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Responding to: Cantor, Julie D., Conscientious Objection Gone Awry -
Restoring Selfless Professionalism in Medicine.”  N Eng J Med 360;15, 9
April, 2009

Note: The NEJM declined this paper: "We do not publish full-length manuscripts in response
to previously published NEJM articles."  The Journal was willing to consider a 175 word
letter to the editor.

Judging from the title of her article, Professor Julie D. Cantor believes that
“selfless professionalism” in medicine is being destroyed by health care
workers who will not do what they believe to be wrong.  (Cantor, Julie D.,
“Conscientious Objection Gone Awry - Restoring Selfless Professionalism in
Medicine.”  N Eng J Med 360;15, 9 April, 2009)

She also implies that Americans have access to health care only because
health care workers are compelled to provide services that they find morally
repugnant. At least, that is the inference to be drawn from her warning that
health care “could grind to a halt” if a federal protection of conscience
regulation were “[t]aken to its logical extreme.”

Such anxiety is inconsistent with the fact that  religious believers and
organizations have been providing health care in the United States for
generations.  If anything, this demonstrates that health care is provided to
many Americans - and many of the poorest Americans - because of the
commitment of health care workers to their moral convictions, not in spite of
them. 

Professor Cantor’s article suggests that she is worried that protection of
conscience regulations will limit patient access to health care.  If so, she offers
a peculiar solution. 

“Qualms about abortion, sterilization, and birth control?” she asks.  “Do not
practice women’s health.”  (As if someone taking her advice could possibly
enter general practice.)

“Do not become a transplant surgeon.”

“Do not train to be an intensivist.”

In other words, people unwilling to do what they believe to be wrong should
not become physicians or health care workers because they lack “selfless
professionalism.”  What Professor Cantor proposes as a “solution” to the
problem of patient access to health care could drive as many as 90% of
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 religious believers out of the field.1  Her “solution” could  shut down over 900 Catholic hospitals
and health care centres that served over 90 millions patients last year,2 to say nothing of other
denominational facilities.    How all of this will improve access to health care she does not explain.

Professor Cantor frankly acknowledges that the current controversy is rooted in fundamental
disagreement about abortion.  What she does not acknowledge is that disagreement about abortion is,
in itself,  insufficient to cause the kind of conflict now developing about freedom of conscience. 
Were she and like-minded activists content to agree to disagree, to live and let others live according
to different moral standards, there would be no controversy and no need for protection of conscience
legislation.

The current conflict (which is not limited to the United States) has arisen primarily because abortion
laws were changed with an overly optimistic expectation that health care workers would be willing
to participate in the procedure.  Having discovered that this is not the case, abortion advocates have
been moving from persuasion to a policy of coercion.

To this end, they claim to have discovered a “right” to abortion and “reproductive health care” in
international law.  They seek enforcement of the purported “right” through national and international
institutions and tribunals, as well as regulatory authorities and professional associations.  Such
“rights” claims, initially aimed at governments to force changes in abortion laws, are also directed at
“third parties” -  objecting health care workers.3  This strategy is exemplified in a proposed federal
Freedom of Choice Act (FOCA).4

Canada provides a case study of the trajectory from persuasion to coercion.  Protection of
conscience measures were deliberately rejected when abortion became a regulated procedure in
Canada in 1969, since hospitals were not obliged to offer abortion services and doctors did not
have to perform abortions, or even to initiate applications for them.5  However, it gradually
became apparent that many hospitals were not willing to provide abortions.  Only five years after
decriminalization of the procedure, Toronto’s Globe and Mail demanded that all publicly funded
hospitals (which included Catholic hospitals) be forced to establish abortion committees.6

The “public funding” argument is particularly effective where (as in Canada) the state has
assumed responsibility for providing health care.  “In our society, we all pay taxes for this medical
system to receive services,” said Dr. Preston Zuliani, the President of the College of Physicians
and Surgeons of Ontario.  “And if a citizen or taxpayer goes to access those services and they are
blocked from receiving legitimate services by a physician, we don’t feel that’s acceptable.”7

Dr. Zuliani was defending a policy drafted last year in obedience to the Ontario Human Rights
Commission (OHRC).  Like Professor Cantor, it demands that physicians  “‘check their personal
views at the door’ in providing medical care.”8 The draft policy was opposed by the Ontario
Medical Association, representing 25,000 physicians.9 The most inflammatory language was
removed from the final policy, but the OHRC continues to pursue a radical “rights” agenda.
Objecting physicians face financially ruinous harassment by the province’s  inquisitorial human
rights apparatus.10  Moreover, their practice environment is increasingly poisoned by innuendo
like that found in an essay in a standard Canadian health law textbook.  A passage in the essay
implies that objecting health care workers who decline to tell patients where or how they can
obtain the morning after pill or abortion  commit the offence of “forced pregnancy” under
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international law.  The author portrays this as a crime against humanity “analogous to torture,” or,
at least, a gross violation of human rights.11,12

Returning to the United States, in 2006 Professor Cantor herself argued that American plastic
surgeons should provide “female genital alteration” (female circumcision) for adults, not only to
“spare [patients] the tribal elder’s knife,” but to respect a choice made by an adult.  She implied
that surgeons who refused were abandoning the patient, and even cited one opinion that refusing
to perform the surgery was discriminatory.13

What is remarkable in the current context is that, despite her own views, Professor Cantor was
willing to admit that a reasonable surgeon might see things differently and refuse to perform adult
female circumcision, since “there is no obligation to treat any patient in a nonemergent
situation.”14 Now, however, she believes that it is time to “reconsider the scope of conscience in
health care,” and that the current freedom to refuse to participate in abortion and sterilization
(“perhaps too broad”) must not be extended further.  She calls for a law to force physicians to
provide or facilitate all legal services demanded by patients. 

But if health care workers can be compelled to participate in abortion and sterilization, there is no
principled reason why they should not be forced to participate in adult female circumcision or
other controversial procedures: artificial reproduction, assisted suicide, euthanasia, sex
reassignment surgery, and eugenic screening, to name a few.   Objecting health care workers are
acutely aware of this.  They see current efforts to suppress their freedom of conscience as the first
steps on a slippery slope that will prove inimical to their careers and their fundamental freedoms. 
Support for protection of conscience legislation is simply a response to increasingly coercive
ethical aggression.

Professor Cantor, too,  is worried about a slippery slope - what she calls “conscience creep” -
arguing that allowing freedom of conscience is the first step to anarchy in health care. 
“Conscience is a poor touchstone” she writes, because “it can result in a rule that knows no
bounds.”

She has good reason to be worried, but not because of what conscientious objectors might refuse
to do.  The shadow of anarchy she sees lying on the future of health care is cast by her own beliefs
and her own understanding of conscience, not by those of objecting health care workers.  There
are at least three different views of what conscience is and how it works, and Professor Cantor has
made the mistake of assuming that people who disagree with her about abortion and sterilization
nonetheless share her views about morality and conscience.

It is often thought that conscience is a faculty that independently constructs personal moral norms:
that it actually creates right and wrong.   Conscience becomes the great liberator, to which one
appeals against any restrictive moral precept on the ground that my conscience has determined
what is “right for me,” or at least “right for me in these circumstances.”  

A second idea about conscience is that it is simply a barometer of moral distress, a faculty that
senses one’s ‘comfort level’ based on the tension between one’s moral views and the demands of
a particular situation.  There is no question here of the objective morality of a procedure; it is all a
question of dissonance between personal views and what are purported to be professional
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obligations.  In these circumstances, sacrificing one’s personal ‘comfort’ to help the patient can be
portrayed as the noble thing to do: in Professor Cantor’s words, “selfless professionalism.” 

These ideas are not mutually exclusive.  Someone whose moral views have been inculcated by
culture and upbringing may retain some, discard others, and modify the rest through a ‘creative’
exercise of conscience.  Common to both ideas about conscience, however, is an underlying belief
that there are no objective standards of good and evil, or that it is impossible to arrive at any 
certain conclusions about such things.  This is moral relativism: what Professor Cantor calls “the
randomness of individual morality.”  No wonder she is frightened.  It is impossible to conceive of
a society that could survive if conscience, understood in these terms, were to be let off its leash.

Unlike Professor Cantor, most conscientious objectors are not moral relativists.  Most subscribe to
some form of the belief that conscience judges whether an act is good or evil according to a true
moral standard that it does not make.  It judges correctly only when its judgement accords with
objective reality and true moral principles.  Thus, one is first obliged to ascertain relevant facts -
say, what correct science tells us about stem cells - and then determine which moral principles
apply.  Typically, these are drawn from religious or philosophical traditions.  It follows that
conscience can err in two ways; it can be mistaken as to the facts, and it can be mistaken in its
choice of principles.15 Moreover, one is morally responsible for evil done if the mistakes could
have been avoided by more careful enquiries or moral reflection. 

One cannot discount the possibility that some people may attempt to justify illicit conduct by
appeals to freedom of conscience.  However, as the U.S. Declaration of Independence and Bill of
Rights indicate, the fact that fundamental freedoms can be abused is not a reason to suppress
them.  Normally, the need to ascertain all relevant facts and apply correct moral principles 
prevents the legitimate exercise of freedom of conscience from degenerating into the kind of
anarchy that Professor Cantor fears.  This explains why Americans have, for generations, been
able to obtain dependable medical care from religious believers and denominational health care
facilities. 

Professor Cantor stands outside this tradition.  That is why she implies that health care workers
who refuse to do what they believe to be wrong are pursuing selfish interests under “the cloak of
conscience.” That is why she invokes the concept of self-sacrifice by calling for  “a brand of
professionalism that demands less self-interest, not more.”  Like her fear of anarchy, her
perception of selfishness arises from her own views about the nature of conscience, not the real
history of health care in the United States.

The real history of health care in the United States has been made by hundreds of thousands of
professionals with only one identity, served by a single conscience that governs conduct in private
and professional life.  This moral unity of the human person is identified as integrity, a virtue
highly prized by Martin Luther King, who described it at as essential for “a complete life.”16

Selflessness or self-sacrifice, in the tradition of King, might mean going to jail or losing one’s life,
but has never been understood to include the sacrifice of one’s integrity.

From this perspective, to abandon one’s moral or ethical convictions in order to serve others is not
“selfless professionalism,” but  prostitution.
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