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Termination of pregnancy
as emergency obstetric
care: the interpretation of
Catholic health policy and
the consequences for
pregnant women
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This paper presents an analysis of
several cases from Ireland, the USA and
South America where interpretation of
what the author terms “Catholic
health policy” has resulted in deaths of
pregnant women; deaths that could
have been averted if the women had
been able to have the termination of
pregnancy (TOP) that they were
requesting.

Data used in the analysis were publi-
cally available and mostly from media
reports. In most of the cases, TOP could
have legally taken place for what the
author terms “emergency obstetric care”
to save the mother’s life. The author high-
lights common themes in the cases that

relate to predominantly Catholic coun-
tries or hospitals linked to the Catholic
Church. One commonality is that the
conditions/circumstances that are consid-
ered to be putting women’s lives at risk
are impossible to define, and also how
close to death a women should be (by
which time a TOP may be too late).
Another common theme is that of fear
among clinicians that prevents them from
becoming involved. Fear of being accused
of having conducted an illegal TOP and
of possible loss of job or imprisonment,
so that the woman is advised to travel to a
country where TOP can be performed, or
else leads to the death of the pregnant
woman who is denied a TOP.

A further common theme is that these
countries or hospitals concerned had exist-
ing guidance produced by the Catholic
Church concerning TOP for preventing
maternal death, but that this guidance is
open to quite varying interpretation both
between and within countries.

One criticism of the article is that the
clinician may find the author’s use of
the term ‘non-viable’ (used to infer an
unrealistic likelihood of the baby sur-
viving) confusing since clinicians use
this term strictly to signify that no fetal
heart beat is present.

The article is topical since Ireland
and Northern Ireland have been review-
ing guidance on conditions under
which TOP can be legally performed. If
these governments can learn from the
cases in this article then they would be
advised to issue clear guidance that the
decision to proceed to TOP should be a
clinical one and should be able to
be taken quickly. In particular, the
necessity to involve a committee of pro-
fessionals with its inherent delays
should be avoided. The clinicians caring
for the woman should not feel that
they will in any way be subject to dis-
missal, loss of professional esteem, or
be subject to legal action or even
imprisonment.
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