Theories

· Bioethics: type of applied ethics. It’s the application of general ethical theories, principles and rules to problems of therapeutic practice, health care delivery, and medical and biological research.

· Hippocrates formulated the first code of ethics for health care professionals (“Hippocratic Oath”). This Oath outlined how physicians should conduct themselves in their professional practice.

· Bioethics has a close relationship with the law

· Law defines social boundaries and conditions for the health care delivery. It is arbitrary and depends on the will of the lawmakers. Laws may be unethical. Laws hold only in the jurisdiction where they have been passed.

· Ethics is a resource for developing a case-law and for the formulation of medical statutes.

· Theoretical biomedical ethics devises a general framework in which the notions of health and of health care delivery can be situated. Results are policy-oriented.
· Applied biomedical ethics is case-oriented.

· What is right or wrong (good or bad) depends upon how the person feels about it

This is a non-cognitivist meta-ethical position (or ethical non-cognitivism).

· Meta-ethical position: saying something about ethics. Meta = above or after.

· Ethical non-cognitivism: ethics depends on feelings. No matter how much logic or reasoning is used, you can never settle a disagreement on what is right. In other words, we think we are right because it feels right.

· However, our feelings or emotions may be fundamentally at variance with what we take to be ethically correct. Ex: A physician may reject abortions on an emotional level, but agree that women have a right to abortions when ethically speaking.

· Ethical relativism: ethics is relative to a particular point of view (different people hold different ethical positions). What is right or wrong is based on reasoning, and not just on feelings, but there is no objective and universal right or wrong. Every individual or group has their own values and understanding of what is right and wrong.

· Problems with ethical relativism:

1. It confuses what is believed, legislated, or otherwise promulgated by a group of individuals with the question whether the people who accept this are correct.

2. Believing that one is right does not necessarily make one right.

3. It assumes that if people agree on something, then it must be true.

4. It is fundamentally at variance with our social practice.

· Ethical objectivism: ethics (right and wrong) is objective in nature i.e. recognized by everyone. So when we make ethical claims, we make claims about how the world really is. Therefore, people’s actions and dispositions have certain moral properties and are not just a matter of a point of view or feeling.

· This position will be accepted as true.

· Teleological or consequentialist theories

· Utilitarianism: Uses principle of utility ( greatest good and least harm for the

John Stuart Mill 



 greatest amount of people.

· Principle of utility does not tell what the nature of good or harm is, so there are different types of utilitarianisms depending on the definition of good or bad, how we identify this good or bad (i.e. using intuition, human nature or social norms) and how to apply it. Types of utilitarianism depending on definition of ‘good’ (utilitarianism): HEMI
· Hedonistic: good = material well-being or pleasure

· Eudaemonistic: good = happiness

· Ideal: good = attainment of certain ideals/values

· Mixed: good = achieve a balance between the above types

· Types of utilitarianism depending on how the test of utility is to be applied:

· Act utilitarianism: Apply principle of utility on a case-to-case basis, without reference to universalities.

· Rule utilitarianism: Utility cannot be calculated for individual acts but only for the general rule of conduct. When dealing with a moral dilemma, the decision making process should depend on identifying the general rule to be applied in the given situation.

· Deontological theories: not concerned with outcomes but with rights and duties. 2 types:

1) Monistic: there is only one basic principle from which all judgements and rules of right and wrong must be derived. ( Immanuel Kant
· 1st definition (categorical imperative): “act only according to that maxim by which you can at the same time will that it should become a universal law.”
· i.e. whatever you decide that your guiding moral principle (maxim) should be, it should be able to be followed by everyone, not just you.
· 2nd definition (practical imperative): “act so that you treat humanity always as an end and never as a means only.”

Example:  Physician lying to terminally ill patient who is at risk for psychological trauma. 

· According to Kant, a lie is ALWAYS wrong.

2) Pluralistic: Several universal moral principles should be balanced against each other in a given situation and that should be used more as guidelines rather than rigid rules. 6 principles: BAIFEN
i. Principle or autonomy and respect for persons ( everyone has a fundamental right to self-determination

ii. Principle of impossibility ( a right that cannot be fulfilled is ineffective as a right

iii. Principle of fidelity or best action ( whoever that has an obligation has the duty to discharge that obligation in the best manner possible

iv. Principle of equality and justice ( a right is effective as long as it preserves or promotes justice

v. Principle of beneficence ( everyone has the duty to maximize the good

vi. Principle of non-malfeasance (or non-maleficence) ( everyone has the duty to minimize harm

· The last 2 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 non-malfeasance, 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”.

· The failure to interpret the principles in its derivative sense (i.e. deontological sense) gives rise to professional paternalism.

· If 2+ principles conflict, they should be understood as prima facie, i.e. they should be understood as approximations that serve as guides. Therefore when considering which principle takes priority, we must consider the nature of the act and the personal, social and material aspects of the situation.  

· The failure to interpret the principles in its derivative sense (i.e. deontological sense) gives rise to professional paternalism.

· Paternalism: 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.  Thus defined, professional paternalism involves 2 main characteristics: 

1) The health-care professional is benevolent and beneficent, that is that he or she has the interests of the patients at heart. 

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 is 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 benefit a person by limiting her ability even when her choices are informed and voluntary. 

Ex: forced blood transfusion to individuals who do not believe in blood transfusion. In this case, there is a serious violation of the principle of autonomy.

· Feminist ethics: “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. Traditional ethics only capture certain aspects of moral reality.

· 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 responsibility that each of the participants has. In other words, feminist ethicists believe that we can solve moral dilemmas only by co-operating and not by isolating a given moral principle and applying it blindly.
· Such an issue as abortion, if approached from the point of view of a feminist ethicist, should be resolved not by appealing to virtues, rights and duties, but 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 women and their bodies.
· Virtue ethics: theory that believes that a moral person is a virtuous person, and that the main concern of ethics is not with universal rights and duties, but with developing the virtuous character.

· Like feminist ethics, virtue ethics rejects the position that ethics is fundamentally concerned with rights and duties. Instead, its concern is the development of a virtuous character.

· Like deontological ethics because it rejects the thesis that the principle of utility is the ultimate aim of ethical action.

· Like teleological ethics, it focuses on attainment of a virtuous character. 

· In bioethics, the most important virtues would be care and compassion. Other important virtues in health-care context are courage and forbearance (self-directed virtues), as well as some virtues like justice and beneficence (social virtues).

· Problems with virtue ethics:

· Provides no readily apparent conflict resolution mechanism. It is hard to tell which virtue would prevail when dealing with health-care conflicts.

· In a multicultural society like Canada, it is difficult to see what set of virtues all parties to the social contract would agree on.

· 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 3 main monotheistic religions: Judaism, Christianity and Islam.

· Ex: Jehovah’s witnesses refuse blood transfusions as a matter of religiously based ethical principle.

· 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 freedoms guarantees freedom of religion which means that any health care provider under public jurisdiction may not establish or follow principles that have sectarian or religious basis.

· Agapistic ethics: “Ethics of respect for life”. This ethical theory preaches love and respect for all living things. 

· Agapistic ethics is mainly concerned with medical experimentation on non-human animals. It objects to the treatment of non-human animals as though they had no moral standing. This theory can lead to “speciesism” (racism at the level of species).

· Some agapistic ethics say that all living things have equal moral standing, while others think that only sentient beings (i.e. capable of sensation and experiencing pain) have equal moral standing. Beings that have nervous systems allowing them to sense and experience pain have a “special moral status”. 

· But ALL agapistic ethics 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.

· Obviously it is impossible for a health-care professional to be an extreme agapist. But a more moderate form of agapism has its place in bioethics.

· However, the fact that we respect or love something does not mean that we have an obligation towards it.

· Usually people combine several ethical theories in practice.

Defining Disease

W. Miller Brown
· “On Defining Disease”
· We need a concept of disease in order to be able to define health negatively (as lack of disease). There are 2 approaches toward defining disease – objectivist and normative.

1) Objectivist/Descriptive approach: Tries to fit the notion of disease within the theoretical framework of modern biological science. This approach shows that we can define disease without appealing to non-scientific standards, norms or values. This is a descriptive approach.

· According to the objectivist approach, disease is an impairment, deviation from the normal functioning of the body, mal-adaptation, incapacity or dis-functioning. It is upon the biological science to describe successfully the normal bodily processes, as well as their deviations.

· The objectivist approach developed by Boorse ignores the ordinary understanding and ordinary language and relies on technical concepts such as biological function, etc.

· Boorse’s definition of disease: A type of internal state which is either an impairment of normal functional ability, (i.e. a reduction of one or more functional abilities below typical efficiency) or a limitation on functional ability caused by environmental agents.

     “Disease judgments are value-neutral”. This definition relies on the determination of a reference class in order to establish which functions are statistically normal.
· It appears that in Boorse’s definition of disease, the key concepts are that of a ‘function’ and of ‘normal’.
· According to Brown, Boorse’s general definition of a function as goal-oriented is inadequate in many cases (Ex: our canines serve the purpose of tearing food, even if we are vegans and never eat anything but boiled veggies). In other words, there are many functions that are not goal-oriented. Many things have functions without ever performing them.

· Boorse argues that survival and reproduction are the 2 highest goals for a species. However, there are enough examples in biology where the species behaves in a ‘weird’ or ‘abnormal’ way during or after reproduction so that it compromises the goal of survival of the species (ex. Salmon).

· The other concept that needs to be clarified is that of ‘normality’. Boorse understands normality as a statistical normality. However, the problem with anything that is statistical is the choice of a target population that we will measure normalcy by.
· If we accept a ‘species’ that we can use as our standard of normal functioning organisms, we face another problem, namely, what the higher goal of this normal population or species is?

· Criticism: Disease is too inclusive.

· All of these criticisms lead to the point that perhaps we should allow a normative element in our objectivist and purportedly descriptive definition of disease, for which we need to define ‘normal’ and ‘function’. It is difficult to define ‘normal’ and ‘function’ without considering the interests and values (normative aspect) of the group of theoretical biologists involved in the research.

2) Normative approach: The second approach toward defining health sees disease as an undesirable, disvalued or bad physical state or process of an organism. This approach is not merely a descriptive one like the first one but also a normative one, because it appeals to what we, as a culture, value or consider good, etc.

· To characterize something as a disease is to make a value judgment of some kind about a physical condition.
· The basic claim of the normative approach is that the concept of disease is bound up with the concepts of harm and benefit. Goosens: “A disease is a physical state or condition that constitutes some threat to the well-being of the person.”
· Caroline Whitbeck’s definition of disease (normative definition): Disease is as a psycho-physiological state that people want to avoid. 
· Disease is a psycho-physiological state that people want to prevent, treat and that is not necessary for what people want to be able to do.
· This is an improvement over Boorse’s definition because: HIP
· It keeps disease limited to humans. 
· It distinguishes disease from injuries and impairments (not all-inclusive like in Boorse’s definition). 
· It sees disease as a process, thus distinguishing it from its effects or its causes.
· Problem: Whitbeck defines disease as relative to a “societal group” and hence to time and place. If the members of the human group decide that something they tried to avoid in the past (such as diabetes) should not be avoided anymore, then we are left with no definition of disease.
· Genetic diseases

· For Boorse, they are NOT diseases because there cannot be a universal genetic disease.

· For Whitbeck, they ARE diseases because they prevent people from doing what they wish to do in some cases.

· Brown concludes that the problems with both Boorse’s and Whitbeck’s definitions of disease is that they are working with the assumption that medicine is a theoretical discipline, and so they’re 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 conditions and circumstances (such as doctor-patient communication) that lead to simple definitions of health and disease, which may be incomplete at the moment but which we can work with.

· Thus, philosophical definitions may be helpful to medicine but they cannot be leading medicine.

Definition of Health

· WHO definition of health: Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.
· It is important, Callahan notes, to acknowledge that the concept of ‘health’ is a very general concept on a par with concepts such as ‘truth’, ‘happiness’, ‘love’, ‘good’, etc. Even though the generality of the concept creates difficulties in understanding what stands behind the concept in question, it doesn’t mean that it is useless or meaningless to try and define such things as ‘good’, ‘happiness’ and ‘health’.
· Callahan considers some of the main OBJECTIONS against the WHO definition of health:

1) Link that the WHO makes between ‘health’ and ‘peace’. We do not have any historical   evidence that health contributes to peace in any way. We have evidence to the contrary: the greatest present threats to world peace come in great part from developed countries, those which have combated illness and disease most effectively.

2) The WHO definition of health is too vague and way too broad. Essentially, it links ‘health’ with ‘happiness’. This makes the medical profession the gatekeeper for happiness and social well-being. For example, by including ‘social well-being’ under the definition of ‘health’, we are turning the notion of human happiness (which WHO hasn’t defined either) into a medical problem to be dealt with by scientific means.

· Callahan sees the suggestion that medicine can ensure social well-being (‘happiness’) as absurd for 4 reasons: 

1) Medicine in all its forms has not proven yet that it has but only a very partial grasp on physical and mental ailments and their cures.

2) It is absurd to believe that all social evils stem from bad mental health. There are such evils as social injustice, economic scarcity, food shortages, political tyranny, etc. which represent a far greater historical evidence of our failure to achieve social well-being than the lack of physical and mental health. It is also self-serving and short-sighted to assume that all these social evils originated in bad physical and mental health.

3) Third reason against the suggestion that medicine can ensure social well-being and peace is that in practice, what it does is blur the lines between the appropriate authority and responsibility. In other words, if we reduce all human – social, political, physical, mental, cultural, etc., problems to mental and physical problems (health) then there is no way to determine who (who is the authority to deal with and take responsibility for all these different human problems) should be responsible for solving them. The problem of responsibility has 2 faces: 

· One of the repercussions of blurring the line between appropriate authority and responsibility stemming from the interpretation of health as a social well-being and putting the medical profession in charge of bringing this social well-being, is that instead of sending criminals to prisons, we’ll be putting them in mental institutions.

· The other face of the issue of responsibility and health is that if we define all social injustice as ‘sickness’, then the whole world becomes ‘sick’ in one way or another and since it often is not the fault of the sick person that they contracted the illness, then we cannot blame anyone for any of the ‘sicknesses’ of the world.

4) If we treat all social evil in the world, such as war, crime and social unrest as illness, then we turn health into a normative concept, i.e. something that needs to be obeyed and sought after if we want to live in peace and happiness. Thus, health must be imposed; it’s not an optional matter anymore. 

· We see examples of that in the growing tendency of practicing eugenics (preference for one biological characteristic over another), genetic disease screening practice during pregnancy, etc.

· Thus we can summarize the criticisms against the WHO definition of health in 5 points: 

1) Health is only one part of life, and the achievement of health is only one part of the achievement of happiness.

2) The role of medicine in our lives is important but limited: it can’t solve nor cope with the majority of social, political and cultural problems. 

3) Human freedom and responsibility must be recognized and we should resist the tendency to place all criminal, deviant and harmful behaviours under the notion of ‘sicknesses’, thus setting those who exhibit such behaviour free of responsibility.

4) Medicine does not and should not have a normative power (medicine is not morality except in limited cases of epidemics and plague). Medical judgement is not moral judgement i.e. to be healthy is not to be righteous.

5) We should keep the roles and responsibilities of different professions separate and clear.

· Medicine can save some lives but it cannot save the life of society.

· Having said that, however, Callahan recognizes that the spirit of the WHO definition of health is very much alive. We all cherish health, and health is an important condition to achieve happiness and/or peace. Thus, we intuitively put a normative value in thinking about health. So, when trying to give a definition of health, what we have to do is keep in mind 2 things:

1) Traditionally, there is a normative element that we ascribe to health.

2) Because of its general nature, the concept of health tends to be abused and put on a par with such concepts as social tranquility, ultimate happiness, and virtue.

· In defence of WHO, it is incorrect to speak of health as simply an “absence of illness or infirmity”. But one can speak of illness as a deviation from a norm, even though this norm is unspecified.
· Despite its vagueness and possibly even bad interpretation, what the WHO definition of health tells us is that there is an intimate connection between (physical and mental) health and happiness, and social rest. The good of the body is related to the good of the self, understood as an individual and communal self. Health may not be a sufficient condition for happiness social wellbeing, but it is a necessary one (a necessary condition: if the cause is not present, then the result is not present either).

· If health is defined as a norm, then illness can be described as a deviation from some statistical standards, which are based on organic and behavioural functioning.

· 2 conclusions can be reached:

1) A minimal level of health is necessary if there is to be any possibility for happiness.

2) One can be considered healthy without being in the state of ‘complete physical, mental, and social well-being’.

This conclusion can be justified in 2 ways: 

· Some amount of infirmity and disease is perfectly normal for the normal functioning of individuals and societies (perfectly compatible with mental and social wellbeing).

· The “complete” physical, mental and social wellbeing is an ideal; it cannot be maintained as something permanent in practice.

· If we take the WHO definition of health at face value, we demand that life be perfect, forgetting that we, living organisms, are finite and this limits our chances of being happy, healthy, or at peace with ourselves and the world in the first place.

· Callahan’s definition of health:  “Health is a state of physical well-being” which does not have to be complete, but only adequate to prevent a significant, impairment of its function. It also need not encompass mental well-being or social well-being.

Abortion
Warren/Sherwin
· Full-fledged pro-choice positions: To deny access to abortion is to deny a woman her right to control her own body.  
· Warren: This position is problematic because if we treat the female body as her property, then we have to treat the body as something distinct from herself, 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 (can not do without) part of us.
· To think that a pregnant woman will be irresponsible if they had a 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 behaviour towards one's pregnancy, they will be exceptions which are not worth the prohibition of abortion as a basic right or women.
· Another part of this objection which makes it stronger: even if women are fully responsible and extra careful, they cannot avoid unwanted pregnancies because the contraceptive devices do 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 most legitimate options for preventing unwanted pregnancies.
· If women are to enjoy freedom of sexual encounters as men do, they should have options to avoid unwanted pregnancy and sage and legal abortion is one of them.
· Warren's strongest objection against the argument against abortion focuses on the concept of human being (it is morally wrong to kill innocent human beings).

· The status of a fetus as a human being is problematic.
· There are two different meanings of "human beings" present in the definition:

1. All creatures that have the genetic and physical characteristics of the human species.

2. 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.
· The first premise of the anti-abortionist argument that it is wrong to kill innocent human beings is acceptable only if we accept the second definition.
· Saying that human beings have certain physical and genetic structure doesn't imply anything, it doesn't imply that life is precious.
· We have to explain why we justify the killing of a human being in certain cases.
· Community of human beings operate with what is morally right and what is morally wrong. Therefore "moral agent" best describes an innocent human being.
· What does it mean to be a moral agent? It means to have:

1. consciousness

2. reasoning

3. self-motivated activity

4. capacity to communicate

5. self-awareness of one's own being
· The minimum criteria for being a moral agent is to have consciousness and reasoning: moral concepts of good and bad are an intrinsic part of our cognitive apparatus. The two criteria have to be fulfilled together!
· Sherwin: 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 of others.
· Fetus doesn't qualify as a human being: no reasoning.

· The relationships between members of a moral community are presumably symmetrical.
· Moral agents express their needs and expect a response from other moral agents.
· Relationship between a mother and fetus is asymmetrical: fetus depends on the mother, fetus cannot respond to the needs of the mother. Therefore the fetus is not a full-fledged moral agent and individual.
· What if the fetus is a potential human being? Potentiality does not outweigh actuality. (Aristotle/Kant)
· The mere existence of a fetus as a potential human being cannot outweigh the rights of the mother who is a full-fledged human being. As such, the mother is entitled to freedom of choice, happiness, safety and self determination.

· When does a human become a full fledged moral agent?

· What about newborns? Should we permit infanticide?

· The fetus is full dependent on the mother, its not an individual in the sense of being a self-body and soul

· Therefore the fetus is not ontologically (exists in some state or form) a separate human being. It is a part of the human body.

· If the fetus is part of the female body, then the rights of the female carrying it to feel secure and happy override the fetus' rights to safety, happiness and life.

· What happens at the moment of birth?

· The moment of birth doesn't mark any sharp difference in the right of the fetus but it does mark a significant difference in the mother's rights. Her right to decide the fetus' fate is overruled by the mere fact that the body of the fetus is ontologically separate now. The fetus becomes a separate entity at birth.

· If abortion could be performed without killing the fetus, then the mother would never have any rights over the fate of the fetus

· The moral issue 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.

· Some points in need for further clarification and exploration:
1. We work with relational rather than absolute moral concepts. We need to establish certain norms.

2. Basic rights of individuals are claimed to be universal such as, rights to life, free choice, security and happiness. These universal rights stem from certain more or less absolute moral values or concepts. We wouldn't be able to claim a woman's rights overrides the fetus' rights.

3. To say that we live in a moral community rather than an isolated state of being doesn't say that a woman should decide on the issue of pregnancy. Doctors who are also part of the moral community, know better than pregnant women which is best for them and the fetuses.

4. Do we take the basic universal rights to be on par with each other? The rights to life and personal security are basic rights, that's why therapeutic abortion isn't disputed by anyone. But what about the rights such as freedom of choice and happiness?

· Conclusion: Feminists and pro-choicers would argue that abortion is a social issue and as such to be scrutinized from the perspective of the concrete social and moral development and not from the standpoint of an absolutist morality.

· We have to strive for practical and not theoretical solutions to the issue of abortion.

· Abortion should be made legal even if we think its not morally justified. Women have abortions anyway and it hurts them when its not supervised.

· In addition, governments should provide counselling to prevent irresponsible abortions. Also women have to be provided with choice of giving the baby up for adoption.

Abortion continued...

Don Marquis

· Why abortion is immoral?

· Abortion, except in rare cases, is seriously immoral and it is in the same category of killing a human being.

· His first premise: The decision whether abortion is moral/immoral depends upon the decision whether the fetus is considered a human being whose life it is seriously wrong to take.

· Both standard anti-abortion and pro-choice arguments suffer from the same flaws which results without the possibility of resolving the issues and deciding who has the last work.

· The standard anti-abortion -- the sanctity of human life position; the standard pro-choice position -- the personhood position.

· The "sanctity of life" point of view is that all life is sacred, etc... is too broad and leads to the conclusion that the human cancer-cell is sacred and should not be killed.

· The "personhood" position is too narrow and leads to the conclusion that only rational 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.

· Pro-choicers demand that the anti-abortionists make the connection between the premise that (anatomical) human beings are precious and it is immoral to kill human beings.

· Pro-choicers justify the connection they're making between a psychological definition of a human being and the moral premise that it is wrong to kill only persons.

· For Marquis, the connections between the definitions of "human being" and the assumption that it is wrong to kill an innocent human being that both groups make, 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)

· The standoff between anti-abortionists and pro-choicers leads us to believe the issue of abortion is not resolvable.

· Marquis thinks that the issue whether the fetus is the 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 a human being because the killing of someone inflicts the greatest of all possible losses on the victim. 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 projects, activities, enjoyments, etc., that they would have otherwise experienced, and which they value. He calls this the future-like-ours view.

· This view is incompatible with the anti-abortionists view that it is wrong to kill only biological human beings.

· At the same time, pro-choicers can not justify why it is wrong to kill infants and young children without adding ad hoc hypotheses which not always works (eg. we have other moral mechanisms that prevent us from killing infants).

· But the future-like-ours theory accounts for all infants and young children since their future is in front of them, and therefore they are valuable human beings which are not to be killed.

· Thus, the future-like-ours theory of the wrongness of killing a human being avoids the flaws of both theories while bringing out their strengths.

· The future of a standard fetus is identical with that of a young child which is identical with that of an adult (which 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 the futures of value.

· Therefore, the theory of Don Marquis proposes that abortion is seriously wrong from a moral point of view.
New Reproductive Technologies

Christine Overall and Elizabeth Anderson

· There are between 25 and 27 fertility clinics in Canada.

· IVF is the most popular method of assisted reproduction. The success rate of overall live birth for IVF in Canada is 28% per cycle. It is quite costly. A complete IVF procedure which includes sperm wash, as well as oocyte freezing, etc., could cost around $44,000.

· A big portion of the IVF cost is covered under OHIP, but there are still expenses that are out-of-pocket. The Ontario government is planning to finance up to 3 cycles.

NRT

· Some of numerous controversies surrounding IVF:

1. Cost

2. Invasiveness

3. Fate of embryos that are not going to be used for implantation (normally discarded, but could be used for research)

4. Eugenics through selecting the best embryo(s) for implantation

· Christine Overall focuses on the situation of women in NRT since women are the most affected by fertility treatments.

· Two types of particular rights to be distinguished: the right to reproduce and the right not to reproduce.

· The right not to reproduce: we are entitled not to bear or raise children against our wills. This right required that we allow unlimited access to contraception and abortion.

· The right to reproduce: has a strong and weak sense.

· The weak sense: a negative right, a right not to be interfered or prevented from reproduction.

· The strong sense: the right to receive all necessary assistance to reproduce (funding, fertility programs, technologies, etc.). This sense required that all NRT are available and accessible to people who want to procreate. 

· Overall believes there is no right to reproduce in the strong sense.

· Her reasons (which are feminist reasons):

1. The right will give access to the bodies, reproductive labour of women (might imply the entitlement to obtain women's eggs to, to promote surrogacy, which, in turn, might promote the commercialization of some of the NRTs which might make certain population, such as poor women, especially vulnerable).

2. Might lead to the practice of eugenics.

3. The right to reproduce in the strong sense might be violating some women's right not to reproduce.

· Thus, the author concludes, we cannot argue that the use of NRT is justified by reference to an alleged right to reproduce in the strong sense.

· The reality of the IFV practice: fertility clinics screen their patients and choose the most reliable ones based on such criteria as marital status, financial situation, and sexual orientation. This discriminated against poor, single or homosexual women.

· In other words, in reality, most of the NRTs are considered a privilege (a luxury that only the rich can afford), rather than a right.

· Against this view, Overall has two main arguments:

· First, people who are fertile do not have to undergo such screening.

· Fertile people - considered "normal", whose privacy is respected, while infertile people are considered "abnormal", whose lives need to be scrutinized. So, what kind of privilege is this?

· Second, financial stability doesn't guarantee successful parenting.

· Gay couples seem to be quite capable of providing normal and loving homes for raising their children.

· There is no evidence that children are better raised in a nuclear family rather than communally, for example. Most cases of domestic violence are reported in the so-called nuclear families.

· So, there is no justification for discriminating against certain population (poor, single, homosexual); the justification given by clinics (financial stability, marriage, and heterosexuality) is arbitrary.

· Then, if IVF is not a right in the strong sense, neither a privilege, should we ban it?

· Overall rejects the possibility of banning IVF for religious reasons. However, many feminists have argues in favour of banning IVF for other reasons.

· Christine Overall's two main arguments from a feminist point of view against IVF:

· First, there are sufficient empirical data that the IVT technology is not the most reliable and safest procedure.

· IVF's success rate is quite low.

· There are controversial data about the long term effects of IVF on women and their offspring.

· The second and more important reason for opposing NRT from a feminist point of view is the motivation that draws women towards fertility clinics.

· Feminists argue that the craving to have a child of your own at all costs is not natural but acquired, or rather imposed upon women through the patriarchal mentality.

· Women are often defined in society in their roles of mothers.

· Thus, inability to be a mother leads to the loss of social status, dignity and even the loss of identity.

· This leads to stigmatization of infertility *especially in societies which are still predominantly patriarchal).

· In order to regain their social status, dignity and their identity, women often need, rather than truly desire to become mothers.

· Women who seek IVF often strike a "patriarchal bargain", rather than make a free choice.

· Christine Overall's view is a reformed feminist one.

· Overall: We should avoid sweeping generalizations about women's motivations to obtain a baby of their own (it may differ from case to case).

· Patriarchal bargain or not, it is still their legitimate desire and we should respect it.

· That is why we cannot and should not ban the access to NRT.

· Overall's solution: Educating rather than banning NRT.

· If women, as individuals and not as a part of a couple, are well educated about their options of conceiving and all the potential risks involved, they may make a better choice. We must eradicate all the discrimination surrounding the IVF and other NRT. With this we will resist the further commercialization of NRT.

· Women who undergo any fertility procedure should have much better support system from the government and the medical profession than they have now (such as counselling offered by a third, independent party).

· We should concentrate on research that will lead to elimination of infertility factors, so that the need for artificial reproduction is reduced.

· The assisted reproduction process and choices are to be evaluated individually, and not on the basis of sweeping generalizations.

Elizabeth Anderson, "Is women's labour a commodity?"

· Surrogacy in Canada

· Commercial surrogacy: morally inappropriate - it applies economic norms to reproduction.

· Reproduction involves people and appropriate treatment of people would involve such values as "love", "honour", "respect", etc. (remember Kant's categorical imperative!).

· Economic norms are manipulative and reproduction involves parental rights and responsibilities which are anything but manipulative.

· Commercializing reproductive labour turns it, as well as the mother and the child into commodities (something that is distinct from you, it can be sold, exchanged and bought).

· It also values reproduction inappropriately which leads to exploitation and inferior understanding of human flourishing.

· Defence of commercial surrogacy - on 4 grounds:

1. Shortage of children for adoption; legal cumbersomeness of adoption process.

2. Right to reproduce and freedom of contract.

3. The labour of the surrogate mother is a labour of love and her acts altruistic.

4. Surrogacy is no different than practices of day care, insemination by donor, adoption and wet nursing.

· Anderson refutes all of them as invalid grounds.

· The biggest problem for Anderson with commercial surrogacy: children are treated as commodities.

· Parents' rights over their children are trusts which must always be exercised for the sake of the child (parent and child have shared interests).

· Commercial surrogacy understands parental rights not as trusts, but as property rights (to own and dispose of things owned).

· A result of the commercial transaction of surrogacy, all the parties exhibit attitudes that undermine the norms of parental love.

· A few objections:
1. What if we say that no matter how the child has come to a home, if the child is desired and loved, then the fact that the child is purchased doesn't matter (i.e. adoption)?

· Anderson: Yes, it doesn't matter if the child is purchased but that the child is sold does matter - it is the transaction of sale that undermines the parental love and trust.

· The unsold children of the surrogate mother are also affected by surrogacy. How?

2.   Surrogacy doesn't sell children because the father already owns half of the genetic material.

· Anderson: Treating the child as a commodity is reflected in the way we treat the rights of the surrogate mother.
· The surrogate mother is forced to relinquish her rights as a mother and the biological father pays for the exclusive right to own the child.

3.   How is surrogacy different from other practices such as adoption?

· Anderson: Surrogacy promotes the right to dispose of one's children for profit while adoption one pays for finding a new home for a child whose parents cannot or do not want to exercise their parental rights.

· Second problem with commercial surrogacy: mother's labour is commodified. 

· Commercial surrogacy reduces labour that is unique to women to a mere product of use.

· The application of commercial norms in reproductive labour reduces mothers from persons worthy of respect to mere objects of use.

· And this, according to Kant's deontology, is highly unethical.

· Commercial surrogacy with it's application of economic norms violates women's claims to respect in 3 ways:

1. Surrogate mothers have to repress paternal feelings.

2. The surrogate mother is degraded because she is denied legitimacy in her evolving views or her own pregnancy.

3. Surrogate mothers are open to exploitation because their non-commercial motivation is used and replaced by purely economic norms.

· Anderson believes that surrogate mothers often operate according to the norms of gift relationship.
· This attitude clashes with the economic norms imposed by the agency/contract.

· Psychological effects of surrogacy:

· Many women need to feel appreciated or adequate and special surrogacy is a way of doing it.

· Many women experience grief after giving up their child.

· Some cases lead to serious depression, loss of self esteem, and even self-effacement. 

· Anderson defends the right to genetic and gestational rights. What does that mean?

· If the surrogate mother is a genetic mother, she shouldn't abandon her potential rights over the born child. Why?

· Anderson believes that involuntary ties such as genetic ties, at least secure a place of the child in the world. The child is not left to the mercy of the adult's will.

· Anderson Also believes that surrogate mothers should not be forced to give up their children, if they have already formed emotional bonds with them.

· What about the right to reproduce and the right of contract?

· The right of contract forbids sale of human beings.

· For Anderson, the right to reproduce entails the right to sustain a family life with some integrity.

· Surrogacy undermines such integrity: it denies the validity of emotional and other ties of the mother to her child.

