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In the last video, we discussed the real-life case of a pharmacist who claimed the right to refuse to fill

prescriptions for contraception based on his moral objections to the practice. In this segment, we'll

explore the question of conscientious objection as it applies to health care providers. Does a pharmacist

have a right to claim a conscientious objection to certain aspects of his work? Can he exercise that right

without violating the autonomy rights of his patients or abandoning them when they need his skills to

preserve their health?

We often think of conscientious objection in the context of military service. As most people know,

adherents of certain pacifist religions, such as the Quakers, have deeply held religious objections to the

use of violence. Most people agree that it is legitimate to permit Quakers to be conscientious objectors

in the face of a military draft. Forcing a Quaker into combat would be tantamount to demanding that he

violate his own deepest principles.

In some sense, it would be forcing him to take up a different identity entirely. One cannot, after all,

engage in violent combat and still be a pacifist. Requiring someone to act contrary to his own identity

seems like a fundamental assault on his very being. And this is why it makes sense for us to take

conscientious objection so seriously.

If the right to autonomy means anything, it seems like it should include a right for an individual to refuse

to act in a way inconsistent with her deepest moral values. On the other hand, we do expect Quakers to

avoid choosing careers that would put them in such a position. It would be odd for a Quaker to

voluntarily join the military and then ask for conscientious objector status.

Deciding to become a pharmacist is not, of course, like being drafted into the military. There's a choice

about the matter. Maybe anyone with religious objections to filling prescriptions for contraception just

shouldn't become a pharmacist in the first place. Perhaps he should choose a different job, one that

doesn't require dealing with contraception at all.

But just saying that he should take a different job doesn't really address the underlying problem. That's

because the debate is, in part, about what the job of a pharmacist or a physician is and who gets to

make that determination. In general, clinicians have professional obligations to provide their patients

with a certain standard of care. In most cases, there is wide agreement among clinicians about what
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that standard of care should be, but not always.

Physicians can, of course, reasonably disagree about the evidence supporting some aspect of the

standard of care for a given patient. Right now, in the United States, there are disagreements about

when women should be advised to get a first mammogram and about which patients should be taking

statins. These aren't really disagreements of conscience, at least not in the sense I mean here.

We hope that, in time, further studies will make clearer what the best practices should be. Regardless,

all clinicians have a moral obligation to be attentive to the evidence and not base decisions about

patient care on outdated or inaccurate information. But other debates about the standard of care aren't

about the evidence.

Rather, they are about the appropriate aims of medicine itself. Consider the very difficult question of

whether physicians should be prepared to help patients who want to commit suicide in jurisdictions

where physician-assisted suicide is legal. Some experienced, compassionate, reflective physicians

believe that offering certain patients assistance in dying is an appropriate part of end of life care.

Other, equally experienced, compassionate, and reflective physicians disagree. They think that helping

patients die is contrary to the obligations of a physician to heal wherever possible. This is not a debate

that could ever be resolved by just appeal to the empirical evidence. It depends on an individual

physician's ethical outlook and her understanding of what medicine should be about. And it does seem

that physicians have an autonomy right to practice medicine in accordance with their own deepest

values and moral commitments, even when that means refusing to perform procedures or prescribe

medicines that other physicians see as unproblematic.

Now, this isn't to say that physicians just get to decide for themselves what standards of patient care

they will employ. When a patient seeks help from a physician or pharmacist, she has a reasonable

expectation that she will be given care similar to what she might receive elsewhere. Any clinician who

departs from practices widely accepted among her peers must, at minimum, inform patients and

prospective patients of this.

Withholding this information certainly seems like a violation of the patient's autonomy right to make

informed decisions about her own health care. Moreover, a clinician has no right to prevent a patient

from seeking care from another provider with different views. It's one thing for a pharmacist to refuse to
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fill a prescription for a patient. It's another thing for him to refuse to return it to her or transfer it to

another pharmacy.

In the first case, he is declining to be a participant in her proposed course of action. In the second case,

he seems to be throwing new obstacles in her path. He is not simply refusing to help her exercise a

choice. He is interfering in a way that violates her autonomy right to promote her own interests as she

sees them.

The right to act in accordance with my conscience does not entitle me to take steps to ensure that

others act in accordance with my conscience as well. It's a right that extends only over my own actions,

not those of other people. But here's a twist. As it turns out, it's not all that easy to separate my actions

from the actions of other people.

Is there a difference between a pharmacist filling the prescription himself and giving it to another

pharmacist to fill? Where does my responsibility end and another person's responsibility begin? In the

next video, we'll consider this question in more detail.
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