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Analyzing the Ethical Issues of Case 4F.
Labor induction refers to a treatment process that stimulates childbirth and delivery. In the case 4F, induction is clearly justified. From a literal perspective, patient’s induction is only preferable when the physicians find that there is need to save either the life of the patient or that of the baby’s life towards the end of the pregnancy or when the patient has a mature pregnancy, and due to the challenging lifestyle, both the physician and the patient agrees to speed up the labor process (Panicola, 2011). In regards to case 4F, Christi is on the verge of losing her life or that of the baby accounting from the high blood pressure caused by pregnancy.
 As evident from the case study, the patient’s condition has not improved even with the administration of anti-hypertensive medications together with the in-hospital bed rest (Panicola, 2011).  In this setting, it is very clear that induction was the most appropriate form of operation that could help in avoiding further complications. In my conviction, the physicians in this setting needed to perform a thorough timing of the induction based on how well the patient’s blood pressure was managed. More importantly, Christi should have been given medications during induction to help control seizures as a response to the severe features of preeclampsia. 
Pathological condition refers to a condition associated with pregnancy. It commonly occurs during pregnancy or even after pregnancy. Pathological conditions range from minor discomforts to fatal diseases which often require a pregnant woman to be assisted with immediate and accurate medical interventions (Panicola, 2011). I think that a pathological condition of a pregnant woman must be life-threatening to justify for inducing labor when it is foreseen that the baby will die. It is justifiable that induction in the most appropriate medical intervention that would help to relieve the mother from the risks of death (Panicola, 2011). In this setting, it remains clear that the benefits of inducing labor outweigh the risk attached. Induction also stands a chance to save the pregnant woman from the maternal risks of stillbirths.
From a clinical perspective, one can have a pregnancy and go into the right labor. However, some instances can threaten the patient’s life thus necessitating the induction of labor. The immediate threat to the mother’s life that there need to be before induction includes situations such as growth problems in the baby, lack of amniotic fluid surrounding the baby, incidences of chronic high blood pressure, and uterine infection during pregnancy (Panicola, 2011). Also, induction can be justified by the incidence of diabetes, Rh-blood disease, placental separation from the uterus, and preeclampsia. Also, inducing labor to a pregnant woman may also be necessitated by the breaking of the amniotic sac with highly reduced experience of contractions (Grobman et al., 2018). In many cases, contraction takes place in the uterus, and this means that the uterus is adjusting to dilate the cervix in preparation for birth.  However, since the amniotic sac supports the baby, then lack of contraction implies that the life of the mother and that of the baby are at risk since the body is not preparing for delivery.
In conclusion, pregnancy is a quite delicate period in mother’s and baby’s life. Therefore, a pregnant woman needs to be in good health in an effort to ensure successful gestation periods. It is advisable for pregnant mothers to go for clinics as per the schedule (Grobman et al., 2018). Moreover, technicians need to respond immediately once the mother’s life, as well as that of the fetus, is deemed at risk by providing acute medical intervention.
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