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This past fdl the American Life League's publication,
A.L.L. About lIssues, contaned an encouraging
tetimony of a mother who discovered during her
pregnancy that her baby was anencephdic. She carried
him to term, knowing that the absence of the upper
portions of the brain and skull was dways lethd and
that there was no treetment known. He lived only a day
after birth - a day spent holding and loving him, Snging
to him, and passing him back and forth between the
parents. There was occasion for the parents to share
their faithwith the doctors and nurses. He was giventhe
name Adam.

In my medica niche | sedldom have to think about
anencephaly. The essay on Adam, however, was one of
several items about anencephady to come to nmy
attention in a short gpan of time. The November issue of
the Journal of Family Practice published an andyss of
the risks and "bendfits’ of screening a hypothetica
population of 10,000 women for anencephaly and other
neurdl tube defects. The author concluded that the
economic cost in a screening program gpproximately
equaed the savings to society if the infants are aborted.
In one sentence he attempted to dispense with the core
issue of the humanity of the anencephdic infant by
daing that he was not going to consder in his andyss
the benefits and risks to the unborn infant. By induding
the possihility that abortion could be a benefit to the
aborted baby the author, by implication, must believe
that a life can be too burdensome to live, so that the
baby would kill himsdf if he could.

Yet another item on anencephdy was a report in the
April 23, 1987, New England Journd of Medicine that
in Germany anencephalics may be legdly declared
never to have been dive. this decison would clear the
way for their organs to be used by aborting them at a
convenient time. Waiting for birth is wasteful, you see,
dnce some de in the process meking thar organs
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usdess.

The mogt thought-provoking of dl my encounters,
however, was the reveation by a conscientious
Chrigtian obgtetrician that he will abort an anencephdic
fetus, the only case in which he will do an abortion. |
did not have suffident time to hear dl of his reasoning. |
believe some components of it were the rdigbility of
pre-natal diagnoss (no fdse pogtives), the uniformly
and rapidy fad nature of anencephdy, and the
uffering the parents must endure during the find months
of pregnancy, followed by the dillbirth or death of the
baby. The highly creditable testimony of that physician's
life caused me to reexamine my thoughts about
anencephdy. Is he correct? May Chrigian physdans
search out and abort anencephdic babies because the
search and predictability of death are so accurate?
Does this not reieve the parents of extra months of
uffering?

He and | will surdly have further discussons on the
matter inthe future. Meanwhile, | cannot imegine a way
to sustain such a practice biblicaly. Absence of the top
of the skull would not be a reason to deny datus as a
human being. Absence of the "highe™ brain and, thus,
"higher" brain function might entice some to decide that
the being in utero was not human. Such cannot be the
case with my Chrigtian obstetrician friend. He will not
insat IUD's for a variety of reasons, foremost anong
them the fact that they are abortifacients. Implantation
of the fetilized ovum is prevented by 1UD's before the
brain is formed at dl. If no upper brain = no humanity,
why not abort anyone at will before the brain is formed?
If the digtinction is the fact that anencephdic has no
potential for higher brain function whereas the average
fertilized ovum does, what about the potentid to be
used the way Adam was used in the case cited above?
Must one live a long time to be used by a sovereign
God?
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Perhaps smple compassion for the suffering of a couple
who are facing the birth of a fadly flawed baby is the
resson. If | had to face the issue as often as a
compassionate obstetrician perhaps |, too, would be
encouraged to seek ways for the auffering to be
relieved. Yet compassion as a reason to abort an
anencephdic would be the mogt disurbing of dl the
reasons | can imagine. Whereas my niche exempts me
from routine contact with anencephdy, it seems to
goecidize in exposing me to the suffering of people
caused by other inconveniently flawed people.
Countless times | have watched adults suffer for years
over the disease, dependency and ultimate death of a
family member. The care-giving family membersdid not
even have the assured endpoint of a defined gestation
period. Should we dmply put to death these flawed
people? Shdl we at one stroke diminae both ther
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uffering and that of ther compassonate care-giving
family? The way is clear. We have but to declare them
not human. Define humanity in terms of the functioning
or mdfunctioning of one organ or one pat of one
organ, and we are free to treat those humanoid items as
sources for organs to hep the redly human among us.
What is the difference between such an approach and
aborting an anencephaic?

All the arguments about the image of God in man
notwithganding, one excdlent definition of a humaen
being is Adam and dl his descendants. The Adam in
the story above was cetanly so descended. The
unlawful teking of hislife at any stage because he lacked
part of hisbrain is a violaion of the Sxth commandment
until biblically proven otherwise.



