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AbSTRACT

The aim of this paper is to assess a case report in the field of gynecology, starting from an ethical paradigm that relates primarily 
to the so-called “sources of morality” (objective structure, circumstances, aim). In order to do so, we first will present four ethical 
paradigms for the evaluation of clinical cases (preference utilitarianism, principlism, ontologically-grounded personalism and Aris-
totelian/Thomist objective ethics). After introducing the main aspects of these paradigms and pointing out that what matters in an 
ethical evaluation is not so much the final judgement, but rather the argument that leads to it, we will assess the case report in light 
of the chosen paradigm.  Lastly, we will outline a possible solution to the problem, starting from the previous ethical evaluation.
KeywORdS: Objective ethics; bioethics; infertility; applied ethics; ethical evaluation; ontologically-grounded personalism; princi-
plism; preference utilitarianism (Source: DeCS, Bireme).
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ReSUmen

El objetivo de este texto es evaluar el informe de un caso clínico en el campo de la ginecología, a partir de un paradigma ético que 
se refiere principalmente a las denominadas “fuentes de la moral” (la estructura objetiva, las circunstancias, el objetivo). Primero se 
presentan cuatro paradigmas éticos para la evaluación de casos clínicos (utilitarismo de preferencia, principialismo, personalismo 
fundado ontológicamente y ética objetiva aristotélica/tomista). Después de la introducción de los aspectos principales de estos para-
digmas y al señalar que lo que importa en una evaluación ética no es tanto el juicio final, sino más bien el argumento que conduce 
a ella, se evalúa el informe del caso a la luz del paradigma elegido. Por último, se esboza una posible solución al problema, a partir 
de la evaluación ética anterior.
PALAbRAS CLAve: objetivo; ética; bioética; infertilidad; la ética aplicada; la evaluación ética; personalismo fundado ontológicamente; 
principialismo; el utilitarismo de preferencia (Fuente: DeCS, Bireme).

ReSUmO

O objetivo deste trabalho é avaliar o relatório de um caso clínico no campo da ginecologia a partir de um paradigma ético que se 
refere principalmente às denominadas “fontes da moral” (a estrutura objetiva, as circunstâncias, o objetivo). Nesse sentido, primei-
ramente apresentamos quatro paradigmas éticos para a avaliação de casos clínicos (utilitarismo de preferência, principialismo, per-
sonalismo fundado ontologicamente e ética objetiva aristotélica/tomista). Após introduzir os aspectos principais desses paradigmas 
e indicar que o importante numa avaliação ética não é tanto o julgamento final, mas sim o argumento de que conduz a ela, avaliamos 
o relatório do caso à luz do paradigma escolhido. Por último, esboçamos uma possível solução ao problema a partir da avaliação 
ética anterior.
PALAvRAS-ChAve: objetivo; ética; bioética; infertilidade; ética aplicada; avaliação ética; personalismo fundado ontologicamente; princi-
pialismo; utilitarismo de preferência (Fonte: DeCS, Bireme).
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IntrODuctIOn

In this article, we will present an example of an ethical 
evaluation of a case report in the field of gynecology, 
starting from an ethical paradigm that relates primarily 
to the so-called “sources of morality”. For this reason, 
our work will be structured as follows: 1) presentation 
of the case report; 2) ethical paradigms for the evalua-
tion of clinical cases; 3) ethical evaluation of the case 
report in light of the chosen paradigm; 4) solution of the 
problem starting from the previous ethical evaluation; 
and 5) conclusions.

presentatIOn Of the case repOrt

A 29 year old lady was referred to our institution because 
of primary infertility. With her partner, the patient tried 
to conceive for 25 months without success. During that 
period, the patient underwent assisted reproductive 
technology procedures, which resulted in a miscarriage 
at seven weeks of gestation. The patient had a negative 
medical history and a normal menstrual cycle; ultra-
sound investigations showed normal ovarian function. 
A diagnostic hysteroscopy and laparoscopy, performed 
one year earlier, showed a normal endometrial cavity 
and no signs of tubal adhesion or endometriosis. Blood 
tests (including screening for thrombophilia and infec-
tious diseases, thyroid function and karyotype) were 
within the normal range (except for Hb 11.8 g /dl).  An 
evaluation of her husband revealed normal male factor 
and spermogram.

Given these premises, we are asked to analyze ethically the 
action to be taken. In other words, what should be done? A 
new IVF cycle, in order to give the couple the opportunity 
to have a child, once it is established that the desire to 

have a child is inherently good? Or, are the available data 
insufficient to assess the situation adequately?

sOme paraDIgms Of ethIcal evaluatIOn 
Of clInIcal cases

Before assessing the case and introducing our system for 
ethical evaluation of clinical cases, it seems appropriate 
to outline the status quaestionis of the current theore-
tical paradigms in the so-called field of medical ethics 
– specifically those that ground the respective “clinical 
ethics paradigms” – so as to have an understanding of 
the main trends currently in play.3 Due to the length 
of this paper, we will not delve into a criticism of the 
different ethical paradigms; rather, we will only present 
them to offer the reader a fairly complete background. 
We can outline four main ethical paradigms that are 
applicable to medical ethics: utilitarianism (particularly 
preference utilitarianism, as developed by Peter Singer) 
(3); ontologically-grounded personalism (developed 
by Elio Sgreccia) (4); principlism (developed by Tom 
Beauchamp and James Childress) and (5); Aristotelian/
Thomist “objective” ethics (6-8).4  In order to be as 
clear as possible and for the sake of schematization, we 
will present the main features of the four paradigms, 
knowing that this will not reveal the complexity of 
their approach.

Preference Utilitarianism

According to this paradigm, an ethical evaluation is ca-
rried out in light of four principles, the third of which 

3 A good review also can be found in López Barreda (1). The 
necessity of “clinical ethics” is argued in Fox et al. (2).  

4 With regard to this last paradigm, there is no single recognized 
reference, since the Aristotelian/Thomist tradition is quite broad. 
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(risks/benefits) is the most important in arriving at the 
final outcome through a calculation. There are no abso-
lute values, and the only constant is the fact that every 
situation can be assessed according to the benefit (or 
harm). In this regard, the prevailing logic is the econo-
mic one; i.e., everything (and everyone) has a price. The 
four principles are:

1. The centrality of interest/preference. Each preference 
(or interest), when present, should be respected: the 
more preferences satisfied in the world, the better. 

2. The equal consideration of preferences (we have 
to weigh preferences impartially): all preferences 
must be taken into account, regardless of whose 
preferences they are (3). 

3. The risk/benefit calculation. In order to decide on 
the course of action, one has to assess the risks and 
benefits that every choice can bring about (the sum 
must always be positive). 

4. The greater happiness principle. It is the greatest 
happiness of the greatest number of people that is 
the measure of right and wrong. It is always neces-
sary to respect this principle: the greatest pleasure 
for the greatest number of people and at the least 
amount of pain.

Ontologically-grounded personalism

The evaluation, in this case, is based on the absolute 
value of the dignity of every human person, with no 
distinction whatsoever. With reference to bioethics, this 
value is guaranteed through the following four hierar-
chical principles (4): 

1. The principle of defense of physical life. Life is the 
fundamental value and the source of all rights. 

2. The principle of freedom and responsibility. Man’s 
freedom is an inalienable good, one that pertains to 
genuine personal responsibility. 

3. The principle of totality or the therapeutic principle. 
Any injury to the physical integrity (of the person) 
is acceptable in four conditions:

a. It must be therapeutically rational. 

b. There should be no other less invasive ways to 
treat the disease. 

c. The risk/benefit ratio must be positive. 

d. It must have the consent of the patient or the 
authorized person. 

4. The principle of subsidiarity and sociability. Everyone’s 
life has value for society as well . This also means 
it is society’s duty to take care of every individual.

These principles constitute the second step in a process 
of analysis conceived as the vertices of an ideal triangle, 
where data collection represents the cognitive level (first 
level), ethical analysis represents the justifying level 
(second level), and ethical evaluation and deliberation 
represent the deliberative level (third level) (9, 10). 

Principlism

The evaluation is carried out in light of four principles, 
which are neither absolute nor hierarchical. In the event 
of conflict between two or more principles, the evaluator 
has to “balance” them, since the principles are neither 
absolute nor hierarchical. This balance (5) should be 
achieved on the basis of common morality, which also 
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will be used to define the meaning of “good,” “bad” and 
“rights” in every situation. The four principles are (5): 

1. The principle of autonomy. The subject is free to 
decide everything that concerns him/her and, the-
refore, the subject´s demands are also binding on 
the actions of the physician. 

2. The principle of beneficence. The physician always 
must act for the good of the patient. 

3. The principle of non-maleficence. The physician should 
never do the patient harm (primum non nocere). 

4. The principle of Justice. We must always respect 
everyone’s rights and do so impartially.

Aristotelian/Thomist “objective” ethics

Every human action must be assessed on the basis of 
certain criteria (the so-called “sources of morality”): the 
objective structure of the act, the circumstances and 
the motivation (or aim). These criteria, deliberately 
indeterminate, are useful in describing a situation and 
arriving at a decision, since human freedom is embodied 
in each concrete situation. To be clear, they constitute 
the answer to some crucial questions: “How is the action 
conducted?” (Objective structure); that is, “When?” 
“Where?” “How?” (Circumstances) and “Why?” (Aim) 
(6). In the clinical field, these criteria could be translated 
as follows:

1. Nosography. It is the objective structure of the act; 
i.e., a description of the state of existing things and 
possible cures to be undertaken.5 

5 This dimension summarizes the parameters “medical indica-
tions” and “contextual features,” as specified by many authors 

2. Gold standard. We need to compare the actual 
situation of the clinical case to the best chances of 
intervention. Within this assessment, it is also neces-
sary to consider the proportionality (or less) and the 
ordinariness (or less) of the treatments being offered. 
This parameter interprets the idea of the circumstan-
ces, since it varies depending on the situation, the 
means, the time and place where the event occurs. 

3. The intentions of the patient and the physician;6 
i.e., the “aim” in classical ethics. In this case, since 
the medical act is always an integrated act (there 
is no single subject acting on an object, but many 
people acting), it is necessary to balance the criteria 
in light of the final decision, taking into account the 
judgments expressed by different actors (the medical 
team, the patient, family members, etc.).

In order to assess the aforementioned case report, we 
will take into account mainly this latest paradigm, which 
allows us to develop an ethical evaluation of the case 
considering the main aspects of the action itself, and 
without necessarily using a term with numerous meta-
physical and cultural implications, such as the concept 
of “person” (11).

ethIcal evaluatIOn Of the case repOrt

The case we are considering could be solved through each 
of the four ethical paradigms presented herein, someti-
mes reaching different solutions and, other times, the 

within the so-called “four quadrants approach” (12-14). 
6 With this parameter, we hope to overcome the “individualis-

tic” idea of “patient preferences” (12-14) so as to introduce a 
relational parameter.
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same ones. However, what matters here is not so much 
the final judgement, but the argument that leads to it.
According to the paradigm we have chosen; i.e., Aris-
totelian/Thomist “objective” ethics, the first step is a 
nosography, which we explained at the very beginning 
of this article. What matters, in this case, is the health of 
both spouses, since the reproductive act is an essentially 
relational one and, therefore, fully involves both of them. 
It is also worth mentioning that the couple has already 
taken the path of assisted reproduction, with negative 
results. In this paper, we refrain from an ethical evalua-
tion of IVF itself, since our purpose is a different one.

Before assessing the possible means available to the 
couple, we need to clarify the aim of the action, so as 
to identify the best way to accomplish their goal and to 
ensure that its purpose is good in itself. It is worth noting 
that, in this case, we do not have a unique purpose, but 
different goals that are intertwined. On the one hand, 
there is the couple, who are rightly moved by the desire 
to have a child; on the other, the doctor, whose goal is to 
cure a disease, or rather, to restore the patient’s health. 
We highlight the fact that the doctor’s aim is not groun-
ded in his agreement with the couple’s desire; his aim 
is purely to cure a disease or to recover a function fully 

or in part. This possibility, of course, cannot always be 
realized. Therefore, we should point out that medicine 
can be turned into “medicine of desires” and in vitro 
fertilization is a very effective example of “medicine of 
desires,” since the patient does not reacquire a function, 
but only replaces it for a very short period of time.

Therefore, an adequate nosography and a clarification 
of the purpose/goals that prompt the action allow us to 
also understand the circumstances in which the clinical 
case occurs. This, in turn, sheds light on what might be 
the most appropriate means to use (15).7  In this case, 
it seems the information we have does not help us to 
better understand what means are the most appropriate 
to fulfill both the purpose of the doctor (to cure) and 
that of the couple (to have a child). For this reason, we 
can no longer answer our previous question: “What 
should be done?”

a pOssIble sOlutIOn In lIght Of the 
fOregOIng ethIcal evaluatIOn

After this analysis – which is already an ethical analy-
sis, since it reveals the values in the given situation, it 
assesses the purposes and identifies the best means to 
achieve them – we can go back to the case report, which 
is a difficult one, since the available data do not indicate 
the best route to take. Due to a lack of the elements for 
an ethical evaluation (particularly with respect to the 
patient’s condition), we decided to find out more about 
the patient’s status. Accordingly, she is submitted to 
additional blood tests for autoimmunity, which highlight 
elevated tissue transglutaminase (tTG) IgA. A duodenal 

7 This ability to evaluate, in concrete circumstances, what are the 
best means to achieve the good aim, is the virtue of prudence.

thErEForE, An ADEquAtE 
nosoGrAphy AnD A clAriFicAtion 

oF thE purposE/GoAls thAt prompt 
thE Action Allow us to Also 

unDErstAnD thE circumstAncEs in 
which thE clinicAl cAsE occurs.
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biopsy performed through esophagogastroduodenoscopy 
detects complete villous atrophy and crypt hyperplasia 
with leukocyte infiltration pathognomonic for celiac di-
sease (CD). CD is common, with a prevalence of nearly 
1% in Western populations. The symptoms are not only 
related to the gastrointestinal tract and several studies 
have linked CD to systemic manifestations. Data on the 
association between celiac disease and infertility are still 
considered contradictory and, at present, there are no 
recommendations to screen for CD in female patients 
with infertility. A recent meta-analysis (16) showed that 
women with infertility and with “unexplained infertili-
ty” are  3.5 and 6 times more likely to suffer from CD 
than fertile women. After 13 months of a gluten-free 
diet, the patient conceives naturally and gives birth to 
a healthy baby boy.

cOnclusIOns

The present case report ends, therefore, with the preg-
nancy of the patient. In short, both the aim of the doc-
tor and that of the couple were realized. Their goals 
were accomplished through good means and, above 
all, thanks to a broader knowledge and understanding 
of the situation. Of course, this presentation of a case 
report and its consequent ethical assessment were not 
done to demonstrate that the model we have chosen is 
the most effective or that it is the only one to lead to 
an optimal solution. The same purpose might also have 
been accomplished through a different system of evalua-
tion. Therefore, we can say that what makes the course 
of action undertaken by the doctor a good one is not 
the final result, but the fact that all the criteria (object, 
circumstances and end) are good in themselves. Such 
action could subsequently lead to better consequences 

or greater respect for patient’s autonomy and personality 
(as happened in this case), but this is only the conse-
quence of the action itself and not its guiding principle. 
Our initial question: “What should be done?” could have 
found an adequate answer only by delving deeper into 
the patient’s clinical condition. This highlights the fact 
that an ethical evaluation of a clinical case requires a 
properly done  clinical analysis, if it is to be coherent, 
since the first objective of the action (finis operis) is the 
proper execution of the action itself.

The last element we want to highlight is the following: 
we have deliberately chosen a case of “ordinary” me-
dicine, without presenting a “border case”, in order to 
demonstrate that ethics should deal with ordinary life, 
as effectively pointed out by Toulmin (17).
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