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PREFACE 

Tis ffh edition of Bioethics embodies all the 
features that have made it a best-selling text-
book and includes all the most important 
changes and improvements that dozens of 
teachers have asked for recently and over the 
years. Te book is, therefore, better than ever. 
And if it isn’t, let even more good teachers say so 
and let the corrections and enhancements con-
tinue. And may the book remain, as so many 
teachers have said, exactly suitable to their 
teaching approach. 

Bioethics provides in-depth discussions of 
the philosophical, medical, scientifc, social, and 
legal aspects of controversial bioethical issues 
and combines this material with a varied collec-
tion of thought-provoking readings. But on this 
foundation are laid elements that other texts 
sometimes forgo: 

1. An extensive introduction to ethics, 
bioethics, moral principles, critical 
thinking, and moral reasoning 

2. Full coverage of infuential moral theories, 
including criteria and guidelines for 
evaluating them (the focus is on 
utilitarianism, Kantian ethics, natural law 
theory, Rawls’s contract theory, 
principlism, virtue ethics, the ethics of 
care, and feminist ethics) 

3. Detailed examinations of the classic cases 
that have helped shape debate in major 
issues 

4. Collections of current, news-making cases 
for evaluation 

5. Many pedagogical features to engage 
students and reinforce lessons in the main 
text 

6. Writing that strives hard for clarity and 
concision to convey both the excitement 
and complexity of issues without 
sacrifcing accuracy 

topics and readings 
Eleven chapters cover many of the most contro-
versial issues in bioethics, detailing the main 
arguments and flling out the discussions with 
background on the latest medical, legal, and 
social developments. Te main issues include 
paternalism and patient autonomy, truth-tell-
ing, confdentiality, informed consent, research 
ethics, clinical trials, abortion, assisted repro-
duction, surrogacy, cloning, genetic testing, 
gene therapy, stem cells, euthanasia, physician-
assisted suicide, the just allocation of health 
care, pandemic ethics, and racial bias in health 
and medicine. 

Every issues chapter contains one to twelve 
readings, with each selection prefaced by a brief 
summary. Te articles—old standards as well as 
new ones—refect the major arguments and 
latest thinking in each debate. Tey present a di-
versity of perspectives on each topic, with pro 
and con positions well represented. In most 
cases, the relevant court rulings are also 
included. 

special features 
A two-chapter introduction to bioethics, moral 
reasoning, moral theories, and critical think-
ing. Tese chapters are designed not only to in-
troduce the subject matter of bioethics but also 
to add coherence to subsequent chapter material 
and to provide the student with a framework for 
thinking critically about issues and cases. 



 

   
 

 

  
 

  

  

 

  

  

  

 

 

 
 

Preface xiii 

Chapter 1 is an introduction to basic ethical 
concepts, the feld of bioethics, moral principles 
and judgments, moral reasoning and argu-
ments, the challenges of relativism, and the rela-
tionship between ethics and both religion and 
the law. Chapter 2 explores moral theory, shows 
how theories relate to moral principles and 
judgments, examines infuential theories (in-
cluding virtue ethics, the ethics of care, and 
feminist ethics), and demonstrates how they can 
be applied to moral problems. It also explains 
how to evaluate moral theories using plausible 
criteria of adequacy. 

Helpful chapter elements. Each issues chap-
ter contains: 

1. Analyses of the most important arguments 
ofered by the various parties to the 
debate. Tey reinforce and illustrate the 
lessons on moral reasoning in Chapter 1. 

2. A section called “Applying Major 
Teories” showing how the moral theories 
can be applied to the issues. It ties the 
discussions of moral theories in Chapter 2 
to the moral problems and illustrates the 
theories’ relevance. 

3. A section labeled “Classic Case File” that 
examines in detail a famous bioethics 
case. Te stories covered in these sections 
include those of Elizabeth Bouvia, Jerry 
Canterbury, Nancy Klein, Baby M, Nancy 
Cruzan, the Kingsburys, Christine 
deMeurers, and the UCLA Schizophrenia 
Study. Tese are in addition to many other 
controversial cases covered elsewhere in 
the book—for example, the Terri Schiavo 
controversy, the Tuskegee tragedy, the 
Willowbrook experiments, and the U.S. 
government’s human radiation studies. 

4. A bank of “Cases for Evaluation” at the 
end of each chapter. Tese are recent news 
stories followed by discussion questions. 
Tey give students the chance to test their 
moral reasoning on challenging new 
scenarios that range across a broad 
spectrum of current topics. 

A diverse package of pedagogical aids. Each 
issues chapter contains a chapter summary, sug-
gestions for further reading, and a variety of 
text boxes. Te boxes are mainly of three types: 

1. “In Depth”—additional information, 
illustrations, or analyses of matters 
touched on in the main text. 

2. “Fact File”—statistics on the social, 
medical, and scientifc aspects of the 
chapter’s topic. 

3. “Legal Brief”—summaries of important 
court rulings or updates on the status of 
legislation. 

new to this edition 
A Chapter on Pandemic Ethics 
Chapter 12 covers many of the most important 
life-and-death issues and moral debates that 
have occurred during the COVID-19 pandemic: 
emergency triage and the allocation of scarce 
medical resources (ICU beds, ventilators, medi-
cations, vaccines), the safety and welfare of 
health care workers, disparities in health care 
for racial and ethnic minorities, personal mo-
rality (whether to wear a mask, practice social 
distancing, get vaccinated, and self-isolate), the 
spreading of pandemic misinformation, cutting 
corners in coronavirus research, and contact 
tracing versus privacy rights. 

A Chapter on Race, Racial Bias, and 
Health Care 
Chapter 13 delves into the insidious efects of 
racial and ethnic bias on the health status of mi-
norities and on nearly every facet of health care. 
It discusses prevailing misconceptions about 
race and provides philosophically sound defni-
tions of racism (both individual and structural), 
racial prejudice, and racial discrimination. It 
debunks the myth that racism and racial dis-
crimination are things of the past, shows how 
structural racism has caused large-scale racial 
inequalities in society, and documents the 
health disparities—the diferences in mortality 
and disease—between Whites and minorities. 



 

 

 
 
 
 
 
 
 
 

 
 

 

 

  
 

 

 

 

 
 
 

xiv Preface 

It examines the evidence of widespread racial 
and ethnic bias in health care, explores the pow-
erful efects of implicit bias in clinical practice, 
and surveys the problem of racial profling in 
diagnosis and treatment. 

Updates 
• Abortion and public opinion (survey) 
• Abortions performed later in pregnancy 
• Statistics on assisted reproduction 
• “Savior siblings” 
• New developments in gene therapy 
• Te fve main ways to do gene therapy 
• Genetic testing for cancer risk 
• Euthanasia and assisted suicide: major 

developments 
• Oregon’s Death with Dignity Act 
• U.S. health care: the uninsured, per capita 

spending, and health care quality 
• Comparing health care systems: U.S., 

Canada, and Germany 

New Readings 
• Michael Sandel with Colleen Walsh, “Why 

Some Americans Refuse to Social Distance 
and Wear Masks” 

• Ezekiel J. Emanuel, Govind Persad, Ross 
Upshur, et al., “Fair Allocation of Scarce 
Medical Resources in the Time of Covid-19” 

• Angela Ballantyne, “ICU Triage: How 
Many Lives or Whose Lives?” 

• Michael Root, “Racial Profling in Medicine” 

ancillaries 
Te Oxford University Press Learning Link houses 
a wealth of instructor and student resources, in-
cluding an Instructor’s Manual, Test Bank, and 
both Lecture and Art PowerPoint Presentations 
for instructor use. Te site also includes Self-
Quizzes, Videos and Video Quizzes, and Flash-
cards for student use. Please visit www.oup.com/ 
he/vaughn-bioethics5e to access these resources. 
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CHAPTER 1 

Moral Reasoning in Bioethics 

Any serious and rewarding exploration of bio-
ethics is bound to be a challenging journey. 
What makes the trip worthwhile? As you might 
expect, this entire text is a long answer to that 
question. You therefore may not fully appreciate 
the trek until you have already hiked far along 
the trail. Te short answer comes in three parts. 

First, bioethics—like ethics, its parent 
discipline—is about morality, and morality is 
about life. Morality is part of the unavoidable, 
bittersweet drama of being persons who think 
and feel and choose. Morality concerns beliefs 
regarding morally right and wrong actions and 
morally good and bad persons or character. 
Whether we like it or not, we seem confronted 
continually with the necessity to deliberate 
about right and wrong, to judge someone mor-
ally good or bad, to agree or disagree with the 
moral pronouncements of others, to accept or 
reject the moral outlook of our culture or com-
munity, and even to doubt or afrm the exis-
tence or nature of moral concepts themselves. 
Moral issues are thus inescapable—including 
(or especially) those that are the focus of bioeth-
ics. In the twenty-frst century, few can remain 
entirely untouched by the pressing moral ques-
tions of fair distribution of health care resources, 
abortion and infanticide, euthanasia and as-
sisted suicide, exploitative research on children 
and populations in developing countries, human 
cloning and genetic engineering, assisted repro-
duction and surrogate parenting, prevention 
and treatment of HIV/AIDS, the confdentiality 
and consent of patients, the refusal of medical 
treatment on religious grounds, experimenta-
tion on human embryos and fetuses, and the 
just allocation of scarce life-saving organs. 

Second, it would be difcult to imagine moral 
issues more important—more closely gathered 
around the line between life and death, health 
and illness, pain and relief, hope and despair— 
than those addressed by bioethics. Whatever 
our view of these questions, there is little doubt 
that they matter immensely. Whatever answers 
we give will surely have weight, however they 
fall. 

Tird, as a systematic study of such ques-
tions, bioethics holds out the possibility of an-
swers. Te answers may or may not be to our 
liking; they may confrm or confute our precon-
ceived notions; they may take us far or not far 
enough. But, as the following pages will show, 
the trail has more light than shadow—and 
thinking critically and carefully about the prob-
lems can help us see our way forward. 

ethics and bioethics 
Morality is about people’s moral judgments, 
principles, rules, standards, and theories—all of 
which help direct conduct, mark out moral 
practices, and provide the yardsticks for mea-
suring moral worth. We use morality to refer 
generally to these aspects of our lives (as in “Mo-
rality is essential”) or more specifcally to the 
beliefs or practices of particular groups or per-
sons (as in “American morality” or “Kant’s mo-
rality”). Moral, of course, pertains to morality as 
just defned, though it is also sometimes em-
ployed as a synonym for right or good, just as 
immoral is ofen meant to be equivalent to 
wrong or bad. Ethics, as used in this text, is not 
synonymous with morality. Ethics is the study 
of morality using the tools and methods of 
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philosophy. Philosophy is a discipline that sys-
tematically examines life’s big questions through 
critical reasoning, logical argument, and careful 
refection. Tus, ethics—also known as moral 
philosophy—is a reasoned way of delving into 
the meaning and import of moral concepts and 
issues and of evaluating the merits of moral 
judgments and standards. (As with morality and 
moral, we may use ethics to say such things as 
“Kant’s ethics” or may use ethical or unethical to 
mean right or wrong, good or bad.) Ethics seeks 
to know whether an action is right or wrong, 
what moral standards should guide our con-
duct, whether moral principles can be justifed, 
what moral virtues are worth cultivating and 
why, what ultimate ends people should pursue 
in life, whether there are good reasons for ac-
cepting a particular moral theory, and what the 
meaning is of such notions as right, wrong, good, 
and bad. Whenever we try to reason carefully 
about such things, we enter the realm of ethics: 
We do ethics. 

Science ofers another way to study morality, 
and we must carefully distinguish this approach 
from that of moral philosophy. Descriptive 
ethics is the study of morality using the meth-
odology of science. Its purpose is to investigate 
the empirical facts of morality—the actual be-
liefs, behaviors, and practices that constitute 
people’s moral experience. Tose who carry out 
these inquiries (usually anthropologists, sociol-
ogists, historians, and psychologists) want to 
know, among other things, what moral beliefs a 
person or group has, what caused the subjects to 
have them, and how the beliefs infuence behav-
ior or social interaction. Very generally, the dif-
ference between ethics and descriptive ethics is 
this: In ethics we ask, as Socrates did, How ought 
we to live? In descriptive ethics we ask, How do 
we in fact live? 

Ethics is a big subject, so we should not be 
surprised that it has three main branches, each 
dealing with more or less separate but related 
sets of ethical questions. Normative ethics is the 
search for, and justifcation of, moral standards, 
or norms. Most ofen the standards are moral 

principles, rules, virtues, and theories, and the 
lofy aim of this branch is to establish rationally 
some or all of these as proper guides for our ac-
tions and judgments. In normative ethics, we 
ask questions like these: What moral principles, 
if any, should inform our moral judgments? 
What role should virtues play in our lives? Is the 
principle of autonomy justifed? Are there any 
exceptions to the moral principle of “do not 
kill”? How should we resolve conficts between 
moral norms? Is contractarianism a good moral 
theory? Is utilitarianism a better theory? 

A branch that deals with much deeper ethical 
issues is metaethics. Metaethics is the study of 
the meaning and justifcation of basic moral be-
liefs. In normative ethics we might ask whether 
an action is right or whether a person is good, 
but in metaethics we would more likely ask what 
it means for an action to be right or for a person 
to be good. For example, does right mean has the 
best consequences, or produces the most happi-
ness, or commanded by God? It is the business of 
metaethics to explore these and other equally 
fundamental questions: What, if anything, is 
the diference between moral and nonmoral be-
liefs? Are there such things as moral facts? If so, 
what sort of things are they, and how can they 
be known? Can moral statements be true or 
false—or are they just expressions of emotions 
or attitudes without any truth value? Can moral 
norms be justifed or proven? 

Te third main branch is applied ethics, the 
use of moral norms and concepts to resolve 
practical moral issues. Here, the usual challenge 
is to employ moral principles, theories, argu-
ments, or analyses to try to answer moral ques-
tions that confront people every day. Many such 
questions relate to a particular professional feld 
such as law, business, or journalism, so we have 
specialized subfelds of applied ethics like legal 
ethics, business ethics, and journalistic ethics. 
Probably the largest and most energetic subfeld 
is bioethics. 

Bioethics is applied ethics focused on health 
care, medical science, and medical technology. 
(Biomedical ethics is ofen used as a synonym, 
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and medical ethics is a related but narrower term 
used most ofen to refer to ethical problems in 
medical practice.) Ranging far and wide, bio-
ethics seeks answers to a vast array of tough eth-
ical questions: Is abortion ever morally 
permissible? Is a woman justifed in having an 
abortion if prenatal genetic testing reveals that 
her fetus has a developmental defect? Should 
people be allowed to select embryos by the em-
bryos’ sex or other genetic characteristics? 
Should human embryos be used in medical re-
search? Should human cloning be prohibited? 
Should physicians, nurses, physicians’ assis-
tants, and other health care professionals always 
be truthful with patients whatever the conse-
quences? Should severely impaired newborns be 
given life-prolonging treatment or be allowed to 
die? Should people in persistent vegetative states 
be removed from life support? Should physi-
cians help terminally ill patients commit sui-
cide? Is it morally right to conduct medical 
research on patients without their consent if the 
research would save lives? Should human stem-
cell research be banned? How should we decide 
who gets life-saving organ transplants when 
usable organs are scarce and many patients who 
do not get transplants will die? Should animals 
be used in biomedical research? 

Te ethical and technical scope of bioethics is 
wide. Bioethical questions and deliberations now 
fall to nonexpert and expert alike—to patients, 
families, and others as well as to philosophers, 
health care professionals, lawyers, judges, scien-
tists, clergy, and public policy specialists. Tough 
the heart of bioethics is moral philosophy, fully 
informed bioethics cannot be done without a good 
understanding of the relevant nonmoral facts and 
issues, especially the medical, scientifc, techno-
logical, and legal ones. 

ethics and the moral life 
Morality, then, is a normative, or evaluative, en-
terprise. It concerns moral norms or standards 
that help us decide the rightness of actions, 
judge the goodness of persons or character, and 

prescribe the form of moral conduct. Tere are, 
of course, other sorts of norms we apply in 
life—nonmoral norms. Aesthetic norms help us 
make value judgments about art; norms of eti-
quette about polite social behavior; grammati-
cal norms about correct use of language; 
prudential norms about what is in one’s inter-
ests; and legal norms about lawful and unlawful 
acts. But moral norms difer from these non-
moral kinds. Some of the features they are 
thought to possess include the following. 

Normative Dominance. In our moral practice, 
moral norms are presumed to dominate other 
kinds of norms, to take precedence over them. 
Philosophers call this characteristic of moral 
norms overridingness because moral consider-
ations so ofen seem to override other factors. A 
maxim of prudence, for example, may suggest 
that you should steal if you can avoid getting 
caught, but a moral prohibition against stealing 
would overrule such a principle. An aesthetic 
(or pragmatic) norm implying that homeless 
people should be thrown in jail for blocking the 
view of a beautiful public mural would have to 
yield to moral principles demanding more 
humane treatment of the homeless. A law man-
dating brutal actions against a minority group 
would confict with moral principles of justice 
and would therefore be deemed illegitimate. We 
usually think that immoral laws are defective, 
that they need to be changed, or that, in rare 
cases, they should be defed through acts of civil 
disobedience. 

Universality. Moral norms (but not exclusively 
moral norms) have universality: Moral princi-
ples or judgments apply in all relevantly similar 
situations. If it is wrong for you to tell a lie in a 
particular circumstance, then it is wrong for ev-
eryone in relevantly similar circumstances to 
tell a lie. Logic demands this sort of consistency. 
It makes no sense to say that Maria’s doing 
action A in circumstances C is morally wrong, 
but John’s doing A in circumstances relevantly 
similar to C is morally right. Universality, 



6 PART 1: PRINCIPLES AND THEORIES  

 

 
 

 
 
 

 
 
 

 
 

however, is not unique to moral norms; it’s a 
characteristic of all normative spheres. 

Impartiality. Implicit in moral norms is the 
notion of impartiality—the idea that everyone 
should be considered equal, that everyone’s in-
terests should count the same. From the per-
spective of morality, no person is any better 
than any other. Everyone should be treated the 
same unless there is a morally relevant difer-
ence between persons. We probably would be 
completely bafed if someone seriously said 
something like “murder is wrong .  .  . except 
when committed by myself,” when there was no 
morally relevant diference between that person 
and the rest of the world. If we took such a state-
ment seriously at all, we would likely not only 
reject it but also would not even consider it a 
bona fde moral statement. 

Te requirement of moral impartiality pro-
hibits discrimination against people merely be-
cause they are diferent—diferent in ways that 
are not morally relevant. Two people can be dif-
ferent in many ways: skin color, weight, gender, 
income, age, occupation, and so forth. But these 
are not diferences relevant to the way they 
should be treated as persons. However, if there 
are morally relevant diferences between people, 
then we may have good reasons to treat them 
diferently, and this treatment would not be a 
violation of impartiality. Tis is how philoso-
pher James Rachels explains the point: 

Te requirement of impartiality, then, is at bottom 
nothing more than a proscription against arbi-
trariness in dealing with people. It is a rule that 
forbids us from treating one person diferently 
from another when there is no good reason to do so. 
But if this explains what is wrong with racism, it 
also explains why, in some special kinds of cases, 
it is not racist to treat people diferently. Suppose a 
flm director was making a movie about the life of 
Martin Luther King, Jr. He would have a perfectly 
good reason for ruling out Tom Cruise for the star-
ring role. Obviously, such casting would make no 
sense. Because there would be a good reason for it, 

the director’s “discrimination” would not be arbi-
trary and so would not be open to criticism.1 

Reasonableness. To participate in morality—to 
engage in the essential, unavoidable practices of 
the moral life—is to do moral reasoning. If our 
moral judgments are to have any weight at all, if 
they are to be anything more than mere per-
sonal taste or knee-jerk emotional response, 
they must be backed by the best of reasons. Tey 
must be the result of careful refection in which 
we arrive at good reasons for accepting them, 
reasons that could be acknowledged as such by 
any other reasoning persons. 

Both logic and our commonsense moral ex-
perience demand that the thorough sifing of 
reasons constitutes the main work of our moral 
deliberations—regardless of our particular 
moral outlook or theory. We would think it odd, 
perhaps even perverse, if someone asserted that 
physician-assisted suicide is always morally 
wrong—and then said she has no reasons at all 
for believing such a judgment but just does. 
Whatever our views on physician-assisted sui-
cide, we would be justifed in ignoring her judg-
ment, for we would have no way to distinguish it 
from personal whim or wishful thinking. Like-
wise she herself (if she genuinely had no good 
reasons for her assertion) would be in the same 
boat, adrif with a frm opinion moored to noth-
ing solid. 

Our feelings, of course, are also part of our 
moral experience. When we ponder a moral 
issue we care about (abortion, for example), we 
may feel anger, sadness, disgust, fear, irritation, 
or sympathy. Such strong emotions are normal 
and ofen useful, helping us empathize with 
others, deepening our understanding of human 
sufering, and sharpening our insight into the 
consequences of our moral decisions. But our 
feelings can mislead us by refecting not moral 
truth but our own psychological needs, our own 
personal or cultural biases, or our concern for 
personal advantage. Troughout history, some 
people’s feelings led them to conclude that 
women should be burned for witchcraf, that 
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IN DEPTH 

MORALITY AND THE LAW 

Some people confuse morality with the law, or iden-
tify the one with the other, but the two are distinct 
though they may often coincide. Laws are norms en-
acted or enforced by the state to protect or pro-
mote the public good. They specify which actions are 
legally right or wrong. But these same actions can 
also be judged morally right or wrong, and these two 
kinds of judgments will not necessarily agree. Lying 
to a friend about a personal matter, deliberately 
trying to destroy yourself through reckless living, or 
failing to save a drowning child (when you easily 
could have) may be immoral—but not illegal. Racial 
bias, discrimination based on gender or sexual orien-
tation, slavery, spousal rape, and unequal treatment 
of minority groups are immoral—but, depending on 
the society, they may not be illegal. 

Much of the time, however, morality and the law 
overlap. Often what is immoral also turns out to be 
illegal. This is usually the case when immoral actions 
cause substantial harm to others, whether physical or 

economic. Thus, murder and embezzlement are both 
immoral and illegal, backed by social disapproval and 
severe sanctions imposed by law. Controversy often 
arises when an action is not obviously or seriously 
harmful but is considered immoral by some who want 
the practice prohibited by law. The contentious 
notion at work is that something may be made illegal 
solely on the grounds that it is immoral, regardless of 
any physical or economic harm involved. This view of 
the law is known as legal moralism, and it sometimes 
underlies debates about the legalization of abortion, 
euthanasia, reproductive technology, contraception, 
and other practices. 

Many issues in bioethics have both a moral and 
legal dimension, and it is important not to confuse 
the two. Sometimes the question at hand is a moral 
one (whether, for example, euthanasia is ever mor-
ally permissible); whether a practice should be legal 
or illegal then is beside the point. Sometimes the 
question is about legality. And sometimes the discus-
sion concerns both. A person may consider physi-
cian-assisted suicide morally acceptable but argue 
that it should nevertheless be illegal because allowing 
the practice to become widespread would harm 
both patients and the medical profession. 

whole races should be exterminated, that Black 
men should be lynched, and that adherents of a 
diferent religion were evil. Critical reasoning 
can help restrain such terrible impulses. It can 
help us put our feelings in proper perspective 
and achieve a measure of impartiality. Most of 
all, it can guide us to moral judgments that are 
trustworthy because they are supported by the 
best of reasons. 

Te moral life, then, is about grappling with a 
distinctive class of norms marked by normative 
dominance, universality, impartiality, and rea-
sonableness. As we saw earlier, these norms can 
include moral principles, rules, theories, and 
judgments. We should notice that we commonly 
apply these norms to two distinct spheres of our 
moral experience—to both moral obligations 
and moral values. 

Moral obligations concern our duty, what we 
are obligated to do. Tat is, obligations are about 
conduct, how we ought or ought not to behave. 
In this sphere, we talk primarily about actions. 
We may look to moral principles or rules to 
guide our actions, or study a moral theory that 
purports to explain right actions, or make judg-
ments about right or wrong actions. 

Moral values, however, generally concern 
those things that we judge to be morally good, 
bad, praiseworthy, or blameworthy. Normally 
we use such words to describe persons (as in “He 
is a good person” or “She is to blame for hurting 
them”), their character (“He is virtuous”; “She is 
honest”), or their motives (“She did wrong but 
did not mean to”). Note that we also attribute 
nonmoral value to things. If we say that a book 
or bicycle or vacation is good, we mean good in 
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a nonmoral sense. Such things in themselves 
cannot have moral value. 

Strictly speaking, only actions are morally 
right or wrong, but persons are morally good or 
bad (or some degree of goodness or badness). 
With this distinction we can acknowledge a 
simple fact of the moral life: A good person can 
do something wrong, and a bad person can do 
something right. A Gandhi can tell a lie, and a 
Hitler can save a drowning man. 

In addition, we may judge an action right or 
wrong depending on the motive behind it. If 
John knocks a stranger down in the street to pre-
vent her from being hit by a car, we would deem 
his action right (and might judge him a good 
person). But if he knocks her down because he 
dislikes the color of her skin, we would believe 
his action wrong (and likely think him evil). 

Te general meaning of right and wrong 
seems clear to just about everyone. But we should 
be careful to diferentiate degrees of meaning in 
these moral terms. Right can mean either “oblig-
atory” or “permissible.” An obligatory action is 
one that would be wrong not to perform. We are 
obligated or required to do it. A permissible 
action is one that is permitted. It is not wrong to 
perform it. Wrong means “prohibited.” A 
prohibited action is one that would be wrong to 
perform. We are obligated or required not to do 
it. A supererogatory action is one that is “above 
and beyond” our duty. It is praiseworthy—a 
good thing to do—but not required. Giving all 
your possessions to the poor is generally consid-
ered a supererogatory act. 

moral principles in bioethics 
As noted earlier, the main work of bioethics is 
trying to solve bioethical problems using the 
potent resources and methods of moral philoso-
phy, which include, at a minimum, critical rea-
soning, logical argument, and conceptual 
analysis. Many, perhaps most, moral philoso-
phers would be quick to point out that beyond 
these tools of reason we also have the consider-
able help of moral principles. (Te same could be 

said about moral theories, which we explore in 
the next chapter.) Certainly to be useful, moral 
principles must be interpreted, ofen flled out 
with specifcs, and balanced with other moral 
concerns. But both in everyday life and in bio-
ethics, moral principles are widely thought to be 
indispensable to moral decision-making. 

We can see appeals to moral principles in 
countless cases. Confronted by a pain-racked, 
terminally ill patient who demands to have his 
life ended, his physician refuses to comply, rely-
ing on the principle that “it is wrong to inten-
tionally take a life.” Another physician makes a 
diferent choice in similar circumstances, insist-
ing that the relevant principle is “ending the suf-
fering of a hopelessly ill patient is morally 
permissible.” An infant is born anencephalic 
(without a brain); it will never have a conscious 
life and will die in a few days. Te parents decide 
to donate the infant’s organs to other children 
so they might live, which involves taking the 
organs right away before they deteriorate. A 
critic of the parents’ decision argues that “it is 
unethical to kill in order to save.” But someone 
else appeals to the principle “save as many chil-
dren as possible.”2 In such ways moral principles 
help guide our actions and inform our judg-
ments about right and wrong, good and evil. 

As discussed in Chapter 2, moral principles 
are ofen drawn from a moral theory, which is a 
moral standard on the most general level. Te 
principles are derived from or supported by the 
theory. Many times we simply appeal directly to 
a plausible moral principle without thinking 
much about its theoretical underpinnings. 

Philosophers make a distinction between ab-
solute and prima facie principles (or duties). An 
absolute principle applies without exceptions. 
An absolute principle that we should not lie de-
mands that we never lie regardless of the cir-
cumstances or the consequences. In contrast, a 
prima facie principle applies in all cases unless 
an exception is warranted. Exceptions are justi-
fed when the principle conficts with other 
principles and is thereby overridden. W. D. Ross 
is given credit for drawing this distinction in his 
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1930 book Te Right and the Good.3 It is essen-
tial to his account of ethics, which has a core of 
several moral principles or duties, any of which 
might come into confict. 

Physicians have a prima facie duty to be 
truthful to their patients as well as a prima facie 
duty to promote their welfare. But if these duties 
come in confict—if, for example, telling a pa-
tient the truth about his condition would some-
how result in his death—a physician might 
decide that the duty of truthfulness should yield 
to the weightier duty to do good for the patient. 

Moral principles are many and varied, but in 
bioethics the following have traditionally been 
extremely infuential and particularly relevant 
to the kinds of moral issues that arise in health 
care, medical research, and biotechnology. In 
fact, many—perhaps most—of the thorniest 
issues in bioethics arise from conficts among 
these basic principles. In one formulation or an-
other, each one has been integral to major moral 
theories, providing evidence that the principles 
capture something essential in our moral expe-
rience. Te principles are (1) autonomy, (2) non-
malefcence, (3) benefcence, (4) utility, and (5) 
justice.4 

Autonomy 
Autonomy refers to a person’s rational capacity 
for self-governance or self-determination—the 
ability to direct one’s own life and choose for 
oneself. Te principle of autonomy insists on 
full respect for autonomy. One way to express 
the principle is: Autonomous persons should be 
allowed to exercise their capacity for self-deter-
mination. According to one major ethical tradi-
tion, autonomous persons have intrinsic worth 
precisely because they have the power to make 
rational decisions and moral choices. Tey 
therefore must be treated with respect, which 
means not violating their autonomy by ignoring 
or thwarting their ability to choose their own 
paths and make their own judgments. 

Te principle of respect for autonomy places 
severe restraints on what can be done to an au-
tonomous person. Tere are exceptions, but in 

general we are not permitted to violate people’s 
autonomy just because we disagree with their 
decisions, or because society might beneft, or 
because the violation is for their own good. We 
cannot legitimately impair someone’s autonomy 
without strong justifcation for doing so. Con-
ducting medical experiments on patients with-
out their consent, treating competent patients 
against their will, physically restraining or con-
fning patients for no medical reason—such 
practices constitute obvious violations of per-
sonal autonomy. 

Not all restrictions on autonomy, however, 
are of the physical kind. Autonomy involves the 
capacity to make personal choices, but choices 
cannot be considered entirely autonomous 
unless they are fully informed. When we make 
decisions in ignorance—without relevant infor-
mation or blinded by misinformation—our au-
tonomy is diminished just as surely as if someone 
physically manipulated us. If this is correct, 
then we have a plausible explanation of why 
lying is generally prohibited: Lying is wrong be-
cause it undermines personal autonomy. En-
shrined in bioethics and in the law, then, is the 
precept of informed consent, which demands 
that patients be allowed to freely consent to or 
decline treatments and that they receive the in-
formation they need to make informed judg-
ments about them. 

In many ways, autonomy is a delicate thing, 
easily compromised and readily thwarted. Ofen 
a person’s autonomy is severely undermined not 
by other people but by nature, nurture, or his or 
her own actions. Some drug addicts and alco-
holics, people with serious psychiatric illness, 
and those with severe mental impairment are 
thought to have drastically diminished auton-
omy (or to be essentially nonautonomous). Bio-
ethical questions then arise about what is 
permissible to do to them and who will repre-
sent their interests or make decisions regarding 
their care. Infants and children are also not fully 
autonomous, and the same sorts of questions 
are forced on parents, guardians, and health 
care workers. 




