[image: image1.jpg]Concepts, definitions
and ideas of interest to

biologists are explained in
? Please tell us of
any topics you would like
to see included.

what is...

40

& - |

Ethics is concerned with questions of right and wrong. Ethicists
reflect on the reasons underpinning the decisions people and

societies make regarding these questions.

thics is concerned with giving the best reasons we

have for doing something or for not doing some-
thing where the issue at hand has the potential for
harm or benefit. This is usually, but not always, in rela-
tion to human harm and benefit. Bioethics involves
the practical ethical problems arising from biotech-
nology, which include issues from developments in
medicine. Research and technology of infertility (see
pp. 2-5) fall squarely within this category.

Ethical theories help us think our way through such
problems and two now dominate current thinking about
right and wrong. Deontology (from the Greek for duty)
suggests that we should look to our duty to guide what
we ought to do. Deontology is often inspired by
common human intuitions about right and wrong, good
and bad. For example, if we start from the position that
it is always wrong to end the life of an innocent human
being, then in order to decide whether this particular
action in the treatment of infertility is right or wrong we
have to ask, ‘Does this action involve the taking of inno-
cent human life?’ If the answer is ‘yes’, then it is our
duty not to take innocent life and therefore this action
is wrong and we ought not to do it.
Consequentialism takes a less absolute approach,
recognising that it is often not clear whether a particular
action is good or bad in itself because the act does not fall
within a single moral category, such as ‘taking innocent

life’. This theory argues that we ought to look to the
effects or consequences of an action and weigh up the
good and bad. According to this view, the right thing to
do is the action that on balance does more good or least
harm overall. So, for example, we can ask a similar
question: ‘Does fertility treatment result in more good
consequences than bad, or vice versa?’

But where does the law fit into the picture? Surely
the law establishes what is right and wrong? There are
two things to consider. First, the law is no guide to right
and wrong, rather it stipulates what is lawful and not
necessarily what is moral. You only have to consider
that apartheid was lawfully established in South Africa
to realise that some laws are unethical. In an ideal
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world, all laws would be moral laws and this is the sort
of ideal that society aspires to. Second, laws take time to
enact whereas scientific discoveries and advances in
medical technology can happen literally overnight. The
question of whether they are ethically justified comes
before any decision on their legal status. The legislation
that governs fertility research and treatment in the UK
is a clear example of law that followed a careful consid-
eration of the ethical issues. The Committee of Inquiry
into Human Fertilisation and Embryology, the ‘Warnock
Committee’, was set up by the government in 1984 to
consider the ethical implications of assisted fertility and
related research. The work of this committee is just one
example where practical ethical reasoning was able to
take a lead in helping an ever-evolving society to recon-
cile progress with its moral concerns. The report of the
Warnock Committee concluded that infertility did merit
treatment and recommended the statutory regulation of
assisted reproduction and related research. This led to
the Human Fertilisation and Embryology Act 1990,
which formalised regulation and established the Human
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Fertilisation and Embryology Authority (HFEA) to
oversee the licensing of all treatments involving gametes
and embryos and related research (see ‘Things to do’).
While there is, and probably always will be,

disagreement on fundamental ethical issues, there is
some consensus, particularly in the ethics of medicine
and biotechnology where the following three general
principles have come to occupy a dominant position:

We ought to show respect for people and the way

they wish to live their own lives.

If what we do affects another person, then we should

at least do no harm to them and do good where we

can.

We ought to be fair in our dealings with others. 8

Things to do
Consider the following objections brought before the
Warnock Committee. If you were a committee member,
how, and for what reasons, would you respond to the
following?
Infertility treatment should not be allowed because it
is wrong to bring another human being into an
already overcrowded world.
Infertility treatment is unnatural and it is wrong to
interfere with nature.
The desire to have a child is a wish not a need. The
priority for healthcare should be to meet people’s
needs and not their wishes.

Dr Simon Woods is Director of Learning, Policy, Ethics
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ests in the field of bioethics. Professor Max Elstein is
Emeritus Professor of Obstetrics and Gynaecology and
Reproductive Health Care, University of Manchester. He
is currently Chairman of the Council of the Institute of
Medicine, Law and Bioethics (IMLAB).
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