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Withdrawal of Life Support From Disabled Newborns

A Moderate Zero Line Approach:
Opposing Thresholds Beyond the Zero

Line
Yen-Chang Chen, Australian National University

Yen-Yuan Chen, National Taiwan University College of Medicine

Despite overwhelming controversies regarding where and
how to set a threshold, Wilkinson’s proposal (2011) ar-
guably can be grounded on a threshold deontological
theory—namely, that violating a deontological norm (e.g.,
“thou shall not kill,” or “do no harm”) is permissible if
the consequence of abiding by the norm exceeds a stipu-
lated threshold and so becomes dire (Alexander 2000). How-
ever, regardless of how tenable the arguments considered
by Wilkinson were, we should not suppose that the Zero
Line View and the Threshold View are the only two possi-
ble approaches to this issue. Other possibilities do exist. In
this commentary we present an alternative approach, called
the Moderate Zero Line View. Before we do so, however, we
argue that the Threshold View advocated by Wilkinson is
untenable.

REJECT THE THRESHOLD VIEW

Even if thresholds are determinable and applicable in prac-
tice, there is no ground for ignoring reasons why we decide
to continue or withdraw life support. This is so because
whether a decision is morally permissible depends upon
whether the underlying reasons for the decision are morally
justifiable or not. We usually want to know the reasons why
the parents or medical caregivers of an infant decide to with-
draw (or continue) their baby’s life-support treatment. We
feel more comfortable whenever a decision is made for good
reasons (e.g., for the baby’s best interests), whereas we feel
less comfortable when the underlying reasons for a decision
are immoral. However, Wilkinson seems to suggest that in-
sofar as the future life of a newborn infant is restricted, it
is morally permissible to allow the newborn infant to per-
ish (or live), regardless of the reasons that are provided for
such a decision. Given that many would intuitively regard a
treatment decision as being morally wrong if its underlying
reasons are immoral, the Threshold View would have coun-
terintuitive implications because it can consider a decision
being made for immoral reasons (e.g., the parents just want
their baby to die so that they can receive a large sum of
money) morally permissible. Therefore, we have a predilec-
tion toward the view that no matter how restrictive a life
would be, we still need to know the reasons supporting or
opposing a decision to withdraw or continue treatment.
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Knowing the reasons for making a treatment decision
is particularly important when decisions made by parents,
doctors, nurses, ethics consultants, and/or judges are di-
vergent and hence conflicting. When a newborn infant
is predicted to experience a restricted life, the Threshold
View is not of much help in resolving this sort of deci-
sion conflict (e.g., the father of the baby decides to with-
draw treatment, but the mother of the baby wants it to
continue) because both of the two decisions—i.e., with-
drawal and continuation—are deemed morally permissi-
ble by the Threshold View. Another case that requires us
to know the reasons proposed by a decision maker arises
when the decision made by the decision maker and the de-
cision suggested by principles, such as the Threshold View,
are divergent—for instance, the net well-being of a case is
above the (upper) threshold, but the decision maker decides
to withdraw the life support. In cases like these, one reason-
able way to justify a decision from a moral point of view
is to evaluate the reasons proposed by the decision maker.
Thus, if we miss the reasons, we miss the most crucial moral
point.

Some may argue that thresholds are drawn based upon
reasons, and the reasons Wilkinson used to support the
Threshold View are reasons that should be used to deter-
mine where a threshold should be placed. Thus, it might
well be argued that the Threshold View does take rea-
sons into consideration. However, if this is the case, the
question then is: Why must we use reasons to determine
a threshold first and then make/justify a decision based
upon the threshold? Why can’t we just appeal to reasons
to make/justify a decision? It seems self-evident that we
can appeal to reasons when making/justifying a decision.
It is also more straightforward to make/justify a decision
based upon reasons than upon thresholds. Finally, since
where the threshold should be is an extremely intricate
and overwhelmingly controversial issue, and since we still
need to know the underlying reasons for a treatment deci-
sion (even if the decision can be justified by the Threshold
View), the method of determining a threshold first and then
using it to make/justify a decision just generates more prob-
lems in practice. To sum up the line of this argument, it is
more plausible to use reasons to make morally permissible
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decisions than to use reasons to set a threshold as a precon-
dition for treatment decision making.

PROPOSING THE MODERATE ZERO LINE VIEW

In contrast to Wilkinson’s proposal for adopting the Thresh-
old View to justify decisions to continue or withdraw life
support for newborn infants, we present a Moderate Zero
Line View that rejects specifying any additional lines or
thresholds beyond the zero point. The Moderate Zero Line
View stipulates that at no point is the continuation or with-
drawal of life support absolutely obligatory. In particular,
the more a life is worth living, the stronger must be the rea-
sons given to justify withdrawing the life support from that
life. Likewise, the less a life is worth living, the stronger must
be the reasons given to justify continuing the life support
of that life. Inasmuch as convincing reasons requiring us to
do the opposite are meager or outweighed, a life deemed
worth living can be morally allowed to perish and contin-
uing life support for a life deemed not worth living can be
morally acceptable through the lens of the Moderate Zero
Line View. In what follows, we give reasons for why the
Moderate Zero Line View is the better approach to making
treatment decisions for newborn infants.

The Moderate Zero Line View avoids the critique of ab-
solutism and provides a better match for our commonsense
moral intuitions. Without thinking of a newborn’s future
quality of life as an absolute value to consider, the Moderate
Zero Line View takes the net well-being of the newborn con-
cerned as a moderate value that can be outweighed by other
considerations upholding various values (e.g., the auton-
omy/liberty of the parents, the interests/utility of the fam-
ily and the society, the fairness/equality issues regarding
the distribution of socioeconomic and medical resources).
That is, net well-being is only one of the values that must
be considered when determining whether the life support
of the newborn concerned should be withdrawn or contin-
ued. As such, even if a life is deemed to be worth giving,
this does not necessarily entail that we have an absolute
duty to make every effort (which may involve sacrificing
something extremely valuable) to sustain the life. And this
approach, we argue, is a better fit with our commonsense
moral intuitions.

Unlike the Threshold View, which attempts to justify de-
cisions for a group of newborn infants, the Moderate Zero
Line View takes every decision more seriously for every case

concerned. The Moderate Zero Line View recognizes that
some reasons for a treatment decision are morally weightier
than others because the values they uphold possess certain
intrinsic properties (e.g., saving life or preventing death can
be weightier because it is more universal and fundamen-
tal). However, through the perspective of the Moderate Zero
Line View, the moral importance of a value can change as
the context varies, meaning that the same reason proposed
in different cases will require different considerations. De-
cisions, therefore, should be made on a case-by-case basis
by asking how the decision in question can be justified by
considering the reasons proposed, but not by thinking how
the decision concerning a group of cases can be justified.
In the first fictitious case, for instance, the Moderate Zero
Line View will then consider Henry as an individual and
a unique case, whereas the Threshold View demarcates a
threshold to differentiate cases like Henry (or whoever has
a restricted life) from the other cases. However, given that
no cases will be identical in all of the details that matter for
decision-making, it arguably is practically more feasible to
make treatment decisions for disabled newborn infants in a
way suggested by the Moderate Zero Line View.

CONCLUSION

In the context of decisions regarding the treatment of new-
born infants, there must be more that needs to be clarified
for the Zero Line, Threshold, and Moderate Zero Line views.
In this brief commentary, we do not have enough space to
draw the panorama of the Moderate Zero Line View. Nei-
ther can we deal with the possible objections to it. However,
given that our Moderate Zero Line approach has stronger
theoretical plausibility in claiming that treatment decisions
can and should be justified by convincing reasons rather
than thresholds, the practical necessity of specifying thresh-
olds to allow a newborn infant to die or survive should no
longer be a concern. �
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