Lecture 3

◦Health as an ethical issues

◦Daniel Callahan, “The WHO definition of health”.

◦The concept of 'health' an overly general concept, on a par with concepts such as truth, happiness, love, good, etc.

◦General but not useless or meaningless.

◦Callahan considers some of the main objections against the WHO definition of health.

◦ First Objection: 
◦ Has to do with the link that 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.

◦Second Objection:
◦ The WHO definition of health is too vague and too broad.

◦Essentially, it links health with happiness. For example, by including social wellbeing 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 scientific means.

◦Callahan sees this link as absurd for three reasons.

◦First,

medicine in all its forms has not proven yet that is has but only a very partial grasp on physical and mental ailments and their cures.

◦Second,
there are such evils such as social injustice, economic scarcity, food shortages, political tyranny, etc. which represent a far greater historical evidence of our failure to achieve social wellbeing 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.

◦Third,
in practice, the lines between the appropriate authority and responsibility are blurred.

In other words, if we reduce all human—social, political, physical, mental, cultural, etc., problems to mental and physical problems,aka health, then there is no way to determine who, the authority, should be responsible for solving them.

◦ One repercussion from putting the medical profession in charge of bringing social wellbeing, is that instead of sending criminals to prisons, we'll be putting them in mental institutions.

◦ Another consequence of equating all social injustice with 'sickness' : 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, we cannot blame anyone for any of the 'sicknesses' of the world.

◦The biggest problem with this line of thinking that if we treat all social evil in the world, such as war, crime, social unrest , as illness, we turn 'health' into a normative concept.

◦ Norms are things that need to be obeyed and sought after if we want to live in peace and happiness.

◦ Then health becomes the norm, that is, it's not optional any more.

Ex: growing tendency of practicing eugenics, genetic diseases screening practice during pregnancy, etc.

◦ Summary of Callahan's criticism against the WHO definition of health (p. 32)

◦ Health is only a part of life;

◦The role of medicine in our lives is important but limited;

◦ We should resist the tendency to place all criminal, deviant, and harmful behavior under the notion of 'sickness', thus setting those who exhibit such a behaviour free of responsibility;

◦Medicine does not ,and should not, have a normative power (medicine is not morality except in limited cases of epidemics and plague).

◦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.

◦Despite that, the spirit of the WHO definition of health is very much alive.

◦ We intuitively put a normative value in talking about health.

◦There is an intimate connection, between both physical and mental, health and happiness, and social rest.

◦We are a body and a mind and thus, health may not be a sufficient condition for happiness and social wellbeing, but it is a necessary one.

◦ A necessary condition: 
◦If the cause is not present, then the result is not present, either.

◦ Two conclusions:
First,
◦ A minimal level of health is necessary if there is a hope for happiness at all;

◦ One can be considered healthy without being in the state of 'complete physical, mental, and social well being'.

Second,
◦Some amount of infirmity and disease is perfectly normal for the normal functioning of individuals and societies

◦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.

◦ Callahan's Suggestion: 
◦We keep the definition of health under “a state of physical wellbeing' which definition does not have to be complete, but only adequate to prevent a significant impairment of its function.
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W. Miller Brown “On defining 'disease'”

We need a definition of the concept of disease in order to be able to define health negatively(as a lack of disease)

Two approaches toward defining disease- objectivist approach and normative approach.

Objectivist 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.

Disease is then an impairment deviation from the normal function of the body, Mal-adaptation, incapacity of dis-functioning.

Is is upon the biological science to describe successfully normal bodily processes, as well as their deviations.

The objectivist approach developed by Boorse ignores ordinary language and relies on technical concepts such as biological function.

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.

Key concepts in Boorse's definition: 'function' and 'normal'

Function is goal-oriented

Brown's criticism of 'function': there are many functions that are not goal-oriented (ex: human canines, man's nipples)

Boorse understands normality as a statistical normality

Brown's criticism: the choice of target population; 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 an '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. Considers what we, as a culture, etc. consider to be good, valuable, etc.

Here' disease, means an undesirable, disvalues 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 the concepts of harm and benefit.

Caroline Whitback's normative definition of disease: is a psycho-physiological state that people want to avoid.

Brown: this definition is an improvement over Boorse's definition in that it keeps disease limited to humans, and sees disease as a process.

One problem with Whitebeck'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 disease.

Brown's conclusion: the problems with both Boorse\s and Whitebeck's definitions of disease= they are working with the assumption hat 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 it's hypothesis emerge from a set of conditions 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.

