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Introduction:

· Medical uncertainty in the neonatal context begs the following questions: Who decides?  By what criteria?  Based on what?

Who Decides?

· Parents are motivated out of a deep desire to promote the overall well-being of their child.  They also have the most at stake (emotionally, spiritually, socially, economically, etc.).  But they may not understand the medical aspects well enough to make a reasonable decision, and may be burdened by concerns that could jeopardize their ability to make sound moral decisions (e.g., costs of care, burdens related to the care of their child, social stigma of having a disabled child, etc.).
· Caregivers have the technical knowledge and experience necessary to understand the medical complexities of the situation, the possible treatment options, their effects, and the potential outcomes.  They also tend to be less emotionally involved and, as such, may be able to make more objective decisions than parents.  But they may driven by a sense of technological capacity, which could lead to the seeking out of overly aggressive treatments when perhaps more limited measures are appropriate, and may not possess values which coincide with those of the parents or with the reality of the situation.
· Ethics committees usually have a broader perspective than either the parents or caregivers.  They also tend to be less emotionally involved.  But they may be too distant from the situation to make the best judgment possible, and may not be able to mobilize quickly enough to provide a timely response to an urgent matter.
· Courts can apply current laws as well as legal precedent to the situation.  Their judgment is also more likely (than parents and potentially caregivers) to be objective and not rushed.  But they may, like ethics committees, be too distant from a situation, and may not be able to respond as quickly as is required for the well-being of the newborn and others.
What Criteria?
· Medical Indications Standard seeks to obtain the most objectivity possible by using only medical and clinical data, as opposed to subjective assessments about the newborn’s quality of life.  But it is too restrictive: quality of life considerations need to be made or else critically ill newborns would be held hostage by technology.  It effectively eliminates values and personal/familial contexts from shaping decisions.  Moreover, simply because something is medically possible or that a treatment might be effective does not necessarily mean that it is beneficial and thus morally required.
· Best Interests Standard focuses on the overall well-being of the newborn and, as such, allows medical as well as quality of life and value factors to shape the decision-making process.  In this way, the standard recognizes that there are limits to what neonatal medicine can and should do.  But “best interests” is a vague concept, and the standard itself offers little help defining it.  The standard does list exceptions to treatment, which shed some light, but what is “a fate worse than death”?  How do we assess this without projecting our own interests and values onto the decision?  How do we evaluate our decisions to ensure that they are morally acceptable?
· Considering Costs and Burdens to Others effectively and reasonable weighs burdens and benefits in a manner which aims at achieving the greatest proportional good for individual families and for society as a whole.  It corrects the misinformed notion implied in the idea of life as infinitely valuable, namely, that we ought to spend whatever it takes to save one human life, regardless of condition and blind to circumstances.  But while health care costs and scarce resources are an important ethical consideration, they should not hinder us from intervening on behalf of newborns who could meaningfully benefit from treatment.  Furthermore, this consideration fails to acknowledge the obligation we do have to our family and friends that we do not have to strangers, namely, to honor special relationships.
Based On What? (Relational Potential)

· All ethical theory, if it is to be practical, must be grounded in something greater than itself.  It must, in other words, assist us is seeking out the foundations of what it means to be fully human, and give us the tools necessary to become just that.

· According to the relational quality of life standard, the meaning, substance, and consummation of life is grounded in the potential to participate in meaningful human relationships, and the qualities of justice, respect, compassion, and support that surround them. 
· Since all other human values cluster around and are rooted in human relationships, it seems to follow that life is a value to be preserved only insofar as it contains some potentiality for human relationships.  When in human judgment this potentiality is totally absent or would be, because of the condition of the individual, totally subordinated to the mere effort of survival, that life can be said to have achieved its potential.
Conclusion:
· In light of these complex decisions, the inevitable question arises: What is the chief role of human activity?  If the relational quality of life standard is correct—and I propose that it is—then the answer to that question is simply love, the giving and receiving of love which is not a flaccid “niceness” but a love that informs the story, purpose, and ultimate meaning of one’s life.  If this is so, we would do well to foster an ethical shift from one of pure biology to one inclusive and considerate of personal biography. 
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