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Philosophy 2396C: Bioethics
Guide for the First Midterm
Winter Term, 2019

Instructions

The first midterm for Philosophy 2396C will take place in our class on Friday, Feb. 8. On the midterm you will be asked to answer five of the questions listed below. You will be given some choice (perhaps 5 out of 7) but not too much. Each of your answers should be approximately ¾ to 1 page, single-spaced, (about 150-200 words) in length, although some of your answers could be a little longer, others a little shorter, depending on which question you are answering. 


















List of Questions

1. Explain as clearly as you can what a moral theory is (in the sense in which this term is used in the field of ethics). How do moral theories differ from moral principles?

Moral theory tries to give a complete answer to questions such as “what is it that determines whether an act is right or wrong?” and “are we morally obligated to do what is right and are we morally obligated to not do what is wrong?” Moral theory not only tries to distinguish from what is right from wrong but it also tries to explain why some acts are right and why other acts are wrong. 

Moral principles on the other hand are less inclusive and in depth than moral theories; moral principles consider a broad range of situations but might be overridden by some other principle or value.

A good and plausible moral theory should be: 
·  consistent with our moral sense 
· Consistent with our carefully considered moral judgements in different situations 
· Helpful in figuring out which acts are right 

Examples of moral theory are theories such as utilitarianism, Kantian Ethics, Ross’s ethics, Feminist Ethics. All of these theories attempt to answer the question “what determines whether an act is right or wrong?” however, the task of answering this question is often difficult because there is often a lot of disagreement among philosophers. 

There are 2 types of moral theories: Consequentialism and Non-Consequentialism. Consequentialism claims that the rightness or the wrongness of an act depends only on its consequences.  Non-consequentialism claims that consequences are NOT the only thing that affects the morality of an act. Some acts are intrinsically wrong. The utilitarian theory is an example of consequentialism while Kantian theory is an example of non-consequentialism. 









2. Describe three serious objections that have been raised against the doctrine known as act utilitarianism. (Just describe them, don’t evaluate them. 

1. Some philosophers argue that the theory is too impractical 
a. Too many rules to live by and too many possible outcomes to think about just to make one decision. Its just too much. 

2. Some philosophers say that the theory might be used to violate other people’s rights.
a. What if the majority of people wanted 1 person dead? That person did not do anything wrong or anything deserving of death but the majority of the population still wants that person dead. The Utilitarian theory seeks to encourage acts that promote the most happiness collectively. If 100 people want 1 person dead then automatically the majority gets the say over an innocent person’s life.  


3. Some philosophers say that it might give weight to pleasures that are bad. 








4. Some say that the theory is too demanding and expects too much from people.






3. Explain as clearly as you can the difference between act and rule utilitarianism.
Act Utilitarianism applies the principles of utility to a person’s individual acts. Act utilitarianism says that in a given situation, a person should always try to partake in those particular acts that will produce as much possible happiness. 

Rule Utilitarianism applies the principles of utility to rules. Rule Utilitarianism seeks to determine what rules would maximize happiness in society and then tries to follow those rules. However, rule utilitarians do not claim to know exactly what those rules are. 

They are only claiming that there is some system of rules, whatever they are, which are such that, if people were to follow those rules, then more overall happiness would result than if people followed any other set of rules.

And rule utilitarians claim that the morally right way to behave is to follow these ideal rules.

4. What is Kant’s “respect for persons” version of the categorical imperative? Briefly assess how plausible it is as a moral theory.

Kant’s theory is an example of a Non-consequentialist theory which means that the consequences of one’s actions are not relevant. 

Some acts on their own such as lying, breaking promises etc  can be/are intrinsically wrong. 
Kant’s ethics involves a single basic moral principle – the categorical imperative

Kant’s “Respect-for-Persons” Version states that one should: 
 “Always act in such a way that you treat people, including yourself, as ends in themselves and never merely as just a means.”

So therefore, to clarify, Kant’s respect for persons says that it is okay to treat people as a means but NOT to treat them merely as just a means. This theory suggests that the way we treat non-living inanimate objects should be different from the way that we treat people. Our overall human nature of being rational, autonomous agents who have free will is what gains us our automatic respect. 

Kant’s theory of Respect for Persons theory is a fairly plausible moral theory because it provides society with a foundation for autonomy and basic human rights. The theory also provides some guidance in the context of healthcare. 

However, the downside to the theory is that it is still somewhat vague. The theory is not very clear in specifying what it is that accounts as treating someone merely as a means. Another issue with this theory is that it does NOT account for all right or wrong acts that a person could potentially commit – e.g. what about the treatment of animals? 

5. Explain as clearly as you can Kant’s “universalizability” version of the categorical imperative. (Merely explain/describe it, don’t try to evaluate it.)


Kant’s Universalizability version of the categorical imperative states that one should “Always act in such a way that the maxim of your act could be a universal law.”

- A maxim is a rule of action that tells you to do a certain act 
- A Universal law is a law or a rule that everyone must follow. 

In other words, Kant’s Universalizability version of the categorical imperative suggests that whenever you do something, make sure that it would at least be possible for everybody else to achieve and act in the same way, that is, to do the same type of act that you’re doing.

Kant believed that universality is a fundamental feature of the moral outlook and that morality is objective, impartial, and treats everyone in the same way. 
So, if it’s wrong for you to do something, e.g. break a promise, it must also be wrong for me to do it.

Kant’s theory basically states that the same rules apply to everyone in society. 

6. What is the so-called “negative concept” of freedom (or autonomy)? What is the main weakness of it?

       Some philosophers define freedom as “the absence of external constraints”.
The negative concept of Freedom states that an external constraint is like a barrier outside of the body that prevents a person from doing the things that they would otherwise do if there were no barriers.
An external constraint is one that intervenes between our beliefs and desires on the one hand, and our actions on the other, to prevent us from doing what we want to do.
For example, jail is an example of an external barrier that prevents us from doing the things that we would otherwise want to do.
The problem with the negative concept theory is that it seems to be a very incomplete theory. A person’s freedom can be limited by many other factors and NOT just by external constraints but also by other conditions.
In the context of drug addiction, the person has a strong physical desire is the thing that is limiting and interfering with the person’s freedom. The drug is an internal constraint to the body however it is not an external constraint. Despite a drug addiction not being an external constraint, it can still be very effective in restricting a person’s freedom.
A mental illness can also be described as an internal constraint because it prevents you from doing things that you would otherwise do if you did not have that illness. 
A person’s physical health can also interfere with someone’s desire to do something that they would otherwise do. A person’s physical health can also be considered an internal constraint. e.g. pregnancy, being paralyzed.
Another issue with the Negative concept is that it overlooks person’s free will. External constraints do not affect the freedom of a person’s will. They just prevent us from doing what we freely decide, or will, to do.
All of these things go to prove that external barriers are NOT the only thing that can limit a person’s freedom

7. Explain as clearly as you can the hierarchical or double decker theory of autonomy. Explain clearly how it seems to be an improvement over the negative concept of freedom. 

The double decker theory of Autonomy states that autonomy is a second-order capacity to reflect critically upon one’s first-order desires.

First order desires are natural human desires like the desire to eat, drink, and sleep. First order desires are also known as lower (basic) desires. 

Second order desires are desires that are based on our lower, first order desires. 
An example of second order desire is the desire to eat ice-cream- eating is a first order desire. However, despite you wanting to eat ice cream, you also want to get skinnier, which is a second order desire, so therefore you decide NOT to eat the ice cream. Second order desires are desires that either satisfy or choose not to satisfy a person’s first order desires. 

To be considered an autonomous person you have to be able to stand back and criticize your first order desires. 

You need both accounts of 1st order and a 2nd order desire in order to be a complete and autonomous person. 

The drug addict’s decision-making faculty is not entirely free, it is under the control of the first order desire which is why it is considered to be an inner constraint. A drug addict’s addiction is considered to be a first order desire because your body is what is desiring the drug. 


The hierarchical or double decker theory of autonomy is an improvement over the negative concept because it recognizes that a person’s freedom can also be limited by internal constraints. The negative concept does not recognize this and only states that freedom can be limited by external constraints. 




8. It has sometimes been thought that it is morally worse to harm someone than it is to fail to help someone that you could help. Do you agree or disagree with this view? Support your view by argument. 

Common sense morality says that the acts of harm are morally worse than one’s failure to help, the out comes of not donating money to a starving child who eventually dies and the outcome of directly killing a child both have the same outcome. However, killing the child immediate to you is considered morally worse because the murder of the child was more direct because it was your direct action that elicited the death. However, the starving child on the other side of the world is more indirect. Not harming others is more crucial to society’s existence than everyone being expected to help each other. It is more important for society to keep its members from doing harm to each other than to get everyone to help each other. 


Act utilitarianism would say that there is no difference and that the acts are morally equal because the outcome which is death is the same. Act utilitarianism says that the distance or the closeness of people should not be relevant, the only thing that should be relevant is the outcome of both incidences which is death. 


9. What is “transplant tourism”, and what are the most serious ethical issues surrounding this activity?

The shortage of organ donors and long wait times has resulted in a black market. So, many Canadians travel to other countries for transplants – this is referred to as “transplant tourism”.

Transplant tourism involves a number of important ethical issues.

Ethical issues: 

1.  In many countries there are people who are hunted and killed so that their organs can be harvested and sold illegally on the black market.  

2. there are also some people who choose to voluntarily sell their organs in the hopes of getting money and being able to feed their families or simply surviving. The issue surrounding this is that these people are often misinformed and are ripped off. These people often get very little pay for their services/donations and some of them end up dying due to poor sanitation and newfound health issues.

3. Patients who receive transplants abroad often return with medical problems b/c of the poor care they received while abroad. 
· Is it fair for them to receive free medical care on their return, when they have “jumped the line” and obtained their organs illegally?










10. Describe four serious myths about organ donation that are rather widely accepted, and explain in each case what the facts are (i.e. why it is a myth and not a truth).

Myth #1:  doctors will not try hard to save my life if they know that I am an organ donor

Fact 1: The medical staff trying to save lives are different from the team that would do transplants. 

Myth#2: A person might always recover from brain death.
Fact 2: A patient can recover from a coma, but not from brain death. Comas and brain death are not the same.
Myth #3: Myth: Older people cannot donate organs and tissues.
Fact 3: People of all ages may be organ and tissue donors. Physical condition, not age, is most important.

11. Choose either the system referred to as “presumed consent” for determining how human organs may be procured for the purpose of transplants, or the system referred to as “Punish/Reward”, and then explain it clearly, and discuss whether it would be morally permissible to implement it.

Presumed Consent: 

Presumed Consent is the assumption that people wish to donate, unless they sign a form explicitly indicating otherwise.
The Rationale behind presumed consent is that some people would not go to the trouble of denying the health care system permission to use their organs to save a life, this would result in more people becoming organ donors by default. 
The presumed consent mode is already in use in 20 European countries, where organ donation rates are consistently higher. That means that everybody will be considered a donor unless they explicitly take action to indicate otherwise. A panel of experts considering it in Canada found that for now, neither the public nor doctors were receptive to the idea.
I believe that implicating the system of presumed consent would be morally permissible because in the long run you would be saving more lives. I believe that society just has to warm up to the idea the same way that it warmed up to other controversial issues such as the legalizing of marijuana.  
As human beings we do not like change, we often like to keep things just the way they are because with change comes uncertainty. However, I feel that society’s cold feet about saving lives should not be a good enough reason to not implicate a proven and successful system

12. It is sometimes claimed that buying and selling human organs is just inherently or intrinsically wrong (even if it did increase the number of organs available for transplants) and so should not be permitted. Do you agree or disagree with this view? Support your answer as best you can by argument.

I disagree with the belief that buying and selling human organs should NOT be permitted
· It is already being done on the black market. People are being killed everyday for this. 

· It would be an incentive and source of encouragement for more people to become organ donors which would in turn save many lives. 




13. Describe as clearly as you can the main features of Canada’s new physician assisted suicide law, Bill C-14 as it is called. Just describe it, don’t evaluate it (for the purposes of this question).

In order to be eligible for assisted suicide, a patient must be eligible to all the following things: 
1. Be eligible for government-funded health insurance in Canada;
2. Be 18 years of age or older;
3. Have a grievous and irremediable condition, 
4. Have made a voluntary request for MAID that was not made as a result of external pressure;
5. Give informed consent to receive MAID after having been informed of the means that are available to relieve their suffering, including palliative care.
Bill C-14 does not force physicians or nurse practitioners to assist a patient in dying. However, a number of provincial regulatory authorities have issued guidelines that strongly encourage medical practitioners who are unwilling or unable to provide Medical Aid in Dying to refer their patients to other institutions or providers.
to qualify for assisted dying in Canada, a person’s natural death must be “reasonably foreseeable.



14. Do you think the legalization of physician-assisted suicide in Canada was a good thing – that is, that it was morally justified (or perhaps even long overdue) – or a bad thing? Why or why not? Support your view by argument.


· A person should have the right and say over their lives. 


15. Let’s assume for the sake of argument that assisted suicide is morally permissible under the conditions set out in Bill C-14. Do you think that active voluntary euthanasia should also be permitted under the same conditions, or is euthanasia just in a morally different category from assisted suicide? Defend your view by argument? 

· Yes active voluntary euthanasia should be permitted under the same conditions. 

Physician-assisted suicide is NOT the same as euthanasia.


Physician Assisted Suicide - helping a person kill him or herself.
The main difference between this and euthanasia is that in assisted suicide the patient is in complete control of the process that leads to death because he/she is the person who performs the act of suicide. The other person simply helps (for example, providing the means for carrying out the action).

 Euthanasia generally means that the physician would act directly, for instance by giving a lethal injection, to end the patient's life.








16. At present, non-voluntary euthanasia is not legal in Canada. Do you believe there are any conditions under which it should be legalized, that is, any conditions under which non-voluntary euthanasia would be morally acceptable? Why or why not?

· Death penalty 
· [bookmark: _GoBack]Premature baby born with an extremely painful developmental disease. 
