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Abstract

Most opponents of abortion (OA) believe fetuses matter. Critics argue that OA act
inconsistently with regards to fetal life, seeking to restrict access to induced abor-
tion, but largely ignoring spontaneous abortion and the creation of surplus embryos
by IVF. Nicholas Colgrove, Bruce Blackshaw, and Daniel Rodger call such argu-
ments inconsistency arguments and contend they do not matter. They present three
objections to these arguments — the other beliefs, other actions, and hypocrisy
objection. Previously, I argued these objections fail and threaten to undermine ethi-
cal inquiry. Colgrove et al. have recently replied, but here, I argue their reply fails as
well and raises a new criticism of the other actions’ objection. This essay sets out to
show, as well as any philosophical argument can, that inconsistency arguments are
morally significant.

Keywords Abortion - Reproductive ethics - Spontaneous abortion - Frozen
embryos - Restrictivism

Introduction

Nicholas Colgrove, Bruce Blackshaw, and Daniel Rodger (2020) set out to show that
inconsistency arguments “do not matter”; by inconsistency argument, they mean to
pick out a variety (Fleck 1979; Murphy 1985; Ord 2008; Lovering 2013, 2014, 2017,
2020; Berg 2017; Simkulet 2016, 2017, 2019a, b, ¢, 2020; Bovens 2006; Schlumpf
2019) of disparate criticisms identifying apparent inconsistencies in how opponents
of abortion (OA) treat fetuses. Unfortunately, this term is misleading, as practically
all philosophical arguments involve identifying some form of inconsistency, confu-
sion, or misunderstanding.

>4 William Simkulet
Simkuletwm @ yahoo.com

' Park University, Parkville, MO, USA
2 Dodge City Community College, Dodge City, KS, USA

@ Springer


http://orcid.org/0000-0002-4474-9713
http://crossmark.crossref.org/dialog/?doi=10.1007/s41649-021-00189-9&domain=pdf

42 Asian Bioethics Review (2022) 14:41-56

Critics of the prolife anti-abortion position argue that OA hold inconsistent
moral beliefs; they claim to believe that fetuses are persons from conception,
but they neglect the welfare of fetuses who are spontaneously aborted by natural
causes, and overlook the well-being of the surplus frozen human embryos created
for IVE. Perhaps the strangest argument that Colgrove et al. (2020) label as an
inconsistency argument comes from Sister Joan Chittister (Schlumpf 2019), who
chastises those who call themselves “pro-life” for neglecting the welfare of born
persons. Proponents of inconsistency arguments argue that OA hold inconsistent
moral beliefs, arguing that upon revision, they will conclude that they either (i)
need to do more, or (ii) need not oppose abortion.

Colgrove et al. (2020) contend that such arguments “do not matter.” This paper
interprets this as the claim that inconsistency arguments are morally irrelevant for
any (widely held) OA view. This paper will show that such arguments are morally
relevant to the most widely held OA position.

Another way to read Colgrove et al. is as claiming they “do not matter” because
they cannot show that OA need to adopt (ii) over (i). They say, “Inconsistency
arguments simply are not equipped to undermine OAs’ views; at most, they reveal
what OAs should do (or believe).” (Colgrove et al. 2020) This is uncharitable.
First, while some inconsistency theorists (Ord 2008; Berg 2017) might believe
that OA do not really believe fetuses are persons from conception, these argu-
ments identify apparent inconsistency, but need not take a stance on how OA
ought to resolve this inconsistency. Second, even if OA choose (i) and conclude
they ought to do more to prevent spontaneous abortion (education, research,
increased access to healthcare (Simkulet 2017, 2020), and perhaps a major shift
in social priorities (Ord 2008; Berg 2017), and more for surplus IVF embryos
(adoption, and gestation (Lovering 2020; Blackshaw and Colgrove 2020; Black-
shaw 2021), this matters. Colgrove et al. jest that if OA embrace option (i) it
would “make the world a (much) worse place (from the critic’s perspective)”; but
fail to note that it would make the world a much better place from the perspective
of OA!

Complicating matters, there seems to be disagreement among Colgrove, Black-
shaw, and Rodger regarding what opposition to abortion requires. Notably, Bruce
Blackshaw (2021, 166) contends that Christians ought to act as neighbors, and
offers a robust, clear account of what this requires:

Treating frozen embryos as neighbors requires securing them a life like ours
through adoption and gestation, and as well as opposing abortion, Chris-
tians must work toward this goal for the vast numbers of frozen embryos
that would otherwise be discarded.

Blackshaw and Rodger (2019) attempt to justify OA disinterest in spontaneous
abortion, claiming that most cases of spontaneous abortion are not currently pre-
ventable; but Blackshaw (2021) notes that “if we regard all human life as equally
valuable, we have at least some obligation toward helping reduce deaths from
spontaneous abortion where possible”.
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This paper argues that inconsistency arguments matter. It is divided into three
main sections. The first draws a distinction between restrictivist and moralist
views on abortion, arguing only restrictivist views are OA. The second sets out
to defend my earlier criticism (Simkulet 2021) of the other beliefs, other actions,
and hypocrisy objections from Blackshaw et al.’s (2021) recent response. The
third offers a new argument against the other actions objection; I argue that if this
objection were to succeed, it would undermine restrictivist opposition to abortion.

Opposition to Abortion
On Miscarriage

Before his collaboration (Colgrove et al. 2020) with Blackshaw and Rodger, Colgrove
(2019) raised a different criticism of Berg’s (2017) inconsistency argument. Berg
argues that because miscarriage is so common, if we believe fetuses matter, we
ought to devote more medical resources to protecting them. Colgrove replies that
“miscarriage is not a cause of death,” but rather “it is an outcome.” Blackshaw et al.
(2021) accuse me of the same error.

This is rather uncharitable, but it also misses two key points common in incon-
sistency arguments. First, if OA believe that fetuses matter, one would expect them
to be concerned with both spontaneous and induced abortion, as both are tragic.
Second, even if spontaneous abortion has many disparate causes, there may be a
common solution. For example, Aspirin can treat a wide variety of conditions, from
scraped knee to eye strain to migraine. Many proposals inconsistency theorists dis-
cuss (for example, education, gene therapy, and ectogenesis technology) would pre-
vent spontaneous abortion by many different causes. In short, even if miscarriage
is not a single cause of death, there is good reason to think a single solution might
address many different cases, saving many fetal lives.

On Opposition to Abortion

To play on Colgrove, note that opposition to abortion is not a moral theory, it is
an action or stance one can take toward abortion. There are many reasons why one
might oppose abortion; one might merely find the word “abortion” to be distasteful,
might oppose abortion on teleological grounds, argue that it is outside the scope of
medicine, or that it violates the Hippocratic Oath.

However, most opposition to abortion rests on a single belief. Judith Jarvis Thom-
son (1972) says, “Most opposition to abortion relies on the premise that the fetus is a
human being, a person, from the moment of conception.” Don Marquis (1989) says
“Many of the most insightful and careful writers on the ethics of abortion... believe
that whether or not abortion is morally permissible stands or falls on whether or not
a fetus is the sort of being whose life it is seriously wrong to end.”

In short, most opposition to abortion turns on the belief that a fetus matters from
conception (or soon afterwards (Marquis 2007, 2013); that the fetus is morally com-
parable to an adult human person. This view is usually abbreviated as the view that
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fetuses are persons, broadly construed to mean one of many disparate theories about
moral status; that human fetuses are human organisms (Mulder 2013), rational sub-
stances (Lee and George 2005; Beckwith 2007; George and Tollefsen 2008; Friberg-
Fernros 2015), have a possible future it would be wrong to deprive them of Marquis
1989; Stone 1987), etc.

Colgrove et al. (2020) seek to show that inconsistency arguments are morally
irrelevant for any (widely held) anti-abortion view, and there seems to be wide-
spread consensus the most widely held anti-abortion view claims fetuses are per-
sons, broadly construed, from conception (PAC). This paper defends the position
that inconsistency arguments are morally relevant to the PAC view.

Restrictivism and Moralism

It will be practical to distinguish between two groups of anti-abortion positions
—Restrictivism (Davis 1984; Carroll and Crutchfield Forthcoming), the view that
we should adopt social policies that restrict a woman’s access to induced abortion,
and Moralism, the view that abortion is merely immoral, but that we do not need
adopt Restrictivist social policies.

It is not hard to see why PAC theorists might embrace restrictivism. On this view,
fetuses are comparable to adult human persons, and society has adopted policies
aimed at protecting the rights of adult human persons, so it is prima facie plausible
that we should adopt similar social policies regarding fetuses. However, Thomson
(1972) demonstrates that it is not enough to show that fetuses merely have a right to
life by way of the violinist case:

Violinist: The Society of Music Lovers kidnaps you and attaches your circula-
tory system to a famous, innocent, unconscious violinist suffering from a kid-
ney ailment that will kill him unless he remains connected to your kidneys for
nine months. (Adapted)

The violinist obviously has a right to life, but Thomson argues that the right to
life does not give him the right to use your body; it is morally permissible for you to
disconnect yourself from the violinist. Thomson says it would be a “great kindness”
to stay attached to the violinist but that you do not have to accede to this.

Disconnecting the violinist from your body is comparable to disconnecting
a patient from life support to let him die. Restrictivists might argue that induced
abortion is not a matter of letting die; but of killing; but this will not do, as one
can terminate a pregnancy without killing the fetus by severing the umbilical cord
or removing the uterus, “merely” letting the fetus die. If this distinction mattered,
restrictivists would not be anti-abortion, they would merely oppose how most abor-
tions are currently performed.

Thomson shows it is not enough for restrictivists to believe fetuses are persons
with a right to life, they must also believe something more, that (a) the fetus’s right
to life is a positive right to assistance, or (b) the gestational mother somehow comes
to have a special obligation to provide assistance to the fetus. She argues that this
special obligation cannot be explained by merely risking the chance of pregnancy,
as this would imply any woman who leaves the house without a hysterectomy has
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consented to pregnancy, even by rape. Furthermore, David Boonin (2002) argues
that even if one consents to provide aid, one can withdraw consent.

Bone Marrow: Your neighbor is diagnosed with a condition that will kill him
unless he receives monthly bone marrow transplants over the course of nine
months from a match. You are a match and you agree to donate. However, it
soon becomes clear that these surgeries ask more than you are willing to give,
and you refuse to go in for the second surgery. (Adapted)

These thought experiments demonstrate that restrictivists must do more than
argue fetuses are persons, they must argue that the fetus has a positive right to
assistance.

However, one can believe abortion is immoral without believing we ought to
adopt restrictivist social policies. There are many prima facie immoral things that
it would be inappropriate to restrict by law. For example, I think most of us would
agree that it is prima facie immoral to waste scarce resources, but that individuals
might have a right to do so in some cases. One might hold that it is wrong to waste
food without holding that throwing away leftovers should be illegal. Similarly, one
might hold that adultery outside of an open marriage is immoral, but that adopt-
ing social policies that restrict such behavior would be undesirable, in part, because
they are difficult to enforce, and in part because it might incentivize other immoral
behavior, such as murdering one’s spouse to keep one’s adultery secret.

Moralism is the view that abortion is often, all things considered, immoral, but
does not require that we adopt social policies that restrict woman’s access to abor-
tion. There are many reasons why moralists might reject restrictivism independent
of Thomson and Boonin-style concerns.

For example, restrictivist views have a hard time making exceptions for rape
cases, despite the fact that many restrictivists believe such exceptions should be
made. Rape victims are often reluctant to report rape and reluctant to take medi-
cal exams. Convictions in rape cases are difficult to obtain, especially within the
short window in which inducing abortion would be medically preferable. As such,
restrictivists face a dilemma — (a) if they require proof of rape, then few rape victims
are allowed to abort; while (b) if they do not require proof of rape, they encourage
women to merely say they were raped (whether true or not), failing to prevent most
induced abortions and encouraging deception.

Restrictivists face a similar challenge with regards to self-defense, as all pregnan-
cies are medically risky. The prospect of drawing a nonarbitrary line with regards to
legally obligatory medical risk is dubious, but even if such a task could be achieved,
those physicians sympathetic to abortion might overestimate risk and those opposing
abortion might underestimate or ignore risk. Furthermore, medical risk of abortion
increases with malnutrition and other medical emergencies, so those seeking abor-
tion on medical grounds are incentivized to harm themselves to pass this threshold.

In light of these, and other, difficulties, many people who believe abortion are
immoral reject restrictivism and adopt moralism. Notably, moralists need not hold
that fetuses have a positive right to assistance, like restrictivists. I have contended
(Simkulet 2021) that most OA believe fetuses have a positive right to assistance —
that most OA are restrictivists. Blackshaw et al. (2021) claim that I miss “the target,”
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as one can be an OA without being committed to the belief that fetuses have a posi-
tive right to assistance.

Perhaps Colgrove et al. wish OA to pick out both restrictivist and moralist posi-
tions, but this will not do. Although moralists believe induced abortion is immoral,
they are prochoice, while Colgrove et al. identify OA as prolife. Perhaps Colgrove
et al. mean to say restrictivism does not require the belief that fetuses have a positive
right to assistance, but this would merely introduce greater inconsistency regarding
medical and legal ethics, as illustrated by Thomson (1972) and Boonin (2002).

Do Inconsistency Arguments Matter?

Colgrove et al. (2020) raise three objections to inconsistency arguments — the other
beliefs, other actions, and hypocrisy objections. I contend (Simkulet 2021) these
objections threaten to undermine moral analysis completely; opposing parties could
always claim to have other beliefs, other actions, or interpret criticism as an ad hom-
inem attack impinging their character.

This section is divided into four subsections. The first looks at two inconsistency
arguments. The next three subsections briefly summarize Colgrove et al.’s objec-
tions, and my criticisms (Simkulet 2021) of these arguments.

Inconsistency Arguments

OA often point to high numbers of induced abortion as a call to action. Upwards of
60% (Boklage 1990; Léridon 1977) of human pregnancies end in spontaneous abor-
tion, prompting critics to ask why OA do not see spontaneous abortion as a call to
action. Toby Ord (2008) compares spontaneous abortion to a scourge that kills over
half of humanity. Berg (2017) compares it to Heart Disease, Cancer, and Stroke.
Faced with these overwhelming numbers, inconsistency theorists conclude that if
fetuses matter, then the problem of spontaneous abortion calls for a massive shift
in our social and political priorities. I have noted (Simkulet 2021) that we recently
underwent such a shift to address the COVID-19 pandemic.

Henrik Friberg-Fernros (2015, 2019, 2018) challenges this position, contending
that while fetal death is always tragic, not all fetal deaths are equally tragic; that
killing is worse than letting die, and even that fetal lives are worth less than adult
human lives because they lack time relative interests (Friberg-Fernros 2019)! How-
ever, inconsistency arguments do not assume that all fetal deaths are equally tragic,
merely that if fetuses matter, their deaths are tragic.

OA face a dilemma — either they (i) need to do more to prevent fetal death, or (ii)
should withdraw opposition to induced abortion. Some proponents think OA should
choose (ii)) — that the argument demonstrates they do not really believe fetuses are
persons. However, others propose a wide variety of methods by which OA might
reasonably seek to confront the problem of fetal death, from increased education
and better access to healthcare, to technologies like ectogenesis and gene therapy
that those on both sides of the abortion debate could reasonably support (Simkulet
2020).
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While many inconsistency arguments focus on unaddressed fetal loss, Colgrove
et al. (2020) also categorize Chittister’s tweet (Schlumpf 2019) as an inconsistency
argument. She asks whether it makes sense to call OA “pro-life” merely because
they oppose abortion, noting all OA seem to be concerned with is ensuring the child
is born, not fed, educated, or housed; asserting “That’s not pro-life. That’s pro-birth.”

Colgrove et al. (2020) contend that Chittister is using the term “pro-birth” pejo-
ratively, but this is rather uncharitable. The term “pro-life” carries with it a positive
emotive context, and when OA present their view as “pro-life,” they may mislead
their audience about their position. In contrast, the term “pro-birth” seems to capture
the one unifying feature of OA.

Even if Chittister is angry or disappointed that OA misrepresent their position,
neglect their moral obligations, or the like... so what? That is how moral judge-
ments work. If you think ®@ing is wrong, and you see someone ®ing, it makes sense
to be angry or disappointed. Colgrove et al. speak as though this, and accusations
of pro-life hypocrisy are ad hominem attacks on OA; not so. An ad hominem fal-
lacy occurs when one attacks person rather than their argument or view. Inconsist-
ency arguments do not do this; they identify apparent inconsistency within the OA
view, and call for change, as Chittister does when she concludes, “We need a much
broader conversation on what the morality of pro-life is.”

Other Beliefs Objection and Response

Colgrove et al. (2020) raise three objections to inconsistency arguments. In the first,
they contend that inconsistency arguments do not matter because there is a diver-
sity of beliefs among OA, suggesting that no one inconsistency argument undermine
them all; “This diversity makes broad accusations of inconsistency problematic.”
Following this, one might argue that when an OA is confronted with apparent incon-
sistency within one view, they can jump ship to another OA view. But moral analy-
sis is not a shell game. If inconsistency arguments identify a problem within even
one OA position, they matter; and if they threaten the most widely held OA position,
it seems they matter quite a bit.

Colgrove et al. (2020) suggest that OA may have other beliefs which explain
away apparent inconsistency and justify their inaction with regards to spontaneous
abortion; for example they ask us to consider someone who both opposes induced
abortion and opposes universal healthcare; noting these beliefs would justify reject-
ing the conclusion that we should adopt universal health care to help address the
problem of induced and spontaneous abortion (and suffering and death due to lack
of medical care, more broadly). To this, I reply (Simkulet 2021):

It is not enough to show that some [OA] have some beliefs that are prima facie
at odds with some [inconsistency theorist] proposals; they must show that the
current level of apparent indifference that many [OA] show is justified by their
other beliefs; and it is not clear what set of other beliefs would be both inter-
nally consistent and justify the conclusion that while persons [matter], this
right requires very little in the way of sacrifice from anyone but gestational
mothers.
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Blackshaw et al. (2021) contend that I argue “this [apparent] indifference must
be justified by their other beliefs...” continuing “there is an obvious belief that
justifies [OA]’s actions and priorities —... [OA] believe that induced abortion
is a more important priority than these other issues.” However, this misses the
point. As we have seen above, inconsistency theorists do not claim that OA need
to treat the problem of spontaneous abortion as equally important to the problem
of induced abortion, but rather they must consistently recognize both are tragic.

Blackshaw et al. (2021) continue “induced abortion is the leading preventable
cause of death of human beings, as spontaneous abortions are largely unprevent-
able.” However, they seem to understand “preventable” in an opportunistically nar-
row way — as preventable with our current technology — to disregard the problem
of spontaneous abortion. Amy Berg (2017) challenges this opportunistically narrow
caveat:

But imagine throwing up our hands about a horrible disease... Imagine
saying that we should let AIDS, or cancer, or heart disease take its course,
rather than expending more effort researching how we might prevent that
disease or treat people who contract it. That’s not what we do.

Berg (2017) notes that just because spontaneous abortion is medically intracta-
ble now does not mean it will be in the future, comparing to the AIDs epidemic,
“In just a couple of decades, AIDS went from a mysterious underground disease,
to a devastating and fatal epidemic, to a relatively manageable chronic condition.”

Perhaps more troublingly, Blackshaw et al. (2021) say, “If OAs sincerely
believe these claims, then they are acting consistently with their beliefs, and the
Other Beliefs Objection succeeds.” Above I have argued that even if one sees one
form of abortion as a greater priority than another, this does not justify apparent
indifference OAs show with regards to spontaneous abortion.

The real challenge here is “sincerity,” most people have inconsistent beliefs of
one form or another and do not realize it; but it is possible that one can realize
that they hold two sincere beliefs while also sincerely believing those beliefs to
be inconsistent. Consider the problem of evil; one might sincerely believe that
God exists, that evil exists, and that God would not allow evil to exist. This belief
set is inconsistent, but does not necessarily yield conflicting implications for how
we ought to live our lives.

But what if an OA sincerely believes the following?

(a) All human death is morally tragic.
(b) Not all human death is morally tragic.
(c) Propositions (a) and (b) are apparently a contradiction.

It is easy to imagine a Socratic dialogue in which Socrates helps an OA to express
position (a) and proposition (b), prompting them to reconsider their position; what’s
less easy to imagine is what would happen if an OA freely admits proposition (c), but
refuses to reconsider. Moral agency requires some degree of reason-responsiveness,
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and at least with regards to the topic at hand, it is not clear such an OA would be
able to function as a moral agent without rejecting one of these three propositions.

Blackshaw et al. (2021) end their reply as follows “If critics of [OA] want to
change the subject — to examining whether the things [OA] believe are true or
false, rather than fixating on [OA’s] alleged inconstancy — then [our] essay has
succeeded.” Here, they again miss the point of inconsistency arguments, as these
arguments do set out to examine whether the things [OA] believe are true or false;
if the principle of non-contradiction is true, and OA hold contradictory beliefs,
then at least one of their beliefs are false!

Why do they miss this point? I cannot be sure, but at times Colgrove et al.
(2020) and Blackshaw et al. (2021) talk as though inconsistency theorists are uni-
formly prochoice and hope to convince OA to abandon restrictivism; however,
inconsistency arguments might just as easily lead one to believe they ought to do
more to prevent spontaneous abortion, address surplus frozen human embryos, and
the like. Some inconsistency theorists believe both would lead to less restrictivist
opposition to abortion, but this is irrelevant.

What matters is that inconsistency arguments share the same form as the Socratic
method, highlighting apparent inconsistency and prompting introspection. Perhaps
Colgrove et al. (2020) would also conclude that the Socratic method does not mat-
ter, but I hope not.

Other Actions Objection and Response

Colgrove et al.’s second criticism of inconsistency arguments is that they are too
specific with their recommendations, suggesting OA can address problems raised
by these arguments with different actions than those proposed by inconsistency
theorists. For example, rather than adopt and gestate frozen human Embryos, as
Lovering (2020) (and Blackshaw 2021!) advocate, Colgrove et al. (2020) suggest
OA might fight “to change public perception of the status of embryos,” or lobby to
change IVF laws.

There are three problems here. First, although inconsistency theorists propose a
variety of recommendations, these recommendations are not meant to be exhaus-
tive, but rather representative of the kinds of changes an OA would need to adopt to
resolve their apparent inconsistency. Remember, inconsistency theorists argue that
OA face a dilemma — either (i) do more, or (ii) abandon their opposition to abor-
tion; to say that an OA can perform other actions to address the problem just is to
embrace the first horn of the dilemma.

Second, I have pointed out (Simkulet 2021) that the other actions Colgrove et al.
(2020) propose are not necessarily mutually exclusive; one might both lobby to
change IVF laws and adopt and gestate frozen human embryos. The fact that one
lobbies to change IVF laws may reduce the number of surplus embryos created and
frozen in the future; but it fails to address the needs of currently existing frozen
human embryos, highlighting a third problem, that many of Colgrove et al.’s “other
actions” are simply not enough. I illustrate (Simkulet 2021) this with a case inspired
by James Rachels (1979):
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Jack, finds himself in a room with a starving child, surplus sandwich in hand.
He receives a call... The caller asks, “Will you donate your sandwich?”” and he
replies, “I’ll do you one better; I’'m going to fight to change the public percep-
tion of the status of such starving children and raise awareness!” He proceeds
to tweet about the starving child, sets up a donation page to help spread aware-
ness, and posts pictures and videos of the child’s deteriorating state. Jack,, an
expert in such things, narrates as the child slowly dies.

Jack,’s claim to act to raise awareness pokes fun at Colgrove et al.’s (2020) pro-
posal to protect frozen embryos by fighting to change public perception. Despite
his tweeting, it is clear Jack, fails morally — he lets a child starve to death when he
could have easily saved that child’s life.

Blackshaw et al. (2021) argue that this case is disanalogous to OA (in)action,
arguing that OA “live in a world where there are many important issues clamoring
for their attention,” and suggest the following case is more analogous:

Jack;, finds himself in a room with 100 needy children and only enough
resources to save 1 child, which he does.

There are three substantive problems with this response. First, the case of Jack,
is not meant to be analogous to OA inaction (despite poking fun at it); it is meant to
demonstrate that merely having other actions is not sufficient to show that inconsist-
ency arguments fail.

Second, the case of Jack,, begs the question by assuming Jack is saving as many
people as possible. However, as Lovering (2020) and Blackshaw (2021) seem to
show, this simply is not how OA act. Inconsistency theorists argue that OA neglect
to address the problems of spontaneous abortion, surplus frozen embryos, and even
starving born children. Rather than save all they can, inconsistency theorists contend
that OA act like Jack,, they do something, but fail to do everything they can.

Third, inconsistency theorists contend that most OA legislation and philosophical
literature neglect to discuss the problems of spontaneous abortion, surplus frozen
embryos, or starving born children. As such, perhaps the following case would be
more analogous:

Jack,, finds himself in a room with 300 needy children, and he says, “I see
100 needy children, but woe is me I can only save 1,” and so he saves 1 child.

It seems Jack; is unreliable; he says he sees 100 needy children in the room, but
there are 300 needy children in the room. If we cannot trust Jack,, to get an accu-
rate headcount, it seems unreasonable to take his word that he is doing all he can.

With the Jack,, case Blackshaw et al. (2021) seem to abandon the other actions
objection, instead arguing that OA, like Jack,,, do the “most good” they can. In
short, Blackshaw et al. seem to treat the other actions’ objection as a surrogate for
an argument from effective altruism, the view that we should try to do the most
good we can. Colgrove et al. (2020) claim that there are many different beliefs about
what it means to do the “most good”, and suggest that objectively measuring options
might be difficult, as though to claim that it does not matter what other actions OA
take as long as they are trying to do the “most good.”
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But this will not do. Effective altruism asks us to use reason and empirical evi-
dence to maximize the amount of good we do, and inconsistency arguments seem
to show that OA fail to do just this. Like Jack,, OA seem to ignore the easily pre-
ventable deaths of some with an unearned confidence that their current course of
action is sufficient. If OA strive for effective altruism, they should be at least open
to the prospect of embracing the first horn of the inconsistency theorist’s dilemma
— that maybe should do more. Suppose Jill,,, finds herself in the locked room
with Jack,,,, and promises to show Jack,,, how he can save 3 needy children,
rather than just 1, with the resources at hand; if Jack,,, seeks to be an effective
altruist, should he not at least listen, time permitting?

Effective altruism requires that we guide our choices by reason and evidence;
it is not enough to have a sincere belief that one is doing all that one can, the
evidence has to back this up. If inconsistency theorists can show that OA are not
doing all they can, then they have been succeeding in showing that OA fall short
of effective altruism.

Of course, this is exactly what proponents of inconsistency theorists purport to
show. Take the aforementioned inconsistency theorist Lovering (2020) who, like
OA restrictivist Blackshaw (2021), argues that OA should do more than merely
fight to change public perception or lobby to change IVF laws, in many cases
they ought to also adopt and gestate actually existing frozen human embryos.
Of course, not every OA can gestate frozen human embryos — without effec-
tive ectogenesis technology and universal healthcare this burden seems to fall on
wealthy, female OA alone. However, few OA argue that adopting and gestating
these embryos are obligatory for those with the means to do so, and this omission
at least appears to be inconsistent with their assertion that all fetuses matter from
conception, let alone the position that OA are acting as effective altruists.

Furthermore, Blackshaw (2021) does not merely side with Lovering regarding
OA’s obligations regarding frozen human embryos; he says:

[1]f we regard all human life as equally valuable, we have at least some obli-
gation toward helping reduce deaths from spontaneous abortion where pos-
sible. The parable of the Good Samaritan reinforces the notion that Chris-
tians do have some responsibility toward this neglected group of human
beings, who are also our neighbors.

Here Blackshaw (2021) contends that these groups — frozen human embryos
and those fetuses who die from spontaneous abortion — matter, and that at least
some OA — those inconsistency arguments seek to criticize — neglect them. In
short, Blackshaw’s (2021) view seems at odd with the view he expresses in Col-
grove et al. (2020) and Blackshaw et al. (2021). This is not meant as a criticism of
Blackshaw; philosophers revise their views over time, articles are often published
long after their initial submission, and many articles are written for blind review
which could disincentivize the author from discussing their previous works.

Note, however, that Colgrove et al. (2020) and Blackshaw et al. (2021) set
out to argue that inconsistency arguments do not matter for any OA view and
in doing so they bite off far more than they can chew. It is easy to contend that
all OA have other possible actions — contra Frankfurt (1969), many philosophers
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believe alternate possibilities are required for moral agency and responsibility;
but it is quite a different matter to argue that all OA are acting as effective altru-
ists, or even that all OA merely sincerely believe they are acting as effective
altruists, especially when confronted with criticism from inconsistency theorists.
Blackshaw (2021) contends inconsistency arguments demonstrate that some OA
neglect this group, and this alone seems sufficient to show inconsistency argu-
ments are morally significant.

Hypocrisy Objection and Response

In their third objection, Colgrove et al. (2020) contend that inconsistency argu-
ments aim to show that OA are hypocrites, rather than demonstrate inconsistency. I
note (Simkulet 2021) that Colgrove et al. equivocate between hypocrisy and incon-
sistency, and that they characterize hypocrisy as a moral failing. Colgrove et al.
(2020) say:

[OA] are often described as ’inconsistent’ (hypocrites) in terms of their
beliefs, actions and/or priorities...These objections notwithstanding, per-
haps some OAs do act in ways that can be shown to be inconsistent with
their beliefs. If so, then they are hypocrites. Hypocrisy is a serious charge
regarding the character of OAs, but it has nothing to say regarding the valid-
ity and consistency of their beliefs—and OAs’ beliefs are surely what critics
should primarily be targeting.

In short, it seems that Colgrove et al. mischaracterize inconsistency arguments
as ad hominem fallacies; but as we have already seen there is a difference. Incon-
sistency arguments are simply not aimed at showing OA are hypocrites; only that
they have inconsistent beliefs.

In their reply to my previous work (Simkulet 2021), Blackshaw et al.
(2021) say something bizarre “Simkulet offers no empirical evidence regarding
[OA’s] supposed lack of interest in relevant issues.” But inconsistency theorists
do this; Lovering (2020) goes to great lengths to discuss OA who do go out of
their way to address these concerns and provides evidence such altruism is rare.
Still, it is difficult to take this call for empirical evidence seriously, as neither
Colgrove et al. (2020) nor Blackshaw et al. (2021) provide such evidence on
behalf of OA.

Blackshaw et al. (2021) also challenge my claim (Simkulet 2021) that legisla-
tion seeking to reduce the creation of surplus IVF embryos would be relatively
easy to pass:

Not so. Italy, for example, passed a law in 2004 prohibiting the freezing of
embryos, and requiring that all embryos be implanted. (Riezzo et al. 2016)
The law was swiftly condemned, eventually overturned and, in one case,
actions prescribed by the law were declared by the UN to have constituted
a ‘human rights violation.” (Scaffidi 2019) Thus, relevant laws would likely
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face international resistance. So, a central problem Simkulet puts forth as
having an ‘easy’ solution does not.

There are two big problems here. First, I propose (Simkulet 2021) passing leg-
islation to limit the creation of surplus embryos, not to force all created embryos
to be implanted. The difference is obvious, my restrictivist proposal would limit
the number of embryos created at a time, so it might take multiple tries before a
successful embryo is created.

In contrast, the Italian law seems to place no limits on how many embryos can
be created, rather it sets out to force women to undergo invasive, risky medical pro-
cedures. IVF has a relatively low chance of success; but imagine more attempts at
fertilization succeed than expected; this law would compel physicians to perform,
and women to undergo, dangerous medical procedures against their wills. This is
hauntingly similar to forcing you to donate bone marrow even at the cost of your
life in Boonin’s (2002) bone marrow case. In short, the Italian law threatens to harm
citizens and undermine professional ethics by requiring medically risky and unnec-
essary interventions without the patient’s consent.

In contrast, my proposal (Simkulet 2021) would merely require physicians limit
the number of embryos created at one time; not entirely dissimilar from legal lim-
its on how many drugs a physician can prescribe within a period of time. Further-
more, I do not say such legislation would be easy, only “relatively easy” compared
to restrictivist legislation — legislation that has far more in common with the Italian
law than Blackshaw et al. (2021) acknowledge. Both restrictivist legislation and the
Italian law seek to undermine women’s rights to control their body and force them
to risk their lives for the sake of others. Meanwhile limiting the number of embryos
created does not limit one’s reproductive freedom, nor compel them to take on addi-
tional medical risk.

Both OA restrictivist legislation and the Italian law seek to limit women’s repro-
ductive choices and force women to take on additional medical risk. Legislation of
this kind faces strong opposition from those seeking to protect women’s liberty and
reproductive freedom. This kind of legislation also faces strong opposition from bio-
medical ethicists and medical professionals, as it threatens to violate patient auton-
omy and the Hippocratic Oath by forcing patient and physician to perform risky
medical procedures to benefit a third party, not unlike forcing you to remain attached
to the violinist in Thomson’s infamous violinist case (Thomson 1972).

In contrast, it is not clear that my proposed legislation (Simkulet 2021) to limit
the number of embryos that can be created at a single time, would face much opposi-
tion at all. Perhaps eugenicists would oppose such legislation for limiting a parent’s
right to choose the “best” fetus from the widest possible net, but this does not seem
like a widely held position. Perhaps bioethicists and medical professionals would
oppose such legislation believing it cumbersome and impractical, but this seems like
a much weaker ground for opposition than the autonomy and professional ethics vio-
lations epitomized by OA restrictivist legislation and the Italian law.
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The Prochoice Other Beliefs Objection

I have argued (Simkulet 2021) that if the other beliefs, other actions, and hypocrisy
objections are not successful in showing inconsistency arguments “do not matter,”
they threaten to undermine the discipline of ethics. No person has merely one moral
belief, so if a diversity of beliefs invalidates moral analysis, ethics is impossible. In
all cases in which a person acts morally responsibly (save maybe some interpreta-
tions of Frankfurt-style cases (Frankfurt 1969), agents have other possible actions,
so if merely having other actions was sufficient to disregard moral analysis, ethics
fails. Finally, if interpreting moral analysis as an ad hominem attack of hypocrisy
was sufficient to rebuff criticism, one can shut down all moral debate merely by
being thin-skinned. Here, I have argued that Blackshaw et al. (2021) fail to defend
these objections, and fail to show that inconsistency arguments do not matter.

However, these are lofty claims about the discipline of ethics; let’s consider
something a bit more down to Earth. Consider the following case:

Jacqueline is surprised to find herself pregnant, calling into question her
school’s sexual education program. While discussing the matter with her phy-
sician, she learns that some people believe embryos are persons from concep-
tion! She finds this view intuitive and compelling, and outraged by her school’s
poor sexual education program, she endeavors to work tirelessly to change the
public perception of the status of embryos.

Later, her physician expresses concern about her exertion, recommending
that she puts her efforts to educate on hiatus during the pregnancy, fearing the
worst. Jacqueline faces a choice — (i) continue with her pregnancy for the next
6 months, losing ground on her fight to change public perception of embryos
or (ii) induce abortion (perhaps by hysterectomy) and continue the fight.

When speaking with her physician, Jacqueline quotes an influential piece of
literature (Colgrove et al. 2020), “It may be unclear, however, which option is
superior. Many considerations apply to each, and they may be highly individu-
alistic.” She continues “Objectively evaluating options to determine the most
appropriate action for a particular belief held by a specific individual seems
a very difficult task.” Upon careful and thoughtful reflection, she chooses (ii),
judging that it will do the most good. After all, her embryo is but one embryo
and while it is tragic to disconnect it from her body and let it die, her tireless
efforts might do more good overall.

If the other actions objection shields OA from inconstancy arguments, it seems
that it equally shields Jaqueline from restrictivist OA arguments that seek to restrict
her freedom. Therefore, it seems that Blackshaw et al. face a dilemma — (i) reject
the position that merely having other actions, beliefs, etc. is sufficient to shield a
position from criticism, or (ii) abandon their opposition to induced abortion. If (i),
then inconsistency arguments matter. Then again, if (ii), then it seems as though no
ethical arguments matter.
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