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INTRODUCTIO!

This is a laboratory manual, developed in the Department of
Femily Practice and Community Health at the University of Minnesota.
It is a curriculum iﬁ Medical Ethics, written primarily for the
primary care physician who is interested in developing sensitivity
to the humanizing of life sciences and the challenging is sues
e normally speak of as Medical Ethics.

Although the intended use for this handbook is for those who
specializing in Family Medicine, it's design can be used for
physicians in 211 primary care medical disciplines.

The faculty has delegated to.the author the assignment of
“research and development of curriculum material that brings life
sciencesiahd values into the medicél curriculum. The new image of the -
Family Practitioner includes the sensitization of»young physicians to
the conpept pf'viewing patiehts as persons, apd:valuing 1life éddéé-to
years as equally important as years added to life. To vegin this
task, core material is to be prepared to introduce medical residents,
as well as undergraduate medical students, to the social, religious
and ethical impact of fhe Biological revolution upon human life.

As survey of contemporary issues in médidal ethics has been
cbnducted, inclgding a personal survey of 87 residents currently in

I's
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the Department of Family Practice and Community Health. This survey
saw the development of a questionnaire that was sent to 87 residents
currently in the program. Following the survey, two '"brain storming"
sroup discussions were held as an attempt to refine the data as well
as. secure student input as to what and how this curriculum could be
taught. It was decided that team teaching by a physician-educator and
a religio-ethicist educator would comprise thé team. The assignment
of principle investigator and developer of‘this core curriculum on
nedical ethics was given to the writer.

Results of.residents‘ survey plus research of materials in
liferature has culminated in the building of core curriculum in the
following pages. Case study presentations and discussion material
adequate for optimum problem solving have been developed. Particular
concern of both students and faculty, who were also asked for input,
was to develop the curriculum relevant to young physicians planning a
czreer in Family Practice.

The writer added one more evaluative concept: what medical
issues were foremost concerns of current}y practicing family physicians.
A second survey was taken of 75 practicing physicians in the state of
Minnesota. N

Medical ethics, like any ethics, is more search and tentative
discovery than indoctrination. This search invoives several steps in
2 process sometimes involving much anguish for all persons concerned:
a cescriptive analysis of the hard facts concerning a particular issue,
a determination of the values at stake, normative séatements about the

values and the "why" or vindication of possible judgment. Then a
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decision can be made--based on facts, feelings, ethical, social,
philoéophical,'theological and medical relevance in a given context.
Physicians do not practice medicine in a controlled medical
milieu. Issues in mediciné~have concommtant factors which relate to
all of society. The issues in medical ethics are the problems of human
beings in situations where medical care is needed. Birth and death,
illness and injury, are not simply events the doctor attends. They are

moments in every human life and part of human process in social context.

The physician makes decisions as an expert and as a man aﬁong men; and
his patient and the patient's family are human beings who experience
life situations as persons in grave stress. The patiént or potential
patient lives in a broad social contact that is complex, pluralistic,
and involved with rmultiple systems in juxaposition with the community
at large.

Hence, medical issues affect all members of society. A progran

in the study of medical ethics snould attempt to develop in physicians
a sensitivity to human values against which decision for the well-
being of persons is not only medical, but social, philosophical and
theological. Furthermore, the expansion of Federal and State legis-
lation is resulting in an expanded role of consumer and public agencies
in the evaluation and regulation of health services.

This writer holds that medical ethics 1s consonant with the
ethics of a wider human community. If one ascribes to the systemé
theory, then it follows that all systems that may at first seem auto-
nomous and independent have direct bearing on all o£her systems. One

person's decision, .pain, problem or polution affects many. So the

et - S e e A v @8 v~ A @ PRI REe  Y
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physician's decision to act ethically, although it has special conno-
tation because of the role he plays in society and he is valued for
expertise in that singular role, is only a particular case oi the wider
social matrix. Medical decisions, regarding serious issues-in the
medical well being of persons, relate to all systems in society. In

a real sense, there are no real issues that are only medical problems.
They are the problems of society. As Robert Veatch has so well poiﬁted
out, medical ethics must not bé thought of as a special professional
ethic, but as a specific application of the gniversal norms of ethical
action.1 -

The chief aim of the chapters to follow is to explore the
meaning of human care and to ask the meaning of the sanctity of life.
As Paul Ramsey points out, we are born within covenants of life with
life. Conons of loyalty to patients or to joint adventures in medical
research are simply manifestations of canons of loyalty of person to
person generally.

In recent years medicire has developed the reputation of
becoming pragmatic, technical and sometimes more concerned with pro-
cecdural skills. "Human beingness'" of persons and the concept of
caring for the whole person has been more implicit than explicit;‘
Also, we have experienced a typé of medical dominance and author-

itarianism that no longer meets the needs of the social system in our

county and perraps the world.

1Robert M. Veatch, '"Medical Ethics: ProfesSional as Universal,"
Harvard Theological Review 65 (1972): 558. 1

Paul Ramsey, The Patient as Person (New Haven: Yale University
Press, 1970), p. xii.
This excellent work stresses that man is a sacredness not only

in the social and political order but equally, man is a sacredness in
the natural biological order.
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American cultufe continually undergoes transition. Plural-
ism abounds. Major new develodzents in biology and medicine call for
moral and ethical dedisions for which there are few precedents. No
other generation has had to struggle with the fertilization of human
ez5 cells in the laboratory rather than in a uterus; or struggle with
transplantation of vital body organs frdm one person to anotherj; the
prolongatioﬁ of 1life or the modification of genetic traits in new life
by tampering with human egg cells.

The iﬁpact of a revolutidn in the biological sciences compels
us to a sense of urgency. Scientific knowledge is moving so-rapidly
that the opportunity to apply new procedures in praétice often arrives
before agreement on the wisdom or morality of thé.application of the

procedures.

Medical ethics is rapidly emerging as an identifiable discipline,
a sub-specialty, simultaneously, of medicine, philosop:y, éthics,
theology, law, énd the social sciences.

. This maﬁual addresses-itself to eight of éhe basic issues
in medical ethics; Further, it concerns itself with those issues that
appear to have séecial relevance for physicians who practice ramily
liedicine arnd Community Health in the State of Hinnesota. Questiéﬁs
are raised and suggested problem solving guidelines are given.

The chapters followling are develo?ed as basic curriculum Ior a
one quarter course in lMedical Ethics. It is intended for residents in

the spscialty of Family lMedicine. Residents are young medical doctors

who are in a special 3 year study in Family Hedicine. Further material

is suggested for a one week seminzar in lFedical Ethics for undergraduate
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medical students who are tracking Family Practice.
Finally, a format is established for an intensive two day work-

shop for family physicians who are currently in practice.

Ll
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CHAPTER 1

INTRODUCTION TO THx STUDY OF ETHICS IN MEDICINE

Contenmporary mén and the complex society he has established
are leading an uneasy coexistence. Advancement into a super-industrial
era has been so rapid that sometimes machines rather than men seem to
be in control. Moreover, the accelerative thrust is so great that

technology feeds on itself, creating more of itself before people have
time to assimilate earlier innovations.

As individual societies and netions move toward a global cul-
ture, there continues to be a growing awareness of heightened con-
sciousness. Consensus, unity and absolute thought become more ideal

than real. Ve become more fully aware of the extent of pluralism and

concommitant confusion both in American society and the world.

Pluralism abounds in every fhase of human éctivity. Sometimes
bordering on anomie, every field of endeavor and every discipline
experiences the discontinuity that pluralism brings: religion, edu-
cation, political endeavor, style of life and the_health care pro-
fessions. Contemporary society, becoming more sensate, dynamic and
less disciplined, has begun to phase ouf absolute conceptualization.
Today, more relative and pragmatic concepts seem to be the basic
attituces that prevail in our common value systems. “Human life is
lived in a society of ongoing value conrlicts, augmented by an accel-
erated pzace of change and brealcdown of instifutions.

7
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Society has rether suddenly become preoccupied with its future.
Some wonder if there will be 2ny future,. = Others hzave deﬁeloped
new vocabulery to cescribe the resulting illness invoked by éhange,
pluralisn: and heightered conszciousness. Alvin Toffler, for one, has
used the term "future shock'--defined as '"the dizzying disorientation
brought on by the premature arrival of the future."1 He believes it
may well be the most important disease of tomorrow.

Can there be orcer a2nd meening in a world that appears to be
in perpetual discontinuity? Absolutes once fixed man's values in a
static construct, giving . - a simple pridrity‘system. Values went
along unqguestioned for decades. The gozl of '"the good life'" appears
more elusive thzn ever. Technology leaps along at & bewildering pace,
changing tne physiczl conditions of life. Social institutions are

becoming increasingly complex and remote from the individual's control.

3

Todzay man, feelinz dehumanized by technology's advences and

0

lost in the maze of piuralism, lives in vocal, tut 2ffluent discontent.

Like every other institution and program in American life, the physi-

cilan's life and work ic also affected. Technological science znd

biological transmutation fix a special cluster of problems for those

who practice ""medical science." -
Biological science, with its prospects for ''geretic engineering,"

forces a reappraisal of such age-o0ld verities as the distinction be-

tween life end death, the nature of man, the autonomy of the parson,

1Alvin Toffler, Future Shock (Mew York:- Random llouse, Inc.,
1970), pp. 11-13.
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and the quality of human freedom. A number of national conferences
have been held to discuss and seriously grapple with the social and
ethical impliczations of the emotion packed biological revolution.

A few of the biological advances discussed at these conferences have

veen:
Prolongation of human life through orgon transplant or
regeneration.

Control through genetic manipulation of human instincts, drives
anc emotions.

f £ process czlled "cloning'" that mekes it possible to replicate

| the genetic cheracteristics of an organism by starting with

the cells of a2 sirgle varent orgenism. This could become possible
with humans within a2 decade.

| The manzgement of dying pztients and the possibility of active
5 - euthenasia.

Telling patients the trutn.

The possibility of making dramatic changes in a person's be-
havior and personality by psychosurgery and chemical control.

Avortion at the request of the vregnant woman or her femily.
! ) : "'V I

One of the grappling questions for edlca1 501ence thTOUChOUu these

- o Ol (24 P X IR ARG N ST ) d Ve I8 NS I 0

conferences is to wnat extent can m2n retz2in his humanlt] in t e nev

plarg Jesagty dae o o0 Boe S LL I

-

world of technologicezl science and biological transmutation?

Yhat person, what discipline, what coamittee snall have fne
wlsdom to decicde on these 1ssues? Shall it fall to medical sciernce
alone? %What guidelines, what values, and what principles will guide
biological sciences in decisions about the nature of man and the well
being of menkind tomorrouw? What medic2l school, what school of science,

or theolosgy, or opnllosophy will prevail? Vhat committee in law,

medicine, aor government will have the right to S~nCthn experinentation
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on humzn beings? How does society in all its confusion, anxiety, and

near bewildering fears wrestle with these questions?

Moral and etnical issues, aided byAadvances in medical and
biological scilences, have hastened an extraordinary movement for con-
scientious thinking in the nation. Several new agencies have evolved
to deal with moral iésues in medicine.. New principles for guidance
are being sought. Agencies currently at work on these are:

The Judicial Council of the American Medical Association

The National Academy of Sciences Committee on Life Sciences
and Social Policy

The National Institute oi Health sponsored conferences

The Salik Institute Council on Biology and Human Affairs

The Institute of Society, Ethics and the Life Sciences

The XKennedy Institute for Human Reproduction and Bioetnics

Approximately 37 medical schools in the nation have instigated
seminars and other course work on EZthics and Medicine. Within a de-
cade it is conceivable ‘that all will provide conferences, seminars;
and workshops to meet student needs.

A few decades ago medical ethics was thought of essentially
as a code of etiquette among professionals. The issues were simplé:
fee splitting, the means of adverfising,’referrals, and whetner a
physician was obligated to stop and asgist an accident victim. But
the scientific and technological breakthroughs of the iast few decades
present ethical dilemmas which extend from the dramatic to everyday.
Physicians in previous generations never had to face such issues.

These issues come at a rapid rate, accelerated by the confusion of our

times and further complicated by " he change in the priorities of man.

L8 3
MR I 5
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Shall 2 physician seek to transplant a kidney to a 68 year old
woman in chronic kidney failure, using the kidney from her 30 year
old son who is the sole support of his oun young family? Or should
she be placed on permsnent hemodialysis? What if a renowned young
lawyer 2l1lso needed that szme machine? What guidelines, what rules and
wnat moral judgments nmust be made for her? Is it more ethical for
society to tuild such expensive machines in the first place when the
essentials of good primery care to the very elderly and the very poor
in our nation 2re badly needed? Primary care physicians almost daily
face the concerns of adolescent girls who request the contraceptive

pill without consent of their parents. Snall the family vhysician

mz2lkke the decision to abort the~young school teacher in his community
vhen she is not certzin who the father of her child is and there is no
commitment to marry? Should a physician prescribe drugs which will

‘ CA

help the child with nminimal btrain c¢ysfunction to be a better and

more cooperative student? Should z patient be given mood-altering drugs
merely because he thinks he will enjoy life more with them?

How should one decide these issues? Now that the potential
e¥lsts for malzing changes 1n the everyday life of millions of people
through the medium of drugs, devices and forms of conscious human
intervention, who should make decisions to use these techniques?

WVhat is the physicilian's relationship to the patient in making mediczl
choices? What is the physicilan's relationship to the patient's family,

to his peers in the medical profession and to other health professionals?

*hat i1s the physician's relationshiv to society?
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Thg Nature of Medical Ethics

“e czn no longer coafuse mere etiguette with an ethic. The
word '"ethics" can point to the ethos or habits of a given culture.
Wiorality" refers to mores, the actuzl behavior or customs of people.
"Normative'! can be linked with the normal or the average. Sahakian
defines ethics as the study of the right and the good, ie., the right
conduct and the good life: whereas morality is the practice of what
one velieves to be right and good;2

Lccording to Robert Veztch, there is no complete agreement
among proiession=ls as to what medicsl ethicé is._ There is agreement
among them that medicz2l ethics is more than etiquette.3 But a concisé
derinition is not élear. Veatch goes on to say that medical ethics
must ﬁot be thought of as a specizl "professionz2l ethic", but as a

s : : . i . . b
specific application of the uriversal norms of ethiczal action. There-~
fore, no specizl type of ethics exists in medicine. If medical ethics
is to emerge as =zu indepsndent discipline, it does so as a special case
of the universz2l norms of the ethical behavior of a society and not as
a spacial professional ethic.5

The author has chosea the descriptive definition of Paul

Ramsey for general usage of the mezning of normative ethics throughout

2William S. Sahak%isn, Systems of Ethics and Vzlue Theory
(Totowa, ilew Jersey: Littlefield Adams % Co., 1963), p. 533.

3Robert Veatch, "Medical Ethics: Professional or Universal,'
Farvard Theological Review, 65 (1972): 533.

b .
Ibld-1 p- 5__5\8.

5Ibid., PRSIk
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this manuscript. Ramsey stated:

I shall mean by'tthics" the science of right or wrong conduct,
praise--or blameworthy behavior. Thus, to engage in normative

edical ethics means to reflect upon what should be done, whether

this i1s actually the case or an ideal or action-guide to be espoused.

rthics means making rationelly defendable judgments za2bout '"morality."
For our purposes, the word 'mormative'" simply adds force to this
meaning of the ethicel. Normative medical ethics, then, means the
application of evaluatéve norms of some sort in appraisal of
practices 1n medicine.

v Medical ethics is 2n intellectual inquiry in the science of
right and wrong conduct or behavior. It is normative medical ethics
which reflects upon what should be done moraily fo; the well being of
a. person, or a family with respect to an issue that has medical impli-
cations. To be normative, medical education should be more literate.
That is, medical students need exposure to more than '"blood and guts"
organ systems of the body and vprocecdural skills.

More than 211 of this, physicizns need an awareness of religious
vhenomenology, social verstectives and philosophiczl conceptualizetion.
“ormative ethics are the ethics of social, religious, and cultural
norms. They have a uriversal aprezl znd are 2 basic set of rules and
guicdelines that mcst rational men would agree to as moral rules and
could urge everyone to follow. o

Person=1 beliefs are very likely the motivation for many men

to be morzl, since personz2l values provides the motivation,

inspiration and reward for one's morality. This is vperhaps ore rezson

Paul Ramsey, "The Nature of lMedical Ethics,!" The Teaching of
lMedicel Ethics, cd. Robert Veatch et al. (Hew York: Institute of

,Soc1oty, Etnics and the Life Sciences, 1973), p. 1l4.
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why religion and ethics are popularly lumped together. Yet ethics
per se should be more like princivles of Justice and less acts abbve
and beyond what could be reasonz2bly required of a2ll people.

New 1ssues in biology, medicine, and moral crisis in culture
generally suggest to the physician the need to be prepared to seek the
guicelines, aftitudes and value orientation necessary to personalize
and humanize the decisions in his practice. He needs to be a good
physician as well as a good man to comfort and counsel patients and
their families. His ethics will be his awareness and appreciation for
norsctive ethics. He recognizes that ethics is a‘discipline in and of
itself, with its cwn conceptual framework z2nd its own methods of strate-
gies and purposes. Turther, thot in developing an appreciation for
ethics, one develops sensitivity to moral issues and skill in deter-
mining the morally right course. Basic morzl rules must be universal

and will generally vroscribe rather than prescribe.

Codes end Rules on Medical Practice and Research

Recognition of the practice of medicine s a fundamental moral
undertaking is apparently universal. For many centuries it has been

the practice of entrants into the profession to recite a pledge of~

selfless service to humanity. Medical oaths and pledges go back to

ancient times. Most famous of these is the Hippocratic Oath attributed

to the ancient Creek physician Hippocrates. Some medical schools

7K. Damer Clouser, "Some Things iedical Ethics is Not,"

Journazl of the American Medical Association, 223, lo. 7 (February 12,

1973):  789.
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revived the use of a short prayer composed by the 12th century rabbi-
physician, Maimonides. Long before Hippocrates, the Babylonian Code
of Hammurabi contained several hundred regulations governing the practice
of medicine. Similar vows were taken by vhysicians in India, China and
Japan. In Japan, until World War II, an oath of service was included
in the Shinto religious rite for medical students.

In more recent years the original Hippocratic use is declining,

vartly beczause of the invocation to pagan gods and partly because of

its a2bsolute stricture against 2bortion. There is no doubt, however,
that this oath has had indelible imvact upon the course of medical
ethics through the ages and in 211 cultures.9

% + While these oaths are more centered 1n guild rules than with

values, these codes give us 1nslight into the seriousness of the medical

profession. One is impressed with the sense of responsibility placed
upon peovle who are permitted to be called vhysicians.

In modern times, the Ozth of CGeneva has updated the 0Olé:

Hippocratic Oath. The Oath of CGereva wes drafted by the Vorld ledical

Association in 1943, and is now used by the majority of American

)
.
X
2
§
}
I

medical schools and others throughout the world.

’

; | 8Richard Hill, "The Medical Oath: Empty Ritual or Wellspring
| of Dedication?" Svectrum, (Winter 1965-66), 6-8.

B 9M. B. BEtziony, Th2 Physician's Creed (Sopringfield: Charles
3 C. Thomas, 1970), p. 13.
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Declaration of Geneva

Adopted by the Ceneral Assembly
of the W%World Mediczl Association in Geneva,
September, 1948

At that time of being admitted as Member of the Medical Profession.

I solemnly pledge myself to consecrate my life to the service
of humanity.

I will give to my teachers the respect and gratitude which is
their due;

I will practice my profession with conscience and dignity;

The healtn of my patient will be my first consideration;

1 will respect the secrets which are confided in me;

I will medintain bty all the means in my power, the honor and
the noble traditions of the medical profession;

My colleagues will be my brothers; =

I will not permit considerations of religion, nationality,
rece, party politics or social standing to intervene between
my duty end my patient;

I will mzintsin the utmost respect for human life, from the
time of conception; even under threat, I will not use my medical
knowledge contrary to the lews of humanitye. 10

I mzke these promises solemnly, freely and upon my horor.

The American Medical Society, through the work of its Judici=zl
Council, attempts to set the pzce for the reestablishment of codes of
ethics in fhe prectice of medicine. Codes are important in assisting
patients to develop trust in their physician, realizing that he is a
-man of ethical and moral standards. But codes todeay seek to serve as
a cluster of rules and guidelines that interpret the principles
generally recognized as universzl norms in man's relztionship to man.
The L.M.A. Judicial Council has conducted four natiénal symposiuns
over the past eight years, giving attention to its constitueﬂts and
society that contemporary medicine 1s now awsre that technical competence
in medical skills coes not make the physician an expert in medical

ethics. Ior are codes capable.of settling all issues in rniedical ethics.

loEtiziony, p- 39. ' =
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Yet, codes are valuable as the keystones to.developing and supporting
the ethical conscience of an entire profession. |

Contemporary leaders 1in the concern for practice of the right
kind of ethics in medicine are foremost in their recognition that they
need assistance from other disciplines in reaching their gozls. Medical
conferences devoted to the study and discussion of contemporary medical
ethics include philosophers and theologians and lawyers. These non-
medical diséiplines bring attention to the fact that medicine is con-

cerned not only with its public image, but concerned that medical

oY

-

authoritarianism also be dealt with. Through the work of the American

tlediczl issociation and other institutions, disciplines of pailosophy,

religion, sociology and law are brought to btear on the tensions in
medical ethics. Persons are more than body systems. »}edicine is acutely
awvare of its need for vital assistance in the current task of caring

for persons.

Medical Care is a Process

To conceive of a physician practicing his profession without
ethical decision-making is to conceive of a physician working in a
cultural vacuum. It is seeing =z physician caring for an aggregate of
stetic facts wranped 1n a human‘body, reducing medicine as technical-
empirical decision making, systematic application of treatment ond
management of humens as organ systehs.

Medicine is inherently moral. The practice of medicire 15 a
"doing'" function. It is caring for the sick. It takes facts and data

and analyzes the presumed facts 2bout body systems and disezass and

trecats persons. Care 1s a process. That 1s, effective medical care
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of persons envelovs 2 relationship oriented process of physician as
person relating to patient as person. In the process of care, especially

cases thet lead to difficult moral decisions, minor yet relevant ethical

matters are encountered along the way. In this process, physician,

patient and the patient's family interact in making decisions. In this

process, all persons responsible need to communicaete to each other their
feelings and understanding of what is transpiring. Understanding,
communicating feelings, assessment of risk-benefit factors, help to

develop the interaction which is a necessary basis for the next decision.

e caring process needs to be a2 relationship of mutual caring

N

)

and nrutuel trust. Y%e cannot negate the need for patient, family and
community to care for its pnysiclans. Process is a two way street.
Physicians and patients play different :oles, have different responsi-
bilities and different needs, but the care of this concept is relation-
ship. e have no illusions a2bout the struggle with 211 the doubts

and dilemmas that exist in the ethical-moral caotegory in a medical-
vergonal relationship. The contracts can be complex, ambiguous and

5

hiddzn. 2ut the rational foundation is seen in the characteristics of

relationship.

One way of understanding resoponsibility is to see its history in

o

modern theological ethics through giants like Martin Buber, Emil
Brunner, Karl Rarth, Dietrich Bonhoeffer and Nicolas Berdyaev. Buber,

a Jew, saw that the core of response to persons was in a relationship.
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Responsibility to others is a covenant of human caring. It is
more then responsibility in a forensic way, ie., answerability to laws,
or rules, regulations and the like. A covenant of trust is caring
about preovle's needs; it is serving man in a process of shared meanings.
In such & process, sll persons have the potential to become transformed.
Love, Jjustice 2and concern are actualized. Like Karl Barth, Paul Ramsey
reiterates that:
Covenant-fidelity 1s the inner meaning and purpose of our
creation 2s huinan beingsS « o« o o o « 2 o« « o @« @« @« o a-2 o o o«
The conscious acceptance of covenant resvonsibilities is the inner
meaning of the systemic relations in to which we are born and of
the institutional relations or roles we enter by choice. The
practice of medicine is such & covenant. Justice, fairness,

righteousness, faithfulness, canons of loyalty, the sanctity of
life, hesed, agave or charity are some of the names given to the
—_ — e—

—_——

morel ou2lity of attitude and action to all men by any man who
exists in a covenant with another.i<

Physicians function in a special context in medical care.
“hat is the meaning of care, the sanctity of human 1life and faithfulness
to another person in physician—patient relationsnip? Our task 1s to
assess special moral claims for selecting crucial mediczl situations
in which decisions need bz reached for respecting, caring, honoring the
life of enother. o simple pzanaceas exist. Social, religious ana moral

pluralism creates agony of choice. Where do we go for help?

2 .. R
Ramsey. pp. x11, X1l1ll.
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Ethical Theorr

For purposes of seeking answers to normative questions on ethical
issues in medicine, two dizmetrically opposed positions of ethical

thougnt will be briefly outlined. These two extreme positions are

Ethical Intuiticnism, or the Immanuel Kant system of -ethics, and Ideal
Utilitarianism, the position of John Stuart Mill. Simply stated, Xant
proposed that what is right for one person is right for all, a2 principle
like the principle of the Golden Rule. For Kant, man has intrinsic
value and infinite worth; mzn is 2n end in himself. HMill proposed that
happiness is the only thing desirable in life, and—the greatest benefit
for wankind is the maximum of happiness for the greatest number of people.
Let us develop these two theories in order to understand their opposite
ethical viewpoints.

Immaﬁﬁel Kant (1724-1804) called moral imperatives cztegoriczl,
in contrast to hyvothetical. For Kent, the categorical imperative is
iimited by no conditions.13 It represents a theory of moral duty of
responsibility to do the good for men without conditions. Kant's con-
cept of morality detzches the noticn of cuty from the notion of ends,
purroses, and wénté the action serves.lh In RKent's theory of éoing good,
the bearer of the moral law is the person and not the community. How-

ever, while the person is free to manifest moral law in an autonomous

o . . c s . 1
legalized ethic, the moral law is determined by society. > Kant's

13 e - - . .
Alzsdair MacIntyre, A Short History of Ethics (%ew York:

The ifaci‘illan Company, 1966), p. 19%.

M Ibia. p. 193.

e : .
5Nlcolas Berdyaev, The Destiny of Man (New York: Harper
and Row, 1960), p. 92.

. il
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mor2l maxim is that every person rust be regarded as an end in himself
without any conditions. For Kant, the truly human being is a rational

free agent; and man's actions are rationzl and free for the proper good

of man.

The rationale for respecting versons is that persons are beings
whose frescdom we must respect (categoricalﬁ") 2s an element of valuing
our own freedoz. Valuing freedom involves valuing the basis for obli-
gations of mutual respect. It mzkes possitle a moral order in which

people can never be treated as means to the pleasure or use of others,

since the basis of that moral order is the value of each member deter-
mining its own ends. As Kant put it:

BeingS « o o o o o o « 1f they are not rationel teings have only a
relative worth as means and are therefore called "things'"; on the
other hand, ra tlon 21 beings are designated ‘'persons,' because
their nature indicates that they are encds in themselves « . « < &
Such veings are not merely subiective ends whose existence a2s a
result of our action has a worth for us, but are objective ends;
ie., belings whose existence in itself 1s an end. Such an end 1is
one for which no other end can be substituted, to which these
beings snould serve merely as means. for, without them, nothing
of abszolute weorth could be found, and if 21l worth is conditionzl
and thus contingent, no suvreme vracticzl prirnciple for reason
could e found anywhere.lb

Therefore, Kant's aporoach to medicel ethics would place supreme
value on the person as 2n end in himself. And the essence of moraiity
is found in the f2ct of doing one's duty for duty's sake and for no
other reason. Kant's theory is a rational legalistic morality. It
would dispanse with the ouest for happiness or satisfaction as a cri-

terion of the no_ully right.17 It might colncide with pleasure or

Imimanuel Kant, Foundqtloqs of the let= aonysics of Horals

(Indianapolis: Bobhs- Icrrlll 1963), p. 55. Transl. oy L. W. Beck;
Kants Wueke, A Kademe-Testousgabe, vol. 4, Grundlegung rur Metaphvsik

der Sitten (Walter de Gruyter and Co., l 09) De. 423,
tlastair V. Cumpbell, Moral Dilemmas in Medicine (Edinburgh:

17
Churchhili Livingston, 1975), p. g5, T g,



22
haopiness, but duty must always ke done. It is imperative that man be
treated and:cared for with utmost esteem. The patient is a being who
values himself and who takes himself to be the kind of being who cannot
te treated as 2 means to securing the good of others. He is a being
who 1is non expendadle for the common good of others. For exaﬁple, Kant
would s#bhor a mediczl exveriment of sudbjecting prisoners to the ano-
vheles rosguito to study the efifects of how malarie acts upon man.

Kent hqlds that the categoricel imperative is a basic presup-
vosition of moral agency. lan must respect all ofher men. Vithout
mutuzl respect for each other as erds in ourselves and as free agents,
morality snd moral responsibility treek doun.

For Kant, rational autoromy of the human being dominates his

etnics. Every person has a free will. Since morality is to be found

in the inner personzlity and is exclusively a matter of motive or will,

e

Kent would say that the only intrinsic good must reside within the
person. The morzl good within & humzn being is attributed to the will,
for only the will has the capacity and liberty to make moral choices.18
Tre numan being, as an end in himself, is a free being. He is
frece to mske choices beccuse he possesses a will. And the autonomy of

. . . o . 1¢
the will is the raison d'etre of morality.””

John Stu=zrt Mill (1803-1873) proposed an ethiczl theory taking

the fori of 2 utilitarian tradition. Mill, basing his ethics on the

Szheliizn, Systems of Ethics and Value Theory, p. 46,

Y1via., p. b7.
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social and political reform in his day, adapted the basic princivple of
Jeremy Benthem, namely, '"that morality consisted in obtaining the

. . 20
mazimum amount of hapviness for the greatest number of veople. The

e S e = e o S o B e e+ 2 e et

ot = e st - . SR

essence of the utilitzrian doctrine is that man be useful and happy.
Happiness, for Mill, is qualitatively distinct; that is, there are rodes

: | 21
of happiness of greater worth than sensual pleasure. Therefore, the
right ethical act is that act which promotes havviness, for hzppiness
is the sole erd of humen action and the test of moral good.

Since the averzge person is not intellectually capable of quali-
tetively zssessing lower and higher values of plezsure, usefulness and
hzppiness, M111l proposed that experts be contrzcted to give computer-
lilze ovinions on distinctions of pleasure. Experts were to be selacted
o A . L o .. . . 22
Tor their high intelligence, obtjectivity znd hedcnic experiences.

For FMill, everyone hzs a right to happiness and each person's
havoiness is of equzl value to another. But the utilitarian standar
1s ""not the agent's own hapviness, but the greatest amount of happiness

.23 o : : :
altogether. Sacrifice of personzl happiness 1s expected in order to
attein the greatest nzpniness for others.

When exponents of a utilitarian theory speak of the greatest
happiness, they do not refer to Epicurean pleasure. For them, reference

is made to a specific goal for action. This goal is primarily for

public welfare. J. S. Mill was interested in prisons, hospitals, penal

“OCampbell, Moral Dilemmas in Medicine, p. L3,

2lSaha’.»cian,

e e e = S

Svstems of Ethics and Value Theory, p. 123.

221pid., p. 126.

25Tbid., p. 126.
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codes and constitvtional processes. His concern was the questién of
how meony people will be helped, how many will be hindered from obtaining
happiness by certzin decisions and procedures in social life.
e need to keep in mind that Mill proposes a doctrine of utility

which impresses us with the ethical concept of the greatest happiness

reatest number and the concept of human usefulness. In theory,

ke

for the

these were the ultimate test of rightness.24 Yet to proctice thzse
theories created moral dilemmas. Humen perception of happiness vacillates
and 1s often tainted with-capricious beliefs and wants. In a society

as piuralistically complex as ours, rights of the &ndividual can easily

be drowned. lMan's innumenity to mar has bea visibly demonstrated on

more than one continent. If we adnere to utilitarian theory, what

happerns to our understanding of the meaning of the person and the concept
of individual integrity? VWhat hapvans to the concept of the sanctity of

of 1life?

1
2 . c e g s
Campbell, Moral Dilemmas in Medicine, p. 51.




CHAPYER IT
HUMAN RIGHTS AND THE COHCZPT OF PERSONHOOD

In every issue for study in this curriculum there looms repeatedly

the searching question: what is Man? If medicine is for the good of

hJ

human beings

L4

then physicizns need to have some sense of the value of
human %eings. VWho and what are hunzn beings? What is the value of a
person? How do we understand humanity and humanness?

Do

pde

ng the ethical, medically, forces us to look closely at
phllosophiczl and religious perspectivés of the nature and the valus of
persons. If it is truve, as Von Oppen states, we are in the age of the
person. Meat scientific categorical systems about numan belngs can no
longer be isoleted in scientific boxes. Our real sudject in ethics,

as 1t i3 in 211 of life, is man. 'hnat does it mean to be a person, to
have life, to have human rights?f‘WHb?is nof 2 verson? To-what degree
can we be sald to have lack of personhood? We need to look, therefore,

at concepts that assist us in determining a2 profile of '"humanness.!

They should be basic to our understanding of whzt nedical ethics 1is.

Men As A Unity

We-begin with ancient history in the wisdom literature. Human

beings, as. defined by the Old Testament are a unity of body, mind, soul,

Ibietrich Von Oppen, The Age of the Person (Philadelphia:
Fortress Press, 1969), p. 39. '

)
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and social. A unity endowned by wniqueness.

Wnat is man that thou art mindful of him, 2nd the son of man
thet thou dost czre for him? Yet thou hast made him little less
than God. And dost crown him with glory and honor. Thou hast
given him dominion over the works of thy hand; thou hast put all
things uncder his feet.

For centuries, the church has become accustomed to separating
the body from the soul, creating a dichotcmy of men. One clue to
misunderstanding the fact of msn's unity is found in the Platonic view
of man which tecame extremely poweriul in the church from its earliest

3 o : . \ P
days. The Platonic view of man stressed man as coansisting of two

different parts: a divine, immortzl, invisible soul, and 2n outward,

L
visible, mort=2l body.

Tor some, this neant a veneration of the spirit of man, and nmere

tolerance of man as body. Still present in some sections of most

Christian nation

n

y, this dualism continues to confuse people as to rman's
true created nature. It is reflected in how one basically understands
onesown self. Yet, a2 Biblical fact is that man is a unity. And fhe
essence of his unity--body, mind, socizl and spirit, are uniquely
harnessed together. Man is the Creator's masterpiecce.

More than lvmphocytes @nd leucocytes, organ systems and diseese,
men has spirit and depth of being. For man in his created potential

has human consciosusness. He has a sense of tne self. In the biblical

ks PR ks B0
; : !

2Psalm 8:4-6 (RSV). _
‘ g SIS

_ Spieter de Jong, "Cinristian Anthropology: A Biblicz2l View of
Mon," in Sex, Femily, 2nd Society, ed. J. C. Wynn (New York: Associ-
ation press, 19%5), p. 65. : |

4

Ibid., p. 65.
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narrative of creation, the creatures, stars, plants and animals are

oply obiscts of the creative '"Let there be.! Man, on the other hand, is
2ddress2d in the second person, as "you." He is entrusted with a com-
mission to be fulfilleé, a self to be actualized, a destiny to be
realized. zn is called into a partnership with his creator, and to
this call he must res?dnd in a pilgrimmage of caring. !Man can experience
his ousn self in a2 conscious relationship of his self in ‘relation to
other selves, and to his creator. lMan's anxiety and hope have a future

reference, whereas animals, not having consciousness of self, remain

a prisoner of the vresent.
Man can fail in his response. &s & being, he is free to mzke
choices. Man's freedom allows him capacity to make choices since man

is a bteing who has a consciousness of the self with a reference toward

the future. o : " me

—— e s S i =+

Much of what we know of today in terms of man's consciousness
is ovied to Martin Heicdegger. He is one of the most creative of twen-
tieth century philosophers whose influence has been directed toward
theologians, historiographers, and psyckotnerapists.

It is Heidegger who distinguishes hunan existence from all
othér teings by the fact that it involves a consciousnezs of self, a

5

laying hold of one's oun being.

5Helmut Thieclicke, "The Doctor as Judge of Who Shall Live and
Who Shall Die," in “ho Shall Live?, ed. by Kenneth Vaux (Pniladelphia:
Fortress “ress, 1970), p. 161.
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John Macouzrrie, in discussing Heidegger's most profound work, Being
and Time, focuses his worik =a2round four main topics:

1. The doctrine of man

2. The problemns of languege and hermeneutics

5. Thinking

L4, The notion of Being

Heidegger's remarkable achievement 1s to hawve provided an account
of man that bursts out of the old metaphysical categories, still doing
justice to the spiritual (existential) constitution of man as person.

Man as verzon is a Being among a2ll other beings. Yet he has awareness

of

[9)]

elf. 1lle 1s sviritual; that is, he has existence as possibility,
facility, falling, being-toward-ceatn concepts which are similar to
St. Augustine, Luther and Kierkegaard as prime exzmples of Charistian

8

thinkers.

an heas an autonony, however, quite different from biblical
rines of creation and redemption. Heidegger's concevt of falling
and the biblical idea of the fall of man zre different.9

But it is Heidegger's contribution to man as Being that is most

significant. To quote John Macquerrie:

Being has something of 2 holy, divine character. Being has the
attributes that have been traditionzally assigned to Cod, and Being
seems to perform most of the functions that have belonged to God.
Being both transcends the world and is immanent in it; Being is

not static but includes becoming and perhaps even has a history.
Being takes tne initiative in addressing man, in giving bim speech,

John ilacQuarrie, Martin Heidegger (Richmond: John XKnox Press,
1965), p. S52.

7Ibid-1 p- 53.

8Ibid., p. 53.
9

‘John Macquarrie, An Existentialist Theoloxy (London: SCX

Press, 1955), pp. 100-111. (
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in setting him in the light and openness. Bqéng is graciousness
toward man and constitutes him its guardian.

Man as a unique creation has the capacity to transcent himself.
He is a conscious free being, a person who organizes his communities as
a thinking, feeling, sensate and intuitive being. He can draw logical
conclusions, is conscious of his own history and anticipates the
future.

Man is a creature among all creatures. But his life is unique.
Human beings have the freedom of choice. Persons have the potential
for altering moods of consciousness as well as achieving transcendental
meaning to their life's experiences.

Paul Tillich talked about men's capacity to develop a tight
integrating center of ultimate concern.11 Within that conscious
awareness and experience of ultimate concern, man can from within him-
self leap to an experience of conscious decision to active courage and
love. Courage takes into itself all of man's fear and shortcoming,
anxiety and doubts. In so doing, man can end his separateness achieving
wholeness. In whol@ngés there is-a' restoration! of function, of spirit

laying hold of his own being. This. consciousness of self allows him to

1OIbid., pp. 57-58.

11Paul Tillich, Dynamics of Faith (New York: Harper and
Brothers, 1957), p. 99.
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have knowledge about what lies shead, even to the knowledge about death.
ffan is finite, limited to space-time. He understands that he moves and
lives within a finite understanding of Being.12

Consciousness of self is thus the critical sign of human existence.
It is only because of self consciousness that suffering has meaning.
Connected to the gift of self consgiousneSs is the cduty, and also the
possibility, of rezcting to sﬁffering. For an animal, suffering is

nothirng but burden and tragedy, something to be attended to quickly es

possible, ending its life with a swift bullet. But man's suffering can

-

. . 15 . . . . .
oecome =zn ethicel act. Man can integrate suffering into his life.

He has thz capacity to search for meaning in the circuamstance of suf-

y
(]
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}.J
3

)
[©]
w3
(99
1)

n experience of further consciousness. Man's prime task is
to enhonce heightened consciousness, expand ethical responsibility,

and respond to life with vositive attitudes and action. He can sz
"yes'" to life--even through his suflering.

To erd men's suffering with a bullet would be a2 crime. Since
the bullet would destroy 21l possidility for man to experience meaning
in a2 phenomenological and existential manner. Meaning to life is what
can give raan the capacity to transcend the vicissitudes of his life,
ending his sevarateness, overcoming the cbstacles that mar his pathways
to reasonable fulfillment in life. !eanings can enable growth, and

heightened potential creates personz2l fulfillment. lMeaning allows nan

to Become, 2nd to allow him to experience levels of personal beconing.

12 . - ,
) ¥illiam Barrett, Irrational lan (MNew York: Doubleday,
1958), p. 227. T

1 . -
3Thlellcke, Who Shall Live?, pp. 163-15k.
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Heaning and wisdom are given to enhznce life, aiding man to test life's

realities, even the reality of man's finzl human act--death.

Man f£s Person

Vhan we loox again at the descriptive view of man as recerded
in Psalm 8, we see two principle ways of deciding the value of tie person.
One is in the view oficapacity for transcendental experiences.

The other view is a horizontal view; that is, Z=x recog-

nizing man in terms of his relation to other people and "all £Iougs

under his fecet." For Thielicke, 2ll action regarding man is dixided

t
?"l

— [ 4

with reference to one of these two alternatives to interpretimg ¥:Efe

ifan 1s seen either in relation to that wvhich he is subject ta, 3r man

1s mzasured witn reference to that which is beside him or bel-ow zin.

If he is mecasured by transcendental values,then he has about hinZ == un-

. . . : . . 1 : -
imp2acha2ble guelity which cannot be violated. 2 Lssessing m=iz¥ath
reference to his function among others like himself, he is sex=Ipa

pregmatic conceot. A£s a personal being, we act in both perspsa=<ives.
Both.afe interrelated.

Tach one oif us spezalls 2s a pe:son,'from a context of y==sonal
experience and personal awareness znd leanings. What does it :=an, then,
when we speak of human beings as persons? We are person, ve n&v2
personality, we possess one orrmmultiple personas and we own a rerson-

hood. We cannot be anyone else but our oun parsonal selves, yet one

. of life's most difficult tasks is to te our selves.

Ivid., v. 194.
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As 2 human being man paertakes of psychic reality. He exists
2s a human among others. Human nature connofes a substantive and even
fixed nature, =2s something "given in the nature of things."16 It is
a nature with past, present and future perspactive.

Men zs person has the potential of becoming. He can reflect
upon himself, understand hinmself zpart from other persons. Man acauires
traits @nd characteristics that give him an authentic selfhood called
personality. Man as person is capable of a personal life. That is;
he czn own a self consciousness that is subjective, individual and real
for himself as a self. !Man as person can know himself, possess self
esteem, or lack of i1t, be self zssertive, self or other directed. Man
as varson can act selflessly or selfisikly. Man is bédy, mind, social
and spirit--obut he is nore than the sum of all his parts. FHe can knowy

himself in a person2l conscious awareness of s21f understanding.

The Concern for FPersons in Hediczal

g/

thics

Joseph Fletcher argues thzt it is not human life we are so
concerned a2bout in mediczl ethics as it is personzl life. What is
- . q N N 17
criticel is personal status, not merely human stetus, says Fletcher.
¥We know of human beings; but we cdo not know them as persons. That 1is,
we ¢o not know them as individuz2ls with an autherntic awareness of them-

selves as personzl beings, set apart from others, psrsons who have

Joseph Fletcher, "Medicine and the ilature of Man," in The
ning of Medical Zthics, eds. Veatch et a2l (Hastings-on-Hudson:
itute of Seciety, Bthics and the Life Sciences, 1973), p. 50.

171bid., p. 194,
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feelings, personal needs, hopes, dreams and expectations.
Uncuestionably all physicians, clergy and the like know of
human beings who have never become or have ceased to be individuated.
Tragically, some people never '"become''-—that is, they never develop the
continulty of "putting it all together." They exist as humans yet co

not seem to become true persons. Selfhood is not actualized and meaning

does not fill their lives. Human protoplasm has the unique potential

of becoming far more—that of experiencing peak experiences colored by

T

owning order and meaning 1n one's life. All this is givern unique shape
and direction by one's own experienced reference frame called person.
The sun totzl of all personal experiences in the flzir of one's

wn personal treits gives to the pesrson a personality. Expressing this

further, Iletcher gives us a proriile of men that creates depth and

sensitivity to what has been described above. His points are listed

as the personal capacity of man:

1. HMinimal intelligence

2. Self awareness

3. Self control

L, £ sense of time

5. A sense of futurity

6. A sense of the past

7. The capabllity to relate to others
8. Concern for others

9. Communicztion
10. Control of existence

11. Curiosity

12. Change and changeability

13. Bzlence of retionality and feelings
1h4. Idiosyncrasy 1

15. DMNeo-ccrtical function

3
E
&

Fletcher suggests that these are not in rarnk order. lior are

they by any means “the finzal" say on a profile of man. They merely

B1pia., pp. 52-55.
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reoresent varieties which one may use to rethink one's concept of man
end personhood. He gives us no clues as to which are optimzl or which
" aré essentizl.

Having considered objections and replies to his original list
and upon further reflection, Fletcher adduces a list of four "Indicators
of Humanhood" instead of the originzl list of fifteen. These are:
neocortical function, self consciousness, relational 2bility, and

19

hzooinesss Fletcher contends that thecse four are the sine aua non

of numanhood. #eocortical function, as in the original list is the sine

20 - )
yn=2 non for humanhood. The struggle for redefining person 1s a con-

tinuing challenge. These concepdts are open to polemical discussion and
ere by no means finzl. Ve may wish to create our own structure for az

workable definition for characterizing humanhood.

. Man as Physician and Person

We interpret these and others lilkke them in the light of our

- own values. [io one can vractice medicine, think scientifically and
rationally in =2 value-~free pattern. Part of the complexity of doing the
ethical in medicine is the fact that there exists a multiplicity of
competing sets of values. The individual practitioner's values are not
to be diminished. Values which the physician as person operates under
are pzrt of the social and cultural construct. They are universal values
and zre not mere etiguette. For the pnysician as person develops a
personal life style like all other persons in society. lle is not value

free, operating out of a stance of pure scientific perspective.

19_ . ; < N .
9uosepn Fletcher, "Four Indicators of Humanhood- the Enquiry
Metures," The Hastings Center Report, 4 (December, 197%4), 4-7.

-

‘OIbid., L7,
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His feelings, personal experiences and life style give'weiéhts énd
strengths to color the persvective of his own life. He moves into the
task of his mediceal mz2nagement of people, therefore, with a value
orientation znd a consciousness about the value of life and value of
persons. As in all people, his sensitivity to the personal in others
1s in need of becoming heightened. It is clear that medical education
in the past has been pointedly technicel and scientific. Many practi-
tioners are unzuare Qf the person in the patient. Ve need to place
the value of the vperson in tke center of all we do scientifically--a
growing fact in our expanding awareness of what is ethical in the care
of persons.

Value orientations are part of the ethical dilemma of any practi-
tioner. The dilemma exists beczuse the physician as a scientist cannot
always be sure to which of his owﬂ complex cluster of values he should
be faithful. Perhaps many practitioners have not assessed their per-
sonz2l hierarchy of values. +“e often assume our values to be self
evident. In ignorance it is a simple task to project values onto
others--insensitive to personal values as well as those of others.

We mey generally assemble our values about man into four main

orientations: naturalism, culturalism, hurnanism and theism. The
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n as verson may view his concept of person in one or all of
these orientations. But he must be pointedly aware of what values he
is personally faithful to.

Naturalism generally assumes that scientific laws can account

for all phenomena and that the natural world is the whole of reality.

It would ovpose suvernatural or spiritual values. Culturalism sees

man's values arising from the social world. It would state that concepts,
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institutions, habits, arts and all social vehicles create the values
by wnich we live. Therefore, man's problems essentially arise mofe
from his social needs than from his physical Qanté. Hunanism suggests
that the criteria for ethical values lies within certain native human
charecteristics. Humanists clzim that the ultimate value is the dig-
nity of ma2n and a belief.in his own self sufficiency and capacity to
control his own cestiny. To the humanist, man's final moral obligation
is to strive centinually to actualize all the unique potentialities
inherent in human nature. Theism generally stotes that man's loyalty
in life 1s to Cod. HMen is dependent uvon God who is personal, absolute,
alive and participating in every fabric of cosmic process. Theism 1is
distinctive in 1its belief that mzn is lost until he has found God.

A11 of these orientations are ruch more complex than briefly
outlined in the above. Nevertheless, they repres=nt basic categories
out of which we understand our place in the world and value it and our
exlstence as a person among other versons. IMost veople own values in
21l four orientations, yet we seemn to claim one as the center of our
existence and as a focus for ultimate coﬁcern.

In 2 society as plurzalistic a2s American culture, we are often
unable to recognize or identify which values we personally hold. It
has been possitle to practice medicine in a manner which excludes a
keen avareness of the value of the person. Insensitivity of pnysicians
as ovjective medical decision makers has not been an uncommoa fact.
Current angs>» in consumerism points to the lack of accurate empathy and
vositive regard for patients as persons so characéeristic of some

physicians.

It is our concern in this curriculum to speak pointedly to this
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Concern is directed toward making the physician a better person.

Person conveys that we possess a center of aliveness. As Ross

Snyder says, 2liveness enables man‘to care and feel deeply, to under-
stand and make value judgments in relationships to otner persons.2
We might add to this thet the person also has freedom and responsibility
both to himself, to others, and to the social order. The physicien as
parson has personal knowledge of himseli and personal knowledge of
another--knowing others as persons. 1t involves entering into personzl
- relationship. Pérsonal knovledge contrasts to objective knowledge. Tne
former assumes that men have meaningful freedom aﬂd responsibility,
whereas, the latter zssumes that behavior follows from predetermined

vatterns of causation.

Personzl ca2n be contrasted with impersonal as well as with

objective. If I treat another impersonally, I regard him not as a

personz2l being but s a thing, an object with certain characteristics,

orten useful to my own selfish encds. TIn treeting this '"object", I may
choose any means to justify my goals. Man, being a rational creature,
czn jﬁstify-the means in countless ways. This fact has relevance for
us in our task of learning to use rational discourse (ethics) to prescribe
for ethicel decisions in biological redicine. .The value oriented physi-

cian will not rationalize eny means to Jjustify the end, since he is

keenly aware of the personhood of his vpatient.

The physician is an arbiter between the person and his body.

. The physician is also the representative of societ; and its values.

_ 21Ross Snyder, On Becoming Mumzn, Section II (Mashville: Abing-
con Press, 1967), pp. 27-66.
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He stends in a2 unique place among men in his responsidble task of caring
for people. For centuries he has been the symbol of healing, power,
lnowledge and wisdom. The responsibility given him is awesome. Has
society given him too great a responsibility?

The relationship of person to body is a crucial concern for us
in medical ethics. The body-perszon relationshiv is at the center of the
distinctions ovetween pain2and suffering., It is perhzvs at the heart of
medicz2l ethics avoiding the ultimeate resolution of the relationship of
person to body. Ve are asking a great deal of the physician when we
stress the important fact that in 211 his patient and patient-family
encounters he reflect seriously on the ratient as subject-object. It
will talte more time, more reflective'thought, more patience, and it will

call for a religin-philosophical stance that continuousl; reaiszes questions

for which he cannot aluays have the answers. It is difficult, but in
the patient's best interests, to see patients as persons.

This creates zn authenticity and integrity for the dignity and
sanctity of life. It maxes one's own ethics personal and sharpened,
giving us a clearer perception for ethical decision ma2king. It will
continue to neighten ssnsitivity to the personal within the tnysicien's

own sense of self. One becomes far more oven to the vain in human life

ag well as more free to celebrate life's great moments.

Man 2s Body-Person

-3
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The human person identifies himself with his body; he knowus
that he is his body. He czn see, feel, touch and occupy his bocy.

His primary relation to the outside world depends on his body and its

cepabilities. In illness, the patient himself, not just some




extraneous interest, is threztered. The physicimn's role in nealing 1s
placed in a special cztegory. He intervenes at a special point in

the system wnich is the person. Since the person is his body, and the

body's he2lth is the integrity of the person, the physician ministers
to the basic unity which is the person.

The patient has 2 right to effective and caring treatment. His
rigats are guarded by virtue of his pefsonhood, as we have addressed
then previously. These rights in medicz2l care are outlined so well by

Charles Friea: 1lucidity, autonomy, fidelity and humanity. Fried defines

these four concepts zs follows:

luciaity - The pztient has a right to know 2ll relevant deteils
about the situation in which he finds himself. This
is crucial to a fully humsn process of choosing one'’
good a2nd to the process of choosing what kind of persen
one will be. To cdeny the patient an opportunity for
lucidity is to treat him rnot zs a person but zs a means
to en end. Further, to deny lucicdity 1is to violate tre
human to human contrzct--maling of the doctor a dominant
crzature who can often violate the right oi the patient
as person.

autonomy - The patient has the right to be his own person. Ia-
position of others upon the vatient against his free
choice is a violetion ngainst rights. In the relation
of mecical care tnis means that both patient and doctor
fully estzblish their relation with each other, neither
one 1mposing upon the other or at the command of one or
the other. In the concept of doctor-patient covenant,
autonomy cannot obe violated.

fidelity - Reliance and trust are z2lso pesax values in our explora-
ation of human rights. Hot telling the truth is a violza-
tion of fidelity, for lyinz 1s a form of faithlessness.

hutanity - Fried's fourth point has been explained in detail in
previous pages. Simply stated here, humanity gives a
person the right to have his full humonness taken into
account by the physicion, as well as all who deal with
the patient. The physician is agked to recognize the
personhood of the patient.22

22Charlcs Fried, Medical Ixverimentotions (irew York: Americen
Elsevier Publishing Co., 197%), pp. 101-10Z.
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The vhysician traditionally has seen himself as 2 vperson who
stands in a relationship to his patients that is at lecst analogous to
thet of friend or lover. Certzinly the relation is less intense and
pervasive, but it is analogous because it has its own integrity and
cdemanding devotion. Since it is a r2lztionship its value is a value
for both parties--physician and p2tient. 2RBoth parties have rights that
earise out of it. While we have stressed more strongly the rights of
patients, it is important to stress the rights of the physician as well.

He hazs the right to maintain integrity in his work. 1Ile has the
right to work under his owsn jurisdiciion, not as a tool of society or
any sub-system of society. He needs to be his own man, hcpefully 2
man who cares ctout patients as persons--one who cares about those

. values central to neigatened consciousness and the expansion of ethical

or morzl resgpoasid®ility. In & reel sense he ministers to the total

person while 1n 2 rore limited sense he practices medicine.
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Peﬂd_”g Suggestions for Chapter IT

Alesdair ifzcIntire, A Short History of Zthics (iew Vork: The
Hocliillan Co., 1973). Chapbers.lh, 16, 17, 18.

ares lMNelson, Mumen Medicine (Minneapolis: Augsburg Pub., 1973).

Chapter 1.

William Szhakian, Systems of Ethics and Value Theory (Totcwa, H.J.:

Littlefield, fdems & Co., 1958).
1. Immcnuel Kant '"Deontological Ethics', pp. LL_ 95,
2. Jonn Stuart HMill '"mEthical He don*q”" pp. 121-137.
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Values, expertise and responsibility in the life sciences.

suestl ons for ?th1ca1 and Philosodhica 1 Dondering
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deocortical funciion apdears clea ly to be our operztional criterion.
Coes 1t seem to ke a2 necessary ndition or a fficient condition

for humzonnood?

acteristics function as a conceptual or as an

—— - —— et e e

Do Fletcher's "Indicators of Humznhood" characterize human personz2l
life or human biological 1life?

Winat 1s the nature and role of self criticism as a theological
ethical princivle? , -

You are a onysician on the staff of a2 large metropolitan hosnitzl.
Beczuse © medlcol staff knows of your special interests in religion-
numz2n-mediczl concerns, you are aprointed chairmen of the Etcics
(sometimes called 1ssue) Com'lttee. wWhat concrete vprovosal cax
you develop in terms of svecific action to promote sensitivity of
the nezlth care teaznm professionals in respecting the patient =s a
person? Vhat obligations does your committee have to the patient?

Does the patient tecome a member of your health care tean?
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