List of Topics for Question I:

1) What is the difference between a moral theory and a moral principle (as these terms are used in philosophy)
· Moral theories – are put forward as a complete description and explanation of right and wrong, meant to hold always, and can never be overridden. Tries to give a complete answer to …What is it that determines whether an act is right (we have a moral obligation to do it) or wrong (we have an obligation not to do it)
· Moral principles – are less comprehensive than moral theories; they are relevant considerations in a broad range of situations but might be overridden by some other principle or value.
2) The principle of utility, and how utilitarians would justify it (i.e. their theory of value)
· An act is morally permissible only if there is no other act one could have done that would have produced more overall happiness.
· Utilitarians believe that the principle of utility alone accounts for all right and wrong.
· Utilitarians believe that everyone’s happiness is equal no matter the person.
·  The creed, which acts as the foundation of this principle, holds that actions are right in proportion, as they tend to promote happiness, wrong, as they tend to produce the reverse.
·  A person must consider the general happiness instead of their individual happiness; they must act as a spectator in the occurring event. 
· Many utilitarians also believe that this principle underlies our common sense judgments about right and wrong.
3) Two major objections against act utilitarianism
· There are cases where we are to do something according to act utilitarianism but it is wrong – violates the rights of others 
· Pleasure isn’t the only intrinsic good
· An objection against act utilitarianism is that it is impractical. The impracticality of this kind of utilitarianism is that there is much more to life than just pleasure we cannot only focus on pleasure. There are many other factors in life that we must also focus on in order to be a healthy, well-balanced being. Also it is not likely that we would be able to quickly make a decision while calculating the effects of our actions on the general happiness. Next, it would sometimes violate people’s rights. For example, killing an innocent person to save many others that are in need of organ transplants. Under act utilitarianism, this would be a morally right act that should be done, but it is still violates that innocent person’s rights. 
4) The distinction between act and rule utilitarianism
· Act Utilitarianism
· Applies the principle of utility to individual acts:
· Always try to do those particular acts that will produce as much happiness as possible
· Rule Utilitarianism
· Applies the principle of utility to rules:
· First, determine what rules would maximize happiness in society, and then follow those rules.
· Act utilitarianism applies the principle of utility to individual acts, always tries to do acts that will produce the most happiness. Rule utilitarianism however, applies the principle of utility to rules, determines what rules would maximize happiness in society, and then will follow those rules. They both lead to different acts. For example, if faced with a decision to kill an innocent man to benefit others through organ transplants, act utilitarianism would be 100% behind the idea, while rule utilitarianism would have never even thought of such an idea. 
5) How rule utilitarianism would help to avoid important objections against act utilitarianism 
· The ideal system of rules would …
· Have to protect human rights.
· Include a realistic rule for charity
· Not say ‘Try to maximize happiness in your actions’ since people would make mistakes
· This minimizes the time needed to make a decision using act utilitarianism and possible mistakes – unclear format of act utilitarianism 
6) The respect-for-persons version of the categorical imperative
· Always act in such a way that you treat people, including yourself, as ends in themselves and never merely as a means.
· Okay to treat people as a means, but not to treat them merely as a means.
· Difference between the way we treat inanimate objects and the way we treat people.
· Our nature as rational, autonomous agents who have free will is what merits respect.
· Simple, plausible moral principle  
· Provides a foundation for autonomy and human rights
· Provides some guidance in the context of health care
· Somewhat vague – not too clear what counts as treating someone merely as a means
· Does not account for all right and wrong 
7) Kant’s universalizability test for the rightness of an act
· Identify the maxim (rule) of your act.
· Suppose everyone follows the same maxim (rule).
· Consider what the result of (2) would be. 
· If the result is a contradiction, the act is wrong 
· If no contradiction results, then the act is permissible
· Always act in such a way that the maxim of your act could be a universal law
· Whenever you do something, make sure that it would at least be possible for everybody else to act in the same way, to do the same type of act you’re doing.
· His thought is that universality is a fundamental feature of the moral outlook – that morality is objective, impartial, and treats everyone in the same way. 
· Kant’s universalizability test for the rightness of an act consists of identifying the maxim of an act. Then think about the outcome if everyone were to follow that same maxim. If the result is a contradiction, the act would be morally wrong and if there is no contradiction, the act will be permissible.
8) W.D. Ross’s “pluralist” approach to ethics 
· Moral pluralism  
· Ross rejects the whole idea of a single moral theory.
· He does not believe there is a single underlying moral theory that explains all right and wrong. He does not think there is any single property that all right acts have in common, or that wrong acts have in common, other than just being right and wrong.
· Doing the right thing involves following a set of principles. These principles are not absolute, but “prima facie”; that is, we should follow each of the rules, unless there is a good reason not to.
· When the rules conflict, we try to decide, intuitively, which should override the other.
9) Virtue ethics
· Skeptical of moral rules and principles
· Goal of ethics should be to become a virtuous person, to acquire the virtues, such as honesty, generosity, courage, compassion …
· Being virtuous will lead one to do what is right
· Morality is like a skill – requires education, training and practice
· Important to try to emulate models of virtue in the past
· The moral theory of virtue ethics is that the more virtuous as a person you are, the more right you can be. By attaining the characteristics of a virtuous person (such as honesty, generosity, courage, compassion), it will lead you to do the right thing. With this theory, the virtuous person does not need any guidelines or rules to act on since their virtue speaks for them. In order to achieve this, one would require education, training and practice. Becoming virtuous is something people can work on but comes easier for some. 

10) Feminist criticisms of traditional Western ethics
· Not enough concern for women's rights and issues 
· Focused on abstract, intellectual issues, and neglected oppression, political domination 
· Overlooks moral problems in the private as opposed to the public domain
· Undervalues community, peace, solidarity, interdependence...
· Overvalues theory, rules, concepts, at the expense of emotion and feeling in ethics
· What feminist criticize about traditional ethics is that it was formulated with little concern for women’s rights and issues. Woman try to focus on different aspects such as attachment, solidarity, concern, and caring, while the male writers focused on abstract intellectual issues and some instances of political domination. As well, the feminist criticize the minimal attention dedicated to moral problems. The important things like community, peace and interdependence were overlooked while theory, rules and concepts dominated at the expense of emotions.

11) Three different ways of explaining the value or importance of autonomy
· Instrumental value – the utilitarian perspective
· Each person better able to know, and control, her own happiness.
· People derive satisfaction from controlling their lives.
· Individuality leads to new ideas, knowledge, etc., which benefits humanity
· Intrinsic value – the Kantian perspective
· The ability to act autonomously is good in itself, autonomy is “what makes us unique/human”
· Those character traits that we regard as virtues presuppose autonomy, example, courage, generosity, loyalty, … morality itself
· Human Rights
· Regardless of the value or importance of autonomy, each person has the right to control his or her own life.
12) Why the negative concept of freedom is inadequate as an account of freedom and autonomy
· Since the negative concept for freedom is the believe that freedom is the absence of external constraints (that which comes in-between desires and actions to get what we want), the concept becomes inadequate because it overlooks our free-will. As long as we have the right options laid out for us (not chosen by a higher authority) there should not be any limitations as to what we want to do. By putting advocating external constraints, you are not doing anything right for humanity. 
13) The double-decker (or hierarchical) theory of autonomy
· Autonomy is having the capacity to obtain many desires (second order) while critically reviewing your general desires in the world (first order). Furthermore, autonomy is the ability to clearly identify both orders, and have the ability or chance to change them in order to pursue a higher-order. By doing so, we can understand our nature and give meaning to our life by taking responsibility for who we are. 
(Second order desires- desires that are in some way about other desires AND First order desires- ordinary desires for things in the world)
14) Three reasons for thinking that harming someone is worse than failing to help someone
· Harming is worse than failing to help because hurting someone is more often illegal than not helping someone. A person must go out of their way to inflict unnecessary harm, yet choosing not to help can simply be a show of character. There is a greater stigma associated to harming someone. It is also considered wrong to harm a person in order to benefit another for it breaks many violations as well has makes for an unstable society. Finally, to keep someone save, one must need more energy because they are taking a greater risk in order to avoid hurting someone than to help them; making harming someone morally worse than failing to help someone.
15) Three different types of justification for confidentiality in health care
· Protect the privacy of the patient
· Protect the social status of the patient
· Protect the economic interests of the patient
· Promote doctor-patient communication 
· Encourage people to seek medical help
· Promote trust between physician and patient
· Protect the autonomy of the patient 
· Confidentiality is needed in order to protect the patient’s privacy and social status. By keeping this feature intact, it will promote trust between the physician and patient which in return will encourage people to seek the proper medical help they deserve. Confidentiality will promote physician-patient communication which includes many health benefits but protects the economic interests of the patient as well. Finally, confidentiality will serve in the protection of autonomy of the patient, giving them the choices to do as they wish.
16) The morally best course of action for Mr. I in the case study “I’m Doing the Best I Can”
· The conditions for breaching confidentiality should be applied in this case study. On several occasions Mrs. M refused to administer anything Mr. I suggested on accounts that are not properly justifiable. This shows evidence of not being fully competent but that is indecisive. Mr. I should try to persuade Mrs. M to obtain proper treatment and rape assessment without breaching confidentiality; however, if further notice of Mrs. M’s incompetence, then Mr. I should breach confidentiality to settle her competence by a qualified professional staff. 
17) How should Mr. K respond to the administrator’s request in the case study “Mommy Dearest”?
· Mr. K’s mother, Mrs. K showed full competence in what she wants. It is also clear that she does not wish to be taken control over so by Mr. K accepting unwanted treatment, Mr. K would undertake Mrs. K’s competent autonomy and cause unnecessary harm to Mrs. K. Causing harm is morally worse than helping.
Mr. K should allow the health care providers to do the treatment, but Mr. K should inform his mother about it and explain that it is what is best for her. The health care providers should also take part in cooperating with her and making her feel good about herself. They should be compassionate and bear with the patient because she’s old with a childish mind and in need of medical attention. Therefore Mr. K should decide to allow the health care providers to do the treatment and tell them to cooperate with his mother. 
18) The three conditions of valid consent (explain each condition briefly)
· The subject must be competent
· The subject must be awake, mentally stable, and in now way considered to be incapable of making their own decisions.
· Competence is the ability to give genuine, informed consent to proposed treatments.
· Determining competence can sometimes very be difficult. 
· Merely rejecting a recommended treatment does not demonstrate incompetence.
· Even refusing treatment necessary to save a patient’s life does not prove incompetence.
· Competence cannot be equated with being rational, since competent people can make irrational decisions.
· Consent must be informed
· The patient must be aware of the procedure, risks, side effects, benefits, alternative treatments, recovery time, etc
· Patients must be informed of:
· The nature of the treatment being recommended.
· The expected benefits of the treatment.
· The risks of the treatment.
· The side effects of the treatment.
· Alternative treatments or courses of action.
· The likely consequences of not having the treatment. 
· Informed consent does not require doctors to provide patients with all the information about their illness or possible treatments – that would be impossible.
· Health care providers only need to provide patients with info that a “reasonable patient” would want to possess before making a decision.
· Genuine consent does not require that patients necessarily be provided with all the info a reasonable patient might want. 
· As long as info which it is feasible to provide within the HC system is made available, the patient can still freely consent, or refuse to consent, to recommended treatments.
· 
· Consent must be voluntary
· The patient must be making this as an autonomous decision – is not being coerced, manipulated, etc  
· The use of reasoned arguments is compatible with consent (but one must avoid intimidation).
· Direct coercion, threats, manipulation, deception are not compatible with genuine consent.
19) The concept of therapeutic privilege
· An exception to the need for informed consent—not just consent, but properly informed consent—which ostensibly allows a doctor to withhold information from a patient out of concern that full disclosure might psychologically harm the patient and thus imperil the patient’s physical health or when full delineation of a procedure’s details might cause a patient to forego an operation that the doctor believes is in the patient’s best interest or his/her only option for improved quality of life and/or survival
20) Explain how Dr. Gawande (in Reading 7) appears to misunderstand the nature of consent-based health care. (If you think he does not misunderstand it, then defend your view by argument.) 
· [bookmark: _GoBack]He understands consent based health care but he doesn’t necessarily like it. He honours Mr. Lazaroff’s wishes and does the surgery regardless of the extreme risks. In my opinion he simply doesn’t like that the patient chose a procedure that would almost definitely lead to and earlier death when he could have several more months in a semi-paralyzed state before he would have died.


List of Case Studies for Question II. 

Reading 4: “Who Makes Decisions in Family-Centered Health Care?” (p. 49)
Reading 5: “You’re Just His Doctor, I’m His Boss” (p. 51)
Reading 12: “Minors As Organ Donors” (p.88)

1. Who makes Decisions in Family- Centered Health Care?

In this case study, a couple who have been participating in a family-centered pregnancy program have prepared for the “big day” and made all decisions pertaining to their pregnancy, such as having a natural birth. When the mother-to-be is finally ready to give birth, the labour and delivery nurse becomes aware that the woman has an acute episode of genital herpes simplex virus. Unfortunately, because the baby will be put at risk if natural birth is followed through, a caesarean section is the best option for this woman and her baby. The woman consents, but requests the nurse to not tell the father as to why the delivery option as changed. Once the father-to-be arrives, he becomes upset that no one is informing him as to why his partner must go through surgery instead of their original plan. 
This case study raises an important ethical issue of whether the nurse should share this newly learned information, the presence of HSV, with the patient’s partner or allow the partner to be worried, confused and upset until the patient decides to tell him herself. 
Utilitarians would advise the health care providers not to tell the partner the true reason why his girlfriend is going through surgery. Because Utilitarianism is a form of consequentialism, Utilitarians only focus on the outcome that will produce the most happiness and pleasure. Therefore not telling the partner would be the most appropriate decision. The only person who will be hurt by this decision would be that partner. However, if the health care providers were to tell the partner the truth, the outcome will produce more pain over pleasure. The patient would be hurt and upset that the nurse has failed to follow through with the request and broke her trust, while the partner will be hurt and upset from the news that his girlfriend has had HSV and failed to tell him. The result can also lead to the breaking up of a family. As a result, Utilitarianism will guide the health care providers to prevent all this pain and only let the partner be upset. Also, although the health care providers may feel uncomfortable and dislike the situation, utilitarianism would want them to be unbiased to the situation and make themselves solely spectators, no feelings must affect their decision. 
Kantian ethics however, would opt for telling the truth to the partner. Consequents are not the only factor to determine whether an act is deemed morally right or wrong due to Kantian ethics being a form of Non-consequentialism. Thus, telling the truth to the patient’s partner would be considered a morally right act, although it may cause pain to the patient and her partner, because Kantian ethics believe that some acts can be intrinsically wrong, such as lying. Although the health care providers may wish to keep the request of the patient, they have a duty to tell the partner the truth because he too was actively participating in the family-centered pregnancy program. He has a right to be informed with what is going on. As a result, the act will have moral worth due to the good motive. Everyone is equal and everyone deserves the truth. 
Personally, the morally best course of action for the health care providers in the case is to follow through with the patient’s request. There is no danger if you do not tell the partner or any immediate urgency that you must tell the partner what is really going on at that moment. This is similar to Ross’s ethics dealing with prima facie duties. According to Ross’s ethics, if we have a prima facie duty to do an act, then we must follow through with the act, unless there is some other stronger, conflicting duty in the situation that overrides it. In this case, the prima facie duty of the health care providers would be to keep the request of the patient. There is no stronger or conflicting duty that overrides the original prima facie duty, thus the duty must be fulfilled. Also, like utilitarians, my view is that pleasure is intrinsically good and pain is bad. Therefore allowing the patient to inform her boyfriend of the truth would be permissible because he may be more understanding by hearing the news from her than from a stranger, resulting in less pain.

2. You’re just his Doctor; I’m his Boss!
In this case study, a man works in a lumberyard operating forklifts and tractors as well as overseeing five other workers. One day, the man gets into an accident and is taken to the local emergency room. While being examined the doctor orders blood alcohol and drug tests of the worker. Another employee of the lumberyard overhears this demand and informs their boss. The drug test came back negative, while the blood alcohol test result was 0.07%, just 0.01% below the legal limit for driving. Due to the information brought to the boss’ attention, he comes to the hospital and asks the injured worker for the test results. The injured worker refuses to give permission to his boss to see the results. Once the injured worker leaves, the boss asks the doctor for the test results for insurance needs, and to protect other workers. 
This case study raises an important ethical issue of whether the doctor should provide the information with the injured worker’s boss. The doctor is bound to both moral and legal obligations to not reveal the test results to the boss. However, with the points made from the boss, such as the concern for other workers, the doctor is put in a moral dilemma. 
The view of utilitarians would be to give the boss the test results because it would bring the greatest overall happiness. Utilitarianism is a form of consequentialism, thus utilitarians only focus on the outcome that will produce the most happiness or pleasure. In this case, the employees of the lumberyard would be happy to know and feel that they are working in conditions that are free from any extra or unnecessary dangers. Only the injured worker and his family would be hurt by this decision to share the test results with the boss because it may result in the termination of his job, or a demotion to ensure that the work area is safer for others. Either option will create a safer environment for all employees. Therefore the happiness to pain ratio is still higher, resulting in utilitarianism guiding the doctor to release the test results to the boss. Lastly, even though the doctor is morally and legally obligated to keep the test results confidential, he must refrain from making his decision based on consequences that would happen to him as an individual. According to utilitarianism, the doctor must make this decision unbiased and only look at the situation as a spectator with no feelings affecting the decision. 
On the other hand, Kantian ethics would advise the doctor to not allow the boss to view the test results. The injured man has the right to have his tests remain confidential. According to Kantian ethics, it would be morally wrong to release that information because if the doctor releases those test results with a little persuasion of the boss, then other doctors should also be allowed to release confidential test results to other people who can persuade them to do so. The institution of confidentiality would collapse. Also, if other doctors did this, the patients could end up being treated as a means. For example, doctors may sell results to companies for profit. The patients would be treated as tools, a mean, to earn money, an end. Kantian ethics believes that people should be treated as ends in themselves and never just as a means. As a result, the use of confidentiality would become useless and no longer have any credibility. Also, Kantian ethics would consider allowing the boss to view the test results a morally wrong act because it could treat the patient as a means. 
Personally, the morally best course of action for the doctor in this case is to not release the test results because the patient as the right to keep his test results confidential. Persuasion should not allow the doctor to break the patient’s confidentiality and the doctor’s moral and legal obligations. Although, pleasure is intrinsically good and pain is bad, I believe that there are also other things that are intrinsically good, such as justice, truth and trust. Thus, it would be morally right for the doctor to keep his promise to not release information under confidentiality and keep the trust of his patient. Also, by not releasing the information, the doctor is not harming the injured worker in any way, but if the doctor were to release it, there is a chance that he may harm the worker by causing the worker to lose his job or demoting him. The doctor would also be ensuring that everyone is equal due to the fact that he would be treating everyone equally by not just releasing this patient’s results and maintaining all other patients’ confidentiality. 

3. Minors as Organ Donors
In this case study, a profoundly retarded 10-year old girl named Nancy, is sick and is in need of a kidney transplant. Both of her parents volunteered to help save her life, but both were incompatible candidates. However, Nancy’s 12-year old sister is a potential donor. Because the sister is a minor, in order to go through with the surgery, her parents must sign a consent form. Although the sister is willing to follow through with the surgery, her uncle disagrees with this great decision. He believes that organ donations are the work of supererogation and that it is unreasonable to put the healthy at risk to protect the weak. The sister is only a minor and as her parents, they have a duty to protect her rather than put her through a situation that puts her health at risk. 
The important ethical issue raised in this case is whether or not it is morally wrong of the parents to consent to their healthy daughter going through with this kidney transplant for their other sick daughter. The healthy daughter would be helping the sick daughter, however the healthy daughter may not fully understand the risks or the future consequences if she does go through with the surgery. 
The view of utilitarians would guide the parents to not consent to the healthy daughter donating her kidney. Although they love their sick daughter very much and would do anything for her to get healthy, utilitarianism forces them to put their emotions and ties to the daughter aside and view the situation as a mere spectator in order to make the decision. Therefore, the decision will remain unbiased. Utilitarianism always wants to do the act that will produce the greatest amount of happiness. As a result, the parents must think of the outcomes that may occur due to their decision. For example, if the parents were to choose to allow their healthy daughter to go through with the surgery, there is no guarantee that their sick daughter will not fall back into illness later on, plus their healthy daughter may become sick and it may affect her later on in the future. Thus, the option that would produce the most happiness would be to not allow their healthy daughter to donate one of her kidneys. The healthy daughter will be able to continue to live her life to the fullest and the ill daughter can receive a kidney from an appropriate donor who is able to consent on their own, understanding all of the risks and consequences. 
Kantian ethics would also opt to not allow the healthy daughter to donate. Because the daughter is so young, she does not fully understand the risks that the surgery has and how her future may change by going through with it. Therefore although the healthy daughter agrees to the surgery, her word should not be relied upon in making this decision. If the parents were to allow the healthy daughter to donate her kidney, then they would be using her as a means to help save their sick daughter. In doing this, the parents are committing a morally wrong act. Kantian ethics believe that we should always act in such a way that we treat everyone as ends in themselves and never merely as a means. 
Personally, the morally best course of action for the parents in this case is to not give consent for their healthy daughter to donate her kidney. I agree with Utilitarianism about choosing the decision that will create the most happiness because I do believe that happiness is one of many kinds of intrinsic goods, unlike the belief of utilitarianism. There is a chance that the healthy daughter may end up in pain, and a chance that the ill daughter may remain ill. There could be a complication with the surgery, or the healing of the surgery. Or there may be a time in the healthy daughter’s life where she will be in need of her kidney, in case her other kidney fails. I also think that this 12-year old is too young to understand these consequences, thus her word on volunteering should not be relied upon. I also agree with Kantian ethics in which the parents should not use their healthy daughter as a means to help save their ill daughter. It is morally wrong to use a person in that way considering they are not fully aware of the possible outcomes that may occur that will affect their life.

