1. [bookmark: _GoBack]The key differences between the approach of ethics of care and feminist critiques of bioethics lie in the aspects of ethical reasoning in which they place importance. Ethics of care proponents place the importance of bioethics in the interpersonal relationships between individuals, the vulnerability that those relationships instil on them, and how these interdependent relationships affect the ethical decisions made in the medical context. On the other hand, while feminist ethicists agree with placing importance on relationships and emotion in ethical considerations, they place utmost importance on considering differences in power between patients and medical professionals, and the social, institutional, and political oppressions that may shape the decisions of patients and doctor-patient relationships.
2. According to Nicholas Agar, the main similarity between liberal eugenics and authoritarian eugenics is the support of the development of new genetic enhancement technologies that would allow for parents to shape the genes of their children according to an arbitrary ideal. The two models of eugenics are different, however, in that authoritarian eugenics allow for a universal power or government to exercise control over peoples’ freedom with regard to eugenics, deeming certain people worthy of procreation and others not, while liberal eugenics would ensure a freedom of choice and autonomy to all parents with regard to the genetic enhancement of their child, according to their own personal ideals.
3. The main difference between the goals of Baconian science and Hippocratic medicine is science versus well-being. The goal of Baconian science is to attempt to exercise control over nature at absolutely all costs; this translates (with regard to the medical context) in to the cessation of disease treatment only when the patient is dead, whether or not continuation of treatment is in the best interests of the patient’s well-being (survival at all costs). The goal of Hippocratic medicine, on the other hand, is “working with human nature to assist in restoring disruptions in the natural order” (40), or in other words, treatment with limits; knowing when to let nature take it’s course and cease treatment.
4. The paternalistic model of the doctor patient relationship is a model in which the doctor plays the role of decision-maker, while their patients simply follow their orders without questioning them. This model is flawed because it relies on mistaken assumptions: that there are no conflicting goals of medicine, that “giving a diagnosis, prognosis, and … treatment is an exact science” (68), and that doctors always know what is best for their patients. The one all encompassing flaw of this model is that it treats physicians as infallible and perfect beings, incapable of making mistakes, which they are not. 
5. Kinsley’s analogy comparing organ sales to dangerous or low wage work is meant to illustrate the truth in organ sales by removing the associated sentiments that cloud the real situation. Kinsley, in his analogy, compares organ sales between the rich (the buyers) and the poor (the sellers) to people profiting from having others work in coalmines or textile sweatshops. In both situations we have someone of higher socio-economic status profiting off of humans as commodities. Kinsley argues that peoples’ ethical and emotional aversion to organ sales, and not dangerous work in poor countries, stems not from the exploitation of human life, but from the “sentimental reaction to the injustice of life” (255) in situations where an organ sale is required. However, Kinsley seems to ignore the possibility that the choice to sell an organ would most likely not be an autonomous one, and would more likely be pressured by financial constraints. Whether or not the idea of organ selling is any worse than other already common ideas, the sacrifice of autonomy and use of the human body as a means to an end should not be tolerated.
6. Utilitarians and Kantians differ over ideas that are supposed to be intrinsically valuable such as human rights and justice because they have different opinions of what is ultimately important to their ethical beliefs. For example, Utilitarians believe that the only thing that is intrinsically valuable is pleasure, therefore they would see justice and human rights as both instrumentally valuable as means to attaining pleasure, but not valuable in and of themselves. Kantians, viewing a good will as being intrinsically valuable, would view the two concepts differently due to their adherence to the categorical imperative and the means-end formulation. The categorical imperative would place a much higher value on justice due to its importance in maintaining conformity to moral maxims. Likewise, Kantians would place higher importance on human rights, as it is imperative to their means-end formulation that humans must be treated with dignity and respect, and as ends in themselves as opposed to means to other goals. In this respect, human rights would be an unavoidable requirement in Kantians’ ethical beliefs, and be viewed as being more intrinsically valuable than in those of Utilitarians.
7.  Methods of distributive justice must be considered with regard to allocation of finite medical resources such as vital organs. Daniel Callahan’s argument for the natural lifespan and his principle of “age as a standard” provides an excellent gauge against which to determine distribution of organs. Callahan argues that once people have neared the end of what he calls their “natural lifespan”, or the cumulation of what they consider to be a fulfilled and satisfying life, that the goal of medicine in the face of disease should be not to extend life, but to give comfort and alleviate pain. In doing so, the medical community would be allowing for the allocation of resources to younger factions of the population with the greatest chance of survival and greater potential for a successful life and reproduction. In modifying this resource allotment, less organs would be wasted on people who would only die a matter of months or a couple of years after transplantation. Organs would be better serving their full potential of supporting life for longer, therefore making the transplant more worthwhile both to the recipient, and to the community that they may serve.
8.  -
9.  -
10. Harris argues that we all have a moral obligation to participate in medical research, even if it is not in our self-interest, because one way or another all of us who are living in modern society are benefiting from it’s findings, whether directly or indirectly. In this same argument, Harris says that not only do people benefit by having access to treatments to diseases and preventative methods such as vaccines, but everyone benefits from the eradication of certain diseases, such as smallpox, thanks to scientific research. It is due to this global dependence and benefitting on scientific research that we all have a responsibility to give back and to participate in medical research for future generations, as previous generations have for us. On the other hand, Collier and Haliburton contend that corporate driven research undermines our obligation to participate in medical research because the goals of corporate research have shifted. It is one thing, understandable even, to say that we are obligated to participate in the research that is geared to improving human life, but gigantic modern pharmaceutical corporations are aiming less towards producing drugs that help people, and more towards seizing the largest market share. These companies are no longer for the people, they are vastly driven towards monetary gain exclusively, and to reach their goals, they employ tactics such as coercion and bribing of doctors to sell their drugs. So why help them if they are not helping future generations? I find the opinion of Harris more convincing, but not because I think that Collier and Haliburton are wrong. It is true that large corporations produce new drugs largely for their own gain, but can we apply this situation to all medical research? No. Not all scientific research is conducted by large, cutthroat companies; many smaller research projects actually do aim to develop methods of treating disease to improve the lives of many people. That being said, just because not all research is morally right, does not mean that we are freed of all responsibility to research. People still benefit from research being conducted all around the world, and we owe it to past and future generations to aid in proactive research for the future.
11. Genetic testing has presented us with opportunities to be proactive with the treatment of and planning for diseases, but emotional hardships that come along with knowing someone will inevitably have a disease still keep many people from getting tested for genetic conditions. With the knowledge of having a disease, one may better take control of their lives and more easily plan for the future. Also, in some cases it would be wrong to remain ignorant, for example if a certain person wanted to get married and have children; they should be absolutely certain before committing to a spouse and reproducing that they will not be either passing on the disease, or becoming a burden for their loved one to take care of. The case for not knowing is somewhat more vague, and largely dependent on the personality of the person in question, mainly if the person is having suicidal or depressing thoughts about having a disease. Many people live by the saying “ignorance is bliss” and would rather live their lives happily ignorant instead of certain of their fate. In addition to the emotional baggage that comes along with knowing, often times knowledge of having a disease can affect peoples lives in more concrete ways; it may cause them be turned down for jobs which require them to be healthy, be discriminated by society, or be rejected from life insurance policies. I support the case for knowing because though it may have social and economic downfalls, I feel that that knowledge would allow people to take control of their lives and accurately plan for the future, shaping their goals and plans around the test result. The side for knowing is also stronger because it eliminates the risk of passing on the disease to future generations; if a person knows they have a disease, they can take steps to ensure that they never reproduce. I believe that the only case in which we would have an obligation to be tested for a disease is if we intend on taking actions which would, in the case of having the disease, put others in harms way. This adheres to the principle of non-malfeasance. If a person never intends on having children, or putting themselves in the position of being responsible for the lives of others, then they should have no obligation to have themselves tested for disease. However, if a person does have these intentions, I believe that it is their moral responsibility to ensure that they will in no way harm these people by being afflicted by a disease.
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