and
doctors, between doctors and their patients and, perhaps to
alesser extent than nowadays, between doctors and society
as a whole.

The main areas of interest were in the realm of the personal
behaviour, or misbehaviour, of doctors, their charging
excessive fees, associating with unqualified practitioners,
sctting up in practice too near the doctor with whom they
had previously worked and “‘stealing” his patients, forming
illicit relationships with patients, and so on.

All important issues in their own context, but much nearer
what we should now call medical etiquette.

Many of the issues which now beset us, were hardly even
conceived, let alone defined, at that time.

Today’s student may well ask “Why has this change taken
place? Why are doctors constantly having to answer
questions from the press, from ministers, from politicians
and even from their own patients, about matters of Medical
ethics.

Well, T think there may be several answers to that and I
should like to try to stimulate some thought and discussion
about them in these pages.

I would suggest first that expectations have changed.

Doctors, traditionally, have been mainly concerned with
illness and disease.

More recently, however, we have had to be much more
concerned than we used to be with matters which are less
related to illness or disease, than to how pcople live and
how people want to live their day to day lives.

Problems related to infertility, to contraception, to abor-
tion, are not matters of disease, there is little pathology
involved in any of them, but, because of the background
and training of the doctor they are falling into his remit.
Embryo research has much more to do with the spirit of
scientific enquiry than with the treatment of disease, but it
carries great medical ethical significance.

Questions of life and death are possibly more pointed than
they have ever been because the answer may lie more in the
doctor’s hands than it did when his resources were more
limited.

The possibility of pre-natal diagnosis, with abortion as an
option, for instance lays a new responsibility upon the
diagnostician.

Similarly, at the end of life, the question of whether
someone should be treated or not; whether they should be
allowed to go on living after they have reached a certain age
or have contracted a certain type of problem, or not;
whether they ought to be afforded hospital resources in old
age or not, are all questions which the doctor appears to be
called upon to answer, but, are they really medical
questions?

These are, again, manipulative decisions, and except

insofar as the doctors must be involved because they have
the requisite knowledge and skills, they are decisions which

hinge upon society’s resources and expectations.

This is not to say that doctors are any better equipped
personally to handle such matters. Some doctors are, some
are not, but they are forced to do so by society’s
expectations.

Then, also, the technology has changed.

One of the main reasons why some of these issues did not
arise before, is that the technology was insufficiently
developed to make a descision about how to use it relevant.

Physical technology — The tools of diagnosis and treatment
with which to see, to test, to change the course of illness,
many of them electronic, fibreoptic or isotopic were not
invented, or even conceived at that time.

Because there is now the possibility of knowing things
which we could not know previously, there goes with such
knowledge, the desire, rightly or wrongly, to try to do
something about what is known.

There is a very real problem to be faced when knowledge
increases which may be best defined in the question
“Because you know something, does that, of necessity
mean that you must do something?” and this, in turn begs
the question “because something can be done, does that
mean that it must be done.”

Preventive technology, The use of vaccines, etc. to prevent
illness has also changed the shape of society, and has
changed expectations of the quality of life as well as the
length of life. Immunology has done more, in fact to defeat
the infectious discases like tuberculosis and smallpox than
antibiotics or any other single group of drugs.

Society, as well as Medicine has changed.

Social patterns are altering. We live in a more egalitarian,
but less structured society than previously, and much
inherent authority and responsibility has been eroded and
diminished.

Communication and information patterns have also
changed and with a wider spread of educational opportun-
ity society is better informed about medical as well as other
matters.

The pattern of morality too, is changing and actions and
attitudes which are commonplace today would not have
been countenanced some 20 - 30 years ago. Behaviour has
been given a different norm with apparently less restriction,
but we should not imagine that this in any way changes the
nature of morality itself, nor is it a new phenomenon. The
Roman Philosophers complained about the same thing —
but we should note — they were doing so when Rome was in
decline and we should perhaps be careful about dismissing
trends on the grounds that there is always a moaner
somewhere!

The spiritual pattern, the pattern of faith, as expressed in
church membership and attendance has also changed, but,
in a curious way it may have changed for the better, insofar
as those who still attend a place of worship are,
increasingly, doing so because their faith is meaningful,
rather than as an expression of mere respectability.

This too has an effect upon the medical situation, since
quite a number of people are turning to doctors for advice
where they might previously have sought the counsel of a
minister or priest. Do we have the skills, the training, the
capacity, the faith to handle this?

continued on p 49

















































