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research involving the fetus during pregnancy. Investigations and tests may be
carried out with the intention of benefiting the mother, her expected child or
both, and in such instances ethical or legal objections do not arise. We under-
stand that suggestions have been made that if it is the intention to terminate the
pregnancy with the idea of preventing a live-birth, then it would be permissible
to administer substances to the mother in order to see if these are harmful to the
fetus. We cannot accept this. In our view it is unethical for a medical practitioner
to administer drugs or carry out any procedures on the mother with the de-
liberate intent of ascertaining the harm that these might do to the fetus, not-
withstanding that arrangements may have been made to terminate the pregnancy
and even if the mother is willing to give her consent to such an experiment.

27 Apart from these ethical considerations such experiments are undertaken
at the risk of the investigator since, if the fetus is alive on termination of preg-
nancy but is handicapped or subsequently dies as a result of experiments
conducted during pregnancy, the persons concerned would be liable to prosecu-
tion. Also, if the fetus is born alive but is handicapped as a result of such
experiments it would be open to the parent to seek compensation through the
courts. The existence of arrangements to terminate the pregnancy made before
the experiments are conducted would not necessarily constitute a valid defence.

RESEARCH ON THE VIABLE FETUS

28 We consider it is important that there should be no ambiguity about the
circumstances in which research can be carried out on a viable fetus. In our
view when the fetus is viable after delivery the ethical obligation is to sustain
its life so far as possible and it is both unethical and illegal to carry out any
experiments on it which are inconsistent with treatment necessary to promote
its life, although in many instances the techniques used to aid a distressed fetus
are so new that they are in some degree experimental.

29 In England and Wales evidence of pregnancy for a period of 28 weeks or
more s accepted as prima facie proof that the mother is at that time pregnant
of a child capable of being born alive (Infant Life (Preservation) Act 1929).
However in our view advances in medical knowledge have made it no longer
acceptable to take the 28th week of pregnancy as indicating the time at which
a fetus becomes capable of survival as fetuses delivered before that date,
may, by modern techniques, be enabled to live.

30 We noted that in April 1970 the International Federation of Obstetrics
and Gynaecology said that advances in neonatology had made parameters for
definition of the period of viability based on 28 weeks’ gestational age un-
realistic. It recommended that the term “abortion” which implied that life
could not be maintained in the fetus after expulsion from the mother should
be restricted to terminations under 20 weeks (140 days). Similar views were
expressed by a number of the organisations who submitted written evidence to
us including the Royal College of Obstetricians and Gynaecologists and the
Royal College of Midwives, although recommendations on the period of
gestation which should be taken as prima facie evidence of viability varied from
18 to 24 weeks.

31 For ethical, medical and social reasons we recommend that for human
fetuses evidence of a period of gestation of 20 weeks (140 days: this corresponds
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published in 1967 by the Committee on the Supervision of the Ethics of

Clinical Investigations in Institutions set up by the Royal College of Physicians

of London recommended that:
“The competent authority (eg Board of Governors, Medical Schools Council,
Hospital Management Committee, or equivalent body in non-medical
institutions) has a responsibility to ensure that all clinical investigations
carried out within its hospital or institution are ethical and conducted with
the optimum technical skill and precautions for safety. This responsibility
would be discharged if, in medical institutions where clinical investigation is
carried out, it were ensured that all projects were approved by a group of
doctors including those experienced in clinical investigation. This group
should satisfy itself of the ethics of all proposed investigations. In non-
medical institutions or wherever clinical investigation (ie any form of experi-
ment on man) is conducted by investigators with qualifications other than
medical the supervisory group should always include at least one medically
qualified person with experience in clinical investigation.”

This was accepted by the Ministry of Health and Hospital Memorandum (68) 33

asked hospital authorities in England and Wales to arrange with the medical

stafl of their hospitals for it to be put into effect.

47 We recommend that all research using the fetus, fetal tissue or fetal
material should be approved by such a committee whatever the institution in
which the research is undertaken; research involving the pre-viable fetus should
only be carried out in departments directly related to hospitals. The com-
mittee should accept responsibility for ensuring that such investigations are
ethical. In approving research projects using the fetus, fetal tissue or fetal
material the committee should use as a guideline the principles which we set
out in the suggested Code of Practice at the end of this report.

48 We considered whether this type of research justified any safeguards
additional to those mentioned already, in particular whether a lay member
should be appointed to the ethical committee. Our conclusion was that clinical
decisions are the responsibility of the clinician, and that ethical questions are
for the profession to consider. Given a change in the minimum limit of viability
{sn_:e paragraph 31), and guidance to the profession in a code of practice, together
with the overall safeguards of the law, particularly the disciplinary control
referred to in paragraph 24, we consider that the interests of all concerned
would be sufficiently protected.

49 Some of the evidence received suggested that there should be legislation
to provide for the licensing of those who wished to undertake research using
fetuses, fetal tissue or fetal material similar to the licences issued to those under-
taking research on animals. In our view a system of licensing would be un-
necessarily cumbersome and a code of ethical practice would be an adequate
safeguard as it is in the case of research involving all patients. A code would
have the advantage of flexibility in that it could be modified in the light of future
experience without recourse to amending legislation, and it would not entail the
establishment of permanent machinery for the issue of licences and an
inspectorate.

50 We also considered whether any central body should be set up to advise
In cases where the local committee is uncertain of the ethics of particular
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