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Preface

This new, fourth edition reflects several big changes. First, and like no other issue
in decades, since the birth of the lamb Dolly was announced in early 1997, cloning
has dominated bioethics. For that reason, and because this author has some unique
national expertise on this topic, the new edition contains two new chapters on the
ethics of cloning: the first on cloned embryos and stem cells, the second on repro-
ductive cloning.

So much has happened since the last edition with assisted reproduction (AR)
that a new rewrite of this chapter would have been necessary even if Dolly had not
been cloned. The new chapter on AR includes material previously in a separate
chapter on surrogacy as well as new material about the ethics of paying for sperm,
eggs of young women, adopted babies, surrogacy, and other reproductive services.

The old chapter on ethics and AIDS previously focused on mandatory testing
and the case of Kimberly Bergalis, but the new chapter concentrates on stopping
the spread of this lethal disease across the planet. How to stop this spread is per-
haps our paradigmatic case in the ethics of international medicine and world pub-
lic health. This chapter surveys conflicting theories about how to stop HIV's spread
and, more pessimistically, whether it will be possible to do so.

I rearranged the four chapters that focus on the beginning of human life to
reflect the order in which these topics burst into American life. So I began with
abortion in the early 1970s, moved to assisted reproduction in the 1980s and 1990s,
and ended with the two chapters on cloning. The section on surrogate motherhood
in previous editions now lies within the chapter on assisted reproduction. Contin-
uing controversies about abortion that originated in the early 1970s explain why
embryonic cloning now symbolizes the power of faith-based constituencies to
shape national medical policy.

To make room for the additions, and to eliminate redundancy, the two chap-
ters on the first heart transplant and artificial heart have been combined into one—
on the ethics of adult heart replacement. The three core chapters on death and
dying have had their cases updated and include new sections on palliative care,
disability groups, and the problem of depression in physician-assisted dying.
These chapters and all others have been edited to improve their flow.

All in all, this edition has four completely new chapters.

As with previous new editions, and so far as possible without violating
privacy or the wishes of the people involved, each chapter’s central case has been

xvii



xviii Preface

updated. A gratifying trend has been the participation of many key people in these
chapters in verifying details and correcting any mistakes. In particular, I have com-
municated with Dax Cowart, Elizabeth Bouvia (through her lawyer), Jack Kevork-
ian’s lawyers, Kenneth Edelin, and Nancy Wexler. Others have also communicated
to me who were indirectly involved in these cases, such as Russ Fine (Larry Mc-
Afee), Nancy Cummings (God Committee), and Norman Fost (Johns Hopkins
cases). I am grateful for the cooperation of all these people, who continue to make
this a much better text than it would have been without them.

Animportant new section focuses on the Jesse Gelsinger case (in the chapter on
ethics and genetics), which could have itself been a whole chapter. My student Satya
Shreenivas, now in our medical school, wrote an excellent paper for me on this case
in a 2001 seminar (later published in the Monash Bioethics Review). Other new sec-
tions focus on Edward Taub’s breakthrough in constraint-induced therapy for
stroke victims, scandals in research ethics (deaths of Ellen Roche and the lead-paint
study on black children, both at Johns Hopkins), hand transplants, new Abicor
artificial heart recipients, UNOS and the rule of rescue, separating conjoined twins
at birth (the case in England), Kendra’s law in New York (for violent homeless pa-
tients), the Carr case in Georgia (mother kills adult sons with Huntington’s disease),
and states with successful CHIP programs to get medical coverage to poor kids.

Throughout several editions of this book, several users have provided great
feedback, including Lance Stell (Davidson University), Mark Yarborough, (Uni-
versity of Colorado), and Louis Pojman (United States Military Academy). Stuart
Rachels (at my sister institution, the University of Alabama-Tuscaloosa) provided
superogatory commentary on two thirds of the chapters and especially on the first
chapter on ethical theory.

McGraw-Hill picked an extraordinary group of professors to review the last
edition, many of whom have been using Classic Cases for a decade. In particular, I
want to thank and acknowledge Paul T. Durbin at the University of Delaware, Lynn
Lindholm at the University of North Dakota, David Karnos at Montana State Uni-
versity-Billings, Daniel Holbrook at Washington State University, Albert Flores at
California State University-Fullerton, and Marlene Spencer at Valencia Community
College. Disability advocate Karen Sadler has also helped me through the years.

Several gifted students in the BS/MD program at UAB helped me with this
new edition. During the summer of 2002, my full-time research assistant for this
book, Pooja Agarwal, was a spectacular summer research assistant. For someone
just out of high school, her ability to write, research, and edit material was amaz-
ing. Jason Lott also contributed to this edition before he went off to Oxford, and to
a much greater extent, my later part-time, temporary research assistant, Matt Mal-
one, who contributed heartily, especially on the sections in genetics and finance. I
thank all these extraordinary students for helping me in this research-journey.

At McGraw-Hill, I thank Jon-David Hague, Ken King, Allison Rona, and Jill
Moline for helping me push out the fourth edition.

As always, [ am eager to hear from students and professors using this book, so
please email me at the address below with any and all comments.

Gregory E. Pence
pence@uab.edu
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CHAPTER 1

Moral Reasoning and Ethical
Theories in Medical Ethics

PART ONE: MORAL REASONING

A. Common Mistakes in Moral Reasoning

There are well-known pitfalls into which students often fall in discussing issues in
contemporary ethics, and one that is peculiar to medical ethics. In the following
brief section, these mistakes are covered.

Begging the Question is to assume to be true what should be proved to be true. It
is obviously easier to just assume a contentious point under debate than to do the
hard work of proving it. Even if we can’t prove a point, we must attempt to give
reasons for it. To simply state that our given position is obvious is to avoid giving
such reasons and not intellectually respectable.

Begging the question occurs frequently in debates about who is and who is not
a person in those cases at the margins that involve comatose humans, human em-
bryos and fetuses, and non-human animals. For example, someone may say, in
referring to a nine-day-old human embryo, “No mere bit of cells the size of a dot
could be a person.” This debater has assumed that the size of a being, not its genes,
DNA, or potential, determines its personhood, but that assumption needs both to
be made explicit and defended. Similarly, someone might assert that “Anyone
who calls a Crisis Center and says he is planning to commit suicide should be com-
mitted because he is not in control of his mind.” This also begs the question because
we have assumed that all suicides are irrational without even inquiring about the
reasons a caller has for wanting to die (there may be cases of rational suicide, e.g.,
where a person is in the last stages of cancer and still mentally competent).

In general, question-begging statements are designed to mask the need for rea-
sons or an argument. Unmasking such statements sometimes involves identifying
and justifying key premises—both factual and evaluative—in our arguments.

Approaching the Arguments: Premises, Conclusions, and the Fact-Value
Gap In moral reasoning, a conclusion about a moral issue is supposed to follow
logically from certain premises. If the premises logically support the conclusion,
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