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when the sisters decided not to
rebuild. 

Burns’ accounts demonstrate the
changes over time in religious life, as
well. In the late 1950s, the sisters were
granted a new benefit: a day off each
week. In 1961, a new policy meant sis-
ters no longer needed approval slips to
attend overnight professional meetings,

and they could even travel alone to
those meetings when necessary. 

With the transition from a matriar-
chal operating model to a business
model came a decline in the number of
sisters. With fewer sisters and increasing
financial pressures, in many instances
the sisters transferred their ministries to
the laity. The book ends with the for-

mation in 1976 of the Sisters of Mercy
Health Corporation, Detroit, which
included 17 hospitals. 

In her introduction, Burns recounts
that tracing the story of the Mercy min-
istries was an “exciting and rewarding
treasure hunt.” She has passed that
benefit on to her readers. She has
indeed given us a treasure. 
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ased on its title, one might 
expect to find in Drs. Lantos’ 
and Meadow’s book a fairly typi-

cal treatment of neonatal bioethics with
the main focus on tragic, life-and-death
treatment decisions for premature babies
occasioned by technological advances in
neonatal medicine. To be sure, there is
some of this, at least from a historical
viewpoint. However, Neonatal Bioethics
is less a contemporary update to such
books as Robert Weir’s classic Selective
Nontreatment of Handicapped New-
borns (Oxford University Press, 1984)
than it is a probing reflection on neo-
natal medicine more along the lines of
Shannon Brownlee’s excellent Overtreated
(Bloomsbury, 2007).

In Neonatal Bioethics Drs. Lantos
and Meadow examine medical innova-
tions in neonatology and describe the
“iterative, nonlinear and, sometimes,
heated process” (p. 8) by which a tenta-
tive societal consensus evolved with
regard to complex moral, legal, eco-
nomic and political questions. The book
is an easy, fascinating and fairly short
read, with the bulk consisting of three
chapters that describe distinct eras in the
history of neonatal medicine.

The first is the “Era of Innovation”
(1965-1982) during which neonatology
had some its most dramatic successes
with the regionalization of perinatal care
and the introduction of mechanical ven-

tilation and total parenteral nutrition for
premature babies. While these innova-
tions made modern neonatal intensive
care possible, progress often outpaced
moral reflection as parents, physicians
and society were for the most part
unprepared to grapple with the ques-

tions of which babies should receive 
the new therapies, when the therapies
should be initiated and, even more
frightening, when they should be 
withdrawn.

The second era described in the book
is the “Era of Exposed Ignorance”
(1982-1992) during which innovations
continued (e.g., surfactant and antena-
tal steroids) but in a less dramatic way
as the focus shifted to a refinement of
“both the technologies and the societal
mechanisms by which the use of the
technologies were governed” (p. 85).
Unlike the first era, when the prevailing
concern was whether physicians were
being too zealous in their attempts to
“save” premature babies with the new
tools at their disposal, this era was
dominated by almost the exact opposite
concern. With improvements in survival
rates among critically ill newborns, 
yet significant morbidity or disability
among some survivors, the concern
arose that treatments necessary to save
the lives of some impaired newborns
were being withheld on quality of life
grounds. This concern was fueled by
news reports and legal cases, such as
that of Baby Doe in Bloomington,
Ind., and led to the federal govern-
ment’s intervention into neonatal
medicine and the ultimately unsuccess-
ful attempt to create national standards
for neonatal treatment decisions.  

The third era described in the book is
the “End of Medical Progress” (1992-
Present) during which no new major
innovations in neonatology have mate-
rialized and improvements in birth-
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weight-specific survival rates have
come to a halt. Though some lament
the lack of progress in this current era,
the upside is that it has given physi-
cians a chance to refine prognostic
accuracy so that better ethical deci-
sions can be made in the neonatal con-
text, and it has given society a chance
to reflect on elements of consensus.
The authors summarize this hard-
fought societal consensus toward the
end of their book.

As a society, we have made a serious
commitment to both prenatal and
neonatal intensive care. As a society,
we have shown a willingness to pro-
hibit some quality of life decisions but
to allow others. As a society, we have
decided that neither doctors nor par-
ents alone may decide when life-sus-
taining treatment ought to be with-
held or withdrawn. Instead, doctors
and parents together must agree to
stop treatment or else treatment will
continue. This approach is expensive
but it saves lives, preserves important
moral values and does not seem to
have morally intolerable long-term
sequelae for individuals, families or
society (p. 149).

Neonatal Bioethics is an excellent
addition to the growing body of litera-
ture in health care ethics. In it the
authors may not offer simple or defini-
tive answers to the questions they
raise. But they do provide insight into
how innovation occurs in medicine,
how that innovation gives rise to com-
plex issues that stretch across moral,
legal, economic and political bound-
aries, and how societal consensus can
be achieved if we have “the courage 
to allow ourselves doubt” (p.149).

While health care professionals 
within neonatal medicine will find the
book most useful, it has relevance for a
much wider audience, including other
health care professionals, medical and
nursing students and ethicists. 
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