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THE CHRISTIAN RESPONSE TO ABORTION
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-

Abortion, as we know it today, is a symptom of the failure of
Christianity. During the last fifty years, and especially the last
twenty, a practice condemned by the Church has become widespread.
Though the condemnation still stands:

. From the moment of its conception life must be guarded with the
greatest care, while abortion and infanticide are unspeakable
crimes (Second Vatican Council, GS.51, 1965; also GS.27).

A person who actually procures an abortion incurs a latae sententiae
excommunication (that is, one that is incurred automatically upon
the commission of an offence; Canon 1314) (The Code of Canon Law,
1983, Canon 1398).

There is no man, no human authority, no science, no medical,
eugenic, social, economic or moral 'indication' that can offer or
produce a valid juridical title to a direct disposal of an innocent
life; that is to say, a disposal that aims at its destruction
whether as an end or as a means to another end which is, perhaps,
in no way unlawful in itself (Pope Pius XII, to Italian Association
of Catholic Midwives, 29.10.51).

Every human being has an inviolable right to life. Rich or poor,
strong or weak, young or old, born or unborn, every human life is
sacred. The directly intended killing of any innocent human
being whatsoever is always wrong. Nothing can ever justify it.
(Australian Bishops, 1980).

But we must recall that over the previous nineteen centuries its
rejection had been a sign of the success of Christianity.

The practice of ancient Rome had been overcome by preaching and teaching.

We must be ready to persuade again, to reason and to reach. For this,
we must get our own position clear, especially our basic ethics.

The case for abortion:

Sexuality is for pleasure and procreation may be
positively excluded.

The fetus is not a human being.

Compassion is being impeded by a meaningless law.

Its history:
The genuine hard cases of the nineteenth century broke down
medical resistance.

Before asepsis,a caesarian was dangerous and craniotomy
saved a mother's life.
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The less hard cases of the twentieth century were supported by
misinformation:

"The fetus is only a mass of cells."
"The fetus is part of the mother's body.

Many people did believe these. Truth has been a serious casualty.
An explicit rejection of the value of human life is no longer so
shocking.

Our case is workable in the context of:

Serious thinking about sex, and recognition of the dignity of
being invited by God to co-operate in initiating a new human
being.

Recalling the value of our own life and of the life of every
individual.

Understanding what life is and how it develops.

Appreciating how any of us is demeaned by intending the death
of another.

Availability of ultrasound and well-chosen photographic evidence.
Strong pregnancy support systems.

The claim that women will always go on having abortions is a myth,
doubly sexist - in that it assumes that men never demand an abortion,
and that women cannot ever understand or appreciate life - and an
abdication of media power.

Sixteen year old girls and boys in Melbourne can overcome previous
ignorance and misinformation, and make their minds up that abortion
is not for them or their friends.

Samples of evaluations after the Creative Love programme on Christian
sexuality:

"I definitely won't be having an abortion."

"It helped me change my attitude on abortion. I used to think
abortion was all right, but now I know it's wrong."

"I am against abortion and am leaning toward a non-acceptance of
pre-marital sex because of this course."

"I'm not going to have pre-marital sex and never an abortion."
"My attitude to abortion has changed, and also to contraception."

"This course helped me to fully reject the idea of abortion."
"It has sort of changed my views on abortion."

"Against abortion, where before I was unsure."

'"With my attitude to abortion I thought it was all right if the
woman was raped or was endangered by birth. But after seeing
the film and the 'human trash' I realised abortion is the killing
of children."

"I have become more wary of the responsibilities involved in
having a relationship."
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9. The fetus is a human being.

10. The intention in an abortion is to kill a human being.

N

11.

12.

13.

14.

Even if at times this is irntended only as a means to some
desirable end such as avoiding expense or danger. The end
does not justify the means (Rom. 3.8).

Test of difference between means (directly intended) and side-
effect (indirectly intended):
Will the main aim be achieved even if the child continues
to live?

Cases in which a direct intention to kill the fetus is not involved.

Cancer of the womb, such as would require excision even if
the woman were not pregnant.

Ectopic pregnancy, in which the tube - or organ of placental
attachment - is in a diseased state and a danger to the mother.

Principle of double effect.

It is allowable to perform an action that will produce a good

effect and a bad effect provided"

(1) the good effect and not the evil effect is directly intended;
(2) the action itself is good, or at least indifferent;
(3) the good effect is not produced by means of the evil effect;

(4) there is a proportionate reason for permitting the foreseen
evil effect to occur.

(E. Healy, Medical Ethics, 1956)

Discussions on the principle of double effect.

Note that some such principle is required by common sense morality.
There would be very few actions at all that we could rightly do if
all undesirable side effects had to be treated as directly intentional.

But a variety of scientific ways of formulating the principle might
be possible and some of these could be much better than others.

See Daniel, Grisez, Devine, and especially (and most radically)
Finnis 118-125.

Are such distinctions and principles rejected by all but Catholic

theologians?

See Deciding to Forego Life-Sustaining Treatment, pp. 60-89,
"Re-examining the Role of Traditional Moral Dlstlnct1ons", and in
particular pp. 77-82, "Intended Versus Unintended But Foreseeable
Consequences'". The American President's Commission accepts a
considerable amount of the doctrine, e.g.

The use of pain-relieving medications is distinguished from
the use of poisons, though both may result in death, and society
places the former into the category of acceptable treatment while
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continuing the traditional prohibition against the latter.
Indeed in the Commission's view it is not only possible but
desirable to draw this distinction (79).

The Commission makes use of many of the moral considerations
found in this doctrine (of double effect), but endorses the
conclusion that people are equally responsible for all of the.
foreseeable effects of their actions, thereby having no need
for a policy that separates ''means'" from "merely foreseen
consequences' (80).
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