The scope of self-determination with respect to bodily integrity in our society is never absolute

No rights are absolute or unconditional; they are limited by many conditions (public interest, one’s ability to exercise their right, the resources available)

The line is never clear, there’s no certain place where it should be drawn. Try to decide what the least morally objectionable thing to do is. Choose the lesser of two evils. 

Prima facie rights

a mere means or instrument to others’ ends.  Kantian deontologic tradition that it is wrong to treat human beings as mere means or instruments to the ends of others

Waive our duty of something against the duty to prevent doing harm to a 3rd party. 

Acronyms

PVS : persistent vegetative state

Advanced Cell Technology (ACT)
Cases 
Latimer case 
(EUTHANASIA), father killed daughter with carbon monoxide poisoning. He was found guilty of murder. (p355) the case of Tracy Latimer is one of non-voluntary active euthanasia

Rodriguez vs British Coloumbia. 
Sue Rodriguez suffered from Lou Gehrig’s disease. She claimed that suicide is not illegal and someone can take their own life. However since she was disabled, she could not take her own life. (p356) 

Dr. Genereux
A physician who gave 2 HIV-positive patients enough medicine to commit suicide. 1 succeeded and the other didn’t. He was found guilty of assisted suicide and got 2 years jail. 

Elizabeth Bouvia
Refused feeding tube that was keeping her alive. 

Eve
Mentally challenged woman whose mother wanted to have her sterilized. Court ruled in favor of Eve and she was not sterilized. the Court did not find that there was a legal right to have children.

Reibl v. Hughes
A case of informed consent. Reibl was not informed of the risks of having a stroke that came with his operation. He consented to having the operation and suffered a stroke. Reibl sued Dr. Hughes and won. 
Stephen Dawson
A case of proxy decision-making. His parents decided not to replace the shunt, which would result in death. The court overruled the parents’ decision and Stephen got operated. 


Tarasoff case (duty to warn the potential victim of danger)
Poddar killed Tarasoff. Poddar had told the campus psychiatrist that he would kill Tarasoff. The doc informed the police but they released him. He later killed Tarasoff. A case of respecting the confidentiality of the patient. 

The case of Re A. (in utero)
deals with the question of whether the courts may force a drug-addicted and pregnant woman to take appropriate steps to safeguard the welfare of her foetus, or whether this amounts to an unjustified infringement of her right to security of the person. One of the deciding judges in the case could not find anything in the definition of “child” which would accord to the foetus any status as a person or right to protection. A foetus, whatever its stage of development, is recognized as a person in the full sense only after birth

case of R. v. Kitching and Adams
Manitoba man sustained fracture after being dropped on his head by two bouncers.  He ended up in a vegetative state in a hospital.  Bouncer charged.
Held that causation was not broken by the resulting organ donation, even though the act of removing the kidneys caused death.
A world assembly on medicine in 1968 said, “if transplantation of an organ is involved, the decision that death exists should be made by two or more physicians, and the physician determining the moment of death should in no way be immediately concerned with the performance of the transplantation

R. v. Morgentaler
Court ruled to have women chose whether they wanted to get an abortion without having the approval of a hospital’s abortion committee. This case struck down the Section 251 in the criminal code. 

The Ayalas family 
the Ayalas, conceived a child to save the life of their teenage daughter who is dying of cancer.
They had a baby girl, Marissa, who is a suitable donor for her sister

Notions
Lesson1
Utilitarianism: the theory that we calculate the pleasure vs the pain. If the good outweighs the bad, then the act is morally good. 
· Hedonistic utilitarianism: defines the good in terms of material well-being or pleasure.
· Eudemonistic utilitarianism: identifies the good as happiness.
· Ideal utilitarianism: says the good consists in the attainment of certain ideals.
· Mixed utilitarianism: claims the good is a combination of several of the above-mentioned goods.


Deontological (Kant): act on principle if it should be universalized. If it can be applied to everyone, then it is morally good. 

Self determination: we should be entitled to determine our own fate. The flip side is servitude or slavery. 


Harm principle: A person’s liberty can be restricted to prevent that person from harming others

Paternalism principle: A person’s liberty can be restricted to prevent harming himself.

Extreme paternalism: A person’s liberty can be restricted to benefit that person. 

Psychopath: see no difference between right or wrong. They are morally blind. 


Ethical Relativism
· Ethical relativism says that while ethical statements are cognitively meaningful, they do not hold in any objective sense because they depend on our point of view.
Ethical Non-cognitivism
The basis of ethical non-cognitivism is that ethical disagreement can be a highly emotional affair where no amount of reasoning is likely to convince the other party.
Ethical Objectivism
· Ethical objectivism holds that right and wrong are objective phenomena.



Lesson 2 
Privatization of our Health System and Models of Doctor-Patient Relationships
The key values of the Canada Health Act are:
· Universality
· Comprehensiveness
· Portability
· Equality
· Public administration
governments must draw a clear line between direct health services (such as hospital and medical care) and ancillary ones (such as food preparation or maintenance services).

“The fair innings argument”: the argument that the elderly have already had the opportunity to benefit from health care, and that it would be unfair to provide them with what in the end would only be minimal benefits at the expense of younger people who have “not yet lived”.

The Oregon Experiment 
The Oregon Basic Health Services Act of 1989 seeks to establish universal access to basic medical care for all currently uninsured Oregon residents. To control the increasing cost of medical care, the Oregon plan will restrict funding according to a priority list of medical interventions. The basic level of medical care provided to residents with incomes below the federal poverty line will vary according to the funds made available by the Oregon legislature. A rationing plan such as Oregon's which potentially excludes medically necessary procedures from the basic level of health care may be just, for the right to publically-sponsored medical care is restricted by opposing rights of private property. However, the moral acceptability of the Oregon plan cannot be determined in the absence of knowing the level of resources to be provided. Finally, Oregon to date has failed to include the individuals being rationed in discussions as to how the scarce resources are to be distributed.

Senate Bill 27, which is the centerpiece of the 1989 Oregon legislation, extends state provision of medical assistance to all eligible individuals whose family income is below the federal poverty level.
Businesses take care of employees, the state takes care of people below poverty line. 

The Oregon proposal explicitly endorses a three-tier approach to the delivery of medical care: 
1. The government would provide a basic minimum of medical care for those under the FPL;
2. The business community would provide medical care for their employees at a level equal to or greater than the government sponsored tier, depending on such factors as collective bargaining and worker availability; and
3. Individuals would be free to use their available resources to purchase medical care on the open market.
The Moral Acceptability of Rationing
two related questions:
1. Is the resource scarcity justified, that is, has an appropriate amount of resources been committed? and
2. Have these resources been fairly distributed, that is, what is the minimum share that each individual will receive?
Lesson 3
Paternalism: the view of the doctor as a God / all-knowing father figure.
Two different versions of paternalism based on two different prototypes:
1. The parent-infant relationship: the physician’s role is active, while the patient’s role is passive.
2. The parent-adolescent child relationship: the physician guides the patient by telling him or her what to do, and the patient co-operates to the extent of obeying.
As a normative model, paternalism tends to concentrate on care rather than respect, patients’ needs rather than their rights, and physicians’ discretion rather than patients’ autonomy or self-determination.

FOUR models of physician-patient relationship: 

	The Engineering Model
The physician is nothing more than an ”applied scientist”, who simply presents the patient with diagnosis, prognosis and treatment options, but leaves the decision making completely up to the patient.



	


The Priestly Model
· This model is often called the paternalistic model.
· It is exactly the reverse of the engineering model.
· The physician acts on the basis of the principle “Benefit and do not harm the patient,” but it is the physician who decides what constitutes benefit and harm.
· “The moral authority [of the physician] so dominates…that the patient’s freedom and dignity are extinguished.”
The Collegial Model
· Both physician and patient are connected by common bonds of mutual loyalty, common interests and goals.
· It is also characterized by the assumption that physician and patient come together as independent equals.
The Contractual Model
· Questions the assumption of equality.
· It recognizes the differences in knowledge and power between physician and patient, and tries to compensate for this in terms of an assumed—and sometimes even explicit—contractual perspective that leaves both parties their own dignity and moral authority
[image: able]

Lesson 4

Truth telling
Withholding relevant info from a patient is immoral and unprofessional. It violates the right to self-determination. Unless a doctor is fully honest about the patient’s condition, the patient cannot make an informed decision. Not knowing can cause fear of the unknown and anxiety. If the patient lacks autonomy, then deception is a duty until autonomy has been restored. 
How can one’s consent be truly informed and voluntary if they have been deceived by their doctor.

Informed consent 
The patient has been sufficiently informed about his/her medical condition and the possible course of treatment (or non-treatment) so that he/she can make a rational decision based on the information. It means the patient is competent and autonomous (no coercion or pressure).  There are four functions of the requirement of informed voluntary consent: 
1. To promote autonomy or self-determination. Deception and ignorance diminish autonomy. 
2. We need informed voluntary consent to protect the patient as a human being. It reaffirms the basic dignity of the patient. Patients are vulnerable and at the mercy of doctors. 
3. To avoid fraud and duress.
4. For the patient to assume their share of the responsibility of the treatment. 

Authenticity condition: the qualification that those values which guide the actions and decisions of autonomous persons must be authentically “their own” and not the products of wholesale indoctrination.

Heteronomy: the circumstance of a person’s acting on the laws, or values, of another.

The following are the sort of considerations that must be taken into account.  Hyun proposes that an individual patient’s waiver of informed consent is ethically acceptable provided that the following 5 conditions are satisfied:
1. In a private conversation with her health care provider, the patient is made aware that she has the right to informed consent, and that this right need not exclude her family’s involvement if she desires it.
2. She clearly expresses a preference to waive completely her right to informed consent and is not pressured or bullied into doing so by her family or anyone else.
3. The patient’s value-driven desire to grant her family final decision making authority is authentic, in the sense required by the account above.
4. The family is prepared mentally and emotionally to handle the news of the patient’s condition (if it proves serious) and is willing to assume the decision making responsibilities.
5. [bookmark: _GoBack]The family is well motivated, that is, either the patient’s well being or the common good of the family is identified as the goal of the decision.
· The first three conditions ensure that the patient’s waiver is autonomous.
· The last two ensure that the family, just like any other nonpatient decision maker, will be an appropriate surrogate authority, with the stipulation that the common good of the family may be included as a legitimate aim of the decision.


The right to confidentiality
Sometimes the right should be breached 

Chapter 7: Consent and the Incompetent Patient
Most children fall into one of three groups with respect to their appropriate involvement in decision making:
1. Preschool children have no significant decision-making capacity and cannot provide their own consent.
2. Children of primary-school age may participate in medical decisions but do not have full decision-making capacity.
3. Many adolescents have the decision-making capacity of an adult.


Lesson 5
Chapter 10: Research and Experimentation Involving Competent Persons
The people who should be experiment on are those who give a voluntary and informed consent to do so. 

therapeutic experimentation: when no other therapy can be prescribed by a doc. 
Patients expect their health care providers to prescribe validated therapies with known outcomes and well-documented side effects.

Non-therapeutic experimentation: one of the few ways in which medicine can increase its knowledge base and develop new treatment modalities.

Tuskeegee Experiment: aim was to identify the effects of untreated syphilis

The Willowbrook Study: Involved deliberately infecting mentally challenged children with hepatitis in order to see whether gamma globulin would constitute a beneficial treatment.

Dr. Cameron: Dr in Montreal that brainwashed people with LSD (CIA told him to)

Nuremberg Code:
codes were intended to govern research and experimentation in both the private and the public sector.

Canada’s Tri-Council Policy Statement carefully defines the conditions under which placebo controls may be used legitimately.
In terms of ethics, the outcome of Canada’s health research will depend on 3 key players:
· The federal government
· The universities
· Industry
Chapter 11: Research and Experimentation Involving Persons with Diminished Competence
Summary
· Recent experience emphasizes the difficulty of obtaining consent from parents of sick neonates.
· Current methods for obtaining this are deontologically unsound in underestimating constraints on the parents’ autonomy, and in effect serving to protect the investigator.
· From a utilitarian viewpoint, they risk the harms of increasing the distress of vulnerable parents and, by selection influences, obtaining results which may not be generalisable.
· The burden of research may be borne disproportionately by more vulnerable and deprived families.
· A system of presumed consent, with opting out, for including sick neonates in appropriate trials would overcome some of these ethical problems.
· It would respect autonomy in acknowledging the difficulties of obtaining informed consent in emergency neonatal care.
· It might reduce selection bias, thus producing more generalisable conclusions, and might be more equitable.
· Recruitment might also increase, thus generating knowledge earlier than with conventional methods.

Lesson 6

Coma and PVS victims are still alive biologically but they are not alive in the personal or psychological sense. 

There are 2 criteria for personhood: the body of a human, and the mind of a human (consciousness) 

Many disputes are purely verbal and can be cleared up by defining your terms

Whole Brain Definition
irreversible cessation of all functions of the brain, including the brainstem and higher parts of the brain. 
Higher Brain Definition
A higher brain definition refers to destruction of the cerebral hemisphere alone, with retention of brain stem function.

Ethical Considerations
· If neocortical death is agreed to constitute personal death, then a firmly diagnosed apallic syndrome patient is in no better or worse situation than the encephalically dead patient sustained on a respirator, whom we all agree is dead though still breathing artificially.
· The difference between defenders of the whole-brain criterion and defenders of the neocortical standard is that they envisage different logical subjects:
· Defenders of the whole-brain criterion take that to be a still living, spontaneously breathing human body.
· Defenders of the neocortical standard take that to be a mind now gone from this world.
A vitalist interpretation: emphasis on biological integration.
A personalist interpretation: stems from the significance of sentience or consciousness for the existence of persons.
· The contrast between the two interpretations is between “mere human biological life” and “being alive as a person.”
Lesson 7

s.251 is a law which forces women to carry a foetus to term contrary to their own priorities and aspirations and which imposes serious delay causing increased physical and psychological trauma to those women who meet its criteria

The liberal position: a defense of abortion and of a woman’s right to have an abortion if she so chooses.
· It has at its heart the contention that abortion is a matter private to the woman because it does not substantially affect the welfare of any other person.
The conservative position: rests upon the view that abortion is not a private matter because it involves the killing of the fetus.
· It is generally agreed that the taking of human life is in most circumstances wrong.
· But the fetus is a human life and so abortion is always homicide.




Privacy Argument
· Actions which cause no harm are never morally wrong.
· The law may not legitimately prohibit actions which cause no harm.
· The fetus is not a human individual.
· Abortion is never morally wrong.
· The law may not legitimately prohibit abortion.

Homicide Argument
· It is always morally wrong to kill a human individual.
· The law may legitimately prohibit the killing of human individuals.
· The fetus is a human individual.
· Abortion is always morally wrong.
· The law may legitimately prohibit abortion.

three distinct senses of the word ‘human’:
1.  the specific sense, because it pertains to the distinction of animal species.
2. where we employ a sense of the word ‘human’ other than the specific one, is called the normic sense.
3. the developmental sense since the level of development is now central.

Feminists consider it self-evident that the pregnant woman is a subject of principal concern in abortion decisions.
In most non-feminist accounts, however, not only is she not perceived as central, she is rendered virtually invisible.
Non-feminist theorists, whether they support or oppose women’s right to choose abortion, focus almost all of their attention on the moral status of the developing embryo or the fetus.

The abortion debate often rages between abortion opponents who describe the fetus as an “innocent,” vulnerable, morally important, separate being whose life is threatened and who must be protected at all costs, and abortions supporters who try to establish some sort of deficiency inherent to fetuses which removes them from the scope of the moral community.

Lesson 8
· Providing patients only with comfort measures and allowing death to occur is usually called passive euthanasia.
· Bringing about the death of a patient deliberately by active means is called active euthanasia.

The doctrine or rule of double effect:
· A doctrine developed by Catholic theologians in the Middle Ages.
· It says that as long as:
· an act is not inherently bad,
· the intent in performing the act is only to achieve the good outcome,
· the negative side effect that accompanies the act is not a necessary means of achieving the good outcome,
· there is a proportionality between the good outcome and the negative side effect,
· then the act is ethically acceptable.


Lesson 10

Reproductive cloning is outlawed by Bill C-13
This raises the question of how something that occurs naturally (when twins are born) can be ethically objectionable when it is done artificially.

Leftover embryos have stem cells that can be used to cure sick people. 
ethical questions surrounding leftover embryos is that, strictly speaking, all of these embryos, no matter where they come from, are potential persons (thereby re-opening the abortion debate with a different twist).

Health & Disease
According to the value-neutral approach, health and disease are descriptive concepts that have an empirical, factual basis in human biology.

According to the value-laden approach, our concepts of health and disease are based on social, moral, and cultural norms

Eugenics
Positive and negative eugenics: positive eugenics attempts to increase the number of favourable or desirable genes in the human gene pool, while negative eugenics attempts to reduce the number of undesirable or harmful genes, e.g., genes that cause genetic diseases.
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