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We've been discussing the question of whether a pharmacist can engage in conscientious refusal to fill

prescriptions for contraception. A commonly proposed solution to this problem is to allow the objecting

pharmacist to refuse, provided that there is another pharmacist present who can and will fill the

prescriptions. The idea is that the objecting pharmacist could just hand the prescription off to another

pharmacist who would then fill it.

But it's not quite that simple. Health care providers who have moral objections to doing certain things

like filling prescriptions or performing certain procedures also often have moral objections to referring a

patient to someone else who will. Or we might say the pharmacist who hands the prescription over to

someone else to fill may still see himself as complicit in the action that he thinks is morally wrong.

This concept of complicity is both important and complicated. So let's take some time to think about

what it means. Roughly speaking, I am complicit in your action when I help you perform it in such a way

that it becomes my action too. Let's take an obvious example.

Suppose you plan to rob a bank. You offer to split the money with me if I help out by driving the

getaway car, and I agree. I'm obviously complicit in your action. I share your aim of robbing the bank

even if I'm not the one holding the gun at the teller window. And I'm a key player in the success of the

plan. If we were caught, I'd be charged with a crime alongside you.

But complicity is not usually so clear cut as this bank robbery example. Often, it's very hard to

determine when providing assistance to someone who's plan you think is wrong counts as being

complicit in that plan. A pharmacist filling a prescription for contraception is not actually engaging in the

practice he thinks is wrong, but he is certainly facilitating the practice by handing over the contraception.

Is he also facilitating it by handing over the prescription to another pharmacist? Perhaps not quite to the

same extent. He's not actually touching the contraception or giving it to the patient. And what if he just

leaves the prescription on the counter rather than handling it at all? Each of these steps serves to

distance him a bit more from the action that he thinks is wrong. He becomes less of a participant in the

action and instead becomes more of a bystander.

In philosophical ethics, the problem of complicity is often called the dirty hands problem or, alternatively,
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the problem of keeping your hands clean. The imagery is no doubt familiar to readers of the Bible or

Shakespeare. Pontius Pilate washed his hands to signify his desire not to be complicit in the death of

Jesus, while a sleepwalking Lady Macbeth tried to wash metaphorical blood off her hands. It didn't

really work for either of them.

Avoiding complicity is not as simple as washing your hands of the circumstances or just declaring that

you aren't involved. Sometimes it's just not possible to choose to become a bystander rather than a

participant. This could be because there's no way to avoid participating in the action or because

refusing to participate would violate another duty.

Let's start with circumstances in which it's impossible to avoid participation in the action. Now, I should

qualify this by saying that the very concept of "the action" is philosophically complex. Indeed, if we think

of the action of helping a woman obtain contraception very broadly, all kinds of people are participating

in it-- the cashier who rings up the sale, the cab driver who takes you to the pharmacy, even the

employees of the company that made the paper on which the prescription was written.

In this broad sense of an action, we're pretty much all participants in everyone else's actions. Choosing

to become a bystander isn't really a practical option. Now, choosing to become a bystander may not

always be a morally permissible option either. If I am the only person nearby while you are drowning, I

can't just hand off the job to someone else. There is no one else.

It would clearly be wrong for me to refuse to rescue you on the grounds that I don't want to be involved.

This is even more the case if I'm the pool's life guard. Sometimes we can't just abdicate the position of

a participant in the action. As we have discussed in previous videos, health care providers have very

pressing moral duties toward their patients. They are not required to do everything that their patients

want, but they also cannot abandon them.

The duty not to abandon a patient, particularly one who is suffering, may present providers with no real

choice other than to accept some degree of complicity. Many people who accept a physician's right to

refuse to perform a purely elective abortion think that matters change when the woman's health is

seriously threatened by the pregnancy. The extent to which a provider can permissibly distance herself

from an action is affected by features of the circumstances she faces.

Now, the problem of complicity in health care extends far beyond contraceptives and abortion. An
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anesthesiologist may have to decide whether to participate in executions by helping administer the

lethal drugs. Her presence may benefit the prisoner, but it will also make her complicit in the execution.

A plastic surgeon may have to decide whether to perform procedures that help individual patients feel

better about themselves but also serve to reinforce sexist or racist norms of beauty. If he refuses to do

the surgery, he may not be responding fully to the patient's needs, but if he performs it, he will be

contributing to the problem that made the surgery seem necessary to the patient in the first place.

There is no easy answer to the problem of complicity for health care providers or, for that matter, for

anyone else. One can keep one's hands perfectly clean by living in isolation from other people and their

actions. But this is hardly a solution. In the next segment, we'll see what the problem of complicity looks

like when we apply it not to individuals but to institutions like hospitals.
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