What does evidence-based 'do unto others' utilitarianism advise is appropriate?
Short answer: it advises doing whatever reliably produces the greatest well-being for everyone affected, while treating others’ interests as seriously as your own — and updating your actions when evidence shows a better way.
Here’s that unpacked in plain terms.

What “evidence-based ‘do unto others’ utilitarianism” means
It blends three ideas:
1. Utilitarianism
→ Actions and policies are judged by their consequences, especially overall well-being (happiness, health, freedom from suffering).
2. The Golden Rule (“do unto others…”)
→ You give equal moral weight to others’ interests as you would want given to yours.
3. Evidence-based reasoning
→ You don’t rely on intuition, tradition, or slogans; you use empirical data (psychology, economics, public health, outcomes research) to see what actually helps or harms people.
So what’s “appropriate” is not what feels righteous, but what demonstrably works.

Core advice it gives
1. Impartial concern
You count everyone’s welfare — not just your group, your nation, or people you like.
If you wouldn’t want your suffering discounted because you’re inconvenient, don’t discount others’.

2. Outcome-focused decisions
Good intentions don’t earn points if results are bad.
· If Policy A sounds compassionate but increases harm
· and Policy B sounds harsher but measurably reduces suffering
→ Choose Policy B

3. Proportional harm-prevention
Small harms can be justified to prevent much larger harms — but only when evidence supports it.
Examples:
· Temporary restrictions to prevent mass death
· Taxes or regulations that mildly inconvenience many to prevent severe harm to fewer
· Limiting individual freedoms only when the collective benefit is large and real

4. Respect for persons as a rule, not an absolute
People aren’t tools — but respecting autonomy is itself justified because it usually maximizes well-being.
So:
· Coercion requires strong evidence
· Paternalism needs clear, measurable benefits
· Exceptions must be rare, justified, and revisable

5. Revisability
If new evidence shows your action causes more harm than good:
You change course — even if you’re attached to the original moral story.
Moral stubbornness is a vice here.

What it rejects
· ❌ “It feels wrong” as a final argument
· ❌ Moral purity that ignores consequences
· ❌ Absolutes that cause predictable suffering
· ❌ Treating others’ pain as less real than your own beliefs

A compact version
Act as you would want others to act toward you,
if you didn’t know which stakeholder  you woud be —
and let real-world evidence, not moral theater, decide what actually helps.
If you want, I can show how this framework applies to a specific issue (abortion, punishment, free speech, public health, AI, climate policy, etc.) and where it tends to give uncomfortable but consistent answers.
Yes, I was trying to get you to apply this approach to the abortion dilemma.
Got it — let’s apply evidence-based, Golden-Rule utilitarianism directly to abortion dilemmas, step by step, without slogans or tribal shortcuts.
I’ll be explicit about what it weighs, what the evidence tends to show, and where the hard tradeoffs land.

1. Who counts morally (and how much)?
This framework counts all affected parties, but weights them by morally relevant capacities, not by labels.
Parties involved
· The pregnant person
· The fetus (whose moral weight changes with development)
· Existing children / dependents
· Partners, families
· Society (socia-economic systems, health systems, inequality, precedent effects, etc)
Evidence-based weighting
Utilitarianism does not treat all biological life as equal by default. Moral weight increases with:
· Capacity to feel pain
· Capacity for interests, experiences, preferences
· Degree of psychological continuity
Empirical consensus matters here:
· Early embryos lack sentience
· Fetal pain perception becomes plausible only later in gestation
· Pregnant people are fully sentient, socially embedded, and capable of short-term and long-term harm
➡️ Conclusion: early in pregnancy, the pregnant person’s welfare overwhelmingly dominates; later, fetal interests increasingly matter with full legal status before birth.

2. What outcomes matter most (per evidence)?
Evidence from public health, economics, psychology, and sociology consistently shows:
When abortion access is restricted
· Greater maternal mortality and injury
· more unsafe abortions
· greater long-term poverty and child hardship
· greater intimate partner violence exposure
· greater mental health stress (especially when abortion is denied)
      (Importantly: denial, not abortion itself, correlates with worse outcomes.)
When abortion access exists
· less maternal death
· less child neglect and poverty
· greater educational and economic outcomes for families
· neutral or better long-term mental health outcomes for those who choose abortion
➡️ Utilitarian takeaway: access to abortion substantially reduces net suffering, especially early in pregnancy.  And, is associated with better long-term mental health, educational, and economic outcomes.

3. The Golden Rule applied non-emotionally
Ask:
If I did not know whether I would be the pregnant person, the fetus, a future child, or a family member, or some other member of a shared society — what rules would I want governing this situation?
Behind that veil:
· You would not want your body commandeered by the state
· You would want serious risks to your life or future to matter
· You would want late-term decisions treated with gravity, not casually
· You would want preventable suffering minimized
· You would want to maximize societal sustainability
➡️ This pushes toward:
· Strong protection of early abortion access
· Increasing moral scrutiny later in pregnancy
· Broad exceptions for health, life, and severe fetal conditions

4. What this approach actually recommends
✅ Early pregnancy
Strongly permits abortion
· Fetal moral weight is minimal
· Maternal costs are high
· Evidence shows net suffering reduction
Utilitarian verdict: prohibition here is morally unjustified.

⚠️ Mid-to-late pregnancy
Graduated concern
· As sentience and capacity increase, so does moral weight
· Abortions are rarer and usually a result of medical, mental, or social crisis
Utilitarian verdict:
· Justified when preventing serious harm
· Regulation may be appropriate only if it does not block necessary care
· Blanket bans fail the evidence test

🚨 Life, health, rape, severe fetal abnormality
Always permitted
· Forcing continuation here creates extreme suffering
· Benefits of prohibition are speculative or symbolic
· Harms are concrete and measurable
Utilitarian verdict: denying abortion in these cases is morally wrong.

5. What it rejects (even if popular)
❌ “Abortion is always murder”
→ ignores sentience, outcomes, and evidence
❌ “Abortion is always trivial”
→ ignores growing moral weight later in gestation
❌ Moral absolutism either way
→ maximizes moral certainty, not human well-being

6. The uncomfortable but honest conclusion
Evidence-based Golden-Rule utilitarianism lands here:
Abortion access — especially early — is morally required to minimize suffering.
Moral concern should increase with fetal development,
but forced pregnancy is almost always a greater harm than termination.
Or more bluntly:
If you wouldn’t want the state to force you to risk your life, future, or bodily autonomy for someone else —
you cannot justify forcing others to do so without overwhelming evidence.
And that evidence currently does not exist.

