Chapter 3: The Birth of Bioethics
The Emergent Patient Consciousness:
· The book Our Bodes, Our Selves written by a group of women doctors was one of the most influential books in the modern era of medicine
· [bookmark: _GoBack]It covered a variety of topics including women’s experience in medicine and personal health, the medicalization of women’s bodies, along with the political economics of health and pharmaceutical industries
· It was meant to empower women
· Their demand for equality and independence helped sparked similar movements in healthcare by other disenfranchised groups like black Americans -> shaping modern bioethics
The New Frontier of Medicine:
· The “new” bioethics found its urgency in the midst of advances in medical sciences Post World War II
· Many leaders in the field of medicine were making key breakthroughs but along with the new technologies, treatments and research came more questions were raised regarding professional conduct and social policy
New Technology and Treatments:
· The kidney dialysis machine was invented in 1945 and the shunt (what is that?) in 1962
· The dialysis allowed people suffering from chronic kidney disease to have waste products filtered from their blood (hemodialysis treatment) but it raised the question: Is death preferable to the extreme burden of being supported by machine?
· The heart lung machine (first used in 1953) allowed people with permanent neurological impairment to have their heart beat and breath continued via machine indefinitely; raised similar questions: Were such patients being helped or hurt? Were they better off dead than alive? Indeed, were patients who had lost all brain function really alive? 
· Organ transplantation was on the rise too, first being tried with baboons, then tried initially with humans in 1967; first human heart transplant on a person with progressive heart failure from a dead body that recently was in a car accident
· The receiver died 18 days later which was the trend for most heart recipients
· Raised the questions: Is modern medicine selling desperate patients false hope? When exactly does life end? What matters more—quantity or quality of life? 
· More controversy rose from this as the need for fresh bodies increased and doctors questioned whether those on life support could be used as sources; religious tradition prevented this as they were still considered alive and thus human
Advances in Reproductive Technologies:
· There were four post war breakthroughs in reproductive technology that stand out: amniocentesis, in vitro fertilization, surrogacy and cloning 
· Amniocentesis: the process of removing amniotic fluid from a woman’s uterus for genetic defects
· Raised the question: should certain pregnancies be aborted if defects are discovered?
· In vitro fertilization: the process of fertilizing a woman’s egg cell outside of her body then transferring to uterus in order for her to get pregnant
· Raised questions about “unnaturalness” and questions regarding if it was murder to discard unused fertilized eggs
· Surrogacy: the process in which a woman carries a pregnancy for another woman
· Raised questions about rights, marriage and transfer of genetic material
· Cloning: the process of making an identical copy of a cell or individual
· Purpose was to create a new source of transplant organs and even possibly make a superior gene pool
· Raised moral questions regarding if human clones would be humans too? And if so, could they really be just used and discarded? How would this affect the religious connection between personal union and procreation?
Scientific Research:
· Medical research in the nineteenth century often involved non-consensual, non therapeutic experimentation on vulnerable populations
· With the rising ethical matters resulted in the creation of the medical codes of conduct
· The rights and interests of patients and human research subjects drew more attention due to issues that leaned more towards moral philosophy then science and medicine
Court Decisions:
· Case law also awakened patient awareness post World War II
Law at the Beginning of Life:
· Several example cases in throughout the seventies established more liberal laws regarding procreative activities for both married and non married couples
· These cases lead to progression involving viewing the right to have birth control extended to both married and non married couples and establishing the right to abortion
· This resulted in conservative religious backlash because more and more court rulings were siding with physician judgment and patient choice rather than religious fundamentalism
Law at the End of Life:
· In 1968, the first “living will” was enacted in Florida allowing patients to specify their end of life medical treatment just in case they could not communicate later on
· Was initially viewed as intrusion to doctor-patient relationship but became more widely accepted after being disobeyed in several supreme courts
· In 1980 came the right to die “with dignity” in which patients could decide before hand to be let off of life support if in extreme conditions (i.e, coma, vegetative states, etc.)
· This gave patients the liberty to refuse unwanted medical treatments such as ventilators along with nutrition and hydration in order to die
· All the decisions regarding rights at the beginning and end of life to the view of freedom borrowed from Mill and the Utilitarian’s and popularized by Isaiah Berlin in his work titled “Two Concepts of Liberty” in 1958
· In this work, he established liberal democracy as the grounds to create a social environment in which people were free to act without interference
· Thoughts started by enlightenment science such as scientific progress and individual rights help shape modern bioethics
· The evolving technology and court backed individual rights also tested social limits raising questions such as: What new ground rules would govern the new biology, the new liberties, and the new research? How and where would the permissible limits be drawn? And, most important of all: Who would make the new rules and how would they do it 
The Pioneers and their Mind Set
· Those who really shaped the field’s theory and methods helped came from Theology and Philosophy
	The Theologians
	The Philosophers
	Differences & Common Ground

	-Took interests in the new technologies implications for fundamental matters such as human nature and destiny, the value of life and the meaning of illness and suffering
-Four major figures:
1)the Episocopal Priest – Joseph Fletcher (Morals and Medicine, Situational Ethics: The New Morality); First work endorsed patient rights; Second provided utilitarian framework for abortion and euthanasia
2) Methodist Theologian – Paul Ramsey (The Patient as Person: Explorations in Medical Ethics) called attention to crucial and fragile patient-physician bonds
3)Ecumenical Theologian –James Gustafson (Basic Issues of the Biomedical Fields) pointed out issues with genetics and neuroscicence
-Catholic Theologian, Warren Reich (Encyclopedia of Bioethics) helped establish the Kennedy center for the study of Human reproduction from a Catholic view
-At this point there was no “one” voice that covered all of religious views on various bioethical issues
-There were many differences between religious orthodox and progressivists; catholic theologians and protestant thinkers
-The neo-orthodox renaissance introduced a transcendent god (who worked through humanity to establish justice on earth) and the term “Public Protestants” who were bent on confronting social injustice
-Opposed to this were private protestants who believe salvation lay in the personal relationship with God; they believed in inclusion of secular opinion found in dialogue with the Philosophers
	-The other prominent group of pathfinders in bioethics
-rooted in the ancient pursuit of wisdom and enlightenment
-Major Figures include:
-Samuel Gorovitz
-Hans Jonas
-Daniel Callahan
-Robert Veatch
-H. Tristram Englehart Jr.
-Worked with theologians to establish institutions that helped bioethics become an accepted interdisciplinary field
-would not of worked if their differences were not bridged prior
	-The theologians and philosophers had many fundamental differences
-The theologians (DIVINE) trust in faith and assent to an already revealed universal truth
-the philosophers (SECULAR) trust in reason and assent only to what can be rationally demonstrated (they are still looking for their truth)
-They had to find common ground in order to identify basic ethical principles ordered by the National Research Act of 1974

-In their meetings, they both agreed:
-the ultimate goal of medicine being healthy and preserving life
-the value and dignity of humanity
-the importance of gaining the support of medical professionals
-state of mind influenced by the Eglightenment
1) the desire to balance utility and autonomy
2) their faith in rationality
3) their inheritance of a national religious identity



Utility and Autonomy:
· When it came to answering the hard questions, both sides framed moral dilemmas in pragmatic terms of of calculating risk-benefits
· Also had deep respect for individual autonomy and rights giving patients in health decisions
Faith in Rationality:
· Even though the theologians didn’t have as strong of faith in rationality as the philosophers, they were called by tradition to reason with them in order to find a common morality within to frame bioethics for all people
· In this way, enlightenment tradition was accepted showing they all were children of the enlightenment
A National Religious Identity:
· Both groups committed to the constitution’s presupposition of negative freedom (freedom with non-interference) and a national religious identity
· This identity was Americanism which would be used to shape concepts, decisions and public policy
· In order to establish this moral framework for everyone both groups had to compromise
The Jeffersonian Compromise:
· The original Jeffersonian Compromise was the arrangement that the Enlightenment reached in order to negotiate the tension between religion and democracy
· It was decided that religion still held integrity but was to be kept out of the public arena of government and democracy, submit to reason and thus kept private because it was divisive (conversation stopper) 
· A similar Jeffersonian Compromise was achieved by the founders of Bioethics in order to appeal to as many as possible stating religion was inappropriate to be used to shape policy in a secular society; religious thoughts that couldn’t be secularized were to be kept private
· This separation of Church and State has permeated politics and its parties today in terms of public policy
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