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FATH FACTS

The Answers You Need

Ectopic for Discussion

A Catholic Approach to Tubal Pregnancies

Issue: What is an ectopic, or “tu-options, but she has not officially in
bal,” pregnancy? What moral prinstructed the faithful as to whic
ciples must be taken into account itreatments are morally licit an
treating a tubal pregnancy? Whawhich are illicit. Most reputable moral
alternatives are available that retheologians, as discussed below,
spect both the mother’s life as weltept full or partial salpingectomy (re
as the life of her unborn child? moval of the fallopian tube), as
morally acceptable medical interve
Response: A woman’s egg or tion in the case of a tubal pregnanc!
ovum descends from an ovary As is the case with all difficult
through the fallopian tube to themoral decisions, the couple mus
uterus. While on this path, the egg isecome informed, actively seek di
fertilized and naturally continues thisvine guidance, and follow their well-
descent and implants in the uterusormed conscience.
Sometimes, however, the egg is im-
peded in its progress and insteadiscussion: According to the
implants somewhere along the wayCenters for Disease Contro
This is called an ectopic pregnanc{CDC);} ectopic pregnancies have
“Ectopic” means “out of place.” increased in frequency and nov
Ectopic pregnancies are often calledumber roughly 100,000 a year.
“tubal” pregnancies because over Though detection and treatmer
95 percent occur in the fallopiarhave greatly improved, ectopic preg
tubes. (fertilized eggs can also impancies still pose a serious health ri
plant in the abdomen, ovaries, oto the mother. Ectopic pregnanci
within the cervix). are the leading cause of matern
A mother facing a tubal preg-deaths in the first trimester. Whil
nancy risks imminent rupture of thehey often end in early miscarriag
fallopian tube. While the doctorwaiting indefinitely for miscarriage
would opt for the least risk and exto occur poses a grave threat to t
pense to the mother, all the optionsiother. By ten weeks (in the cas
presented to her involve terminatingf a tubal pregnancy), the fallopiar
the pregnancy. The mother, howevetiibe will likely rupture, causing se-
must respect both her life and thatere hemorrhaging that can result i
of her child. death. Such cases most often occ
There is no treatment availablevhen the ectopic pregnancy is n
that can guarantee the life of botldiagnosed. Hence, most deat
The Church has moral principles thataused by ectopic pregnancies ea
can be applied in ruling out someyear are among minority groups an




the poor whose access to prenatal preserved and there has been nemoves the embryo through an in-
care is limited. intentional attack on the child. Thecision in the fallopian tube wall.
Who are at risk for an ectopicnother and the uterus have been dknother surgical procedure, called
pregnancy? All women are suscepectly treated; a secondary effect ia salpingectomy, removes all of the
tible. However, there are factors thahe death of the child. tube (full salpingectomy) or only the
can increase the risk, namely: smok- Another example arises in thegart to which the embryo is at-
ing, sexually transmitted diseasesteatment of uterine (endometrialjached (partial salpingectomy),
tubal sterilizations, fertility drugs, andcancer during a pregnancy. The conthereby ending the pregnancy.

previous occurrences. mon treatments of uterine cancer The majority of Catholic moral-
are primarily hysterectomy (surgicalsts reject MTX and salpingostomy
Moral Principles removal of the uterus) and somesn the basis that these two amount

In the case of an ectopic pregtimes chemotherapy or radiatiorto no less than a direct abortion. In
nancy, the lives of both the mothetherapy. Again, taking the life of theboth cases, the embryo is directly
and child are placed at risk. The mor&laby is not intended, but a hystere@ttacked, so the death of the embryo
teachings of the Church call fotomy does mean the removal of this not the unintended evil effect, but
medical treatment that respects tH&omb and the death of the child. Yetather the very means used to bring
lives of both. Most recently, the U.Sif @ hysterectomy must be perabout the intended good effect. Yet,
Conference of Catholic Bishops reformed to save the life of the motherfor an act to be morally licit, not only

iterated these principles: the Church would deem the procemust the intended effect be good, but
dure morally licit. also the act itself must be good. For
In the case of extrauterine Thus, a moral distinction mustthis reason, most moralists agree that

pregnancy, no intervention is b€ made between directly and inMTX and salpingostomy do not with-
morally licit which constitutes tentionally treating a pathology (astand the application of the principle
a direct abortion. condition or abnormality that causesf double effect.
a disease) and indirectly and unin-  The majority of Catholic moral-
Operations, treatments and tentionally causing the death of thésts, while rejecting MTX or a salp-
medications that have as their baby in the process. ingostomy, regard a salpingectomy
direct purpose the cure of a pro- This di_stir_1ction is derived from as di_fferent in kinq ar_ld thus licit ac-
portionately serious pathological & moral principle cal_led “d_out_)le ef-cording to th_e pr|n0|_ple of double
condition of a pregnant woman fect.” When a choice will likely effect. What is the difference?
are permitted when they cannot bring about both an intended desir- A partial salpingectomy is per-
be safely postponed until the able effectand also an unintendedormed by cutting out the compro-
unborn child is viable, even if undesirable effect, the principle ofised area of the tube (the tissue
they will result in the death of double effect can be applied tdao which the embryo is attached).
the unborn child. evaluate the morality of the choiceThe tube is then closed in the hope
The chosen act is morally licit wherthat it will function properly again.
On one hand, there can be n@) the action itself is good, (b) theA full salpingectomy is performed
direct attack on the child (direct aborintended effect is good, and (c) theshen implantation and growth has
tion) to save the life of the motherunintended, evil effect is notdamaged the tube too greatly or if
On the other hand, the life of th&@reater in proportion to the goodhe tube has ruptured. These mor-
mother is equally valuable and sheffect. For example, “The act ofalists maintain that, unlike the first
must receive appropriate treatmengéelf-defense can have a double efwo treatments, when a salpingec-
It might be that the only availablefect: the preservation of one’s owrtomy is performed, the embryo is
remedy saves the life of the mothdife; and the killing of the aggres-not directly attacked. Instead, they
but, while not a direct abortion, bring$or. - - . The one is intended, theee the tissue of the tube where the
about the unintended effect of th&ther is not” (Catechism, no. 2263embryo is attached as compromised
death of the child. Morally Speakciting St. Thomas Aquinas). or infected. The infected tube is the
ing, in saving the life of the mother, object of the treatment and the
the Church accepts that the child Proposed Treatments death of the child is indirect. Since
might be lost. Catholic Theologians typically the child’s death is not intended, but
This principle applies in otherdiscuss the morality of three coman unavoidable secondary effect of
pregnancy complications as wellmon treatments for ectopic prega necessary procedure, the principle
With severe hemorrhaging, for exnancies according to the principl@f double effect applies.
ample, if nothing is done, both willof double effect.One approach uti- ~ Dr. T. Lincoln Bouscarehan
die. In respecting the life of thelizes the drug Methotrexate (MTX),early 20th-century ethicist and canon
mother, the physician must act diwhich attacks the tissue cells thdawyer, argues that though the patho-
rectly on the uterus. At that time the&onnect the embryo to its mothelpgical condition is caused by the
uterus loses its ability to support theausing miscarriage. A surgicapresence of an embryo in the fallo-
life of the embryo. The mother’s lifeprocedure (salpingostomy) directlypian tube, nonetheless “the tube has
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become so debilitated and disorgdreatments morally acceptable. The Wait and See
nized, or destroyed by internal henfirst occurs when an ectopic preg-  Catholic moralists generally as-
orrhage, that it now constitutes in ithancy has been diagnosed, but iyme in their discussion of treat-
self a distinct source of peril to thesigns of life exist. The morality of ments for ectopic pregnancy that
mother’s life even before the extertreatment for ectopic pregnanciegeatment will not be postponed.
nal rupture of the tube’.” concerns the absolute value of hiPerhaps most moralists believe
Bouscaren admits that this is @nan life. Conversely, there is nahere is no reasonable possibility to
“fine distinction,” but he essentiallysuch moral consideration if thesave the child. There are options,
argues that the infection in the tubeembryo has succumbed—there idiscussed below, but the availability
though related to the pregnancy, iso taking of human life (assumingof these options is virtually non-ex-
sufficiently distanced from the prega reasonable effort has been madktent at this time. Other options are
nancy to constitute a pathologicalo detect life). generally not even considered, be-
condition of its own. He maintains  The second circumstance occuisause the standard protocol calls for
that the inevitable rupture is the fiwhen the fallopian tube rupturespnly one of the three treatments that
nal end of a single pathology, i.e., ahether or not the embryo is alivehave been discussed thus far.
diseased and ever-worsening tubeA ruptured tube presents an imme- Surgical treatments, however,
Dr. Bouscaren arrives at thaliate threat to both mother and childncrease the risk of future ectopic
same conclusion as the majority off nothing is done, both will die. Thepregnancies and/or reduce fertility,
Catholic moralists, that both thedoctor is morally obligated to actand there are situations in which
partial and full salpingectomy iseven though only one life can bostponing surgical intervention can
licit. Some critics of this conclu-saved. The rupture is the cause &€ medically advantageous. “Ex-
sion argue that salpingectomy ithe child’s death, not any procedur@ectant therapy” (or “expectant
morally indistinguishable from the doctor performs. These two cirManagement”) is basically close
salpingotomy or MTX. Therefore,cumstances, miscarriage and rugservationinthe hope that the preg-
Dr. Bouscaren’s explanation igure, present fundamentally differenf@ncy will resolve itself naturally. A
helpful and would benefit from fur-moral questions from instances ifombination of reduced hormone lev-
ther elaboration by contemporaryhich both mother and child aré!S (movement toward miscarriage)
moral theologians. alive and the fallopian tube itselffnd location of the embryo in a less
There are two circumstancesloes not pose an immediate thregpnstrictive part of the tube can indi-

that make the use of any of thes® the mother’s life. cate a (_jecreasmg chance of rupture.
While there are anecdotal ac-

counts of fetuses living to six months
without the tube rupturing, postpon-
ing surgery indefinitely is dangerous,
given the virtual certainty of rupture
long before viability. So, it's one thing
to wait a short period of time for
miscarriage to occur spontaneously.

Formation of Conscience

» Moral conscience is man’s most secret core, and his sanctuary. Itis
there that “man discovers a law which he has not laid upon himself but
which he must obey” (Gaudium et Spes, no. 16). In his conscience,

man not only discovers the natural law (cf. Rom. 2:15) but encounters
God Himself, the author of the law.

» While the natural law written on our hearts teaches us the general,
objective principles of the moral life, conscience applies the natural
law to particular circumstances, enabling us to choose what is good
and avoid what is evil (cf. Catechism, no. 1777).

» While all of us have the right and duty to follow our consciences, itis
likewise true that our consciences must be correctly formed, and that
is truly a lifelong task.

* In the formation of conscience, the Word of God is the light for our
path (cf. Ps. 119:105); we must assimilate it in faith and prayer and
put it into practice (cf. Catechism, no. 1785). Further, in forming our
consciences, we must be “guided by the authoritative teaching of the
Church” (ibid., cf. Dignitatis Humanae, no. 14).

It's quite another to forego interven-
tion altogether in anticipation of a life-
threatening tubal rupture. Such a
high-risk course of action is rightly
discouraged and can even be indica-
tive of a reckless disregard for the
life of the mother.

If Only

There is a case that took place
in 1915 in which a doctor, in the pro-
cess of removing a tumor from a
uterus, discovered an early tubal
pregnancy. The operation on the tu-
mor had left an incision in the uterus.
The doctor transferred the embryo
to the uterus through the incision.
The embryo implanted, and the
mother eventually gave birth to a
healthy baby. The same hospital al-
lowed further attempts at embryo



transferal. Only a very small percentagree that the salpingectomy doegng the value of life—her own and
age were successfully implanted andot constitute a direct attack on théhe baby's—and choose a course of
born. Of those, the majority did notife of the baby and is morally licit. action that will respect both. She
live very long. Most died betweenA couple may serenely choose thigiust also become informed about
the ages of six and 12 years. Witbption in good faith without fear thatalternative treatment and the facts
such low odds of the birth of a healthyhey are violating Church teachingrelated to her own condition. She can
baby, it is rare nowadays for medi- Because the salpingectomy ishen prayerfully discern the course
cal professionals to consider embryoonsidered by most theologians to bef action she will take.

transferal. Recently a doctor at anorally acceptable, the issue be-

Catholic fertility institute attemptedcomes how long to wait before prol Much of the statistical information in
three embryo transferals with noneeeding with this invasive treatmenthis Faith Fact was gathered from the

surviving to birth. given the grave health risk posed byPC (Www.cdc.gov).

Among future possibilities the ectopic pregnancy. This will vary2 National Conference of Catholic

might be the development of the arfrom case to case. Sometimes t
tificial womb. Some shudder at sucimmediate risk is low and allowing
an option because of its possiblthe miscarriage to occur naturall

shops. Ethical and Religious
irectives for Health Care Services
lashington, DC: NCCB, 1994), 28.

abuse by those who want a child bygreserves the mother’s fallopiars Pid- 47-

wish to avoid pregnancy. Howevertube. Conversely, there are alséCf. William E. MayCatholic

a morally deficient motivation cases in which the fallopian tube itBioethics and the Gift of Human Life
doesn't nullify the potential of theself is so compromised that it mus'@ﬂuntlngton, IN: Our Sunday Visitor,

technology itself. No one wouldpe immediately removed to preserve
guestion life support for a child whathe life of the mother.
is born prematurely and cannot live
on its own. An artificial womb could woman chooses should be deter-

c., 2000), 182-83.

5T. Lincoln Bouscarerkthics of
ctopic OperationgChicago, IL:

The course of treatment th oyola University Press, 1933).

theoretically provide adequate lifemined by her informed consciences Ibid., 160-61.
support for a child at an earlier stagerhis means that she must strive to

understand the natural law regard-

Prayerful Discernment

It is the task and duty of those
in the relevant professional fields
especially Catholics, to seek fo
means by which life at whateve!
stage can be preserved, protecte
and nurtured. Unfortunately, the
thrust of contemporary medica
technology has been to terminate tt
tubal pregnancy as directly as pos
sible without any consideration of
ways to save the life of the embryc
This renders the application of the
“double effect” theory to tubal preg-
nancies problematic, as the intende
good of preserving the mother’s
health seems to be accomplished ¢
rectly through the efficient taking of
the child’s life. This can be especially
disturbing to Catholic couples whc
face this situation.

While the Church has not spo
ken officially about the morality of
specific treatment options, she doe
provide several principles rooted ir
the natural law concerning humail
life. In applying these principles, the
great majority of moral theologians
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RECOMMENDED READING
Holy Bible (Catholic edition)
Catechism of the Catholic Church
(paperback and hardback available)
Vatican Il documents
Catholic Bioethics and the Gift of Human Lifg William May
Medicine and Christian Moralitypy Thomas J. O’Donnell, S.J.

To order, call Benedictus Books toll-free:
(888) 316-2640.
CUF members receive 10% discount.
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