
 Fall 2018 • Volume 18, Issue I |  TuftScope 17 16 TuftScope  | Fall 2018 • Volume 18, Issue I

be found in time without placing 
overwhelming onus on the patient, 
using a substitute would be a reason-
able fix. However, the world is not 
always ideal, and problems persist 
when one or both of those condi-
tions are not satisfied.

Where do we go from this situ-
ational stalemate? In circumstances 
like these, one may be drawn to the 
idea that sometimes it is reasonable 
for a society to “require the indi-
vidual to shoulder the burden of his 
convictions.”2 The idea is consistent 
with another proposition of the same 
legal philosopher, which is that in 
cases where conscientious objection 
violates the rights of “identifiable 
individuals” (i.e. the objector directly 
causes harm to a specific person), a 
right to conscientious objection 
may be more easily denied.2 When a 
potential soldier claims objection to fighting in a war on a 
strong moral opposition to killing, no one specific person is 
harmed by his abstention. On the other hand, when a phar-
macist denies a woman a certain drug, that specific woman is 
clearly identifiable as the 
recipient of harm. The 
practical upshot of these 
arguments is that if one 
doesn’t want to fill a pre-
scription for a drug such 
as Plan B, they should 
not become a pharma-
cist, and if they decide to 
become one anyway they 
must perform the duty in 
absence of a reasonable 
substitute. The fact that 
all of the individuals in the situations described in this article 
took on a health care position voluntarily may support the 
reasoning that they should be forced to shoulder the burden 
of their own objection instead of requiring society to make 
room for it.

A final rebuttal to the point that sometimes it may be 
rational to deny a right to conscientious objection in absence 
of a reasonable substitute is that it may reduce certain reli-
gious or spiritual diversity among  health care profession-
als. This could be detrimental for patients and lead to a lack 
of understanding of certain populations. It is important to 
note that this counterargument does not hold much weight 
for  health care professionals besides doctors and nurses, so 
would provide no protection to the pharmacist. However, if 
we accept this argument, we must also accept that it would 
come with a trade-off for patient rights.

There are a couple of conclusions that can be drawn from 
the discussion above. To start, issues that are not time-sensi-
tive and do not require overwhelming effort to find a substitute 

However, honoring dignity can go both ways—what of 
the woman who needs the abortion? Let’s try to imagine the 
least-controversial scenario possible, perhaps a woman who 
has developed complications during pregnancy that will 
likely cause her death if she goes through to childbirth. Or 
maybe we could imagine a woman who was raped and is in 
her first trimester, and continuing the pregnancy will cause 
her extreme mental and physical distress. In these cases, it 
seems to come down to a conflict of rights between the  health 
care professional and the patient. The question is whose 
should we honor?

One way to get around this dilemma altogether is to 
find a substitute to perform the procedure. Here, everyone 
wins—the objector’s conscience is respected and the patient’s 

rights are respected. Problem 
solved. However, practical 
concerns about this solution 
include 1) requests that are 
time-sensitive in nature, and 
2) overly burdensome logis-
tics that fall on the patient. 
As a note, these concerns 
seem less relevant for pris-
oner death by lethal injection 
as prisoners regularly spend 

over ten years on death row—more than enough time for the 
state to find a reasonable substitute if a doctor morally objects 
to performing the task.4

However, the practical concerns about finding a reason-
able substitute are not so easily dismissed for other scenarios. 
For an example of a time-sensitive request, certain pharma-
cies keep emergency contraception (like Plan B) behind the 
counter, which requires an individual to ask the pharmacist 
for it. Pharmacists have been known to deny these requests 
and ask the individual to try another pharmacy, even though 
the efficacy of emergency contraception decreases by the hour. 
In one case, a rape survivor seeking emergency contraception 
was turned away by three pharmacists in a row, putting her 
at risk of an extremely distressing pregnancy she didn’t want 
or plan for.5 As for overly burdensome logistics, it isn’t hard 
to find examples of women seeking abortions who are forced 
to take off multiple days from work, drive hundreds of miles, 
and pay significant hotel fees just to reach a clinic that per-
forms abortions.6 In this case, there is a substitute doctor who 
will do the procedure, but the costs in time, effort, and money 
for the woman to get to the substitute are extremely high. To 
summarize, in an ideal world where a substitute could always 
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WE’VE ALL HEARD THE STORIES: OF A   
nurse who refuses to assist in prisoner death by 
lethal injection, of a doctor who declines to per-

form abortions, of a pharmacist who won’t distribute a drug 
to induce miscarriage. The common thread in these situa-
tions is a claim to conscientious objection, generally defined 
as objection based on deeply-held moral or religious grounds. 
Conscientious objection has its roots in drafts during war-
time, as the term “conscientious objector” originally referred 
to potential soldiers who were exempted from fighting due 
to their intense moral aversion to killing. Now, as medical 
technology has progressed, conscience protections have been 
extended to  health care professionals as well. In 2008, Presi-
dent Bush consolidated existing federal laws on the subject 
into the Federal Health Care 
Provider Conscience Protec-
tion Statutes which “prohibit 
recipients of certain federal 
funds from discriminating 
against health care provid-
ers who refuse to participate 
in these services based on 
moral objections or religious 
beliefs.”1 The purpose of this 
article is to get at the heart 
of the ethics surrounding conscientious objection in  health 
care, or in other words, consider the line between a health 
care professional’s duties and their rights.

First, it is important to understand how modern political 
philosophers have defined conscientious objection — not as 
a political strategy to incite change, but rather as a personal 
refusal in order to avoid extreme moral stress.2 For example, 
attempting to abolish legislation that allows abortion is not 
conscientious objection, for the primary purpose of the lat-
ter is not to persuade others to take one’s point of view or 
to change the law. That conscientious objection refers only to 
personal abstention and not an instrument of political strat-
egy will be the assumption of this article.

The strongest ethical defense for allowing conscientious 
objection in  health care is one of respecting individual rights 
and autonomy. According to this argument, society should 
create an environment in which people with certain moral 
convictions central to their self-image and self-respect are 
allowed to pursue them.3 This principle follows from human-
ism, or “respect for persons.”3 A humanist, then, would say 
that the objection of a doctor or nurse to assist in an abortion 
must be respected, for it would be immoral to disregard it. 
The argument is one of recognition of human dignity, and the 
notion that individual rights should not be overridden even 
for utilitarian purposes.
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are the easiest to resolve. For those issues that are not well-
resolved this way, there appear to be at least three possible 
responses. First, one could eliminate the problem by having 
a reasonable substitute on hand at all times. The feasibility of 

this solution is low at best. 
Second, one could argue 
that patient rights must 
ultimately be respected, 
as the  health care profes-
sional voluntarily chose 
their position and should 
be required to shoul-
der the burden. Finally, 
one could argue that the  
health care professional’s 
right to conscientious 
objection should win out 

because of the importance of respect for individual rights and 
religious freedom. 

In summation, there are many arguments to be consid-
ered on this subject, and it is imperative that legislators and 
people think critically about which they believe to be the most 
powerful. Laws on a  health care professional’s right to consci-
entious objection have oscillated in strength and enforcement 
ever since they were first recognized, and the current admin-
istration may have more changes in store. In any case, one can 
only imagine that the number of medical procedures or drugs 
that have the potential to cause a conflict of conscience will 
rise in the future; as medicine advances and we increasingly 
have the ability to do what once was only the domain of forces 
beyond our control, it is crucial that  health care professionals 
and patients alike are able to consider the ethics governing a 
health care professional’s duties and their rights.
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