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Bioethics Summary 

Moral Status 
Two approaches exist: 

·         Threshold conceptions 

·         Scalar conceptions 

 Sophisticated Cognitive Capacities 

One view is that our moral standing depends on the emotional and/or intellectual cognitive 

capacities we have. Suggestions include self-awareness, future plans, capacities to learn, value, 

bargain, assume duties and responsibilities, capacity to care as distinguished from the capacity to 

simply desire. 

  

Objection: 

·         Under-inclusiveness, such as in the case of infants. 

Potential Sophisticated Cognitive Capacities 

So to deal with the objection of not including infants one might say that potential ability to 

develop cognitive capacities at the level required for FMS is enough to have FMS. This would 

include infants as well as fetuses, however not the ones that have no chance of surviving. 

Of course, potentiality can be argued- we don’t give right to vote to children just because they 

will grow up to have that right, however this can be dealt with by having a trustee relationship 

with that child. 

Of course, the reasonable answer to this is to say that your future can only be morally relevant if 

you have a connection with that future, which applies to children, but not to a fetus. Note that 

many severely cognitively impaired human beings fail to meet such criteria. 

Rudimentary Cognitive Capacities 

One can lower the standard of the necessary capacities for FMS, as in to experience pleasure and 

pain, have interests. This would include the cognitively impaired as well as some animals. 

Member of a Cognitively Sophisticated Species 

Best understood as the following, to have FMS one must have either a) sophisticated cognitive 

capacities or b) be a member of a species that in general has sophisticated cognitive capacities. 

 

Objection: 

Biological criteria- why is it morally relevant? 

EXAMPLE: Cognitively enhanced superchimps, say they outnumber regular chimps in their 

species, thus in general all chimps fit the criteria to be a cognitively sophisticated species. 

Regular chimps thus suddenly gain FMS, just because superchimps exist. 
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Secondly, we could think of babies born without the higher brain, technically they would also 

have FMS in this case. An additional criterion has been suggested- the capacity to learn that 

solves this problem. 

  

Another way to solve these objections is to talk of a cognitively sophisticated kind rather than a 

species. 

Special Relationships 

Some have argued that unlike a purely biological relationship, the fact that someone is a member 

of human species implies a special relationship (such as children-parent relationships). 

However, this account has a reasonably serious issue, it only works within the bounds of that 

relationship, for example, if a cognitively sophisticated martian comes to earth, he has no 

obligation to treat human beings as FMS and vice versa, only other martians. 

This also is over-inclusive in a sense, than it includes animals incorporated in the human society 

(such as pets). 

Other Considerations  

Not being designed to fulfill anyone else’s purpose could be grounds for moral consideration, 

lacking intrinsic function. Naturalness, being un-altered could give some consideration for things 

such as eco-systems. 

Interests & Autonomy 

Wants, interests and needs 

Wants, interests and needs may overlap in many cases and may have diffused lines in-between 

them.  

Wants- what an agent can identify as wishing to have.  

Interests- what would be ‘good’ for the agent to have. 

Needs- what is necessary for the agent to have. 

 A universal need is “any behavior tendency whose continual denial or frustration leads to 

pathological responses”. 

 An unmet want might find expression in short term discomfort, such as anxiety, tension. 

 An unmet need would find itself through a pathological expression, one that is long term. 

Wants may or may not contradict needs and interests, e.g. an absolute slave that knows nothing 

but slavery may want to remain un-free. A Jehovah ’s Witness may refuse life saving treatment. 
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Evidentiary view of Autonomy 

Evidentiary view basically supposes that people do in fact know what is in their best interests, 

and that consequently, other people should not interfere. In the case of people with incapacity, it 

would be presumed that they do not know what is in their best interests but that other people, for 

example specialists like doctors, do. However, competent adults regularly and freely make 

decisions in full knowledge that they are not in their best interests e.g. continuing to smoke 

despite repeated health warnings about the dangers. 

Integrity View of Autonomy 

The basic assumption that ‘interests’ are something that we can objectively assess without taking 

individual value sets into consideration seems unconvincing. Every individual when making 

choices has to weigh their subjective gains and losses (pleasure for smoking vs discomfort from 

the risk of illness) rather than objective ones (health effect).  

Dworkin proposes the integrity view of autonomy. This approach considers autonomy as a 

reflection of a person’s integrity as opposed to being based on concerns for their welfare. Taking 

the previous example of smoking, an autonomous adult may be fully aware that it is not in their 

bestmedical interests to smoke but may feel that the personal benefit they gain from smoking 

outweighs any possible negative effects on their health. In this sense, it derives from the capacity 

to express one’s character through the life that one leads – based on values, commitments, 

convictions and critical as well as experiential interests. 

Critical Interests vs Experiential Interests 

Dworkin invokes the following distinction between interests:  

 Experiential (such as pleasure, avoidance of pain) 

 Critical (such as parents interest in their children’s wellbeing and success) 

 

A Jehovah ’s Witness refusing treatment may seem as a want contradicting that agent’s interest, 

but rather it is a choice between two interests one of which is seen as more important: 

 Experiential interest in continuation of one’s life 

 Critical interest in acting in accordance with one’s religion even if that means death 

Example: a person with dementia has requested to not have her life saved if the illness progresses 

to a certain stage. She reaches that stage of the illness but seems to be enjoying her life 

nonetheless. Intuitively we would say termination of treatment in this case is unacceptable, 

because she is satisfied with life. However, respect for critical interests of the person before seem 

to suggest otherwise. The critical interests, which previously gave meaning and coherence to life, 

are still important, even if at this particular moment in time, the experiential interests seem to be 

more in the foreground. 
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Limits of Choice 

‘Non-identity’ problem 

One way of considering whether a choice is good is comparing the state in which a person 

was/would be with and without it, namely the two state comparison.  

But what if we’re evaluating the state of death and the state of life? Nonexistence is not a state at 

all, therefore the question has a logical fallacy in itself.  

Marie is taking a drug that she knows will cause a birth defect. After some months she will stop 

taking the drug and it will be possible again for her to have healthy children. 

Is it immoral for Marie to have a child now (Amy) rather than a child later (Sophie), if we assume 

that both children’s lives would be ‘worth living’? 

It may seem intuitive to answer that it is immoral for Marie to conceive now. What informs this 

choice is that we wrongly assume that there was an alternative life for George or Amy, but that is 

not the case. The child that would be born later would not be the same child Amy, but Sally.   

Deprivation account. There’s another way to look at the question and that is by what is lost 

when we lose/gain life- is it something positive or something negative? So for example, we could 

assume that a 100 years of torture would be worse than 30 years of torture, therefore a life 

consisting of just that would be worth less than death. 

Irrevocability 

Suicide critics, for example, would say the problem is that the choice about whether your life is 

worth living further is never a choice you can truly make on rational grounds, because you cannot 

predict whether your life will get better at all. Even if you have a terminal illness, we can make 

medical advancements, for example, that could save you from suffering, sometimes there are also 

miracle remissions in illnesses. If you kill yourself you throw away all opportunities- it is 

irrevocable.  

In bioethics irrevocability is often invoked when we talk about abortions, euthanasia, etc. It is 

however a false logic- like abortion, choosing to have the child is also irrevocable, all choices are.  

Everything we do affects defines the rest of our lives and cannot be taken back.  

Err on the side of caution 

Sometimes invoked in the same cases like abortion and euthanasia. Because  it may be morally 

wrong to kill a fetus, we mustn’t do it. Once again, the view can be challenged with the calculus 

of rights we face in cases like these: abortion may be immoral, yet so is denying the mother’s 

bodily autonomy.  

Clouded Judgment 

Think of what many people face in situations of illness:  

o Pain/suffering/ unhappiness 

o Incapacitation in some ways 

o Fear 
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If you cannot think clearly in a situation like this, you cannot make a rational judgment, one that 

you could trust at that point. 

Ex. you have a horrible, painful disease and there is a procedure that is almost always successful, 

but of course as with all surgery there’s a tiny bit of risk.   

Choice 1: do nothing, choice 2: do the surgery.  

Clearly, the 2
nd

 choice seems more rational, but the question is- can you really trust this 

judgment?  

Irrationality cuts both ways and sometimes irrational choices need to be made, inaction in no way 

being necessarily automatically preferable. 

 

Informed Consent 
Very often, decisional capacity is divided into four sub-capacities. These are: (1) 

Understanding; (2) Appreciation; (3) Reasoning; (4) Choice. In some instances, capacity 

is also said to include: (5) Values.  

Consent  

·         Consent-in regular form is expressed in words/writing/some means of communication explicitly. 

·         Implicit/tacit consent- expressed by non-objection when the procedure is clearly about to 

happen or an action, such as when you are approached with a syringe, extending your arm is 

implicitly consenting to having your blood taken, so is clearly seeing the approaching person and 

not protesting, but letting it be done. 

·         Presumed consent- based on the fact that a person doesn’t explicitly make it known that the 

following procedure is unwanted, e.g. opt-out organ donation policies. This turns patients silence 

into actual consent and therefore remains controversial. 

Note that sometimes we forgo consent altogether due to the competing interests of individuals 

(e.g. organ donations: the living person has strong-interests while the dead one doesn’t). 

Informed Consent 

There’s two aspects of informed 1) making information available, telling the patient what they are 

going to go through, consequences, etc. 2) making sure the information is comprehended.  

·         Professional standard- what most professionals in the industry use 

·         Reasonable person standard- what most reasonable people would find important when making 

a choice 

·         Individual standard- what that particular individual would find important 
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Substitute Decision Making 

The orthodox view 

Generally autonomy is seen as trumping beneficence, and this view aims to respect 

autonomy even when an individual cannot fully act on it. 

 However, for those who have never been competent, substituted judgment doesn’t seem 

applicable, because the patient has no history of autonomous decision making that we can 

rely upon. 

Valid interests of the non-competent 

It seems that the Best Interests principle creates one-size-fits all conception of the interests of 

those who aren’t autonomous. We already understand that children, for example, have extremely 

different preferences, and even though they might not grasp more complex decision making, can 

nonetheless provide sufficient basis for us considering their wishes beyond avoiding pain or 

prolonging life. 

Threshold authority approach 

This view assumes that it is possible for the older self to have authority over the current 

self if their capacity for autonomous decision making and authority is higher to a 

sufficient extent. The fundamental interests of such a current self are truly defined by the 

former self rather than her/him right now. Partially this idea comes from the fact that say 

the transformation from a person to a non-person leads to a lesser level of moral 

consideration and we must primarily respect the person (former self) rather than the non-

person (current-self). 

Forward Looking Perspective 

Decision making inherently involves future and present oriented perspectives. It might be 

unfortunate that the past wishes are unfulfilled, but there is no use in catering to by-gone 

interests in current decision making. 

Exercise of will as defining autonomy  

Any individual capable of generating independent interests is to be seen as autonomous. 

And if those interests conflict with the ones the former-self had had, then we should 

prioritize the current-self. Therefore the threshold of authority becomes so low it ceases 

to mark any countable differences in authority. 

Identity & Prudential Concern 

Loss of Identity  

There is usually an underlying continuity of interests between the current and the former 

selves that can be disrupted by such things as a loss of cognitive capacity which leads to 

someone not surviving as the same human being anymore. Whatever interests the former 
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self had they cannot take precedence the same way another person’s interests cannot take 

precedence over mine in terms of what medical treatment I get.   

 

Some might say that the loss of personhood in the current-self means that the former self 

has a type of a quasi-property right over the current self (which has lesser moral standing) 

even if you assume it is a separate person. 

Narrative of self 

Even if we assume the same person exists throughout an illness, we might question the 

existence of a continuous interest. The importance of not only present but also future and 

past experiences is called prudential concern. If indeed a person is changed (as they are ) 

from such things as severe loss of mental capacity, then the connection between the 

former and the current self becomes very slight. Prudential concern only exists if the 

current self can be said to fit into the narrative of the former-self’s understanding of 

herself/himself. Just as we cannot incorporate others into our prudential concern against 

their will, we cannot incorporate the current self in the interests of the former-self. 

Disability 
MODEL PREFFERED POLICY 

Medical model: treats disability is an 

individual trait, problem 

 

Disability must be corrected or compensated 

Minority group model: disability is subject to 

exclusion and discrimination 

Eliminate or compensate for exclusionary 

practices  

 

Human variation model: challenges faced by 

the disabled are not due to deliberate exclusion 

but rather social environments being built 

without disability in mind  

 

Reconstruction of the physical and social 

environment to take into account a wider range 

of differences in human structure and function 

Feminist: classification of impairment is 

dependent on our understanding of illness, e.g. 

ADD wasn’t recognized a few decades ago. 

Impairment is rather defined via social norms.  

 

Health Policy 

As is apparent in many bioethical and policy discussions, most nondisabled people, including 

health professionals, imagine the experience of disability to be far worse than reported by the 

disabled themselves (Basnett, 2001 and Gill, 2000). Example, Oregon in the early 1990s, 

nondisabled people ranked treatments to sustain the lives of people with quadriplegia as of very 

low priority because of their presumed low quality of life. 
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Bioethics: Selected Issues 

Human Genome Project 

Genetic Technologies in General 

FOR: 
·         -There are also possibilities for increased 

equality: 1) one reason is that environments 

could be tailored to the genetic predispositions 

of individuals based on better knowledge of 

gene-environment interactions, 2) genetic 

technologies on the horizon challenge the 

natural-social distinction by making the natural 

lottery, like the social lottery, alterable.  
·         -There is no principled distinction between 

genes and environments. 

 

AGAINST: 
·         -Concerns have arisen, not just that there will 

be unequal access to the benefits of genetic 

technologies, but that the use of these 

technologies will exacerbate existing patterns 

of social and economic inequality. 

·        - Enhancements would lead to the disabling of 

others by raising the bar for what is required to 

participate in society's “dominant cooperative 

scheme” unless everyone opted into genetic 

alterations. 

 

 

Patenting Genes 

The policy of the U.S. Patent and Trademark Office (PTO) used to be that life forms, as products 

of nature, were unpatentable. Only products and processes invented by humans could be patented. 

However, nowadays when we can artificially create such things as genes. 

 

FOR: 
·         patents are just rewards for researchers’ 

efforts and costs; 

·          by mixing their labor with what occurs 

naturally, researchers acquire property rights in 

the Lockean sense; 

·          patents contribute to scientific and 

technological progress by diminishing secrecy 

and providing incentives; 

·          society ultimately benefits with better and 

more economical medical treatments 

AGAINST: 
·         patents exert negative effects on scientific 

research by promoting secrecy and impeding 

openness and sharing of data and technologies 

among scientists, leading to publication delays, 

inhibiting further research, and encouraging 

researchers to pursue projects of short term, 

commercial benefit; 

·          patents operate as monopolies which 

compromise medical care by driving up the 

costs of diagnostic tests and pharmaceuticals 

and creating financial conflicts of interests 

which diminish trust between physicians and 

patients; 

·          patenting is an unacceptable and 

dehumanizing commodification of life; 

·          genes even if isolated and purified remain 

products of nature and are therefore not 

patentable; the human genome is the “common 

heritage of humanity” not private property. 
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Genetic Testing 

Genetic testing is carried out for a range of purposes: diagnostic, predictive, and reproductive. 

Genetic testing carried out at the population level—for any of these purposes—is referred to as 

genetic screening. 

FOR: 
·         parents should prevent children being born 

with conditions that will cause severe pain and 

suffering, 

·          that parental decisions should not restrict 

the autonomy of children-to-be by 

compromising their right to an open future with 

as few limitations as possible, 

·         that parents should implant embryos 

without genes associated with disease and 

disability to avoid doing harm, 

·          that parents should select the “best 

child”—ostensibly the “most intelligent”—of 

those they could possibly have. 

AGAINST: 
·         that responsible parenting involves an 

unconditional acceptance inconsistent with the 

willingness to commit to having only a certain 

kind of child, 

·          that it should not be assumed that being 

born with a disability need be detrimental 

“either to an individual's prospects of leading a 

worthwhile life, or to the families in which they 

grow up, or to society at large”. 

 

 

Genetic Privacy 

Ethical debates over genetic privacy have been closely tied to worries about genetic 

discrimination by insurers and employers who have third-party access to genetic information 

from tests and research. 

  

FOR 
·         -genetic information is considered 

fundamentally important to personal identity 

·         -people may opt to have genetic testing without 

considering the effects of such knowledge 

·         access to and control of genetic information 

make it possible for others to have power over 

a person's life 

·         -genetic information provides information 

about an individual's family members 

·        - it is difficult to separate genetic and 

nongenetic information on medical records 

·          -genetic exceptionalism follows from, and in 

turn fosters, myths of genetic determinism and 

genetic reductionism. 

 

AGAINST: 
·         -many diseases cannot be classified as genetic 

or nongenetic 

·          -genetic information can be gleaned from 

sources other than DNA 

·         -genetic information serves as a “future diary” 

·         the ease with which DNA testing can be 

carried out makes possible its surreptitious 

use—to ascertain paternity, for example. 
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Reproductive Cloning 
FOR: 

(1) The central argument in favor of 

reproductive cloning is expansion of 

opportunities for reproduction. Reproductive 

cloning could offer a new means for 

prospective parents to satisfy their reproductive 

goals or desires. Infertile individuals or couples 

could have a child that is genetically related to 

them. In addition, individuals, same sex 

couples, or couples who cannot together 

produce an embryo would no longer need 

donor gametes to reproduce if cloning were 

available. 

(2) It has been defended on the grounds of 

human well-being, personal autonomy, and the 

satisfaction of the natural inclination to 

produce offspring. 

(3) Offering individuals or couples the 

possibility to reproduce using cloning 

technology has been said to be consistent with 

the right to reproductive freedom, which, 

according to some, implies the right to choose 

what kind of children we will have. 

(4) Cloning would enable parents to have a 

child with a genome identical to that of a 

person with good health and/or other desirable 

characteristics. 

(5) Another possible use of reproductive 

cloning is to create a child that is a tissue match 

for a sick sibling. 

(6)Genetic determinism is false. There are 

twins that are genetically identical, but they are 

different individuals, independent and 

autonomous. 

(7) one may acquire knowledge about the 

progenitor's medical history and use this 

knowledge to live longer, or to increase one's 

autonomy. 

 

 

AGAINST: 

(1) It is said that the oocytes is an integral part 

of a human being and it should be kept out of 

the market. The value of the human body and 

its parts should not be expressed in terms of 

money or other fungible goods.  

(2) Some also worry that, through 

commercialization of oocytes, women 

themselves may become objects of 

instrumental use.  

(3) Women, especially economically 

disadvantaged women from developing 

countries, might be unduly induced or even 

coerced into selling their oocytes 

(4) The cloning is still not fully understood and 

remains extremely risky. Some argue that it’s 

wrong to impose such risks upon a person, 

because the person conceived cannot consent to 

being exposed to significant risks involved in 

the procedure. 

(5) Some fear that cloning threatens the identity 

and individuality of the clone, thus reducing 

her autonomy. This may be bad in itself, or bad 

because it might reduce the clone's wellbeing.  

(6) Another reason why the clone's autonomy 

may be reduced is because she would be 

involuntarily informed about her genetic 

predispositions. 

(7)There are many dubious motives for having 

a cloned child: (a) they would want a child that 

is ‘just like so-and-so’ causing people to view 

them as objects or as commodities like a new 

car or a new house. (b) They would want an 

attractive child or a child with tennis talent 

purely to show off. (c) Dictators would want 

armies of clones to achieve their political goals. 

(d) People would clone themselves out of 

vanity. (e) Parents would clone their existing 

child so that the clone can serve as an organ 

bank for that child, or would clone their 

deceased child to have a replacement child. 

(8)Another concern is that clones may be the 

victims of unjustified discrimination and will 

not be respected as persons. 

(9)Cloning, and enhancement technologies in 

general, may result in a society in which 

parents will not accept their child for what it is, 

reinforcing an already existing trend of heavily 
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managed, high-pressure child-rearing or 

‘hyper-parenting’ 

 

Sale and Donation of Organs 

Post-mortem retrieval 

FOR: 

(1)Cultural grounds- on the same grounds that 

families may refuse because of culture, why are 

we placing families on a higher level of 

importance than communities? 

(2) Arguments based on consequential grounds 

are clearly outweighed by the benefit of saving 

lives both on the person’s who survives and 

their loved one’s account. 

(3) One argument the strength of the interests 

of the deceased, families, and potential 

recipients, and claims that the need for 

transplants of those with organ failure is much 

greater than the needs of the deceased or their 

families.  

(4) Another argument draws an analogy with 

the relief of poverty. Many think the state may 

use its coercive powers to transfer material 

resources from those with a surplus to those 

with little. In other words, we think that people 

have welfare rights to resources  

AGAINST: 

(1) It is wrong to take organs forcibly, because 

to take the organ of a person who refused 

damages his/her critical interest. 

(2) It is wrong because the anticipation of 

retrieval against his/her wishes will be bad for 

the living person. 

(3) Family decision-making on cultural 

grounds 

(4) If families were overridden, it is reasonable 

to suppose that they would suffer extra distress 

Sale of human organs 

FOR: 

(1)The basic claim common to all is that 

autonomous and competent adults have a 

strong presumptive right to do as they please 

with their own bodies (especially where this is 

not substantially harmful to third parties). 

(2) Permitting (or encouraging) organ sale will, 

it is claimed, save lives by (at least partially) 

alleviating the shortage of transplant organs. 

(3) There appears to be no fundamental 

difference between selling organs and other 

widely accepted practices, particularly selling 

one's own ‘risky labour’ (army, coal mines).  

(4) we allow unpaid donation, but the risk is 

the same in both cases (consistency). 

AGAINST: 

(1) When we give people financial incentives 

to do some act this undermines or reduce the 

extent to which they feel morally obliged to do 

that act. 

(2) Financial incentives encourage people to do 

things that are likely to be harmful to them and 

which go against their ‘better judgment’ (undue 

inducement-(a) being desperate for money, (b) 

being offered so much it’s irresistible).  

(3) Poverty (or threatening poverty) can clearly 

be a method of coercion. An obvious example 

of this is the behavior of exploitative employers 

during times of high unemployment. 

(4) commodification of human bodies.  

 

 


