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 Theory
	Moral Principle

	A moral theory tries to give a complete answer to the question: “What is it that determines whether an act is right (moral obligation) or wrong (obligation not to do it).  There must be an explanation as it tries to give an answer and can never be over ridden

2 Types:
(i) Consequentialism rightness of an act depends only on its consequences. Utilitarianism is based on this
(ii) Non-consequentialism Kant’s ethics is based on this; emphasises that consequences are not the only thing that affects the morality of an act. Meaning that there are other things that effect if an act is right or wrong.

	· Less comprehensive
· Are relevant considerations in a broad range of situations
· Might be overridden by another principle/value
· Allow for  exceptions --  sometimes this principle won’t work for certain situations.
· think about moral principles as guidelines. They are not rules that can be applied automatically, but they express standards to be consulted in attempting to make a justified decision



2)The principle of utility, and how utilitarians would justify it (i.e. their theory of value)
Principle of Utility: An action is morally permissible only if there is no other act one could have done that would have produced more overall happiness. *You should always try to maximize the amount of happiness in the world
· Utilitarians believe that the principle of utility alone accounts for all right and wrong.
· Principle underlies our common sense judgments about right and wrong.
· Acts such as killing, stealing, lying, breaking promises, etc., are considered wrong b/c they tend not to maximize happiness.
The principle of utility states that actions/behaviors are morally right if they produce happiness/ pleasure and morally wrong if actions/behaviors promote unhappiness or pain. Hence, utility is a consequentialist moral theory; it focuses on the consequences of the action rather than the action itself. It is a teleological principle; means that this theory judges the rightness of an action in terms of eternal goals. The founders of utilitarian justify the principle of utility in terms of the theory of value. This theory emphasis the difference b/w instrumentally good and intrinsically good. Instrumentally good is when it is good as a means, whereas intrinsically good is good for its own good. Mill and Bentham (founders) both believe that happiness is the only thing that is intrinsically good. Meaning that its good for its own sake and not good as a means. Utility also says to look at the situation in an objective way, to give everyone’s interest same value. 

3) Two major objections against act utilitarianism
Act utilitarianism states that an act is morally permissible only if there is no other act one would have done that would have produced more overall happiness. This allows us to show sensitivity to certain cases.
1. We are obligated to keep a promise only if keeping it will produce more utility than some other action. 
· Surgeon promises that only he will perform operation, then allows someone else to, and surgery goes well and patient doesn’t know promise was broken.
· POV of act utilitarianism: there is nothing wrong
· Act Utilitarianism is unable to account for promising/pledging as such actions involve something more than consequences
2. There is no way we can be sure that we made the right choice of action. 
· Ignorant of much info
· Can’t know with certainty that what the results of our actions will really be
· Example: not sure if severely impaired infant not recover enough to live a better life than we predict.

The two objections against this is;

1.The theory is too impractical; it is hard to determine all the consequences of an action in real-life. Especially when people have to make decision fast and on the spot. Also, considering the ripple effect it is impossible to determine all the consequences of an action. For example; considering the case of a severely impaired infant, should the doctor save the infant’s life, even if the quality of life would be very bad. If the infant is saved, the doctor would not know for certain what the long-term consequences of his action would be due to the ripple effect and how many people his action would affect. Therefore, it is hard to determine the long term effects of an action.

2. Act utilitarianism would go against human rights. Per act utilitarianism, we are obligated to keep our promise only if keeping it will produce more utility than breaking the promise. If another action produces same or more happiness, than keeping the promise is permissible but not obligated. For example, if a surgeon promises to perform a surgery but is not able to do it, and gets another well qualified surgeon to do it. Everything goes well but the patient doesn’t know that the promises was not kept. He violates the patient's right to know who was his/her surgeon. Act utilitarianism is not able to account for obligation caused by actions such as promises and pledging because such actions involve something other than consequences.

4) The distinction between act and rule utilitarianism

Act utilitarianism says to do the acts that produce the most amount of happiness whereas rule utilitarianism says to first determine which rules would maximize happiness in society, and then follow those rules.

	Act Utilitarianism 
	Rule Utilitarianism

	· Maximize the act of happiness
· Focuses on individual acts
· Act is right if no other act could produce higher utility/happiness
· Determine consequences of various actions
· An action becomes morally right when it produces the greatest good for the greatest number of people 
· belief that it is alright to break a rule as long as it brings a greater good

	· Action is right if it conforms to a rule that has been validated by the principle of utility as one that will produce at least as much utility as any other rule applicable to the situation
· Determine what rules would maximise happiness in society and then follow them
· Belief that even if a rule cannot bring a greater good, breaking it will not either




5) How rule utilitarianism would help to avoid important objections against act utilitarianism 

Example: One objection against act utilitarianism is that it violates people’s rights. In the case of killing an innocent person and using his organs to save 5 people's lives. Act utilitarianism would agree to this as killing one person would make 1 person unhappy, but it would make 5 people happy. This action would produce more happiness than unhappiness. However, this violates people’s rights and is not fair, therefore, rule utilitarianism would be opposed to this act and would forbid it if there is an established rule that says “respect patients right and their autonomy”. In this way rule utilitarianism, would prevent health care workers from violating patient’s rights. 

Example: One of the objections against act utilitarianism is that people are only obligated to keep a promise if keeping it would produce more happiness than breaking it. However, if breaking it produces more happiness then it is okay to break it.
Rule utilitarianism endorses rules like “keep your promises”. Unlike act utilitarian, rule considers the fact that in making promises we are putting ourselves under obligation that cannot be ignored or broken for the sake of increasing happiness. If “keep your promises” is an accepted rule, then whoever disobey it is considered to have done the wrong thing. However, rule utilitarians also considers that there will be some instances that it would be disastrous to follow the general rule all the time. Thus, it can endorse “keep your promises, unless breaking them is required to save a life” and “keep your promises, unless keeping them would lead to something disastrous”. What rule utilitarianism cannot endorse is “keep your promise, except breaking them would give more utility” – this transforms the rule utilitarianism to act. For instance canceling lunch plans to aid in emergency surgery

6) The respect-for-persons version of the categorical imperative
The first version of the Categorical Imperative is the respect-for-person’s version. It states that
“always act in such a way that you treat people, including yourself, as ends in themselves and never merely as a means.” To treat someone merely as a means is to use them to reach personal goals, which is wrong per Kant’s ethics. This means that it’s okay to treat people as means but not ONLY/ merely treat them as a means.Example: teachers use students to get paid, and students use them to get education. This example shows that both teachers and students use each other to get different things, however they’re not merely treating each other as a means as they’re helping each other. 
Additional information: 
Also, there is a difference between the way we treat inanimate objects and the way we treat people. We use objects merely to reach our goals.
Example: cars, use them to reach destination, you don’t take care of the car for the sake of the car.
Kant says that our nature as rational, autonomous agents who have free will is what merits respect. Kant believed that humans are the only beings who have free will therefore only we can decide what we want to do. This free will also makes us valuable--priceless. 

7) Kant’s universalizability test for the rightness of an act
Kant states that an act is right when it is in accordance with a rule that satisfies a principle called the “Categorical Imperative”--the basic principle of Kant’s ethics.
· Rule = “maxim”
· all reasoned and considered actions are personal/ subjective before they pass the test imposed by the categorical imperative.
· If a maxim passes the test, becomes objective and can be generalized.

Test: act only on the maxim which you can will to be a universal law.
· Kant says there are NO exceptions (categorical) to this principle and that it is a command (imperative). Thus the principle applies equally to everyone. For example, if lying is wrong for others then it is equally wrong for me/ you too.

Example of the test: Lying to healthy patients that they are sick, so doctors could make money from false treatments. Maxim: “whenever I have a healthy patient, I will lie to him/her and say he/she has illness”.Now must generalize for everyone and make it a universal law. “whenever any physician has a healthy patient, they must lie and say patient is ill”. This will result in patients not trusting doctors, plus it will contradict other rules against lying. This contradiction shows that lying is always wrong because lying produced self-defeating situation. 




8) W.D. Ross’s “pluralist” approach to ethics 
· rejects idea of “single moral theory that explains all right/wrong”.  
· Founder of moral pluralism, states that there is no one single property that all rights have in common or that all wrongs have in common other than just being right/ wrong.
· recognizes several different fundamental rules or principles that he terms prima facie duties. 
· acknowledges that these duties can/do collide w. one another. 
· When rules conflict, we must follow our actual duty, or try to decide intuitively which should override the other and follow that one.
· Actual duty: it is the action out of various possibilities, I ought to perform.
· Prima facie duty: duty/rule that we should follow unless there is a good reason not to.

Ross rejects the utilitarian notion that an action is made right by its consequences alone. He believed that there are two moral properties – rightness and goodness – and these cannot be replaced or explained by other properties. Thus to say an action is “right” is not all the same as saying it “causes pleasure” or “increase happiness” as utilitarians would say. He does not deny that there is a connection between moral and nonmoral properties, but he denies establishing an identity between them. rightness is a property that depends partly on non-moral properties that characterized a situation. We cannot tell whether a person / health care provider is doing the right or the wrong thing until we determine what the non-moral properties are. For Ross, an actual duty is simply what a person’s real duty is in a situation. It is the action that I ought to perform. More often, we might not know what our actual duty is. Prima facie duty is one that dictates what I should do when other relevant factors in a situation are not considered. The notion of prima facie helped Ross to make moral rules that are universal and free from exceptions.
9) Virtue ethics
Virtue ethics is based on character and it is skeptical of moral rules and principles. The main idea is that a person who has acquired the proper set of dispositions will do what is right when faced in a situation involving a moral choice. The goal of ethics should be to become a virtuous person, to acquire the virtues qualities (honesty, generosity, courage, compassion, etc).It doesn’t call for principles or rules to guide actions. It is important to try to emulate models of virtue from the past, such as Gandhi, Buddha, etc. as a virtuous person demonstrates virtues through behaviour**expected from everyone involved in patient care
· Moral virtue: compassion, honesty, charity, sincerity, kindness, consideration, fairness, loyalty etc.
· Non-moral virtue: rationality, skillfulness, patience, capability

· Morality is like a skill and you can come to know the difference (requires education, training and practice.


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
Feminist ethics rejects the traditional notion that ethics can be represented by a set of abstract rules or principles. From the feminists perspective, the principle of traditional ethics is compromised by the facts of the social world. The unequal distribution of political and social power and the inequalities in race and gender mean that even the simple principle of autonomy (self-directedness) of the individual is restricted. For the feminists, the focus of ethics should be on social arrangements, practices and institutions, not abstract principles. the overall aim of ethics should be to eliminate or reduce the oppression of women, races and other included as minorities in societies. Most feminism support an effort to expose and eradicate  the domination of any group by another. For feminists, ethics is part of the ongoing effort to uncover and eliminate the sources of social inequality.  Feminist ethics cannot be satisfied just by calculating increases in happiness, but it must ask whose happiness is increased and how moral principles affect the oppressed and the oppressor.

11) Three different ways of explaining the value or importance of autonomy
Autonomy: a person’s free will, we act autonomously when our actions are the result of our own choices/decisions. We can explain autonomy in terms of contexts of actions, options, and decision making.
Autonomy of actions: Actions must be done freely for a person to be able to practice his autonomy, however if an action is forced upon a person by either actual force or the threat of force, or potential penalties then these are form of coercion. Coercion is used to restrict the freedom of individuals to act as they might choose.
Autonomy of options: In our society as a general rule those who are rich will have greater freedom of action than those who are poor. For examples; a poor woman wants to abort her pregnancy may not have that choice as she may not be able to pay for it. This way she is unable to practice her autonomy. Whereas a rich woman faced with the same decision can freely make her choice. The rich woman is autonomous in a way that the poor woman is not.
Autonomy of decision making: The principle of autonomy requires informed consent, as it is pointless to have options if we are unaware of them. A physician who does not supply the patient with the information the patient needs is restricting the patient’s autonomy. For cases that involve an incompetent individual or a child, consent is still required by a family member. 


12) Why the negative concept of freedom is inadequate as an account of freedom and autonomy
· Autonomy means freedom.. Mill thinks that each person has a better understand of what makes themselves happy 
· We have a decision-making faculty – the will.
· External constraints do not affect the freedom of a person’s will. They just prevent us from doing what we freely decide to do.
· But sometimes a person’s decision-making faculty is not under his/her control – here internal constraints undermine or destroy the freedom of her will.
Example: “The Drug Addict” He wants to be free of drugs b/c they are ruining his life, but his physical addiction is so powerful that he is unable to stop taking them.
Is the drug addict autonomous? The negative concept of freedom seems to imply that he is.
Internal Constraints: 
Inside of the body could make it internal constraints
Psychological = internal constraints
Norms, societal influence of behaviour = become internalized in the mind and once the conceptions are put into the mind can reduce your freedom of action 

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 a second-order capacity to reflect critically upon one’s first-order preferences and desires, and the ability to either identify with these or to change them in light of higher-order preferences and values. By exercising such a capacity we define our nature, give meaning and coherence to our lives, and take responsibility for the kind of person we are.”
1st order: desire to eat, drink, sleep
2nd order:  higher order, desires about our other desires,
Desire to/not satisfy a 1st order desire (i.e. dieting… self control)

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
1. Not harming others is more important to society than helping others because you don’t have to do anything
2. Not harming others is easier than helping others
3. Rules of non-maleficence are easier to enforce than rules of Beneficence *Acts of Beneficence requires more work
*in general “Above all do no harm” ****you can harm by helping because you maybe you aren’t competent enough 

15) Three different types of justification for confidentiality in health care
(i)    First, confidentiality in professional-client relations is desirable because it affirms and protects the more fundamental value of privacy.
·       As humans we behave differently in public then we do in private, which is strictly the individuals choose to reveal or to keep it private. There private facts lie at the core of our identity and in protecting them a person may be protecting him/ herself of certain harm.
(ii)            Confidentiality in professional-client relations is desirable because it affirms and protects the social status of the client.
·      For example, there are many conditions that are stigmatized, such as depression, anxiety, phobia, etc. If these conditions were publicized to others by a patient's doctor, it can spoil client’s social identity.
(iii)          Confidentiality in professional-client relations is desirable because it is economically advantageous to the client.
· For example; cancer patients often face many economic stigmatization, such as getting fired, denied promotions, forced into early retirement, or denied health insurance.
(iv)           Promote doctor-patient communication
· confidentially promotes open/ free communication b/w patient and doctor and unless this confidentially is assured, communication will fail. For example; If patient is not sure if their doctor may or may not keep their information private, then the patient will not share all symptoms and hide them instead. Those hidden symptoms may be relevant to diagnose patient correctly. 

16)The morally best course of action for Mr. I in the case study “I’m Doing the Best I Can”
As it is quite apparent in the case that Mr. I is not qualified to be a counsellor and his continued counselling is not helping Mrs. M, as she is still depressed and is losing more weight. In this case, in my opinion, Mr. I should stop counselling and suggest telephone counselling to Mrs. M, as this way she can get the  real help she needs from qualified professionals. Also Mr. I cannot breach confidentially as he is a health care profession and his main job is to help his patients and it holds him accountable to maintain confidentiality. Since it has already been 4 months and no harm has come to Mr. M and Mrs. M doesn’t appear to be pregnant the doctor cannot use that excuse to breach confidentiality. The only reason Mr. I can breach confidentiality and tell the police is to strictly protect Mrs. M, however as of now it doesn’t seem to an immediate harm and it very vague, and Mr. I can’t be sure about any future harm that Mrs. M may bring upon herself as he is not an expert on that topic. Therefore, since Mrs. M is competent Mr. I’s hands are tied, he can’t breach confidently and can only suggest telephone counselling. 

17)How should Mr. K respond to the administrator’s request in the case study “Mommy Dearest”?
In terms of consent it is not permissible to force a competent patient to accept treatment nor is it permissible for Administrator to ask Mr. K to make the decision for his mother who in the reading is described as competent. I think that it is not okay for the son as the surrogate decision maker  to respond or decide for his mother to undergo force feeding as she is competent. If she wasn’t competent then it would make sense for the Nurse to turn to Mr. K. Mrs. K merely rejecting to eat/take meds does not demonstrate incompetence.Competence cannot be equated with being rational, since competent people can make irrational decisions, and Mrs. K is making an irrational decision to rebel due to the loss of her will to life.
What should Mr. K do? How should workers address Mrs. K
•Maybe son should talk to mom to take medicine and possibly be present during her meals so she feels more at home
•Nurse should have not made request to turn to surrogate son to decide because she is competent
•Staff should have treated her as an autonomous person
•Treat her with respect and not as a baby
•By going behind her back disrespects her compliance as well as her autonomy
•Mrs. K lost her will to live in a sense that she doesn’t find herself as mobile and life isn’t as meaningful
•What they have to do is restore her will to live, help her overcome her undesire to live
•Give her a room near the door so she can feel independent
Suppose Nothing Works & Health Deteriorates:
•We can’t let her die or  force her to live
•If we exhaust every option and it doesn’t work, reassess to see if she still competent,
Beneficence overrides autonomy, thus we should intervene another POV, let her die bc she is her mindset is incompetent and we have exhausted every measure. CASE WHERE AUTONOMY AND BENEFICENCE are pulling at each other 

18)The three conditions of valid consent (explain each condition briefly)
The subject must be competent. A competent patient is one who can make voluntary choice to accept or reject a offered treatment. A person is competent if he/she is able to understand the situation and information provided by the health care practitioner, has the ability to reason and make connections, has a good sense of judgement and is aware of the possible outcomes of his/her decision. Refusing recommended treatment does not mean that the patient is incompetent. If the patient, with time given, demonstrated understanding and awareness of the situation and information, then the decision may be accepted
Informed consent. Patients must be informed of the nature of the treatment that are being recommended, the expected benefits, the expected side effects, risks, the alternative treatments if there are any, and the consequences of not having the treatment. Providing these information will enables the patient to be autonomous and decide for themselves whether to get the treatment or not. Without these information, health care providers are limiting the options for the patient as well as limiting the patient's autonomy
Voluntary consent. Patient consent must be given freely, if consent is given as a result of coercion or manipulation, threats, or deception, it is not morally acceptable even if the patient is fully informed and fully understands. Coercion or influence from third parties is another problem. A patient's family may pressure the patient to take the treatment that the patient does not really prefer. If the patient gives his/her consent freely and willingly based from being fully informed, then the consent is valid 

19) The concept of therapeutic privilege
The idea of therapeutic privilege is really controversial. In health care, doctors and other health care providers are expected to tell the truth regarding the patient’s health as well as the procedures they will undertake in treatments. However, therapeutic privilege gives the healthcare providers rights not to disclose information to the patient that would cause them serious psychological threat. Therapeutic privilege does not apply when disclosing the whole information to the patient will only lead to the refusal of the most advantageous treatment proposed. It is controversial because health care providers hide some of the truths about the treatment that they think would be the most advantageous to the patient. It is done so that the patient will consent to do it.


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.) 
Dr. Gawande fails to understand the nature of consent-based health care, he doesn’t understand that because it’s the patient’s body, he/she has the right to decided what happens to their body, as it is their property. In the past, there was paternalism society, which is that doctors decide how to treat patients, even without patient’s consent. It allowed many doctors to harm patients or to provide patients with false treatments to make extra money. Therefore, healthcare professionals should always provide patient with all relevant information to decide but do not try to influence the patient in any way, even with rational persuasion.

Reading 4: Who Makes the Decisions in the Family-Centered Health Care? (p.49)

a)  Summarize main facts 
Setting:
-small town of 20,000, mainly caucasian
- community college encourages the enrollment of minorities
-town people treat visible minorities poorly→ racist people live in this place
-new pregnancy program in town to encourage family bonding in pregnancy
→ shared responsibility in pregnancy, delivery, child care, decisions made by both partners
Characters:
- Ms N: 19yrs,pregnant student, African American
- Mr J: partner of Ms N, also an African American student
-Ms R: labor and delivery nurse
Problem:
-Ms N comes gets admitted to hospital. She has signs of HSV infection (she was treated for herpes before she met Mr J) which could transmit to baby if vaginal birth occurs. She agrees to have C-section but she doesn’t want Mr J to know that she had herpes in the past (she never told him 
-Mr J was unable to be reached when partner was admitted to hospital. Arrives, finds out that she is having a surgery and will not be given information why. Tells nurse who won’t provide info: “You’d tell me if I was white, right?”
-Ms R: put in middle of couple, she encourages Ms N to share her about her herpes experience because they are participating in a program where the couple makes important pregnancy related decisions together. She now she is confronted by Mr J who wants information but doesn’t want to spill the beans because she is under pressure of Ms N. 

b)  Identify important ethical issues raised by the case. 

- Should Ms. R breach confidentiality and tell Mr. J the reason for the C-section as it effects his child too?
- By not telling Mr. J the truth, would Ms. R be taking away Mr. J’s rights regarding his child?
- If Ms. R were to try and convince Ms. N about telling Mr. J, is that a form of manipulation? If so, then Ms. N’s autonomy would be breached.
- The decision about having C-section was momentous and has a significant risk for the child, therefore is it wrong to not consult with Mr. J as he is an active father and has not signed away his rights? 

c)  Explain how utilitarianism & Kantian ethics  apply to the case. (In other words, describe how they might provide guidance in deciding what would be the right thing to do. If you think one or both of them would not provide much guidance then explain why.)

Utilitarianism: they would both be unhappy. If the nurse informs the father, he would most likely feel betrayed and angry towards the mother, now adding to the unhappiness of the group. The mother would be unhappy that she was exposed. The nurse would be on the fence: happy that the truth is revealed (she isn’t racist or keeping things from him intentionally), but guilty for spilling the beans and therefore, she would be unhappy. According to this logic, the moral decision would be to not inform the father as it would lead to overall unhappiness due to breached confidentiality to the mother and the information exposed at hand. 

Kant:  would believe that it is morally right to tell the truth, as there are other things besides consequences that affect an action and its morality 

d) Present your own view of what the morally best course of action would be for the health care providers involved in the case, and support your view by argument.

The doctor saw the signs of genital herpes in the labial region of Ms. N when she is about to have her baby. During the situation the doctor asked her about it and she told the doctor that she had been treated in the past for the virus. Ms. N did not want the health care providers to tell her boyfriend about her situation. I think what the health care providers should do is stick to their job and withhold the information for now. Ms. N was under great stress in the situation brought by the fact that she is about to have the baby, knowing that she needs to have a C-section to protect the baby and her telling the fact that she had indeed been infected by genital herpes, I think, makes her incompetent.
 
In the situation, Ms. N did not, and probably could not, think of the consequences of not telling his boyfriend about the herpes since her situation limits her reasoning capabilities. Even her agreeing to get C-section is not by informed consent since she was not fully competent when she agreed to do it even though she was told the consequences . However, in the point of view of the health care providers, the baby will more likely prevent the harm that the virus may bring if the baby is delivered via C-section so I think it is just right for them that they decided to do that. Being a health care provider, they must know that such virus is a sexually transmitted disease therefore I think what they should do is get over with the delivery first and then once Ms. N is competent and able to reason well, then the health care provider can discuss with her the risks that her boyfriend have as well as recommend some treatment for both of them.
 
Informing Ms. N about the risks her boyfriend has may change her decision. After informing her, then the health care providers should then inform Mr. J (because medical professionals can disclose information if: there is threat to the life of the patient or one or more persons (from the confidentiality) of why C-section was done instead of normal delivery as well as the risks that he might be carrying. The health care providers can then recommend the boyfriend treatment or prevention treatments with his girlfriend**use the program to aid/ provide guidance. Healthcare providers can then assure Mr. J that the confidentiality of the information is not based on their social status

Also the program that they are participating in asks that they are open with each other so he should have the right to know whether he was at risk or still is for contracting anything
Reading 5: “You’re Just His Doctor, I’m His Boss” (p. 51)
a)  Summarize main facts 
Mr F: 
· 43yr man, supervises 5 other workers at a lumber yard
· has an accident involving the collapse of a stack of lumbar, resulting in a deep laceration of his thigh
· at hospital, he’s in a open bay structure room ( large room with curtains to separate people). A person who works for the company happens to overhear the doctor (Dr W) ordering a blood alcohol level and drug screen, calls the employer
· test results: 0.07% BAC (0.08% is driving limit) and negative for drugs
Mr. G:
· Employer; comes in and demands to have the results from the doctor
· doctor refuses because patient privacy
· Mr G explains he wants to know for liability and insurance purposes,and to keep a safe workplace since Mr F works with other people
·  Mr G doesn’t tell the doctor that he may fire Mr F if he broke the rules
Problem: Should Dr W share the results with MrG??

b)  Identify important ethical issues raised by the case.
· Mr F’s hazardous behaviour in the workplace
· Dr W’s obligation to keep results private
· Dealing with consent & confidentiality of patients private info

c)  Explain how utilitarianism & Kantian ethics apply to the case. (In other words, describe how they might provide guidance in deciding what would be the right thing to do. If you think one or both of them would not provide much guidance then explain why.)

Utilitarian: do the action that would provide the most happiness… in this case Mr. F would be unhappy if his records were revealed to Mr. G, so just don’t expose him
Maybe reveal the records to Mr. F and let him go and the only way Mr. G could access them would be if he made a request of Mr. F, that way the doctor isn’t at fault 
WE ARE ALSO DEALING WITH MR. F’s AUTONOMOUS DECISION TO NOT REVEAL HIS INFORMATION. BREACHING CONFIDENTIALITY WOULD GO AGAINST HIS CONSENT AND HAPPINESS
	
d) Present your own view of what the morally best course of action would be for the health care providers involved in the case, and support your view by argument.

Confidentiality is desirable in this situation because it is economically advantageous. Medically stigmatized patients find it difficult to retain jobs after their medical problems have been disclosed. I think that it’s best that Dr. W respect Mr. F’s confidentiality about his blood alcohol levels as it puts him at risk for losing his job. Dr. W doesn’t truly know what Mr. G’s intentions are with the results anyways and it is not necessary for Dr.W to disclose information about his patient to others without the patient’s expressed consent/permission. We have to preserve his social status and avoid social harms which follow from a spoiled social identity, of protecting the client's economic advantage and avoiding the harms which follow from indiscrete exposure, of promoting openness of communication between client and professional help when needed, of developing trust and facilitating autonomous control over personal information. Dr. W could also provide or reference Mr. F for some counselling for alcohol

Medical professionals should only reveal information unless:
a) The patient has given permission to disclose
b) Law requires it 
c) There is threat to patient's life or one or more persons

Reading 12: “Minors As Organ Donors” (p.88)
a)  Summarize main facts 
-Nancy: 10 yr old girl, mental delay, suffering from renal failure
	→ transplant is a possible treatment
- Nancy’s parents ( jack and Sylvia) wish to donate their kidneys, but they are not compatible. 
- Nancy’s 12 yr old sister offers to give her kidney, genuinely, without the pressure of those in her family. However, her parents would need to consent for the surgery to occur. 
- Parents discuss the matter with Jack’s brother Harry.
- Harry is against the donation from older sister to younger sister. He believes parents are failing their daughters by allowing for a healthy daughter to be at risk for their handicapped daughter. He believes the healthy do not have an obligation to put themselves at risk, especially for a supererogation act like organ donation and the parents should protect the 12 yr old daughter 

b)  Identify important ethical issues raised by the case.
-consent for Olive to undergo transplant
- Will Olive regret the decision in the future?
- Nancy is a minor an incompetent,*surrogate decision maker is needed
-older sister’s expression of autonomy is being ceased
[bookmark: _GoBack]Harry is just the brother-in-law, he doesn’t have the amount of knowledge as a doctor would, and that’s just his opinion that surgery isn't good. Let the parents of the child do what’s right for their child as they are competent 

c)  Explain how utilitarianism & Kantian ethics apply to the case. (In other words, describe how they might provide guidance in deciding what would be the right thing to do. If you think one or both of them would not provide much guidance then explain why.)

Utilitarianism: By ceasing the older sister’s expression of autonomy through consent we are producing unhappiness for the older sister and for the Nancy as she is in need of a transplant. In terms of Act Utilitarianism the parents should evaluate all of the possible consequences of not letting Nancy’s older sister partake in a transplant before they jump to the conclusion that this action is “bad”
Kant: believes that the most valuable thing is our free will and that the world is better when we do courageous acts (i.e. the sister wanting to donate her kidney). There is a connection of virtues and autonomy
· In order behave courageously, they have to do the act out of their own free will also demonstrates free will
· If virtues have intrinsic value, so does autonomy 

d) Present your own view of what the morally best course of action would be for the health care providers involved in the case, and support your view by argument.

I think that the doctors should inform the parents about the benefits of the transplant and how it is possible to survive with one kidney. When it comes to the older sister it seems that her state of mind is in line with Voluntary consent as she desires to give the transplant under her own free will. Right now the parents are a source of coercion or influence which is another problem. In this case the Nancy’s family may pressure the older to sister to not transplant because of Harry’s personal values. If Olive gave consent freely and willingly based from being fully informed, then the consent is valid. I think that if there is no other option, the parents should really consider their eldest daughter as an organ donor in order save Nancy’s life. In the eyes of utilitarianism, you are producing the most happiness by doing the organ donation in a sense that another life is being saved while Nancy’s sister would get to express her free will in the process.
If a transplant is in consideration Olive and her Parents must be informed of:
1)The nature of the treatment being recommended.
2)The expected benefits of the treatment.
3)The risks of the treatment.
4)The side effects of the treatment.
5)Alternative treatments or courses of action.
6)The likely consequences of not having the treatment. 

And if they were to go through with the transplant, at least explain to Nancy even though she incompetent
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