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Focus: Current issues
in medical ethics

Child sterilization
We are greatly indebted to the BBC and to certain
contributors to the recent programme on child
sterilization, televised from the Royal Institution,
London, on I6 August under the title of 'Con-
troversy', for their permission to reproduce in this
issue the opening remarks of the Chairman, Professor
Sir George Porter, and those of the opening
speakers - Mr Michael Brudenell, Dr Jack Bavin
and Mr Ian Kennedy. Of the other participants, we
thank Professor Peter Huntingford, Dr Brian
Kirman, Professor Philip Graham, Dr Hugh Jolly,
Mr Stanley Segal and Mr Frank Hooley, MP,
whose contributions are also included.
A great deal of interest and controversy was

aroused in Britain by the recent case of an z1-year-
old girl whom it was proposed to sterilize at the
request of the mother because the child was the
victim of a rare mental disorder. In the part of the
televised programme which we reproduce below the
case is arguedfor and against sterilization of minors
in similar situations to that of the child under
discussion. (That child was at the time the subject
of a court order action.) The three experts who
opened the discussion - a gynaecologist, a psychiatrist,
and a barrister - on the whole were not in favour of
sterilization although the gynaecologist said that if
requested he would perform the operation on certain
patients. The general discussion which followed
supported the contentions of those who opposed the
sterilization of minors who were mentally abnormal,
arguing that there were other, less final methods of
birth control. (Some of the audience, however,
disagreed very forcefully.) The general conclusion
was that to deprive any human being of essential
rights without being able to foresee that person's
future development could not be in the best interests
of the child or of society. The full consent of
society as well as of parents or guardians would
have to be obtained. In short, the problem was more
than a personal problem in the accepted sense.

SIR GEORGE PORTER
A few weeks ago it was revealed that a doctor in
Sheffield was preparing to sterilize an ui-year-old
girl to ensure that she didn't become pregnant. The
girl was suffering from a rare mental condition
which also accelerates physical development. This

controversial decision with such a young person
was taken at the request of the girl's mother. But
her child has not been sterilized because the case
has become the subject of a High Court action, and
judgment is not expected until September.1 This
girl has not been the only case. The Department of
Health's figures are incomplete but they show that
over the last two years, I4 children under i6 have
been sterilized, three girls and ii boys, and a
further 22 between i6 and I8, 20 girls and two boys,
making a total of 36 altogether over the last two years
that are known about.

Tonight we are going to discuss the issues raised
by such cases with a group of doctors, psychologists,
social workers, teachers and parents of mentally
handicapped children and other interested people
here.
The decision to sterilize those who cannot decide

for themselves raises questions about the power of
parents over their children, the influence of
doctors, and the rights of that group we call
mentally handicapped.
We have three experienced specialists here tonight

to introduce the topic. Mr Michael Brudenell is a
consultant gynaecologist at King's College Hospital
in London and coauthor of a standard textbook on
gynaecology, Dr Jack Bavin is a consultant psychia-
trist in charge of a new unit for the mentally
handicapped at a hospital in Gloucestershire, and
Mr Ian Kennedy is a barrister who lectures in law
at King's College, London. And when they have
spoken we shall throw the discussion open to the
others who are here tonight. So let us begin with
Mr Michael Brudenell.

A gynaecologist's view

MR MICHAEL BRUDENELL
I think it's important to make the point that in
both male and female sterilization procedures,
nothing is taken away. The female continues to be
entirely feminine in every way, having periods and
so on and the male remains his old aggressive,
unreasonable self! Sex life is unchanged after
sterilization; sexual desire, orgasm and ejaculation
in the male are unaffected. In fact sex life may be

'The judgment of the Court was that the child should
not be sterilized.
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inmproved by thc rem,nvl of the lai- of unplanned
pregnancies.

It's Ioo per cent effective for practical purposes
so it's best regarded as a permanent method of
contraception but if circumstances do change it's
possible to reverse the operation. TIhis does require
another operation and the chances of success are
approximatelv 50 -50 in both male and female.

Well nows, supposing we come to the question of
sterilizing the young mentally abnormal female. The
object of sterilization in this case is the same as in
any other sterilization procedure: in other worcds, to
benefit the patient by preventing an unplanned
pregnancy. The difference is, of course, that the
advice is being sought by the parents or legal
guardian and not by the girl herself. Now the sort
of questions which I would be asking myself when
faced with this request would be: Is the girl able to
take the decision at all herself? Is she really at the
risk of becoming pregnantt? Well t1hose two
questions, I think, might reasonably be answered
by seeing the girl and talking to her, and then
again: Is the abnormality permanent? Is there any
possibility that at a future time she may be cured;
obviously if there was any chance that this would
happen, sterilization would be inappropriate. And
finally, are othcr methods of contraception likely to
be effective? Now having considered these various
points it may be that in a particular case sterilization
is the right answer; and in those circumstances if
requested to do so, I would be prepared to perform
the operation.
Now I make the point 'if requested to do so'

because I don't think this is basically a medical
decision. I think it's for the parents or the legal
guardians to decide in this case and, perhaps in a
wider sense, for society itself to decide. Because I
think there is a danger here, insofar as the preven-
tion of unplanned pregnancy benefits the individual
but it also benefits society. After all unplanned
pregnancy is at the root of our abortion problem.
Unplanned pregnancies contribute disproportion-
ately to the numbers of problem children; there is
a burden here which might be avoided by steriliza-
tion.

In the case of mental abnormality, and particu-
larly if it's likely to be passed on, there's an added
reason for preventing pregnancy. Indeed from
society's point of view it is rational to encourage
sterilization not only of the mentally abnormal but
other groups of disadvantaged individuals, especially
where they can be identified as being likely to
produce abnormal children. This in a way is the
logical endpoint of genetic counselling. So we
have a dilemma really and I think we have to weigh
the advantages to society and to the individual of
sterilization against the loss of the individual's
freedom to have a child. What does society
want? Doctors can only advise, it is for society
to decide.

SIR GEORGE PORTEil
Most cases that are considered for sterilization are
children who are mentally handicapped -- they may
be living in hospitals or at home but even as out-
patients they will come into contact withi psvchia-
trists such as Dr Jack Bavin.

A psychiatrist's view

DR JACK BAVIN
I think I shoulcd start by pointincg out that the
mentally handicapped are people who suffer briin
damage or some form of abnormal development
of the brain before, during or soon after birth.
They are, as a result of this, slow to learn and have
particular difficulty with complex learnings such as
language and thle use of numbers. More relevant
to tonight's debate is the fact that they tend to act
on impulse rather than thinking ahead of the
consequences of their actions. The pleasure of
present sexual activity will therefore ten I to
override any anxiety about future pregnanicy. F -r
this group, therefore, as Mr Brudenell has mer -
tioned, it might be thought that involuntary
sterilization is justified on two grounds. First the
high probability of their having mentally handi-
capped children and secondly the high probability
of their being unable to give adequate parental carc.
These probabilities are indeed high, so should we
not sterilize them in childhood to prevent these
serious social problems later on.
The answer is fundamentally a matter of value

judgment, to be made by any society at a particular
point in its development. The mentally handicapped
person is first and foremost a person with the same
entitlement to lhuman rights as the rest of us. I do
not believe that any accepted human rights should
be removed just because a person is mentally
handicapped; rights should only be removed if the
behaviour of the person concerned is dangerous to
others and the danger has been proved rather than
anticipated. I believe, therefore, that the mentally
handicapped child should have the same rights as
any other child. He should be able to expect that
adults will protect him till he is fully developed,
including the protection of his ability to produce
children.
He should also have the right, and I think this is

particularly important, the right to a proper
education, including sex education, so that he mav
understand as best he can the need to act responsibly
in this area of behaviour as in any other.

If we fail to educate the mentally handicapped in
childlhood to understand the role of parenthood
and the need for sexual responsibility, we must
expect them to act crudely and clumsily as adults. I
believe that to sterilize a child to prevent problems
stemming from educational failure on our part is to
add injury to insult. The operation is often ir-
revocable, as we've already heard, and it removes a

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://jm

e.bm
j.com

/
J M

ed E
thics: first published as 10.1136/jm

e.1.4.163 on 1 D
ecem

ber 1975. D
ow

nloaded from
 

http://jme.bmj.com/


Focuis i6;

fundamental human right. It could, I think, only
be justified if the problem were numerically large,
which it is not, and if no other measures were
available which is plainly not the case. My position
on this issue is therefore unequivocal: in present
circumstances I do not believe that sterilization of
any child is justified on the grounds that he or she
may otherwise irresponsibly produce children.

SIR GEORGE PORTER
Now the law - Mr Ian Kennedy

A lawyer's view

MR KENNEDY
First let me state the law generally as I understand
it. Treatment by doctors is categorized in law in a
rather old-fashioned way, more reminiscent of the
leech and potion than modem methods, as an
unlawful assault, which is made lawful if the
patient consents. Children below a -certain age are
not thought old enough to consent, however, so
others are allowed to consent for them. This must
obviously be the case for mentally handicapped
children. Who consents on their behalf is either a
parent, or if the child is in the care of the local
health authority, then the authority through one
of its officers. That much is simple.
The problem is, the law says, by no means

clearly, that some things cannot be consented to.
For instance, if someone asked for both his kidneys
to be removed for the benefit of another, any doctor
doing so would be criminally liable. Similarly the
tatooing of minors is now a criminal offence. If at
the age of I4 you ask for 'I Love Lucy' to be
tattooed on your chest and grow to regret it at the
age of 20, then there is a criminal offence committed.
Now clearly normal treatment can be consented to,
but where what is done is not usually regarded as
treatment, the law becomes vague and sterilization
is a classic example of this. The patient is healthy.
The operation is neither gynaecologically nor
medically necessary. It may be done for personal
or social reasons rather than to treat an illness. In
such circumstances, the law now is probably
prepared to allow voluntary sterilization of adults
despite the view of one distinguished judge in the
I950S to the contrary. But can this be done to a
child? Can someone consent for the child? This is a
matter of grave difficulty since the procedure is not
one ordinarily regarded as being for the benefit of,
and in the interests of, the child. What emerges is
the need to weigh the personal interest of the child
to have his or her body free from invasion, and there
may be different views on this of course, against the
public interest or the social interest in not allowing
the child to produce babies. Society has to make up
its mind whether it favours the child's interest or
society's, if they conflict.
My own view is that this is an area where too

many difficulties and doubts exist as to the desira-
bility of sterilization. There is much too much to
lose. It is clearly in my view not a medical decision
alone, though we've already heard a doctor talking
of the right decision. Nor is it necessarily a decision
for the parent. Parents may not make martyrs of
their children for the sake of their own views, as
one famous United States judge said. There is a
need in my view for an independent body, prefer-
ably a court or an ombudsman as proposed by
David Owen, the Minister of Health, to weigh the
factors in each case. Legislation should be passed
providing for this, without at the same time
stipulating the precise conditions to be followed so
as not to tie the hands of the court or the ombuds-
man but rather allow them to consider each case on
its merits.

Discussion
SIR GEORGE PORTER
Well we've heard different views from our three
opening speakers. I wonder what sort of agreement
or disagreement there is amongst those who actually
have to make the decisions to sterilize. Are there
any fellow gynaecologists who would disagree with
Mr Brudenell?

PROFESSOR PETER HUNTINGFORD
Peter Huntingford, the London Hospital, I'm a
professor of gynaecology. I don't disagree with Mr
Brudenell entirely except that I wouldn't be
prepared to sterilize anybody under age who
couldn't give informed consent and certainly not
unless there had been a proven need, either because
the person concerned had been observed or the
results were obvious of sexual activities. Even if
that occurred, contraception would be available,
and even if contraception failed, I think abortion
would be available to deal with the result if this was
acceptable. The number of mistakes that might
occur in somebody whose sexual activities are likely
to be restricted would be very few, and I can't see
any justification for taking an absolute step which
is not needed to protect the health and life of a
person when there is considerable doubt about all
sorts of factors, particularly the rights of anybody
else to make a decision of such magnitude for
another individual.

SIR GEORGE PORTER
Mr Brudenell, will you comment on the hazards of
the operation?

MR BRUDENELL
Yes, I think undoubtedly any operation carries a
risk, but as cold sterilization would be a very minor
operation, the risk would be very small. I think
deaths which have occurred with sterilization
operations have mostly been sterilization operations

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://jm

e.bm
j.com

/
J M

ed E
thics: first published as 10.1136/jm

e.1.4.163 on 1 D
ecem

ber 1975. D
ow

nloaded from
 

http://jme.bmj.com/


x66 Focus

performed in conjunction with the termination of
pregnancy. After all we're talking about a re-
productive life span of something perhaps like 30/40
years and are we going to expect an individual to
take the pill for 30 or 40 years; we don't know what
the effect of that is going to be. Are we gong to get
them to use an intrauterine contraceptive device
which has a known failure rate? There are problems
about long-term contraception which all gynae-
cologists know and appreciate, so I think the point
is reasonable to consider whether in some instance
sterilization isn't perhaps the right answer.

SIR GEORGE PORTER
Anyone else on the same question?

DR BRIAN KIRMAN
I'm Brian Kirman of Queen Mary's Hospital for
Children, and I've been interested in the counselling
ofthe families ofthe mentally handicapped. The fact
is that this section of the population, the severely
handicapped, is severely infertle in practice so that
very very seldom do they have children, and, again
statistically, the risk of pregnancy in those under i6
even with present developments is slight, so
compounding those two things, the occurrence of
pregnancy in a severely mentally handicapped
person under i6 is an extremely rare event; and to
prevent prophylactically such pregnancies would
require the unnecessary sterilization of perhaps
hundreds of people for the sake of avoiding one
pregnancy.

SIR GEORGE PORTER
Leaving inheritance aside, it's often said that
mentally handicapped girls are considered for
sterilization because they will not make good
mothers. We have here Professor Philip Graham,
who is Professor of Child Psychiatry at London
University, who I think might comment on this.

PROFESSOR PHILIP GRAHAM
Yes I think we've already heard that as far as the
severely mentally handicapped are concerned they
are likely to be infertile and I think an important
point perhaps that hasn't been made so far about
the less heavily handicapped is that it really is
extremely difficult to predict how good they are
going to be when it comes to being parents. The
follow-up studies that have been done suggest that
the intelligence quotient, which is one of the best
ways we have of deciding how competent mentally
handicapped people are, is really a very poor
indication of how good they're going to be when it
comes to parenting, and indeed some follow-up
studies have suggested that although these mentally
handicapped people - the mildly dull have per-
haps more than their fair share of problems - the
majority of them manage extremely well when it
comes to parenting. One follow-up study looked at,

for example, 20 preschool children and found that
none ofthem seemed to be unusually neglected or in
danger from the handling that they were getting
from their mentally handicapped mothers compared
with other children in the area. But I would like
just to make one point: if a parent comes along in
great aniety about the problem of her son or
daughter having a child, there seems to be in this
audience an assumption that if one refuses steriliza-
tion, one has made the right decision and can per-
haps forget about it. But the question that the parent
has asked surely reflects an enormous anxiety and
that anxiety needs to be taken seriously. Such
parents obviously need help if the child is not going
to be sterilized and I take the view of so many others
in this audience that this is always unjustifiable, or
in the practical situation always seems to be un-
justifiable when a minor is concerned. If we are
going to take that decision then we need to provide
help for parents - sex education, and, as Dr Bavin
has said, counselling about other methods of family
planning, and so on - but we are hopeless at being
able to predict how well the mildly mentally
handicapped are going to be as parents.

MR IAN KENNEDY
I want to say that if we developed a criterion which
was that one sterilized if one thought a child would
not be a good parent, this would be an impossible
task for the lawyer because how on earth do you
designate a good parent?

MR BRUDENELL
I think it's rather important that we define the sort
of patient, the sort of people we're talking about. I
don't think anyone would want to go round advo-
cating sterilization of the mildly affected persons.
What we're talking about really, and I think this
controversy arose over a case of someone who was
severely mentally retarded and who had a severe
mental abnormality with a known genetic problem,
and it's this small category that we're really
discussing at the present time. No one is advocating
widespread sterilization of people who don't just
come up to the norm, but what we are looking at is
the group who are severely abnormal and for whom
having a child is not really going to contribute to
their own individual happiness or success in life.

DR HUGH JOLLY
I'm a consultant paediatrician. I think we've
suddenly run into one of the major problems in a
sense that we're hearing different views, and I
imagine our audience is geting muddled because
they're hearing experts, some of whom say this is
indeed a severe risk, and others who say it isn't.
And it just illustrates the need for not doing
something which is radical for ever more. I feel we
were moving on a more constructive way initially
and Philip Graham's approach about education
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and the same from Jack Bavin. I think we've got to
get away from a black-and-white situation, feeling
that a child should be or shouldn't be sterilized
and then imagining that that is the endpoint and
that's all you have to do, and until we get round to
hinking of children who have a mental handicap as
being people who need, if you like, extra help and
rather different help, but at the same time on-going
help and with their parents so that this sort of issue
doesn't suddenly come up. I don't think we'll be
able to help them, and I think the whole question
and the answer lies in parental guidance and child
guidance all along the line, not a snap decision,
which has the errors which we're already hearing
about.

SIR GEORGE PORTER
But you would, Dr Jolly, you would support
sterilization in some special cases or extreme cases?

DR HUGH JOLLY
No sir. I wouldn't support sterilization of any child
under the age of i6, and I think that there are other
methods people haven't actually talked about, say
monthly injectables, but there are other methods
and of course we've also heard about the question
of termination.

PROFESSOR PETER HUNTINGFORD
I would like to comment on that point because I
would disagree very much with Mr Brudenell that
sterilization is ioo per cent effective. Sterilization
has a failure rate. Now it's true that the failure rate
of other contraceptives, including injectables, is
higher but nevertheless sterilization isn't ioo per
cent safe. The injectables have been widely used in
many parts of the world - not in Britain - but they
have an effectiveness which is above that of, let us
say using condoms, or even the IUD, but not as
effective as an oral contraceptive but very useful in
people who wouldn't be able to take a tablet
regularly to protect them against the odd chance of
pregnancy.

MR BRUDENELL
But you must agree that we don't yet know what the
effect of giving injectables for 30 years is nor
anything like that, so the policy of advocating long-
term contraception of this sort does pose problems.

PROFESSOR HUNTINGFORD
I'm not doing that. Of course, it's only for a few
years until the girl might perhaps be able to give
consent or prove the need for continued reliable
contraception.

SIR GEORGE PORTER
Wel I think I would like now to broaden the thing a
little and hear from some others.

MR STANLEY SEGAL
I'm the principal of a village for the mentally
handicapped in Berkshire but may I first say that
my reaction on hearing some of the comments this
evening is to re-emphasize a point I frequently
make that my village is an island of sanity, sur-
rounded by madness.
The brief point I do want to make is that I'm not

clear whom we're talking about. I'm not clear which
population we're speaking about. The severely
subnormal as I know them are largely so restricted,
so unlikely to take any initiative in this direction
and so incapable of reproducing that one is dealing
with a totally different situation from that of some
of the people you are discussing. The fact that
you're discussing them as a social problem worries
me, and it's a reflection on society rather than on
the needs of these youngsters. The other point I
would make is to keep in mind that many of the
youngsters you're talking about may be watching
this programme, may be hearing themselves in part
discussed, may have parents who love them rather
than reject them and get immense satisfaction from
their existence, so I say they're part of the human
race all of which is struggling for survival. We're
all handicapped and don't let's kid ourselves on
this; it's merely a question of degree, and what I'm
asking for is the kind of attitude which is optimistic,
which is looking for ways of developing youngsters
rather than this nice easy solution to problems
which ends up with the Mensa experts, all of those
with IQs of I90 plus, deciding that the rest of
society isn't really fit to live.

MR FRANK HOOLEY, MP
Frank Hooley, Member of Parliament for Sheffield,
where this argument began, I was very interested
that the opening three speakers all agreed that this
was a social rather than a medical problem, and I
agree with this; I think, therefore, that society
should now formulate some attitude on the general
question which of course it can only do through
Parliament and through the law. My own inclination
at the moment, having heard this discussion and
having read a great deal about this, and indeed
discussed this specific case, is that the sterilization
of a child under the age of i6 ought to be prohibited
altogether, but, failing that, I would regard it as
necessary that there should be some independent
way of representing the interests of the child, if it
was felt that there was some overwhelming reason
for carrying out this kind of operation. This might
be done through a court hearing, it might be done
by appointing some person, some kind of ombuds-
man, to protect the interests of the child, but this
matter having become a matter of public debate, I
think society must now press on and resolve a
general public policy in the interest of all children,
and indeed of the medical profession.
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