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Introduction:

There are a remarkable number and variety of medical procedures that raise
ethical issues. For many practitioners the only means to determine if they are ethical or
not is to rely on instinct, does it “seem right “? It is difficult to see the ethical forest for
the procedure trees. Yet, there are guiding principles that can be applied to determine if a
specific procedure is proper and, unknown to most students, there is a furious behind-the-
scenes conflict between two very specifically defined approaches to bioethics which,
when properly understood, can help the student to make meaningful deductions about
bioethics.

The two contenders in the contemporary contest for dominance in bioethics are
the utilitarian school and the individual human dignity school. The self-appointed
spokesman for the former is Peter Singer of Princeton whereas the most visible
representative of the later is Wesley Smith. Academic departments of bioethics are
largely dominated by utilitarians while most students still adhere to the principles of
individual human dignity. Singer concedes that utilitarians are currently in the minority
but confidently asserts that, “By 2040, it may be that only a rump of hard-core, know
nothing, religious fundamentalists will defend the view that every human life, from
conception to death, is sacrosanct.” The underlying principle of the utilitarian school is
“personhood theory™. According to this model of ethics, a subject (patient, embryo,
experimental animal, etc.) does not possess dignity and rights because of any intrinsic
property such as humanity but rather must earn their dignity and rights by manifesting
personhood. The key element of personhood is self-awareness over time. Furthermore,
personhood is not a discrete variable (something that you either have or don’t have) but
rather is a continuous variable (you can have partial personhood). Thus, a human patient
with advanced dementia is not fully a person since they have diminished self-awareness
over time. Similarly, a human baby earns personhood only to the extent that he or she is
self-aware over time. A monkey or a dolphin might be considered more of a person than
a human patient with dementia or a human baby if the animal is considered to have more
self-awareness over time. On the other hand. individual human dignity model of ethics is
based on the idea that each human individual has equal intrinsic di gnity and rights. It
should be noted that this underlying concept is a values statement and not a religious
statement. Thus, a person can be a Christian, a Hindu, or a secular humanist and still



support the intrinsic value of each human life. The argument that those who support the
intrinsic value of each human life are seeking to impose their religious beliefs upon
others is illogical and false. Christian students may value individual human life because
they view it as God-given. Hindu and Buddhist students may support this same value for
different religious reasons and a secular humanist can adherent to the same principles for
non-religious reasons.

We will now examine how each of these two schools of ethics approaches
specific ethical situations. This will help the student to see the two possible forests of
bioethics.

Euthanasia:

Under the principles of the personhood model of ethics, any human who does not
develop or who loses the qualities which constitute personhood can be humanely killed
and, in fact, should be killed because they consume resources. The demarcation between
personhood and non-personhood is somewhat arbitrary. For example, as a patient
afflicted with Alzheimer’s disease becomes progressively more demented, they
eventually cross a poorly defined border into the non-personhood state. On the other
hand, a patient judged to be in a persistent vegetative state is, by definition, a non-person.
The personhood model of ethics also posits that non-persons should be utilized for the
benefit of persons. For example, the possibility of harvesting organs for donation from
young patients judged to be in a persistent vegetative state is a proposal that is receiving
serious consideration among contemporary bioethicists. The tacit acceptance of the
personhood model of ethics was the primary factor in the transformation of euthanasia
policy in the Netherlands from a system of voluntary euthanasia to a system dominated
by involuntary euthanasia. (Singer insists on the word “unvoluntary” since incompetent
patients are as incapable of refusing euthanasia as they are of requesting it.)

Those whose decisions are guided by the human dignity model of ethics oppose
euthanasia under all circumstances. Under this model, each human being has value and
the patient continues to have inalienable rights irrespective of their cognitive capacity.
This is not to say that every effort must be made to prolong the life of every patient with
every condition. Medical treatment can be withheld under some circumstances from
patients with irreversible and profound impairments. For example, when patients with
very advanced Alzheimer’s disease development pneumonia, the decision is often made
to not treat with antibiotics but rather to let “nature take its course”. While “treatment”
may be withheld, “comfort care” cannot. Great controversy was generated in 1990 when
the Supreme Court ruled in the Cruzan case that hydration was a “treatment” and not
comfort care.

Adherents to the personhood model point to decisions to forgo treatment as a
demonstration that those who profess to follow the human dignity model of ethics assign
different values to different patients (those to be treated and those not to be treated).
These decisions raise several questions that should be considered by the student: 1. What
is the difference between not treating and killing a profoundly disabled patient? 2. Should
the decision not to treat be applied equally to a child with Down's syndrome and an
elderly person with Alzheimer’s disease who display approximately the same level of


















