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No doctor
thinks that
abortions
are good

ROFESSOR Philli
Bennett has been vil-
ified over the past
week as a national
hate figure. Most of the time
he has been holed up in his
West London house behind
closed curtaing with his girl-
friend Lisa and his two cats.

We have spoken on the
phone, But now he has discon-
nected his phone and fax. He
is a prisoner in his own home.

He is doorstepped contin-

uously by the Press. When I

went to talk to him on Fri-

day we spoke through the
letter box.

“I can’t open the door even for
you Caroline,” he said.

When first we met, obstetri-
cian Bennett expressed a reluc-
tance to be photographed
because of the hostile tendency
of some pro-lifers. Does he fear
mow for his safety? He does not
deserve this. A man speaking in
a couniry which is supposed to
have free speech.

The fact that he told me he
was — or had_aiready, as it
turns out in a dramatic revela-
tion following our interview —
to abort a healthy twin has
incited international debate.
The fact that he talked about
terminating a foetus up until the
moment it Is born was shocking
too.

But I had asked him to eluci-
date on how technclogical
advances are posing doctors
with moral dilemmas. What is
the responsibility of doctors?
Where is technology leading us?

By Caroline Phillips

These are issues that should
rightly be debated.

Bennett read my copfy prior to
publication because of my con-
nection with Queen Charlotte’s
Hospital — I had my baby there
and was, until I resigned last
week, on the advisory commit-
tee of their Birthday Ball appeal.
He did not disagree with the

‘quotes or tone of the article.

I had asked him about his
most difficult moral decisions.
He then tcld me of the mother,
pregnant with twins. He men-
tioned her case anecdotally in a
discussion about moral issues.
Now he regrets it bitterly.

But he was careful never to
identify her.

I had a confidential phone
conversation with him last
week. We are both clear that
there was a genuine misunder-
standing over the date of the
termination, generated by his
attempt to protéct the mother’s
identity.

My first impression of
Benneit was of someane
honourable,” forthright dard
straightforward. It enditres.

He was raised in Kenf and.

educated at  Gravesend gram-
mar school and London Univer-
sity. Bennett is a Christian who
was bought up in the United
Reformed Church. “I see myself
as a Christian in that I generally
try to do what is right,” he told
me.

He is also a jazz pianist and

loves DIY. “I like Ful]ing things
apart and rebuilding them.”
How would he describe his
character? “I'm resilient. My
girlfriend calls me Mr Immed-
ate because when I decide to do
something, I do it straight away.
I'm decisive.”

He is a deeply contradictory
man, Since publication, some
people have described him as
callous and flippant. That is
because of the stark and dra-
matic nature of the quotes con-
solidated from a two-hour inter-
view. Certainly he is made of

stern stuff and has handled this '

week with stoicism.

UT he is not inured to

what he is doing. He is

compassionate. At the same

time, he is a pragmatist who

applies logic to emotional
issues.

“You won't find any doctor

who thinks termination is a

ood thing to do, none of us do
it because we want to do it,” he
said.

“That is why I strongly object
to the view that I am a pro-
termination person. I'd be very
happy if we didn’t need to do
them - but we would need
much better and more effective
methods of contraception and

much better social facilities for

those geople who have

unwanted pregrancies.

“If people with unwanted

pregnancies are compelled to
continue, the effect socially and
psychologically would be unac-
ceptable. Therefore you're

doing more good than harm by
terminating their pregnancies.
It's a Benthamite phnlosoph[\';
that you do the thing whic

roduces the most global good
in this context.

“I haven't become blase ahout
it. But you do unpleasant things
in life because you think they’re
the right thing to do.”

Bennett does not himself per-
form selective abortions. He
does not have the mnecessary
skills. It is his team who perform
five such selective terminations

@ year. He is a brilliant obstetri-

cian whose principle areas of
research are pre-term labour
and pre-matal diagnosis ‘of
inherited disease. o

He does normal terminations
because his “overriding moral
position is that it is up to a

“woman to decide whether she

should terminate a preghancy”.
His path was partly deter-
mined after he became involved
in the second trimester termina:
tion of pregnancy in 1983. :
“l appreciated what an
unpleasant business it was for
everybody, The mother would
be induced and it would usually
take place in the night and she

“would be alone with one or two

nursing staff on duty. It was a
rather sordid and unpleasant
way of terminating a preg-
nancy.”

" He performs the surgicall
bruta! D & E because it is “mucf‘;
less unpleasant for the mother”

“and also because he has “empa-

thy with people who have
aborted pregnancies that they
want. We should offer them a
service which gives them the
hest psychological cutcome.”
His philosophy 1s even
more pertinent following
last week’s events.

“I believe everybody should.
be entitled to their own posi-
tions on termination. A doctor
who has strong beliefs shouldn’t
be obliged to be involved. Those
who hold strong views shouldn’t
impose them. I don't think it is
right that peogle whe hold
moral views should prevent
people who wani their pregnan-
cies terminated.”

We should be thankful to him
for opening the debate and hope
that the issues «do not become
obfuscated by the red herring of

/whg:ther the termination has or
_Lfh

as not yet taken place.




