Philosophical Issues in Health Care: FINAL EXAM
Study Questions/Answers

1. What is meant by presumed consent, punish/reward and conscription in the context of procuring human organs for transplants?
*Presumed Consent: It will be assumed that people wish to donate, unless they sign a form explicitly indicating otherwise. (Not as many people would go out of their way to deny permission to use organs, resulting in more donors)
* Punish/Reward:  Gives priority to those who themselves are organ donors, there are different versions. 1- Organ donors given priority as organ recipients, 2-Non-organ donors go to bottom of waiting lists for organs, 3- Non-organ donors not eligible for organ transplants.
*Conscription of Organs: “Upon death, all usable organs of deceased persons become the property of the state, and so would be available for transplantation – consent would be neither required nor requested.” (Violates autonomy and religion in some cases)

2. What ethical problems are raised by what is called transplant tourism?
Transplant tourism refers to individuals travelling to another country for a transplant. The shortage of organ donors and long wait times has resulted in a black market. 
Ethical issue: Is it fair for them to receive free medical care on their return, when they have “jumped the queue” and obtained their organs illegally? It is known/ common for people who receive transplants abroad to develop medical problems due to the poor care they received abroad, should they be treated in their main country even though they in a way “cheated the system”. 
-Is it morally ethical to take organs from the poor?
- Is it right for the rich to have special treatment merely because they're rich?
-Poor countries, people kidnap and kill innocent people for certain organs (e.g heart)


3. Explain the difference between physician-assisted suicide, passive voluntary euthanasia and active voluntary euthanasia?
* Physician-assisted suicide: Form of active voluntary euthanasia, even if a physician administers a lethal injection/euthanasia; it is still illegal in Canada
*Passive voluntary euthanasia: X intentionally allows Y to die for Y’s own benefit and Y requested his/her own death while competent. E.g. signing a consent form to be taken off of life support after surgery if it comes to that. *** LEGAL
*Active voluntary euthanasia: X intentionally kills Y for Y’s own benefit with the competent consent and/or request of Y’s death by Y himself/herself, e.g. lethal injection. ***ILLEGAL
4. Why is passive voluntary euthanasia legal in Canada but not active voluntary euthanasia?
Active euthanasia is killing, and killing is wrong, while passive euthanasia is merely letting a person die. Because of the Patient’s autonomy, active euthanasia is illegal, passive euthanasia (pulling the plug) is more morally correct. Also the Canadian charter of rights and freedoms states that human life should be respected:  Section 241 “reflects the state’s policy that human life should not be depreciated by allowing life to be taken.” – Active euthanasia is essentially taking a life and goes against the charter.

5. How is James Rachels’ Smith/Jones example in reading 29 supposed to be relevant to the morality of active voluntary euthanasia?




6. Describe two major considerations that count in favour of legalizing active voluntary euthanasia?

· Both active and passive euthanasia take an individual’s life, one should not be “more morally permissible” than the other. If an individual voluntarily decides to end their life for their own benefit and needs help, it should be more morally permissible then allowing them to die without their consent. 
· Section 12 of the Canadian Charter of rights and freedoms states: “Everyone has the right not to be subjected to any cruel and unusual treatment or punishment.” With that being said, if it would be more beneficial for an individual to die because of their painful (or other) circumstances then it would cruel and unusual punishment to keep them alive



7. Describe how randomized clinical trials work.
· RCT’s are a way to test the effectiveness of a therapy that has the potential to treat a certain disease or illness. Patients are randomly split into two groups, one is the experimental group which receives the therapy and the second group is a control group which is given a placebo (or the best current treatment for the illness/disease). The trial could be either single blind (the patients are the only ones who don’t know who has what) or double blind (Both the doctors and the patients do not know which group has the placebo). Trial is run for a period of time, and if at the end of this time, the rate of improvement in the experimental group is significantly greater than for the control group, then we have evidence that the new therapy is more effective in treating illness X than a placebo, or the current best treatment.

8. Explain why the Hellmans in Reading 38 believe that randomized clinical trials sometimes raise a serious ethical problem for physicians. 
In this reading the authors argue that there is just no good solution to this problem as it arises for RCTs. 
They conclude that RCTS should not be used – other ways of getting the desired knowledge must be found.




9. Explain the doctrine known as “clinical equipoise”
Clinical equipoise is a solution to RCT’s 
Equipoise basically means that there is genuine uncertainty as to which of alternative treatments is more effective. If it is to be acceptable to conduct a trial, there must be uncertainty as between the effectiveness of different treatments.
If a physician merely has a hunch that one treatment is better, there is no obligation to inform the patient. The physician’s obligation is only to inform the patient if the medical community has a preferred treatment. Where a clinical trial is being conducted, there would be no such preferred treatment.
“According to this concept of "clinical equipoise," the requirement is satisfied if there is genuine uncertainty within the expert medical community – not necessarily on the part of the individual investigator – about the preferred treatment.”
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10. Briefly describe two theories of justice 
Justice is a very important principle in the context of allocating scarce resources. The main issue is how they should be allocated, or divide up between those who need them, if everyone is to be treated justly and fairly.
1) Distributive justice – how benefits and burdens should be distributed if the distribution is to be just and fair.
1-    The desert theory – everyone should get what he or she deserves
2- Utilitarianism – things should be divided up in such a way as to maximize happiness
3- Rawls’ Theory – things should be divided equally unless inequalities make everyone better off 
4- Libertarianism – inequalities are okay as long as no one’s rights are violated
2) Retributive – What punishment is appropriate for wrongdoing?

11. Describe the “Worst first, first come, and hopeless second” rule for deciding which patients should see the doctor first in the triage case, reading 44.
Medical criteria: e.g. nature of injuries, seriousness, possibility of benefiting from treatment, etc.
Non-medical criteria: e.g. age, number of dependents, contribution of patient to society, relatives, friends, etc.
“Worst First, First Come, and Hopeless Second”
· Treat those with the most serious injuries first
· After that, it’s first come, first served
· But make an exception for the those who cannot be saved – treat them after those who can be saved
The basic rule is: First come, first served.
But make two types of exception:
· More seriously injured go in first, Hopeless cases go in last
And make several secondary exceptions, other things equal:
· Those who have a better chance of surviving, Those in most pain get priority, Those who can be treated more quickly, Those who can benefit more, if they are saved
FACTS :
 Only one doctor available in the ER
Alice the triage nurse makes decisions about which patients will be seen by the doctor first
Alice sent her aunt Lena, who was a hero in the town, in to the doctor before Terrance
Alice sent a young man in before an old man
Those who were in the waiting room before the accident were kept waiting.

12. What is the sympathy rule in the triage case, reading 44?
Recall that Alice sent her aunt in before Terrance.
Impartiality rule: “health care professionals should usually be impartial in helping patients” (p. 189)
But the rules used must also be appropriate for people with ordinary human sympathies and feelings, example, biases toward friends or relatives. So the rules should allow for some bias – It was okay for Alice to send her aunt in first.

13. What is meant by the term ‘alternative medicine’? (Try to be as precise as possible)
Conventional medicine – medical practices accepted and used by the medical establishment 
Alternative medicine: remedies, treatments, or practices used for medical purposes but not recognized or accepted as effective by medical establishment. (Other terms: folk medicine, complementary medicine, holistic medicine) (Note: ‘Alternative medicine’ does not mean non-Western medicine.)  
Characteristics:  Often based on “folk knowledge”, Emphasizes a holistic approach to health, Emphasizes importance of natural substances, as opposed to the man-made drugs of modern medicine, Often involves a spiritual or religious component, relation between body and mind, Often associated with theories of the body and health accepted in the past, examples, hot/cold balance in the body, “bad” air, or like causes like. Eg. Homeopathy, herbalism, naturopathy,
14. What is it about alternative medicines that many people find attractive? 
CM has not worked for them, so AM is their last hope, AMs often have a long history, tradition, which many people find reassuring, Usually cheaper, Often less invasive than CM, can be done at home, Attracted by the mysticism or spirituality surrounding many AMS, AM often consists of natural substances, which many people find reassuring, while CM seen as unnatural, e.g. b/c of use of drugs
15. What are the most important ways that alternative medicines can be harmful?
People opt for AM rather than obtaining real medical treatment, and then pay the price.
Some forms of AM can be physically harmful (and there is little or no gov’t regulation of them). 
People don’t tell their doctors they’re using AMs, and  AMs may be harmful when taken with medicine.
People with illnesses are very vulnerable, and easily taken in by false promises, misleading advertising.
They are being cheated and suffer financial hardship, AMs often give people false hope.
