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• Appendix A •

Precis of Moral Philosophy

A column titled “The Ethicist” appears in the New York Times. It is written by Randy Cohen, who is not trained in moral philosophy but is a person of sound common sense. He is also a regular guest on a radio show on which an interviewer introduced him with the words, “Randy Cohen, who meddles in the lives of our listeners. Randy, are you ready to meddle?” Cohen laughingly agreed. Persons who are trained in ethics might be offended by the assertion that they meddle in people’s lives. Yet, the first renowned teacher of ethics in the Western cultural tradition, Socrates, was certainly a meddler. His motto, “the unexamined life is not worth living,” announced his program. He incessantly questioned people about how they should live and act and, by his lancing logic, revealed that often they did not understand what they meant when they said such things as “a man should be courageous.” Indeed, he showed that most people were very confused about their most definitive assertions. The Athenians dubbed him the “Gadfly of Athens.” The stung citizens judged his insistent queries as meddling in the extreme and silenced him with a draught of poisonous hemlock.

Plato, who knew and revered Socrates, carried his questioning further and also created a positive vision that would guide questioners toward answers. He proposed that morality was a distinctive characteristic of the human soul, maintaining order and harmony between the different, often conflicting, functions of the soul: reason, desire, and emotion. That inner order of the soul arose from insight into the most fundamental truths about being, a knowledge attained only after serious discipline of mind and body. The value of morality was unique, not comparable with other sorts of human goods, such as pleasure, fame, power, or money. It is better to be wronged, he famously said, than to do wrong.

Aristotle, student of Plato, broadened the vision of ethics. He began by asking, What is the goal or purpose of life? Examining various answers to this question, he concluded that the purpose of life is happiness, not in the modern sense of enjoyment, but as the fulfillment of all powers of which humans are capable. Human powers are fulfilled when reason finds the right measure of emotion and desire and chooses in accord with that measure. Aristotle described the range of virtues that compose the ability to choose rightly. Justice and friendship are central moral virtues, but in the last analysis, the capacity to contemplate the truth of things constitutes the ultimate human virtue. The good man is completely integrated, of one mind with himself and with his friends.

Many ancient philosophers contributed to these reflections on the good life. The Epicureans maintained that the good life was pleasure alone, but a pleasure restrained by moderation lest it lead to destruction. The Stoics, perhaps the most influential of ancient philosophers, took a diametrically opposed position, teaching that pleasure and the desire for pleasure can mislead humans: they must learn to overcome emotion and subject it to reason. It is imperative that humans discern the path of reason by investigating the nature of self and the natural world: a natural law will guide the inquiring mind as it seeks self-preservation and perfection. The final great moralist of classical antiquity, the Roman statesman Marcus Tullius Cicero, wove Aristotelian and Platonic ideas about the nature of virtue together with the Stoic ideas of natural law and natural justice. Cicero, being a man of politics, took ethics further into the realm of action than his philosophical predecessors. He was concerned about how choices are made when values conflict. He sought the answer in the concept of justice: the basic moral rule is never to disadvantage another for one’s own advantage. The basic purpose of this rule is to preserve peace in the social world.

These authors profoundly influenced the intellectual tradition of Western culture. In the cultures of the Eastern world, Buddhist and Confucian thought elaborated views about the purpose of life and the forms of behavior to achieve it. Those traditions, from very different premises, often arrive at advice not unlike the admonitions of the Western thinkers. In all these forms of ethical thought, the object is to design a picture of how persons should form their characters so as to pursue an ordered, effective, and collaborative life. Obviously, that picture is painted against a cultural background that makes each portrait distinctive, regardless of similarities. The Greek philosophers were speaking to wealthy, free citizens of small states built on slavery, in almost perpetual war with each other. The Stoic and Epicurean philosophers wrote for literate persons in a cosmopolitan culture with a highly structured political system. The description of virtues, such as wisdom, courage, and temperance, might share words and even definitions, but their realization in education and life was colored by the culture and the times.

Christianity added a new note into this ethical reflection. The Christian God, like the God of the Jews, creates the world and its human inhabitants and instructs them, by explicit commands, about how they should live. Ethics had to introduce ideas about commandments, principles, rules, and obligations that are rarely found in the ethical literature of antiquity. Although the Stoics spoke about morality in terms of “natural law” and Cicero ruminated about how persons faced with moral duties in conflict should choose the right course, the dominant interest of the ancients was the depiction of moral character. Also, the ancient philosophers provided no systematic sanctions for moral and immoral behavior.

The Christian fathers, who inherited the philosophical views of the pagan philosophers, also placed humans within an encompassing cosmos of eternal, natural, and civil law. Obedience to God’s law won the reward of the heavenly vision of God; disobedience damned to eternal suffering in hell. Jewish scholars, who had long cherished this view of morality as law, did not, to the same extent, have to meld it with the philosophical ideas about human character inherited from pagan thought. Nor did they inspire obedience to the law of Yahweh by the fear of punishment but rather out of fidelity to the covenant that Yahweh makes with his chosen people.

For many centuries, then, in the West, ethics was discourse about the virtues appropriate for human life lived within the Christian vision and about the laws and rules that should govern behavior. Medieval theologians sought to explain how humans came to know these virtues and laws and how they were to sort out their obligations in varying states of life and in various situations of perplexity and conflict. These theologians were particularly intrigued by how human reason apprehended moral concepts and whether the human will was free in making choices. These reflections added a new dimension to ethics: beyond character and obligation, what were the roots of moral perception and judgment?

During the Enlightenment, this dimension became the almost exclusive interest of ethical reflection. The Scottish philosopher David Hume examined emotion as the root of moral judgment; the German philosopher Immanuel Kant placed moral judgment in human reason and banished self-interest, desire, and inclination from the grounds of morality. Ideas that had been elided began to be pulled apart. Earlier philosophers had acknowledged that acting out of the obligation imposed by moral law differed from acting to achieve some purpose or goal. Still, not until the Enlightenment did philosophers begin to see these distinct concepts as opposed. Kant insisted that duties flow from what he called the categorical imperative, respect for the moral law itself and not from the end accomplished. Hume, and later more explicitly, John Stuart Mill, claimed that the moral quality of an act came only from its utility, the end to which it was directed.

The utilitarian thesis, expounded by Mill, was that “actions are right in proportion as they tend to promote happiness, wrong as they tend to produce the reverse of happiness. . . . The standard is not the agent’s own greatest happiness, but the greatest amount of happiness altogether,” or in the words of Mill’s mentor, Jeremy Bentham, “the greater good of the greater number.”1 For the next fifty years, moral philosophers scrutinized the moves of the utilitarian argument; rehearsing the strengths and weaknesses of utilitarian or consequentialist ethics was the métier of moral philosophers. Utilitarianism had to assault the massive construction of Kant’s categorical imperative, and although Kant’s argumentation had become less persuasive to modern moralists, the persistence of ethical imperatives that contradicted consequentialist reasoning had to be accounted for: was it really right, for example, to execute an innocent man to placate a destructive mob and keep the general peace?

The broad permission to subordinate individual good to a general good that utilitarianism seems to grant is limited by one interpretation of that theory. Many utilitarians are, to use the academic term, rule utilitarians; that is, they recognize that often the observance of certain rules will contribute to the pursuit of the general good. Certain rules can be considered absolute, in that, without them, human activities collapse into moral chaos. Thus, while a pure, or “act,” utilitarian might say that one may tell the truth or a lie, depending on whether one or the other will effect the greater good, a rule utilitarian would assert that the rule against lying is necessary to maintain the common good of communication and trust.

In 1903, ethics took a new turn in the English-speaking world. British philosopher G. E. Moore published his book Principia Ethica. The title mimicked Isaac Newton’s Principia Mathematica (1687), literally a “new beginning,” in which he revolutionized thinking about motion and the cosmos with his demonstration of the law of universal gravitation. Moore equally intended to revolutionize ethics by his claim that “good” means a simple, unanalyzable, “nonnatural” property, and that all statements about what is good, or derivatively, about what is right, are not open to proof or disproof. Moore’s very contentious proposal drew moral philosophers into a new path. They dwelt on what it means to use “moral words” rather than on what constitutes moral character and action.

By the mid-twentieth century, the idea that all ethical statements are equivalent to subjective assertions about what the speaker feels about the matter at hand was firmly entrenched. When someone says, “murder is wrong,” he or she is saying nothing more than “I am repelled by murder”; or, as some critics of this doctrine put it, “Hitler is evil” simply means “I personally dislike Hitler.” If this position is taken, moral argument becomes futile. Although fierce debate raged among moral philosophers over these issues (much more complex than this simple summary can convey), the problem was not so much that examining the meaning of moral terms was a frivolous activity; it was rather that moral philosophers had generally abandoned the ancient quest for an understanding of right and good action in order to rummage through a fascinating but futile question about the meaning of words. In the 1920s, a group of philosophers and scientists, called the Vienna Circle, and some of their English disciples at Cambridge University announced that ethical affirmations were nothing but expressions of personal emotion. This opinion spread throughout Anglo-American moral philosophy during the 1930s and 1940s. Moral philosophers, intrigued by these theoretical problems, engaged in metaethics, the logical analysis of the meaning of ethical terms.

Metaethics did not totally drown normative ethics, but it certainly discouraged interest in particular moral problems. Even those philosophers who remained interested in practical ethics worked at a rather speculative level. They had to work under the constant shadow of metaethical critique and, thus, had to be cautious about the “truth value” of any affirmation. They remained on the relatively safe ground of normative theory, that is, the description of the structure of ethical arguments. Cambridge philosopher, C. D. Broad, suggested that all forms of argument about obligation could be distinguished into deontological and teleological, or consequentialist, forms. By mid-century, this distinction became canonical in normative ethics. The first form of ethical reasoning came to be called deontological from the Greek word for “duty.” It was Kantian in inspiration and stressed obligation based on rules. The second form was called teleological, or more commonly, consequentialist. It was utilitarian in form, under Mill’s inspiration. Although ethical theory is much more elaborate than these two types suggest, it is common to find ethics books announcing that there are two types of ethical theory, deontological and consequentialist, and that ethical problems must be resolved by having recourse exclusively to one or the other. Moral philosophers roamed through these constructions of reason and strayed far from moral experience.

Some moral philosophers were aroused from their “dogmatic slumber,” as Kant said Hume’s ideas had awakened him, by the public events of the American 1960s. The civil rights movement swept through the nation. Moral claims to equality among the races and redress of terrible injustices were demanded in massive demonstrations. The doubts of citizens about the wisdom and the rightness of the war in Southeast Asia grew into storm clouds of public protest that pushed a president from office. Both civil rights and war protests, while profoundly political, drew on deep moral convictions; intense moral conversations engaged citizens everywhere but nowhere more vigorously than in the universities. Professors of philosophy were lured out of the ivory tower into the maelstrom of debate. Many realized that their discipline did not take them very far on the path toward public moral discourse. In 1971, a cadre of leading philosophers founded a new journal, Philosophy and Public Affairs, in which they attempted to engage the practical dilemmas of moral experience. Some of the earliest bioethical essays appeared in that journal. Bioethics was one of the fruits of this new interest in practical ethics. In a sense, philosophers were rediscovering the vocation that Socrates, the first ethicist, had followed, urging people to live an examined life.

It is sometimes said, despairingly or disparagingly, that philosophy asks more questions than it answers. Certainly Socrates did that and frustrated his fellow citizens to the point of silencing him by execution. Today, a discipline that asks too many questions is more likely to provoke boredom than anger. We ask questions because we need answers to run our businesses, settle our finances, elect our leaders, and pass our laws. However, the philosophical questions that always seem to pop up, even after a seemingly good answer has been given, serve a different purpose. They lead the inquiring mind further, opening up a broader view of the problem. They stake out the uncertainties of which we must be aware as we move forward. They shake the certitudes that often lead to discrimination, domination, fanaticism, and destruction. A philosophical question is not merely an admission of ignorance; it is an invitation to reflection. So, in ethics, and in bioethics, many questions have been well answered, but all answers are open to new questions.

As this appendix closes, it might be worthwhile to reflect briefly on a very large question: what is morality all about? Even a superficial review of the vast literature of ethics reveals many different answers to that question. Regardless of the variety of scholarly answers, it is indubitable that human beings, in every culture and era that we know, affirm that some forms of action are right and others wrong. They all hold up certain sorts of persons as admirable and others as despicable. They praise and blame, counsel and command, reward and punish. Certainly, they do all these things rather differently and invoke different standards so that it is sometimes hard to find common ground. Still, the fact of morality is apparent. Less common but still widespread is the deliberate effort to articulate the reasons behind this universal fact. Some cultures, Hindu and Buddhist, for example, are permeated with a rich moral vision; others acknowledge a more codified yet deep formulation of duties and virtues, as in Confucian, Christian, Jewish, and Islamic societies. In part I, we offered Prof. G. J. Warnock’s view that ethics is about the amelioration of the human predicament. This is, I think, a good characterization, but it is far from definitive. If there were a definitive answer, the voices of philosophers, priests, poets, and parents “ethicizing” through the centuries would fall into silence.

It should be clear now why ethicists might resent being called “meddlers in people’s lives.” Those who come from the intellectual tradition of ethics believe that they are equipped by their education to help with the definition of ethical words, to outline the features of ethical issues, and to suggest how arguments might be evaluated, but never to tell anyone what to do. On the other hand, they certainly are surreptitious meddlers. They would prefer that people saw things as clearly as they believe they do. They are, while remaining reticent about what is right and wrong, convinced that people would be more likely to do rightly if they better understood a given problem and reflected on it, as the great philosopher David Hume once said, “in a calm, cool moment.”

NOTE

1
J. S. Mill, Utilitarianism, ch. 2; J. Bentham, Principles of Morals and Legislation, I, 13.
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• Appendix B •

Précis of the History of Medical Ethics

Medicine is the attempt by one person to heal the wounds or illness of another by using special skills and talents. It is a most ancient and ubiquitous human practice. It takes many forms, from prayer and enchantment to drugs and surgery. Whatever its form, it brings two persons into an especially intimate relationship, where trust must accompany skill. The general concept of medical ethics deals with the ways in which that relationship is understood. Certain responsibilities and duties, limitations and restraints guide behavior in that relationship.

Western scientific medicine names that long history of healing that relies on careful observation of the origin and progress of disease, the discovery of causes and influences, and the application of physical means, such as drugs and surgery. Medicine of this sort is primarily working with nature and the body rather than with the supernatural and the spirit. The history of this form of medicine begins in the fifth century and is associated with the school of Hippocrates. Hippocrates was a historical figure, but his “school” was not a locus of learning in which he was professor with a class of medical students (although it is associated in legend with a temple of healing on the Greek island of Cos). Rather, the school consists of a collection of writings from many authors over a several-century period. The historical Hippocrates may have written some of these treatises, but the entire collection bore his name, reflecting the great prestige in which he was held.

The collection contains descriptions of disease and treatments. It also contains a few treatises on the behavior of doctors in relation to their patients. However, in one of the medical texts, a single sentence epitomizes the ethic of the Hippocratic physician. It says simply, “with regard to diseases, note two things: be of benefit and do no harm” (Epidemics I, xi). In general, the Hippocratic ethic requires the physician to care assiduously for his patients, to treat them with courtesy, to dispense with fees for those who cannot pay, and to refrain from telling them anything that would frighten them. The most explicit statement of the Hippocratic ethic comes in a document called The Oath, probably written several centuries after the life of Hippocrates. The Oath appears to be a solemn affirmation of the physician’s duties, taken at the moment of admission into some sort of medical guild or society, possibly associated with an ancient religious sect.

After an invocation of the gods of healing, The Oath begins with a statement of gratitude and fidelity to one’s teachers. It then affirms, in words similar to the injunction above, “I will use treatment to help the sick according to my ability and judgment and never to bring them harm or injustice.” A few lines further on, the injunction is echoed, “[I]nto whatever houses I enter, I will enter to help the sick, and I will abstain from all intentional injustice and harm.” This phrase becomes more specific, explicitly mentioning the harm of sexual exploitation “of man or woman, bond or free.” The Oath enjoins the giving of poisons to cause death, even if requested. It forbids assisting in an abortion. It requires the physician to keep confidential whatever he learns about his patients. Although historians interpret these injunctions variously, they have passed into the traditional ethics of Western medicine.

As Christianity became the dominant faith of Europe, its moral teaching infiltrated medical ethics. Christianity inherited from Judaism a powerful belief in the sovereignty of God over all life and death. The sanctity of life is a central moral tenet of both faiths. The prohibition of killing and abortion, found in the Greek Oath, is reinforced by Church teaching that they are sinful. However, one feature of Christian morality becomes particularly salient: the obligation of care for the poor. Barely mentioned in the Hippocratic texts, this duty is constantly invoked in Christian teaching about medicine. Church teachers often cite a passage from the Gospel of St. Luke in which a Samaritan “has compassion upon” a wounded Jew, his enemy, treats his wounds, and pays for his care at a hostelry (Luke 10: 25–37). Compassion and charitable care become central features of medical ethics.

In the early Christian centuries, monks practiced medicine and were forbidden to request payment. As medicine became a lay activity in the Middle Ages, physicians were reminded that they had a moral obligation to serve the poor. The church supported hospitals in which the poor were cared for. Religious orders dedicated themselves to this work. The Brethren of the Hospital of St. John of Jerusalem (later known as the Knights of Malta) followed a rule that commanded service “to our lords the sick.” Fulfilling the duty of charity and making a living from medicine posed a moral dilemma for lay physicians. One medieval physician recommended a solution to the dilemma: “You must treat the poor for the love of God; you can make the rich pay dearly!”

During the late Middle Ages, medicine became a scholarly subject taught in universities. A medical profession, primarily of learned doctors, began to form throughout Europe, although most healers were self-taught or tutored. Physicians founded medical guilds that served the profession by setting conditions and controls on who could practice and how much could be charged and also maintained the tradition of charitable care. As the profession emerged, new rules governing the relationship between practitioners were formulated. In the Renaissance, the rediscovery of the Hippocratic literature revived interest in ancient medicine. Medical competence was seen not merely as possession of a lore and some physical skills: it was also a mastery of the “science” of medicine, elaborated in the ancient texts. Also, the ethical tenets of The Oath and other Hippocratic writings were the subject of scholarly commentary. After a long lapse, The Oath became the epitome of medical ethics.

By the end of the eighteenth century, an elaborate ethical code had developed around the fundamental imperatives of benefit to patients and compassion
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