Bioethics

Intro:

What is bioethics?

· Is a hybrid (interdisciplinary) discipline. It is considered applied ethics.
· It applies general ethical theories, principles and rules to problems of therapeutic practice, health care delivery, and medical and biological research. (have to have knowledge of biology and ethics)
· [bookmark: _GoBack](The beginning of bioethics dates back to the fifth Century BC with the Hippocratic Oath which is the first code of ethics for health care processionals). 
· Bioethics and the law, a close relationship
· On the one hand, the law defines the social boundaries and conditions for health care delivery. On the other hand, ethical theory and research may serve as a resource for developing a case-law (Morgentaler’s case (abortion)). 

What are the general ethical theories and principles that we will be using in this course?

· Some people believe that what is right and wrong (good and bad) depends upon how they feel about it. 
· These people share a non-cognitivist meta-ethical position, also known as ethical non-cognitivism. (not based on what you know)
· Ethical non-cognitivism argues that no matter how much logic or reasoning (based on knowledge) you use, you can never settle a disagreement on what is right. In other words, we think we are right because it feels right. 
· Other people believe that what is right or wrong is relative to a particular point of view. This is called ethical relativism.
· Ethical relativism is the position that what is right or wrong is based on reasoning, and not just on feelings, but that there is no objective and universal right or wrong. Every individual or a group as their own values, and understanding of what is right and wrong.
· Yet other people believe that right or wrong, good or bad, etc., are objective in nature. This is the so-called ethical objectivism. 
· Ethical objectivism is the position that right and wrong are objective phenomena, that is, phenomena that are recognized by everyone. So, when we make ethical claims, we make claims about how the world really is. 
· In other words, ethical objectivism believes that people’s actions and dispositions have moral qualities and are not just a matter of a point of view, or a feeling. 
· This is the position we’ll accept as true in this course. 

There are a few objectivist ethical theories:

· The first type is teleological or consequentialist theories. The best known teleological theory is Utilitarianism. 
· Utilitarianism (whose most famous proponent is John Stuart Mill) takes for its fundamental principle the so called principle of utility.
· The principle of utility says: the greatest good and the least harm for the greatest number of people. 
· The principle of utility, however, does not tell us what the nature of this good or harm is. 
· Because of that, there are different types of utilitarianisms depending on the definition of good/bad, how we identify this good or bad, and how to apply the principle of utility. 
· Act utilitarianism proposes that we should apply the principle of utility on a case-to case basis, without reference to universal rules. 
· Rule utilitarianism proposes that utility cannot be calculated for individual acts but only for general rules of conduct. Thus, when we deal with an actual moral dilemma, the decision making process should depend upon identifying the general rule to be applied in the give situation. 
· Read carefully the case explained on pp. 6-7 from the first article (ethical theory)
· Deontological theories are not concerned with outcomes but with rights and duties. There are two major types of deontological approach: monistic and pluralistic. 
· Immanuel Kant’s ethical theory is the best known deontological monistic approach. It is also called the Categorical Imperative. 
· The first definition of the Categorical imperative: you should ‘act only according to that maxim by which you can at the same time will that I should become a universal law.’ (Whatever you chose your principle is, can that become a universal law)
· The Second definition of the categorical imperative which Kant called ‘practical imperative’: you should ‘act so that you treat humanity always as an end an never as a means only’. 
· Examples: never lie, under any circumstances. If everyone starts doing it, truth will lose its meaning
· Read carefully the example on p. 8 of your text
· Drawback of Kantian ethics: too rigorous; inflexible when solving moral dilemmas.
· The pluralistic deontological approach says that there are several universal moral principles which should be balanced against each other in a given situation and that should be used more as guidelines than as rigid rules. 
· The following six principles have found acceptance among pluralistic deontologists: 1) principle of autonomy and respect for persons; 2) principle of impossibility; 3) principle of fidelity or best action; 4) principle of equality and justice; 5) principle of beneficence 6) principle of non-malfeasance (or nonmaleficence)
· The last two principles are teleological in nature but they could be interpreted as deontological. 
· In its deontological interpretation the principle of beneficence should read as ‘everyone has a duty to maximize the good of others where the nature of this good is defined by the other persons themselves’. 
· In its deontological interpretation the principle of nonmalfeasance should read as ‘everyone has a duty to minimize harm to others where the nature of this harm is defined by the other persons themselves.’
· On the side, professional paternalism arises when we fail to interpret these two principles in this derivative sense. 
· What is paternalism?
· Oxford English Dictionary: paternalism is the principle and practice of paternal administration; government as by a father; the claim or attempt to supply the needs or to regulate the life of a nation or community in the same way as a father does those of his children
· Professional paternalism involves two main characteristics:
· 1) that the health-care professional is benevolent and beneficent, that is, that he or she has the interests of the patients at heart, and that
· 2) he or she makes all or at least some of the decisions for the patients instead of letting them make decisions for themselves. 
· Paternalism conflicts with the principle of autonomy. 
· Weak paternalism occurs when one prevents self-regarding conduct only when it is substantially non-voluntary or when temporary intervention in necessary to establish whether it is voluntary or not. 
· Ex: when a doctor prevents someone on LSD or suffering from severe clinical depression from killing themselves. 
· Strong paternalism holds that it is sometimes proper to protect or to benefit a person by limiting her liberty even when her choices are informed and voluntary. 
· Ex: forced blood transfusion to individuals ho do no believe in blood transfusion. In this case, there is a serious violation of the principle of autonomy. 
· Feminist ethics, also referred to as ‘ethics of care’ believes that we should look at moral dilemmas from the point of view of the different moral and social experiences that men and women have, instead of balancing universal rights and duties. 
· A feminist ethicist would argue that traditionally our societies are male-dominated, and therefore, the ethical principles that reign are male dominated principles, while women’s opinions and moral input have been discriminated. 
· According to feminist ethics the principle of autonomy which has been traditionally regarded as a universal principle, should be abolished and we should focus on the relationship that the different participants in a given moral situation have. 
· In order to resolve a given moral dilemma we should rely on the caring responsibly that each of the participants has. 
· In other words, feminist ethicists believe that we can solve a moral dilemma only by co-operating and not by isolating a given moral principle and applying it blindly. 
· Such an issue as abortion, then, if approached from the point of view of a feminist ethicist, should be resolved not by appealing to virtues, rights and duties, buy by looking at the social situation of women in a male-dominated society. 
· Thus, abortion is treated by feminist ethics as a problem that concerns primarily women and their bodies. 
· Virtue ethics believes that a moral person is a virtuous person, and that the main concern of ethics in not with universal rights and duties, but with developing the virtuous character. 
· For example, in bioethics the most important virtues: care and compassion (as well as courage and forbearance, justice and beneficence). 
· Religiously oriented ethics. It uses moral principles that are grounded in a given religion. 
· These principles differ from religion to religion but there are some overlapping principles used in the three main monotheistic religions: Judaism, Christianity, and Islam. 
· We should note that in Canada there is a definite limit, set by the Canadian law to the impact of religiously oriented ethics in the field of health care.
· The Canadian charter of Rights and Freedom guarantees freedom of religion. However, any health care provider under public jurisdiction may not establish or follow principles that have sectarian or religious basis.
· Agapistic ethics, also called ethics of respect for life preaches love and respect for all living things. 
· Some agapistic ethicists say that all living things have equal moral standing, while others think that only sentient beings have equal moral standing to humans. 
· All agapistic ethicists believe that animal experimentation and the use of animals should occur only if absolutely necessary, and only if the cost in animal terms is proportionate to the advancement in health care that would result from such an undertaking. 

*Finished first part of the lecture! Next will be “health and benefits”… 0r something like that 





January 25th Lecture:

Health:

· Key concepts in Boorse’s definition ‘function’ and ‘normal’.
· Function Is goal oriented
· Brown’s criticism of ‘function’
· Boorse understands normality as a statistical normality
· Brown’s criticism: choice of target population unclear; also, unclear higher goal. 
· Boorse: survival and reproduction are the two highest goals for a species. 
· Brown: there are enough examples in biology where the species behaves in ‘abnormal’ way during or after reproduction (ex. Salmon)
· So, perhaps we should allow a normative element in our objectivist and purportedly descriptive definition of disease. 
· The normative approach considers what we, as a culture etc. consider to be good, valuable, etc. 
· Here ‘disease’ means an undesirable, disvalued or bad physical state or process of an organism. 
· The basic claim of the normative approach is that the concept of disease is bound up with concepts of harm and benefit. 
· Caroline Whitback’s normative definition of disease (pp. 41-42): disease is pshycho-physiological state that peoples what to avoid. 
· Brown: this definition is an ipmprovement over Boorse’s definition in that it keeps disease limited to humans, and sees disease as a process. 
· One problem with Whitbeck’s definition: if the members of a human group decide that something they tried to avoid in the past (ex: diabetes), is not something they want to avoid any more we are left with no definition of the disease. 
· Brown’s conclusion: the problems with both Borse’s and Whitbeck’s definition of disease- they are working under the assumption that medicine is a theoretical discipline, and are looking for the perfect theoretical definition of disease. 
· But medicine is a practical discipline which has arisen from crisis and suffering, and its hypotheses emerge from a set of condition and circumstances (such as doctor-patient communication) that lead to simple definitions of health and disease
· They may be incomplete at the moment but at least can be worked with
· Thus, philosophical definitions may be helpful to medicine but they cannot be leading medicine. 

Abortion

· Why abortion?
· It deals, as part of the topic, with the status and rights of ‘border-line’ entities such as fetuses. 
· In the discussion of embryonic stem-cell research, cloning, and genetic engineering, we encounter the same issue – the status and rights of entities such as cells, embryos, human vegetables, etc. 
· Why Sherwin and Warren together?
· They present the ‘feminist’ perspective which we will juxtapose to the non-feminist one. 
· Susan Sherwin, Abortion Through a Feminist Ethics Lens; Mary Ann Warren, On the Moral and Legal Status of Abortion. 
· Sherwin’s text was written after Warren’s and is complementary to it. 
· Sherwin focuses more on the social conditions and outcomes of abortion while Warren deals with the ethical side of the issue. 
· Abortion law in Canada. (decriminalized) 
· Arguments against abortion. Abortion is killing an innocent human being , therefore we have to legally ban abortion unless it’s therapeutic (threatens the life of the mother and/or the fetus). 
· Argument 1: Women are responsible for getting pregnant and therefore they have to be held responsible for bringing the human babies to life and safety. 
· Argument 2: if we allow abortions, the we encourage irresponsible behavior in pregnant woman. 
· Both arguments are based upon an underlying premise that human fetus I s a human being with a right to live. 
· Fully reconstructed anti-abortion argument: i) it is wrong to kill (innocent) human beings, ii) fetuses are (innocent) human beings, iii) therefore, it is wrong to abort fetuses. 
· Life starts at the moment of conception – this is the most rigid reading of the first statement and it originates from the Roman Catholic Church. 
· Other more moderate readings – we have live human form after the first week of pregnancy. 
· A fetus is a potential human being with the right to life, safety, freedom and happiness. 
· In any of these cases, fetus is considered a human being and therefore, abortion is considered morally wrong, and on the basis of morality, it is considered also illegal. 
· Arguments from a pro-choice standpoint. Women have to have choice of abortion (in virtue of the basic right of freedom of choice). Therefore, we have to allow any type of abortion, no only the therapeutic ones. 
· The most mitigated pro-choice position: even if we agree that abortion is morally wrong, we should make it legal; illegal abortion leads to death or serious injuries of many women which is equally wrong. 
· Support: stats on illegal abortion are always hard to come by, but we do know that between 1926 and 1947, 4,000 to 6,000 Canadian women died as a result of bungled, illegal abortions. 
· If we want to lower the numbers of abortions, here is what we can do:
· Offer free consultation
· Make sure that women fully understand the consequences of their actions
·  Make sure that women are fully aware of the options they have if they decide to be become mothers or at least give birth to the child (child-support financing, options for adoption, etc)
· ensure a better government child support system. 
· Full-fledged pro-choice positions. To deny access to abortion is to deny a woman her right to control her own body
· Warren: tis position is problematic because if we treat female body as her property, then we have to treat the body as something distinct from her (her self), since we treat every type of property as distinct from the people who own it. 
· Which is not the case with our bodies. Our bodies are an intrinsic part of us. 
· To think that pregnant women will be irresponsible if they had choice in the matters of abortion is to stretch things beyond reality
· Abortion: a traumatic experience both physically and emotionally. 
· Women do not enjoy having abortions!
· Even if there are cases of irresponsible behavior toward one’s pregnancy, they will be exceptions which are not worth the prohibition of abortion as a basic right for women. 
· The case scenarios discussed by anti-abortionists are far-fetched and have no grounds in reality. 
· Another part of this objection to the legal banning of abortion: even if women are fully responsible and extra carful, they cannot avoid unwanted pregnancies because the contraceptive devices to not guarantee full (100%) protection against pregnancy.
· Many of the contraceptive devices are health hazardous for some women, therefore they cannot be used all the time. 
· This makes abortion one of the legitimate options for preventing unwanted pregnancies 
· Warren tackles the moral side of abortion and leaves out the social and legal sides. 
· Her strongest objection against the argument against abortion: the concept of ‘human being’ (in the argument that it is morally wrong to kill innocent human beings).
· The status of fetus as human being is problematic!
· There are two different meaning of ‘human being’ implicitly present in the definition of ‘human being’. 
· First: human beings are all creatures that have the genetic and physical characteristics of the human species. 
· Second: it has to do with what we understand by a ‘moral agent’. 
· Human beings are ‘full-fledged members of the moral community’. 
· A human being is considered every being which can make moral decisions and participate in the moral community. 
· The first premise of the anti-abortionist argument that is wrong to kill innocent human beings is acceptable only if we accept the second meaning of ‘human being’. Why?
· First: saying that human beings have certain genetic and physical structure doesn’t imply anything moral: it doesn’t imply that human beings’ life is a precious thing. 
· Second: we have to explain why we justify the killing of human beings in certain cases (capital punishment, war, etc.)
· This shows that the community of human beings operates with the concepts of morally right and morally wrong when it defends or convicts its members. 
· Therefore, we have to concede that ‘moral agent’ best describes what we mean by ‘a human’
· A full-fledged member of the moral community is a person
· Who is a person?
· Five characteristics:
· Consciousness
· Reasoning
· Self-motivated activity
· Capacity to communicate
· The presence of self-concepts and self awareness of one’s own being. 
· The minimum 2 criteria for being a moral agent is to have consciousness and reasoning (1) and (2). 
· The moral concepts of good or bad are an intrinsic part of our cognitive apparatus (reasoning).
· ! the two criteria have to be taken together, not separately.  
· The fetus has none of these characteristics, hence, not a person, hence, not a member of the moral community. 
· Human vegetables, mentally incapacitated individuals, future generations, etc, are also not persons. 
· Sherwin adds: to be a moral agent is a relational concept and must be defined in terms of interactions and relationships with others. 
· A moral agent should be able to make moral decisions and respond to the needs f other members of the moral community.
· The relationships between full-fledged moral agents are presumably symmetrical
· Moral agents express their needs, desires etc. and expect a response from other moral agents.  
· But the relationship between the fetus and the mother is clearly an asymmetrical one because the fetus is fully dependent on the mother for its survival. 
· Also, the fetus cannot respond to the needs of the mother, it’s the other way around. 
· Thus, the fetus cannot be considered in any morally significant way a full-fledged moral agent or a person. 
· An important consequence: only persons, that is, full-fledged members of the moral community, are entitled to full moral rights. (Moral rights come with moral obligations and responsibilities.)
· Two questions for Warren: 1) resemblance to personhood and 2) potentiality. 
· Resemblance to personhood: a 7-month old fetus resemble a person more than an embryo. 
· Warren: yes, a 7-months old fetus is somewhat like a person (it can feel pain) but this only means that is has somewhat of a moral status. 
· Full-fledged members of the moral community have full moral status, not somewhat of a moral status.
· In virtue of this, it is not immoral to abort a fetus in the later stages of development (it may be indecent but is not immoral!). 
· Potentiality: what about the fetus being a potential human being/person?
· Warren: potential human beings/persons have some moral status and value (they are not mere objects) in the sense that we shouldn’t want only destroy them 
· Ontologically speaking, actuality outweighs potentiality. 
· Potential human beings do not enjoy the full moral rights (including the right to life) that a full-fledged member of the moral community enjoys.
· So, if there is a conflict of rights, the full-fledged member’s moral value outweighs the moral value of a potential member. 
· A thought experiment (p.325): shows that the right to life of a full-fledged moral agent outweighs the right to life of a potential one. 
· What is more, any of the basic human rights of a full-fledged moral agent outweigh the right to life of any potential moral agent. 
· Infanticide: why, following the logic of personhood, isn’t infanticide automatically permitted on moral grounds? 
· Waren: two main points.
· 1) the crucial difference between a baby in utero and one ex utero is that the ex utero baby (infant) is not fully dependent upon the mother for its survival. 
· The newborn is an ontologically independent entity while the same cannot be said about a fetus. 
· So, the mother cannot decide its fate because it is not an extension of her body. 
· 2) under reasonable humane conditions, It would be morally wrong to destroy an infant (on grounds of compassion, potentiality, and the fact that there might be other individuals willing to care for the infant). 
· The point is, we can’t extend the argument concerning abortion to infanticide; we need to make a new argument on infanticide, taking into consideration the fact that infants are separate analogical entities from their mothers. 
· Sherwin adds: the moral issues concerning abortion should be discussed in a perspective which doesn’t operate with absolute categories. 
· Personhood is a social category and as such it appears in a complex web of concrete capacities, concrete desires and duties, performed by concrete individuals and not by abstract moral agents. 
· When discussing abortion, the rights of the mother are often forgotten. 
· Potential points of criticism of Warren’s standpoint:
· 1) the five characteristics of personhood;
· 2) the universal rights: are thy all on a par? (Mill’s definition of happiness: it is possible only if it doesn’t harm others.)
· 3) question Warren’s notion of morality understood as a moral community. 

Lecture of February 1rst!

Don Marquis “why abortion is immoral”
 
· Marquis ‘thesis’: abortion is, except in rare cases (e.g. therapeutic abortion or rape), seriously immoral and it is in the same category as killing an innocent adult human being. 
· First premise/assumption: the decision whether abortion is moral or immoral sees to depend upon the decision whether the fetus is considered a human being whose life it is seriously wrong to take. 
· Both the standard anti-abortion and the standard pro-choice arguments suffer from the same argumentative flaws, resulting in a standoff without the possibility of resolving the issue. 
· The standard anti-abortion position – the ‘sanctity of human life’ position; the standard pro-choice position – the ‘personhood’ position. 
· The ‘sanctity of life’ position that all human life is sacred is too broad and leads to absurd conclusions such as that the human cancer-cell culture is sacred and should not be killed. 
· The ‘personhood’ position is too narrow and leads to the conclusion that only rational (full-fledged) moral agents should not be killed, but it doesn’t explain whether it is permissible to kill the mentally ill, as well as infants and young children. 
· The ‘personhood’ position uses psychological characteristics to describe moral agent/person. 
· Pro-choicers demand that the anti-abortionists make the connection between the premise that (anatomical) human beings are precious and that it is morally wrong to kill human beings. 
· What we should demand, though, is that the pro-choicers justify the connection they’re making between a psychological definition of human being (as a person with consciousness etc. and the moral premise that is wrong to kill only persons (moral agents). 
· For Marquis, the connections between the definitions of ‘human being’ and the assumptions that it is wrong to kill an innocent human being, are arbitrary. 
· An additional point: the attempt of pro-choicers to define ‘human being’ or ‘person’ as a moral agent leads to circularity of the argument about abortion. 
· (What the pro-choice argument says is that the fetus is not a moral agent and therefore, it is not morally wrong to kill it, and this argument is circular because it doesn’t define ‘moral agent’ other than saying that fetuses are not moral agents).
· This standoff between anti-abortionists and pro-choicers leads us to believe that the issue of abortion is not resolvable. 
· Marquis: the issue whether the fetus is a human being or not, is the wrong way to approach the problem of abortion. 
· We should approach it from the point of view of what it means to say that it is wrong to kill an innocent human being. 
· It is wrong to kill ahuman being because the killing of someone inflicts the greatest of all possible losses on the victim (not on the family, friends, etc., but on the victim itself!). 
· This loss is the loss of one’s future. 
· The mere biological fact of death is not what is morally wrong with killing. 
· It is the fact that by killing someone I will deprive them of all the projects, activities, enjoyments, etc, that they would have otherwise experience, and which they value. 
· He calls this view ‘future like ours’ view. 
· For implications of the ‘future-like ours- position: 
· It is incompatible with the anti abortionist view that it is wrong to kill only biological human beings. 
· It also allows for including the lives of some non-human mammals as valuable. 
· It does not automatically prohibit active euthanasia as the sanctity of life position does. 
· If one’s life is full of future pain and suffering, then it loses its value. 
· And last, the defenders of the personhood view cannot justify why it is wrong to kill infants and young children without adding ad hoc hypotheses which not always work (e.g., that we have other moral mechanisms that prevent us from killing infants). 
· But the future-like-ours theory accounts for all infants and young children and justifies why they are valuable human beings which are not to be killed. 
· Thus, the future-like-ours theory avoids the flaws of both sanctity of human life and personhood views. While at the same time bringing out their strengths. 
· An assumption that Marquis makes and which has to be accepted for the argument to work: the future of a standard (normal) fetus is identical with that of a young child, and the future of a young child is identical with that of an adult (which by default, is valuable)
· Contraception: for marquis contraception is not immoral because even though it prevents the future like ours from happening, it would be morally wrong only if one argues that we have a moral obligation to maximize all the futures-like-ours. 
· But no such claim is made by his theory, so contraception is not on the same level as abortion. 
· Possible problems with Marquis’ position:
· 1) his criticism of the pro-choice position doesn’t seem entirely fair on three main counts:
· First, the two minimum characteristics that Warren proposes (consciousness and reasoning) aren’t psychological but philosophical;
· Second, if Warren’s characteristics are vague so are Marquis’s; what are those future experiences, projects, etc..?
· Third, he criticism of ad hoc-ness is unfair since Warren has an argument why infants, young children, mentally incapacitated people are not moral agents. 
· 2) problems with his original position (future-like-ours):
· apart from its intuitiveness it is not really justified philosophically/ethically;
· There’s no explanation as to what makes the future-experiences of any value (a discussion of ‘value’ is needed)
· One has to accept on faith that the future of a fetus is a future like ours (but this is an empirical argument). 
· 



January 29th Lecture

· Topics and texts to be covered on the midterm on February 5, 2013

Intro lecture: “ethical theories
Health: Daniel Callahan “the who definition of health” w. miller brown “on defining disease”
Abortion: Susan Sherwin “Abortion Through a Feminisht Ethics Lens” Mary Annd Warren “ on the moral and legal status of abortion”. Don Marquis. “why abortion is immoral”
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