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PREFACE

This fifth edition of Contemporary Issues in Bioethics differs significantly from the fourth
and earlier editions. It attempts to reflect current changes in the bioethics field and assumes
a more global perspective. For example, it incorporates new materials on ethical dilemmas
arising in Africa, Asia, and Europe, as well as in Canada and the United States. Seventy-five
of the 124 selections in this edition are new, when compared with the selections in the fourth
edition. This edition also includes a new chapter on research ethics, involving human and
animal subjects, and combines the two death-and-dying chapters of the fourth edition into
a single chapter.

In each chapter we have tried to give students and faculty members a sense of the cutting-
edge of contemporary ethical discussion and debate. For example, the chapter on the right
to die includes excerpts from the precedent-setting Supreme Court decisions on physician-
assisted suicide from 1997. Chapter 6, on access to health care, discusses managed care for
the first time in the editions of this anthology. The research chapter includes several strik-
ing historical examples of the abuse of human subjects — in the Tuskegee syphilis study, in
Nazi Germany, in the recently-revealed radiation experiments in the United States, and in
China under Japanese occupation. Chapter 9, on reproduction, considers cloning. In the
final chapter on AIDS, questions of newborn screening and research in third-world contexts
both receive substantial attention.

This book has again been a collaborative effort from start to finish. Tom Beauchamp has
assumed primary responsibility for Chapters 1 and 3—6. LeRoy Walters took the lead on
Chapters 2 and 7—10. However, we have shared a common goal —to identify and reprint a
spectrum of views on each of our topics — views advanced by some of the most articulate
and widely respected spokespersons in the field of bioethics. In this effort we have both
been ably assisted by Padma Shah, our research assistant, who was tireless in locating and
evaluating candidate documents from an almost-overwhelming flood of literature. In addi-
tion, Tom Beauchamp received valuable assistance from Sanyin Siang in the accumulation
of materials for four chapters. Padma and Sanyin also provided sage advice that helped us
make our selections more pertinent and the introductions more readable for students. Sue
Walters and Barbara Bost helped with proofreading, and seven students also collaborated in
the preparation of page proofs: April Carnahan, Michael Hammer, Erika Ann Jeschke,
Philip LeVine, Sarah Moesker, Julia Jacoby, and Rhett Millsaps.

We have again been fortunate to be assisted by the finest library and information-retrieval
colleagues in the world. In particular, we acknowledge the exceptional work of Doris
Goldstein, Director of Library and Information Services, and her colleagues, Frances
Abramson, Laura Bishop, Nichelle Cherry, Martina Darragh, Lucinda Huttlinger, Joy Kahn,
Pat McCarrick, Patricia Martin, Hannelore Ninomiya, Anita Nolen, Cecily Orr, Clementine
Pellegrino, Susan Poland, Kathleen Reynolds, and Jamey Trainer. We also thank all of our
faculty colleagues at the Kennedy Institute and the Philosophy Department for their con-
stant intellectual stimulation.

Moheba Hanif has accompanied us in the work on this edition from the beginning of the
project, and it is she alone who was responsible for securing permission to reprint the se-
lections that we include in this edition, as well as for final preparation of several features of
the manuscript.

At Wadsworth Publishing Company, we are grateful for the expert advice of Peter Adams,
the Philosophy Editor. At Matrix Productions, Merrill Peterson has efficiently overseen the
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copyediting process and the conversion of our text into pages. At ColorType, multiple type-
setters with whom we have not communicated directly have carefully keyed thousand of
characters. We are grateful to the reviewers of the previous edition: Donald Becker, Uni-
versity of Texas, Austin; Candace C. Gauthier, University of North Carolina, Wilmington;
Richard T. Hull, SUNY, Buffalo; Douglas C. Long, University of North Carolina, Chapel
Hill; Lynn Lumbrezer, University of Toledo; and Lynn Pasquerella, University of Rhode
Island. And we also wish to thank the reviewers of this edition: Donald Becker, University
of Texas, Austin; Peter Horn, Capital University; Terrence McConnell, University of North
Carolina, Greensboro; and Lynn Pasquerella, University of Rhode Island.

Finally, we want to acknowledge the patience and support of our spouses, Ruth and Sue,
and of our children, Karine and Zack, and David and Robert, throughout the always-arduous
process of reading, selecting, editing, introducing, and proofreading.

We hope that this book will stimulate discussion in academic settings and contribute to
the development of more enlightened public policies on these important biomedical topics.

November 1998

Tom L. Beauchamp, LeRoy Walters
Kennedy Institute of Ethics

and Department of Philosophy
Georgetown University
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Part 1

INTRODUCTION
TO ETHICS

1.
Ethical Theory and Bioethics

’I‘he moral problems discussed in this book have emerged from professional practice in the
fields of clinical medicine, biomedical research, nursing, public health, and the social and
behavioral sciences. The goal of this first chapter is to provide a basis in ethical theory and
bioethics sufficient for reading and criticizing the selections in the later chapters.

FUNDAMENTAL PROBLEMS

THE STUDY OF MORALITY

Some Basic Definitions. The field of ethics includes the study of social morality as well
as philosophical reflection on its norms and practices. The terms “ethical theory” and
“moral philosophy” refer exclusively to philosophical reflection on morality. The term
“morality,” by contrast, refers to traditions of belief about right and wrong human conduct.
Morality is a social institution with a history and a code of learnable rules. Like political
constitutions and languages, morality exists before we are instructed in its relevant rules,
and thus it has a trans-individual status as a body of guidelines for action.

Individuals do not create their morality by making their own rules, and morality cannot
be purely a personal policy or code. The core parts of morality exist before their acceptance
by individuals. We learn about these moral responsibilities and moral ideals as we grow
up. We also gradually learn to distinguish the general morality that holds for all persons
(sometimes called the common morality) from rules that bind only members of special
groups, such as physicians. We learn moral rules alongside other important social rules,
which is one reason it later becomes difficult to distinguish the two. For example, we are
constantly reminded in our early years that we must observe social rules of etiquette such
as saying “Please” when we want something and “Thank you” when we receive it, as well
as more specific rules such as “A judge is addressed as ‘judge.”” We are also taught rules of
prudence, including “Don’t touch a hot stove,” together with rules of housekeeping, dress-
ing, and the like.

But the whole of these rules does not amount to morality. Morality enters the picture
when certain actions ought or ought not to be performed because of the considerable im-
pact these actions can be expected to have on the interests of other people. We first learn
maxims such as “It is better to give than to receive” and “Respect the rights of others.”
These are elementary instructions in morality; they express what society expects of us and
of everyone in terms of taking the interests of other people into account. We thus learn about
moral instructions and expectations, and gradually we come to understand morality as a set
of normative standards about doing good, avoiding harm, respecting others, keeping
promises, and acting fairly. We also absorb standards of character and moral excellence.

Following this analysis, the terms “ethical” and “moral” are to be understood in this in-
troduction as identical in meaning, and “ethics” will be used as a general term referring to
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both morality and ethical theory. The terms “moral philosophy,” “ethical theory,” and
“philosophical ethics” will be reserved for philosophical theories about the moral life.

Four Approaches to the Study of Ethics. Morality can be studied and developed in a va-
riety of ways. In particular, four ways of either studying moral beliefs or doing moral phi-
losophy appear prominently in the literature of ethics. Two of these approaches describe and
analyze morality without taking moral positions, and these approaches are therefore called
“nonnormative.” Two other approaches do involve taking moral positions, and are therefore
“normative.” These four approaches can be grouped as follows:

A. Nonnormative approaches
1. Descriptive ethics
2. Metaethics

B. Normative approaches
3. General normative ethics
4. Practical normative ethics

It would be a mistake to regard these categories as expressing rigid, sharply differentiated
approaches. They are often undertaken at the same time, and they overlap in goal and con-
tent. Nonetheless, when understood as broad polar contrasts exemplifying models of in-
quiry, these distinctions are important.

First among the two nonnormative fields of inquiry into morality is descriptive ethics,
or the factual description and explanation of moral behavior and beliefs. Anthropologists,
sociologists, and historians who study moral behavior employ this approach when they ex-
plore how moral attitudes, codes, and beliefs differ from person to person and from society
to society. Their works often dwell in detail on matters such as professional codes and prac-
tices, codes of honor, and rules governing permissible killing in a society. Although phi-
losophers do not typically engage in descriptive ethics in their work, some have combined
descriptive ethics with philosophical ethics— for example, by analyzing the ethical prac-
tices of American Indian tribes or researching Nazi experimentation during World War II.

The second nonnormative field, metaethics, involves analysis of the meanings of cen-
tral terms in ethics, such as “right,” “obligation,” “good,” “virtue,” and “responsibility.” The
proper analysis of the term “morality” and the distinction between the moral and the non-
moral are typical metaethical problems. Crucial terms in bioethics, including “physician-
assisted suicide,” “informed consent,” and “universal access” to health care, can be and should
be given careful conceptual attention, and they are so treated in various chapters in this vol-
ume. (Descriptive ethics and metaethics may not be the only forms of nonnormative inquiry.
In recent years there has been an active discussion of the biological bases of moral behav-
ior and of the ways in which humans do and do not differ from animals.)

General normative ethics attempts to formulate and defend basic principles and virtues
governing the moral life. Ideally, any ethical theory will provide a system of moral princi-
ples or virtues and reasons for adopting them, and will defend claims about the range of
their applicability. In the course of this chapter the most prominent of these theories will be
examined, as will various principles of respect for autonomy, justice, and beneficence that
have played a major role in some of these theories.

General normative theories are sometimes used to justify positions on particular moral
problems such as abortion, euthanasia, the distribution of health care, and research involv-
ing human subjects. Usually, however, no direct move can be made from theory or princi-
ples to particular judgments, and theory and principles therefore typically only facilitate the
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development of policies, action-guides, or judgments. In general, the attempt to delineate
practical action guides is referred to as “practical ethics” (B.4 above).

Substantially the same general ethical theories and principles apply to problems across dif-
ferent professional fields and in areas beyond professional ethics as well. One might appeal to
principles of justice, for example, in order to illuminate and resolve issues of taxation, health
care distribution, criminal punishment, and affirmative action in hiring. Similarly, principles
of veracity (truthfulness) are invoked to discuss secrecy and deception in international pol-
itics, misleading advertisements in business ethics, balanced reporting in journalistic ethics,
and the disclosure of the nature and extent of an illness to a patient in medical ethics.

MORAL DILEMMAS AND DISAGREEMENTS

In the teaching of ethics, moral problems are often examined through cases, particularly law
cases, clinical cases, and public policy cases. These cases, which appear in virtually every
chapter in this book, vividly display dilemmas and disagreements that require students to
identify and grapple with real moral problems.

Moral Dilemmas. In a case presented in Chapter 3, two judges became entangled in ap-
parent moral disagreement when confronted with a murder trial. A woman named Tarasoff
had been killed by a man who previously had confided to a therapist his intention to kill her
as soon as she returned home from a summer vacation. Owing to obligations of confiden-
tiality between patient and physician, a psychologist and a consulting psychiatrist did not
report the threat to the woman or to her family, though they did make one unsuccessful at-
tempt to commit the man to a mental hospital.

One judge held that the therapist could not escape liability: “When a therapist deter-
mines, or pursuant to the standards of his profession should determine, that his patient pre-
sents a serious danger of violence to another, he incurs an obligation to use reasonable care
to protect the intended victim against such danger.” Notification of police and direct warn-
ing to the family were mentioned as possible instances of due care. The judge argued that,
although medical confidentiality must generally be observed by physicians, it was overrid-
den in this particular case by an obligation to the possible victim and to the “public interest
in safety from violent assault.”

In the minority opinion, a second judge stated his firm disagreement. He argues that a
patient’s rights are violated when rules of confidentiality are not observed, that psychiatric
treatment would be frustrated by nonobservance, and that patients would subsequently lose
confidence in psychiatrists and would fail to provide full disclosures. He also suggested that
violent assaults would actually increase because mentally ill persons would be discouraged
from seeking psychiatric aid.!

The Tarasoff case is an instance of a moral dilemma, because strong moral reasons sup-
port the rival conclusions of the two judges. The most difficult and recalcitrant moral
controversies that we encounter in this volume generally have at least some dilemmatic fea-
tures. They may even involve what Guido Calabresi has called “tragic choices.”” Everyone
who has been faced with a difficult decision— such as whether to have an abortion, to have
a pet “put to sleep,” or to commit a member of one’s family to a mental institution —knows
through deep anguish what is meant by a personal dilemma.

Dilemmas occur whenever good reasons for mutually exclusive alternatives can be cited;
if any one set of reasons is acted upon, events will result that are desirable in some respects
but undesirable in others. Here an agent morally ought to do one thing and also morally ought
to do another thing, but the agent is precluded by circumstances from doing both. Although
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the moral reasons behind each alternative are good reasons, neither set of reasons clearly
outweighs the other. Parties on both sides of dilemmatic disagreements thus can correctly
present moral reasons in support of their competing conclusions. The reasons behind each
alternative are good and weighty, and neither set of reasons is obviously the best set. Most
moral dilemmas therefore present a need to balance rival claims in untidy circumstances.

One possible response to the problem of public moral dilemmas and disputes is that we
do not have and are not likely ever to have a single theory or method for resolving public
disagreements. In any pluralistic culture there may be many sources of moral value and con-
sequently a pluralism of moral points of view on many issues: bluffing in business deals,
providing national health insurance to all citizens, involuntarily committing the mentally
disturbed, civil disobedience in pursuit of justice, and so on. If this response is correct, we
can understand why there seem to be intractable moral dilemmas and controversies both in-
side and outside professional philosophy. However, there also are ways to alleviate at least
some dilemmas and disagreements, as we shall now see.

The Resolution of Moral Disagreements. No single set of considerations is an entirely
reliable method for resolving disagreement and controversy, but several methods for deal-
ing constructively with moral disagreements have been employed in the past. Each deserves
recognition as a method of constructively contending with disagreement.

1. Obtaining Objective Information. First, many moral disagreements can be at least fa-
cilitated by obtaining factual information concerning points of moral controversy. It has
often been assumed that moral disputes are produced solely by differences over moral prin-
ciples or their interpretation and application, rather than by a lack of information. However,
disputes over what morally ought or ought not to be done often have nonmoral elements as
central ingredients. For example, debates about the justice of government allocation of
health dollars to preventive and educational strategies (see Chapter 6) have often bogged
down over factual issues of whether these strategies actually function to prevent illness and
promote health.

In some cases new information facilitates negotiation and compromise. New information
about the alleged dangers involved in certain kinds of scientific research, for instance, have
turned public controversies regarding the risks of science and the rights of scientific re-
searchers in unanticipated directions. In several controversies over research with a high
level of uncertainty, it has been feared that the research might create an irreversible and dan-
gerous situation (for example, by releasing an organism of pathogenic capability that known
antibodies would be unable to combat and that could produce widespread contagion).

Controversies about sweetening agents for drinks, toxic substances in the workplace,
pesticides in agriculture, radiation therapies, and vaccine dissemination, among others, have
been laced with issues of both values and facts. Current controversies over whether there
should be compulsory screening for AIDS sometimes turn chiefly on factual claims about
how much can be learned by screening, how many persons are threatened, whether health
education campaigns can successfully teach safe sex practices, and the like.

The arguments used by disagreeing parties in these cases sometimes turn on a dispute
about liberty or justice and therefore sometimes are primarily normative, but they may also
rest on purely factual disagreements. New information may have only a limited bearing on
the resolution of some of these controversies, whereas in others it may have a direct and al-
most overpowering influence. The problem is that rarely, if ever, is all the information ob-
tained that would be sufficient to settle factual disagreements.



