


                                 T H E  H I S T O R Y 

A N D  F U T U R E  O F 

B I O E T H I C S   



This page intentionally left blank 



         The History 
and Future of 

Bioethics   

 A Sociological View 

 John H. Evans 

            1 



1
Oxford University Press is a department of the University of Oxford.
It furthers the University’s objective of excellence in research, scholarship,
and education by publishing worldwide. Oxford is a registered trade mark of
Oxford University Press in the UK and in certain other countries.

Published in the United States of America by Oxford University Press
198 Madison Avenue, New York, NY 10016, United States of America.

Copyright © 2012 by Oxford University Press, Inc.

This is an open access publication, available online and distributed under the terms of a Creative 
Commons Attribution 4.0 International license (CC BY 4.0), a copy of which is available at 
https://creativecommons.org/licenses/by/4.0/. Subject to this license, all rights are reserved.

Inquiries concerning reproduction outside the scope of the above should be sent
to the Rights Department, Oxford University Press, at the address above.

Certain materials included in this book, such as covers, images, figures, and/or other  
third-party content, are not covered by the CC BY- 4.0 license and remain the property of 
their respective copyright holders. All rights are reserved for such third-party content. 
Permission to reuse or reproduce these materials must be obtained directly from the 
original rights holders.
_______________________________________________________________

Library of Congress Cataloging-in-Publication Data
Evans, John Hyde, 1965-
The history and future of bioethics : a sociological view / John H. Evans.
p. ; cm.
Includes bibliographical references and index.
ISBN 978-0-19-986085-2
1. Bioethics—History. I. Title.
[DNLM: 1. Bioethics—history. 2. Bioethics—trends. 3. History, 20th Century.  
4. History, 21st Century. WB 60]
QH332.E93 2012
174.2—dc23
2011017268
_______________________________________________________________

Printed in the United States of America on acid-free paper

www.oup.com


          C O N T E N T S   

     Preface | vii  
  Introduction | xi  

  PART ONE  Th e History of Bioethical Debate and 
the Bioethics Profession  

   1.  Th e Emergence of Bioethical Debate and the 
Jurisdictional Struggle Between Science and Th eology | 3  

   2.  Th e Th eological Retreat and the Emergence 
of the Bioethics Profession | 33  

  PART TWO  Contributions to the 
Jurisdictional Crisis  

   3.  Th e Rise of the Social-Movement Activists | 75  

  PART THREE  Toward a New Era 
of Bioethical Debate  

   4.  Task Clarifi cation, Saying “No,” and Making the 
Argument for Jurisdiction | 101  

   5.  A Modifi ed Method for the Bioethics Profession | 129  

   6.  Conclusion | 165  

  WORKS CI T ED | 171  

  INDEX | 187      



This page intentionally left blank 



v i i

          P R E F A C E   

 Social scientists teach their students the advantages and disadvan-
tages of personal experience in social science research. On one hand, 
a native in a culture can investigate that culture in greater detail 
because they speak the language, both literally and metaphorically. 
Th ey understand the basics, do not waste their time on obvious 
issues, and can really get to the real questions. An example of this 
model would be a devout Catholic conducting an ethnography of 
a Catholic church. On the other hand, an outsider to a culture can 
look at what would be mundane to the insider with fresh eyes — 
one could send an Orthodox Jew to conduct that ethnography of 
the Catholic church. Th ey risk focusing on the obvious and well-
known and ultimately uninteresting features of a culture. But, their 
fresh eyes make them question the ordinary events, which will be 
overlooked by the cultural insider. 

 What you have before you is a book written by a cultural out-
sider. Unlike the authors of most of the other texts available that 
refl ect on the history, troubles, or solutions to the troubles of bio-
ethics, I have never conducted an ethical consult, served on an insti-
tutional review board, had or taught a class in bioethics, served on 
a government ethics commission, been a member of a bioethics 
center, or even made a strictly ethical contribution to a public debate 
about science and medicine. Like the Orthodox Jew who wonders 
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why those Catholics wave their hands over wine and bread every 
Sunday, it is my hope that I can look at what seems ordinary to 
insiders and question it. For example, while bioethicists take it 
for granted that they should be on federal bioethics commissions, 
I ask, by what authority do they claim legitimacy to do this? From 
this outside perspective I have created a fairly unorthodox history 
of bioethical debate and an unorthodox set of suggestions for 
resolving the current crisis in bioethical debate. Like ethnographies 
produced by religious outsiders, there will be parts of my analysis 
where insiders will feel that I have missed the mark due to a lack of 
intimate familiarity, but I hope there are enough fresh insights to 
make the reading worthwhile. 

 Th at said, I have been investigating bioethics as an outsider for a 
while now. Over the past 12 or more years I have had the privilege of 
being asked to speak at conferences or write papers on the topic of 
the structure of debates in bioethics. Th ese talks and texts built upon 
my book that is broadly on this topic,  Playing God? Human Genetic 
Engineering and the Rationalization of Public Bioethical Debate  (2002). 

 I thank audiences at the Hastings Center; the American Society 
for Bioethics and Humanities Conference titled “Bioethics and 
Politics: Th e Future of Bioethics in a Divided Democracy”; the Center 
for American Progress; the Yale Interdisciplinary Bioethics Project, 
Yale University; the Social Trends Institute; the Society for Christian 
Ethics; the Center for Bio-medical Ethics and Department of 
Religion, University of Virginia; the Science and Religion Seminar 
Series of the Center for the Study of Science and Religion, Columbia 
University; the Center for Bioethics, University of Pennsylvania; 
Institution for Social and Policy Studies, Yale University; the 
Conference on the Twentieth Anniversary of the Belmont Report: 
the Past and Future Directions, University of Virginia; the Conference 
on Power, Interests, and Confl ict in the Secularization of American 
Public Life, University of North Carolina, Chapel Hill; and on two 
separate occasions, the Economic and Social Research Council 
Genomics Forum at the University of Edinburgh. 
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 As I wrote the various talks, I could feel that I had an over arching, 
broader narrative to tell than had been expressed in my 2002 book. 
I later decided to expand this broader narrative into the book you have 
before you. Some of these talks and texts had been printed in journals 
and edited volumes, and after sketching out the overall argument 
I wanted to make, I realized that some of the pieces of the overall 
argument had been well said in these publications. Not needing to 
reinvent the wheel, this book contains paragraphs taken from a few 
predecessor texts. I am grateful to the publishers for permission to 
reprint some paragraphs.   1    In addition to the audi ences  described 
above, and the reviewers and editors of the publications described 
immediately above, others deserve special thanks. Th e Department 
of Sociology at the University of California, San Diego has provided 
a great space for work like this. My longtime friend, the political theo-
rist Mark Brown, deserves special thanks for a close reading of the 
manuscript at an early stage. His suggestions improved the manu-
script markedly — although I do not doubt that I erred in ignoring 
some of his suggestions, and that we probably disagree about some 
issues. Confi rming the power of an outsider view, another friend, Ben 
Hurlbut, provided an early in-depth critique by helping me under-
stand the claims my own previous work had made. Elena Aronova, 
Laura J. Harkewicz, and Cathy Gere also provided incisive comments 
on an early draft of the entire manuscript. Reviewers from the press 
provided thorough comments on the entire manuscript, stopping me 
from making some fundamental errors. Finally, presentations of the 
argument of the entire book at the University of Pennsylvania 
Bioethics Center and the Center for Medical Ethics and Health Policy 
at Baylor College of Medicine were very helpful. At the University of 
Pennsylvania, thanks to Jonathan Moreno for spon soring me, and 
Jonathan, Chuck Bosk, and David Grazian for helpful suggestions. 
At Baylor, thanks for Baruch Brody and Larry McCullough for spon-
soring me. I have no doubt that many of those who graciously com-
mented upon drafts of this book will remain in disagreement about at 
least some of my claims, and that any remaining errors are my own.  
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      Notes      

  1 . Four paragraphs in the introduction and three-quarters of Chap ter 1 
are taken from “After the Fall: Attempts to Establish an Explicitly 
Th eological Voice in Debates over Science and Medicine after 1960,” 
pp. 434–461 in  Th e Secular Revolution: Power, Interest, and Confl ict in the 
Secularization of American Public Life , edited by Christian Smith 
(Berkeley: University of California Press, 2003). Chapter 1 also includes 
approximately six paragraphs from “Th e Tension Between Progressive 
Bioethics and Religion,” pp. 119–141 in  Progress in Bioethics: Science, 
Policy and Politics , edited by Jonathan D. Moreno and Sam Berger 
(Cambridge, Mass.: MIT Press, 2010).

Chapter 2 contains approximately nine paragraphs from “After the 
Fall,” approximately 25 paragraphs from “A Soci ological Account of 
the Growth of Principlism” ( Th e Hastings Center Report  30 [5]: 31–38, 
2000), and six paragraphs from “Science, Bioethics and Religion,” in  Th e 
Cambridge Companion to Science and Religion , edited by Peter Harrison 
(Cambridge, UK: Cambridge University Press, 2010). Chapters 4 and 
5 contain approximately six paragraphs from “Between Technocracy 
and Democratic Legitimation: A Proposed Compromise Position for 
Common Moral ity Public Bioethics” ( Journal of Medicine and Philosophy  
31 [3]: 213–234, 2006).          
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 Every day we hear of a new development in science, technology, 
and medicine, such as cloning, organ replacement, embryonic stem 
cell research, human genetic engineering, and reproductive genetic 
technology. Th is list is in many ways already dated, as science 
has produced more cutting-edge issues. To give but a few of many 
examples, it is now apparently possible to create embryos that are 
hybrids between cows and humans, and scientists are also trying 
to create, through what is now called  synthetic biology , a “minimal 
chassis” of a life form, onto which could be attached building blocks 
that produce useful functions. 

 Few citizens would say that scientists should do whatever they 
want to do, and most people would say that we should have some 
sort of collective oversight over how these technologies evolve. 
But, how to do it? Th e most obvious answer, and the most institu-
tionalized, is that there should be government rules about how 
scientifi c research is conducted and what research can be done. For 
example, scientists must ask the permission of people that they 
experiment upon, and there remain restrictions on what scientists 
can do with embryos (at least with government money.)     

   I N T R O D U C T I O N   
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   Professionally Mediated Debate 
in the Public Sphere   

 Th e rules are created by government offi  cials, and in principle, 
the government makes rules after listening to the voice of the citi-
zens in the “public sphere,” which I defi ne, following Charles Taylor, 
as “a common space in which the members of society are deemed 
to meet through a variety of media: print, electronic, and also face-
to-face encounters; to discuss matters of common interest; and thus 
to be able to form a common mind about these” (Taylor   1995  :
185–186). In principle, the citizens debate each other, weed out the 
bad arguments, and come to some modicum of consensus that is 
transmitted to the state and acted upon. For example, there seems 
to be a consensus in the public sphere that reproductive cloning 
is bad, and our government offi  cials are aware of this consensus, 
and have created policies to see that this is not allowed, at least with 
government money. Th ere seems to be a social consensus that organ 
donation, but not selling, is acceptable. On other issues, such as 
abortion, the public mind does not seem to form one opinion. 

 Much of the debate in the public sphere is unmediated. We talk 
with the neighbors over the fencepost about the problem of rowdy 
neighborhood parties and what, if anything, the government should 
do about it. On other issues, social movements and interest groups 
organize and promote certain positions and collectively present 
these perspectives to our elected offi  cials. For example, the American 
Association of Retired Persons (AARP) lobbies the government to 
promote the interests of its members in health-care policy. 

 Th ere is an entire class of issues in the public sphere where some 
people have more authority to speak than others, and gatekeepers 
of discourse in the public sphere — like the editors of newspapers —
 give these people a bigger soapbox that allows them to shape 
the debate, and government offi  cials listen more closely to some 
citizens than others. For example, on the question of whether 
we should allow nuclear power plants, a central question is safety, 



 Introduction xii i

and physicists who know a lot about nuclear energy are allowed 
by these gatekeepers to disproportionately shape the citizen’s views 
by appearing on TV or be quoted in the newspaper. Government 
offi  cials will also seek out their advice. Th e reason is that ordinary 
people do not know as much about nuclear power as they do about 
rowdy neighborhood parties. When it comes to the government’s 
deciding whether to encourage nuclear power, we accept that nuclear 
physicists will have a particularly infl uential role in shaping, not 
only the views in the public sphere, but the public policy as well. 

 Th ese infl uential people are professionals, and political scientist 
Albert Dzur summarizes the role of professions in the public sphere 
when he writes that “because of their specialized knowledge and 
claims to exclusive control over specifi c social problems, professions 
wield considerable power both inside their work environments and 
outside in public life  . . .  professions possess the power to distract, 
encourage, limit, and inform public recognition of and deliberation 
over social problems.”   1    

 Like nuclear power, biomedical technologies are also some-
thing  that ordinary people are largely unfamiliar with. How, after 
all, does cloning work? Would a Hitler clone be evil? What is the 
relevant distinction between healing disease and genetically enhanc-
ing a person? 

 As with nuclear power, we have professionals who are experts in 
bioethical issues who are given bigger soapboxes by gatekeepers (like 
reporters). Th ese experts inhabit an institution in the public sphere 
that I will call “cultural bioethics.” Th ese experts are sometimes also 
sought out by the government for advice. I call this institution “public 
policy bioethics.”   2    Th ese professionals are primarily academics who 
hold appointments in institutions of higher education. A general 
question in this sort of debate would be: Should the government allow 
scientists to create hybrid animal-human embryos?   3    Professionals 
have made ethical claims about this practice — pro and con. 

 Th is professional role is summarized well by the former chair of 
a federal bioethics commission, Edmund Pellegrino, who writes that 
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“[b]ioethicists must take seriously their obligations as professed 
experts in the defi nition, analysis, and study of bioethical issues. 
Th is means giving attention fi rst to what the public and its repre-
sentatives cannot do without their help. Th is is to set out the issues 
as objectively as possible, provide sound arguments for competing 
positions, and present them publicly in a restrained and balanced 
way. . . . Th e bioethicist’s purpose should be to provide the basis 
for the kind of moral considerations upon which good policy rests” 
(Pellegrino   2006  :578). 

 Why should the reader care about a bunch of academics sitting 
at their desks scratching their heads with pencils? After all, they 
generally cannot make laws or policies themselves. Th e reason we 
should care is that these head-scratchers actually have a strong 
infl uence on what actually happens in medicine and science. Th ey 
engage in what political scientists would call “agenda-setting” in the 
public sphere, defi ning the legitimate boundaries of public debates, 
identifying which ethical issues are “important” and which are not. 
Th eir conclusions have infl uence on what actually happens in the 
real world through two mechanisms — by directly or indirectly com-
municating with government offi  cials who have the power to set 
policy on biomedicine, and through directly or indirectly communi-
cating with the citizens, who in turn infl uence government offi  cials. 
Th is agenda-setting is a great power — some would say it is the great-
est power of all (Lukes   1974  ).     

   Th e Crisis of the Bioethics Profession   

 It is good to have professionals in the public sphere, and it is useful 
if there is a profession that can be looked to to share its expertise so 
that public debates can be improved. For example, physicists 
improve debates about nuclear power, and sociologists improve the 
debate about family structure. As I will discuss in greater detail 
below, there is a profession called “bioethics” that is looked to to 
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improve the debates over biomedical and scientifi c issues. However, 
the health of the bioethics profession is in question. 

 On the one hand, its infl uence seems to be growing with leaps 
and bounds. In the words of Carl Elliott, “Bioethics is spreading like 
kudzu, colonizing new areas even where it is unfamiliar, unexpected, 
and unwelcome. It is generating new centers, new jour nals, new 
courses, new commissions, new funding sources, and perhaps most 
visibly, a newly politicized presence in American public life. Americans 
can hardly open a newspaper or watch television without encounter-
ing a so-called bioethics expert” (Elliott   2005  :379). Similarly, others 
have noted that 

 over the course of four decades, bioethics has come to be 
recognized as an authoritative fi eld. . . . Increasingly, bio-
ethicists are sought after for their expertise — in clinical 
research and in government, legal, corporate, and commu-
nity contexts — by universities, hospitals, businesses, policy 
makers, and the media. Th e rising demand for the contribu-
tions of those professionals have spurred the growth of 
graduate programs and centers — both free standing and uni-
versity based — devoted to the study and practice of bioethics 
(Eckenwiler and Cohn   2007  :xix).   

 On the other hand, the profession is said to be in crisis. As the 
authors cited above continue, “as the fi eld has matured, there has 
been considerable controversy and critique concerning its work 
and the behaviors of those doing the work” (Eckenwiler and Cohn 
  2007  :xix). Similarly, in an editorial in the  Lancet , the author writes: 

 Hardly wet behind the ears, bioethics seems destined for 
a short lifespan. Conspiring against it is exposure of the 
funding of some of its US centres by pharmaceutical compa-
nies; exclusion of alternative perspectives from the social 
sciences; retention of narrow analytical notions of ethics in 
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the face of popular expression and academic respect for the 
place of emotions; divisions within the discipline (including 
over its origins and meaning); and collusion with, and appro-
priation by, clinical medicine (Cooter   2004  ).   

 Another scholar goes as far as to ask “does bioethics exist?” 
Th e reason for the question is that “as bioethics has acquired aca-
demic standing, institutional authority and public visibility, just 
what constitutes ‘bioethics’ is becoming increasingly murky” 
(Turner   2009  :778). Can we imagine someone asking “does the legal 
profession exist?” or “does the medical profession exist?” 

 A great case study in the crisis of the bioethics profession came 
during the political debate over health-care reform in the summer 
of 2009, where the writings of bioethics professionals were used 
by conservatives to erode support for the Democrats’ health plan. 
For example, former vice-presidential candidate Sarah Palin said 
that the Democrats’ plan would result in squads that would eutha-
nize children like her youngest child, who has Down’s syndrome. 
Th e basis for these claims was a few select passages from the work 
of Ezekiel Emanuel, a bioethicist who works at the National 
Institutes of Health, who also happened to be the brother of 
President Obama’s chief of staff .   4    Later, Republican offi  cials 
described a health planning book written by a bioethicist and dis-
tributed by the government to veterans as a “death book” that 
“encourages veterans to kill themselves or forgo care.”   5    In both 
cases, prominent bioethicists rushed out to defend their clearly 
defamed colleagues; such as Arthur Caplan, who wrote that the 
claims were “an exercise in ludicrous, infl ammatory rhetoric.”   6    Th e 
board of directors of the primary professional association of bio-
ethicists, the American Society for Bioethics and the Humanities, 
issued a “response to the recent attacks on bioethicists,” complain-
ing about the inaccurate portrayals of the work of these bioethicists 
and the disservice to the society that the bioethicists “seek to serve,” 
and declaring that the claims “denigrate bioethics as a profession.”   7    
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 On the one hand, these attacks should be considered simple 
political opportunism. However, the fact that these attacks seem 
to resonate with conservatives tells how weak the bioethics profes-
sion is. Conservatives just do not seem to accept the bioethics pro-
fession, and no statement about the claims of bioethicists seems too 
wild to believe to a good portion of the population. What is worse, 
usually when political operatives want to delegitimize the claim of 
a professional, they need to fi nd another person with the same 
professional status to do their dirty work. For example, politicians 
cannot critique climatology themselves, so advocates of the clima-
tological status quo have to fi nd other climatologists to make these 
challenges. In the case of Republicans and health-care, they did not 
even need to fi nd a self-identifi ed bioethicist to make the claim that 
Emanuel’s writing implied death squads; they could just do it them-
selves. Stronger professions could not be so easily challenged by 
outsiders within the area in which they claim expertise.     

   Professions and the Crisis in Bioethical Debate   

 Th ere is a legitimacy crisis for the bioethics profession, and the crisis 
is best understood through looking at bioethical debate as the locus 
of competition between a number of professions vying for what 
I will call “jurisdiction” over the task of making ethical claims about 
medical and scientifi c technologies and practices. I will use this idea 
of a competing system of professions as a central analytical lens, 
so more detail is necessary. 

 In his canonical text on the professions, Andrew Abbott con-
ceptualizes the central phenomena of interest in the study of pro-
fessions as “jurisdiction,” the link professionals make between 
themselves and a series of tasks, or their “work” (Abbott   1988  ). 
For example, physicians have established the jurisdictional link 
between themselves and the act of cutting into bodies with knives 
to heal diseases. A profession has jurisdiction if the audience for the 
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jurisdictional evaluation thinks it should. In the case of physicians, 
the primary audience is public opinion — people are convinced that 
physicians should have jurisdiction over surgery, not some other 
profession (such as lawyers). Similarly, we do not look to a physicist 
to prepare our estate plan, but a lawyer. In the cases examined in 
this book, who the jurisdiction-giver  is  is of critical importance for 
determining which profession has jurisdiction over bioethical 
debate. 

 More important, a profession obtains jurisdiction by having 
a “system of abstract knowledge” that legitimates its claim over 
certain tasks. Medicine, for example, has the system of abstract 
knowledge called  medical science , which contains much knowledge 
about the reaction of the body to being cut by knives, as well as the 
defi nitions of and methods for curing disease. It is the legitimacy 
of using the system of abstract knowledge for the task in the eyes 
of the jurisdiction-givers that confers jurisdiction over that task. 
Physicians have increasing jurisdiction over reducing the weight 
of an obese person because the public as jurisdiction-giver thinks its 
system of abstract knowledge — medical science — is better for this 
task than a competing system of abstract knowledge, like that pro-
posed by dieticians. 

 Professions do not simply take over and “professionalize” a task, 
but rather are in constant competition with each other for jurisdic-
tion over the same tasks. Medicine has been in competition with chi-
ropractic care over the task of relieving back pain, and has faced 
recent challenges on other tasks, from acupuncture and aroma ther-
apy. Of course, medicine has been one of the most successful profes-
sions, competing for and winning jurisdiction over all sorts of tasks 
formerly under the jurisdiction of other professions, such as alcohol-
ism, mental illness, and obesity. It is so successful that there is a spe-
cial term for its voracious additions of jurisdiction —  medicalization  
(Conrad   2007  ). 

 Th e fi nal part of Abbott’s work to consider for our purposes 
is that all of these competing professions and the tasks they are 
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competing over are considered to be in a large ecological system. 
Changes in the entire environment of the system, such as the rise 
of the bureaucratic state as the audience and jurisdiction-giver, 
can lead to a reshuffl  ing of the entire system of professions, because 
the new jurisdiction-giver has diff erent criteria for a legitimate 
system of abstract knowledge. 

 Finally, other ecological metaphors can be helpful. For example, 
professions can concentrate their energy on one task to protect 
themselves, or spread themselves thinly in the interest of jurisdic-
tional expansion. Th ey can also spread themselves too thinly through 
jurisdictional expansion and threaten their jurisdiction in their 
once-secure jurisdictional homeland. 

 Some professions have absolutely rock-solid jurisdictions that 
face no credible threat. Medicine’s core jurisdiction over healing 
disease in human bodies really faces no challengers, and it is so 
institutionalized that if a person not certifi ed by the profession tries 
to engage in the task they will be thrown in jail by the government. 

 Th e task space of making ethical claims about scientifi c and 
medical technologies and practices has been a much less institu-
tionalized area, with many professions fi ghting for jurisdiction over 
the past few decades. No profession has approached the level of 
institutionalized jurisdiction that medicine has over healing dis-
ease, but the nascent bioethics profession has had the most success. 
As I will describe in the next few chapters, in the 1960s, there was 
a struggle between, on one side, the related and cooperating pro-
fessions of science and medicine, which I will often abbreviate as 
“science/medicine.” (For my purposes they can be considered the 
same profession in that they have the same interests and, more 
important, use the same system of abstract knowledge when it 
comes to ethics.) On the other side was the profession of theology. 
More minor competitors in the early days were the professions of 
law, philosophy, and social science. In the 1960s, theology was 
trying to use its existing system of abstract knowledge to defend its 
jurisdiction over ethics from science/medicine. In the 1970s a new 
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profession arose that I will call the “bioethics profession,” which had 
a system of abstract knowledge that was designed to please the 
jurisdiction-givers. Th e profession gained jurisdictions.     

   A Bioethics Profession?   

 Many readers will balk at this point, claiming that there is no “pro-
fession” of bioethics, only bioethical debates comprising people 
from established professions. Th is claim is a holdover from the orig-
inal vision of some of the earliest participants in bioethical debates, 
who  were  arguing for a pan-professional assault on the science/
medicine profession’s secure jurisdictions and jurisdictional expan-
sion plans. However, there is now clearly a distinct profession called 
“bioethics.” 

 First, there is a population of professionals who call them-
selves  “bioethicists.” Scholars who are continually quoted in the 
 New York Times  are referred to as “bioethicists” and not “philosophers,” 
“lawyers,” or some other professional identity. Academic centers 
devoted to the tasks that I argue the profession now has jurisdic-
tion over call themselves “bioethics” centers, and not the “Center for 
Applied Philosophy” or the “Center for Biomedical Law.” Th ere is a pro-
fessional association with the word  bioethics  in the title that releases 
statements about defending “bioethics as a profession.”   8    

 Of course, the profession of bioethics is not as institutionalized 
as others at this point in its short history (Baker   2009  ). Unlike medi-
cine, it generally lacks an exact academic degree like the M.D., 
although M.A.s and Ph.D.s in bioethics are increasingly available. 
Because it is so new, all of the profession’s founders and the majority 
of current practitioners were trained in other professions, like phi-
losophy, law, or theology, so the distinct professional identity is often 
blurred. Moreover, many people doing the work of bioethics are doing 
so part-time, with their primary jobs being something like medicine, 
nursing or social work (Fox, Myers and Pearlman   2007  :17). 
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 While there is a professional association, debates continue 
about credentialing, a code of ethics, and other features of a more 
institutionalized profession (Scofi eld   2008  ; Baker   2009  ). It could 
also be argued that while there are people who call themselves “bio-
ethicists,” they are so eclectic that there is no way to say they are 
unifi ed by one system of abstract knowledge (Turner   2009  ). 
However, I will argue that there  is  a unifi ed system of abstract 
knowledge that defi nes the profession, and to the extent that there 
is not, there should be. 

 Remember that, in the sociological approach to the professions, 
professions are not defi ned by their associations or academic 
degrees, but by their systems of abstract knowledge. I will further 
fl esh out the details of the bioethics system of abstract knowledge 
in subsequent pages. For now I will defi ne  bioethicists  as profession-
als who use methods in a system of abstract knowledge wherein 
ethical recommendations are  not  based on their own personal values 
or the values of a particular group in society, but based on the values 
of either the individuals involved with an ethical decision or the 
values of the entire public. A professional is not a bioethicist if they 
make recommendations based upon their own values or the values 
of a subgroup of the public.   9    In political theorist Mark Brown’s 
division of bioethicists into liberals, communitarians, and republi-
cans, I am therefore defi ning all bioethicists as “liberals.” (I would 
describe those in Brown’s other categories as members of other 
professions competing with the bioethics profession.) And, as liber-
als, their central concept is that they do not want to impose their 
values on others: “Liberal bioethics thus models itself on a rational-
ist and decisionist view of expertise, according to which experts 
provide value-neutral knowledge that allows non-experts to eff ec-
tively pursue their subjective preferences” writes Brown (Brown 
  2009  :45).   10    (Please note that this political-theory form of liberalism 
does not correspond with the common use of “liberal” in politics. 
Right-wing Republicans can be liberals in the philosophical sense.) 
Other professions competing with bioethics, such as theology and 
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science (see Chapter 2), either tended to or appeared to promote the 
values of a subgroup of the public. 

 My defi nition of the system of abstract knowledge of the bio-
ethics profession is consistent with the understanding of most 
participants in these debates. Th e bioethicists’ system of abstract 
knowledge is evident in bioethicists’ work in hospitals, where they 
argue that they are primarily helping families and doctors clarify 
their own values so that families and doctors can make a decision 
that is right for them.   11    Th is system of abstract knowledge is evident 
in bioethicists’ work in protecting the human subjects of research 
when they apply ethical principles that are purportedly taken from 
the “common morality,” not from their own morality or the morality 
of a subgroup of the population. It is evident in government ethics 
commissions that try to foster consensus among diverse commis-
sioners, because they argue that this means the ethical recommen-
dations will represent the public’s values.    

   Th e Revealing Debate about Bioethical Expertise   

 Th e bioethical literature on moral expertise reveals that my defi ni-
tion of the bioethics profession is consistent with the profession’s 
self-understanding. (Th e early debates I describe below took place 
before the use of the term  bioethics  had solidifi ed, so those I am 
calling bioethicists are often called “philosophers” in this debate.) 
Th e origin of this debate is the suspicion that there is no need 
for the profession at all because there is no such thing as ethical 
or moral expertise. Many people think that bioethical debate is like 
the debate about loud neighbors — everyone can have a legitimate 
opinion about what to do about the neighbors, and everyone can 
have a legitimate opinion about the morality of cloning. At one 
extreme is Shalit, who writes that, “if you take democracy seriously, 
then the basic rule is that every philosopher is simply a citizen, and 
every citizen a philosopher, capable of making decisions that refl ect 
his or her conscientiously held beliefs.”   12    In short, the argument is 
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that bioethicists have no more expertise than any citizen and should 
not be allowed a platform with which to speak that is not allowed to 
the ordinary citizen. 

 Th is strong argument taken against bioethicists as moral experts 
is that, for “moral expertise” to exist, there must be moral facts, and 
there must be objective answers about right and wrong. Th ere must 
be “an agreed-upon set of facts and criteria” (Yoder   1998  :13) — 
a true right and wrong that would not vary by culture, ethnic group, 
religion, and so on, with one true answer that a bioethicist could in 
principle discern. 

 However, Yoder points out that this is a straw man, in that “those 
who think there is ethical expertise . . . deny that they ever claimed 
to have  that type  of expertise” (Yoder   1998  :13). Yoder goes on to cite 
bioethicist John Fletcher that “the goal of clinical ethics is to help 
clinicians and other professionals develop the ability to ‘identify, 
understand, and help resolve ethical problems that arise in clinical 
practice’” (Yoder   1998  :13). Similarly, Yoder, quoting Crosthwaite, 
argues that: 

 expert ethical opinions fl ow from the proper employment of 
three sorts of philosophical expertise — skills, knowledge, 
and values. Th e skills are the ability to clarify and analyze 
concepts and problems and the ability to construct and assess 
arguments. Th e knowledge is of philosophical problems, 
questions, and theories; of assumptions and consequences 
of diff erent positions; and of types of arguments and falla-
cies. Th e values include a commitment to understanding 
issues and views, a commitment to reasoned support and 
evolution of claims, a willingness to question assumptions 
and received wisdom, and an interest in fi nding solutions to 
philosophical questions (Yoder   1998  :13).   

 Note that the values in the above statement are not those of the 
bioethicist. 
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 Peter Singer, responding to a writer who claims there is no rele-
vant ethical expertise, writes that philosophers have no expertise 
in “the possession of special moral wisdom or privileged insights 
into moral truth, but in understanding the nature of moral theories 
and the possible methods of moral argument” (Singer   1982  :9). 
Singer thinks that philosophers have a number of advantages. First, 
they have training in “logical arguments and detecting fallacies.” 
Second, they have training in metaethics — “what it is to make a 
moral judgement.” Th ird, they know theories like utilitarianism that 
are “often helpful in discussing practical ethical issues.” Fourth, they 
can think about ethics full-time, while others have other jobs to do 
(Singer   1982  :9–10). 

 Tom Beauchamp sees four contributions that philosophers 
can make. Th e fi rst is “conceptual analysis,” to forge agreement on 
terms like “research,” and “human subject.” A second is “exposing 
the inadequacies and unexpected consequences of an argument.” 
Beauchamp uses the example of how some abortion arguments 
could logically be applied to infants. A third is engaging in collabora-
tion with other professions to set policy, and a fourth is participa-
tion in institutional and policy decision making. He does not 
mention what specifi c contribution philosophers could make to 
these fi nal two situations.   13    

 Similarly, and more recently, R. Alta Charo sees bioethics 
as helping others clarify  their  values, writing that the fi eld of bioeth-
ics “gained some of its credibility because it was thought to off er 
something distinctive: knowledge of ethical and political theory, 
as well as relevant law, and a commitment to analytical reasoning 
that helps others to articulate their assumptions and fundamental 
values and challenges others to develop positions that logically fl ow 
from those assumptions and values” (Charo   2007  :98). 

 In a summary statement, Lillehammer writes that it is a mis-
conception to think that bioethicists’ claim to expertise is that 
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they can come up with a one true answer. Rather, their expertise is 
a clarifying expertise: 

 Th e role of bioethicists is vindicated by their possession of 
a critical and systematic mastery of ethical concepts and 
positions, of the presuppositions of such positions, and the 
relations and distinctions between them. It is in the applica-
tion of this knowledge that philosophical expertise comes 
into its own right by encouraging a more informed level of 
debate in bioethics” (Lillehammer   2004  :133).   

 Th ere are very detailed debates about these various clarifying 
and qualifying skills of bioethicists, and the question is whether or 
not ordinary people have these same skills. Th at detailed question is 
unimportant to me, and I assume that bioethicists are better at 
these tasks than ordinary people. Critically, in all of the reading 
I have done on the claims of moral expertise by bioethicists, I have 
yet to encounter the claim that bioethicists are those who use their 
own values or the values of a subset of the citizens. Rather, they use 
the values of others. Th is is the core of their system of abstract 
knowledge, and they use multiple methods to discern, clarify, and 
use the values of others, depending on the context.     

   Rogue Bioethicists   

 An objection to my defi nition of the bioethics profession could 
be that Professor X, the most identifi able and famous person who 
calls herself a bioethicist, explicitly advocates values that she does 
not think of as held by the general public, but simply are “correct.” 
In very recent years there has also emerged a group of professionals 
who are associated with a particular religious tradition who call 
themselves “Christian bioethicists” (Anspach   2010  ), who would not 
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fi t my defi nition because they are championing the values of a 
subgroup. 

 Again, the bioethics profession is not as institutionalized as 
medicine, where a physician who only uses “healing touch” would 
be thrown out of the profession. However, there  is  a dominant 
system of abstract knowledge and, importantly, to resolve the crisis 
there should be greater agreement among people who call them-
selves bioethicists on the system of abstract knowledge. To end the 
crisis in the jurisdictions of the bioethics profession, I will argue 
that Professor X and the Christian bioethicists should not call them-
selves bioethicists, but instead philosophers, theologians, or some 
other title. Clarifying this identity problem is the sort of “day of 
reckoning” that the bioethics profession has never faced, but it is 
what all professions must eventually do. 

 Th e reasons why professional titles like “bioethicist” must 
have some fi xed meaning is pretty intuitive. If professions gain 
jurisdiction over task by their general reputation for their ability to 
work on tasks, determining which tasks a profession is known for is 
critical. If lawyers drew up wills, held court trials, negotiated 
divorces, constructed business leases,  and  designed valves in nuclear 
power plants, the public would ask, “why do I want someone with 
engineering knowledge of water fl ow, pressure per square inch, and 
the properties of metals to represent me in my divorce case?” 
Analogously, if “bioethicists” both help you clarify your own values 
 and  tell you what your own values should be, this will result in a lack 
of legitimacy for all bioethicists. Professions can soldier on for 
a long time with ambiguity, but eventually the tensions of not 
demarcating their own boundaries will come back to haunt them 
when their jurisdictions are attacked — which is what is happening 
to the bioethics profession now. 

 Finally, bioethicists also often object to the empirical claims 
of social scientists about the dominant system of abstract knowl-
edge in the bioethics profession. However, this objection is voiced 
by the bioethical theoreticians, who do not recognize that their 
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perspective is diff erent from that of the professional masses. Every 
profession has its theoreticians, and their role is to argue about 
what the proper system of abstract knowledge of the profession 
should be. At this elite level, there  is  a debate between people who 
want the profession to adopt diff erent systems of abstract knowl-
edge based on pragmatism (McGee   1999  ), principlism (Beauchamp 
and Childress   2009  ), feminist bioethics (Tong   1997  ), casuistry 
(Jonsen and Toulmin   1988  ), and other theories. To give but one 
example, an article debating whether pragmatism should be the 
new system of abstract knowledge of the bioethics profession begins 
by claiming that the profession was “[d]ominated in the 1980s by 
so-called ‘principlism’ and utilitarian/deontological ethics,” but 
“bioethics has turned to other perspectives” such as “narrative 
ethics, casuistry, and the ethics of care.” “Like these other ‘new’ 
approaches, much has been made of late concerning the insurgence 
of pragmatism into both the clinical and theoretical aspects of the 
bioethics discipline” the author concludes (Hester   2003  :545–546). 

 However, in the next paragraph the author acknowledges that, 
for pragmatism, one of these new systems of knowledge that is 
supposedly on par with principlism in the fi eld, “there have been no 
standard textbooks in medical ethics that have included articles 
written from explicitly pragmatic perspectives” (Hester   2003  :546). 
Th is suggests that, while all professions have theoreticians who 
argue over the proper system of abstract knowledge, the ordinary 
writers and practitioners of the bioethics profession are not follow-
ers of any of these challengers, but follow the methods and system 
of abstract knowledge I will describe in more detail below.      

   Th e Multiple Jurisdictional Claims 
of the Bioethics Profession   

 Th e existence of a distinct bioethics profession becomes even clearer 
through closely examining the task spaces that the profession 
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competes for. Th e profession of bioethics seeks or defends jurisdic-
tion over four related tasks.    

   Th e Health-Care Ethics Consultation Jurisdiction   

 Th e fi rst task is health-care ethics consultation (American Society 
for Bioethics and Humanities   2011  ; Fox et al.   2006  ). As defi ned 
by the professional association of bioethicists, health-care ethics 
consultation is “a set of services provided by an individual or a group 
in response to questions from patients, families, surrogates, health-
care professionals, or other involved parties who seek to resolve 
uncertainty or confl ict regarding value-laden concerns that emerge 
in health-care” (American Society for Bioethics and Humanities 
  2011  :4). Th is task is done by a committee, a team, or an individual. 
A typical question here would be whether life support should be 
ended for a patient when doctors and family members disagree. 

 Th e task of health-care ethics consultation itself is quite insti-
tutionalized. One study found that by the year 2000, 92 %  of hospitals 
with 100–199 beds had health-care ethics consultation, as did 100 %  
of hospitals with more than 400 beds (Fox, Myers and Pearlman 
  2007  :15). Moreover, the government regulator that accredits hospi-
tals requires that hospitals have a process to handle ethical issues that 
arise, and a process is “legally mandated under specifi c circumstances 
in several states” (Fox et al.   2006  :13). Another entity that establishes 
certifi cation requirements for medical schools requires all medical 
schools to teach bioethics to their students.   14    Th e authors of one study 
conclude that health-care ethics consultation “has become a routine 
part of U.S. healthcare” (Fox, Myers and Pearlman   2007  :19). 

 Th e vast majority of professionals who engage in this task are 
only part-time bioethicists (i.e., part-time users of the system of 
abstract knowledge). Th e rest of the time they are hospital employ-
ees engaged in other tasks. One study found that 34 %  were also 
physicians, 31 %  nurses, 11 %  social workers, 10 %  chaplains, 9 %  
administrators, and fewer than 4 %  “other” professionals (which 
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includes full-time self-identifi ed “bioethicists.”) (Fox, Myers and 
Pearlman   2007  :17). 

 Th e system of abstract knowledge these part-time bioethicists 
are using is that of the bioethics profession. According to the report 
on core competencies for health-care ethics consultation published 
by the bioethics association, bioethicists are not to impose their 
own values, but rather to facilitate an ethical decision between the 
interested parties, constrained by what are called “established ethi-
cal standards” (American Society for Bioethics and Humanities 
  2011  :45). While the phrase “established ethical standards” would 
not preclude using the ethics of some subset of the population, the 
practice is to use values portrayed as representing universal public 
morality, not the morality of some particular group. 

 I am aware of no challengers for jurisdiction over this task, and 
I consider this to be part of the secure jurisdictional homeland of 
the bioethics profession. To the extent that there is talk of crisis in 
this particular jurisdiction, it is from fear of shoddy work, not fear 
of a competing profession. Some of the challenges include the fact 
that the many tiny hospitals in the United States cannot aff ord to 
pay for health-care ethics consultation, that very few participants 
have formal training, and that ethics consults may be rare enough in 
small institutions that people cannot maintain their expertise (Fox, 
Myers and Pearlman   2007  ).     

   Research Bioethics Jurisdiction   

 Th e second jurisdiction of the bioethics profession is research bio-
ethics, where the task is to propose ethical constraints on the behav-
ior of individual scientists and physicians in scientifi c and medical 
research on humans. Th is task is even more institutionalized than 
health-care ethics consultation in that every entity that receives 
government research money must have an institutional review 
board to review the ethics of research conducted with federal funds. 
Nearly every institutional review board now reviews all research, 
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whether federally funded or not. Like health-care ethics con-
sultation, most of the bioethicists conducting this task are part-
time and have other professional identities besides “bioethicist.” 
For example, in a university, regular faculty members can be mem-
bers of the institutional review board, as this is not a task that would 
require forty hours a week of work. Like health-care ethics consulta-
tion, the bioethicists’ system of abstract knowledge is institutional-
ized, giving the profession nearly perfect jurisdiction. In fact, the 
jurisdiction over research bioethics is even more secure than over 
health-care ethics consultation, because the federal government 
enforces the use of the bioethicists’ system of abstract knowledge 
through public regulation. In this jurisdiction, the “other people’s 
values” that are being used are the general public’s values, as the 
federal government requires the use of a particular method that 
claims to be using the public’s universally held values. 

 As with health-care ethics consultation, I know of no challengers 
for jurisdiction over this task, and this is the other part of the safe 
jurisdictional homeland of the bioethics profession. While few ques-
tion that bioethicists should have jurisdiction over the ethics of med-
ical research on humans, attempts by bioethicists to expand this 
jurisdiction to include the task of evaluating the ethics of social sci-
ence and humanities research have faced continued resistance (Bosk 
and DeVries   2004  ; Feeley   2007  ; Bosk   2010  :S141). For example, some 
social scientists are debating whether to try to mount a constitu-
tional challenge to institutional review board oversight of non–
federally funded social science and humanities projects on the 
grounds that oversight is an infringement on free speech (Dingwall 
  2007  ; Katz   2007  ). But, again, the core of this jurisdiction is not under 
threat, and at worst the attempt to solidify an expanded jurisdiction 
over social science and humanities research may be thwarted.     

   Public Policy Bioethics Jurisdiction   

 Th e third task space is public policy bioethics. Th e task being com-
peted over here is to propose ethical courses of action for scientists 
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and physicians that can be incorporated into general policies that 
will be applied to all citizens. For example, the chair of one govern-
ment ethics commission said the commission was created because 
“senior NIH administrators felt they needed guidelines to instruct 
members of Institutional Review Boards . . .  charged with approving 
human subject and fetal tissue research” (Green   2001  :3–4). Th is is 
the location of the crisis for the bioethics profession and is the pri-
mary but not exclusive focus of this book. 

 Th ere are two sets of institutions that can enact ethical policy 
that would aff ect all citizens. Th e fi rst is professional associations, 
such as the American Medical Association or the American Society 
for Reproductive Medicine. To the extent that a professional asso-
ciation’s ethics policy is forced upon its members, and the members 
treat all the citizens, proposing ethical courses of action is in this 
jurisdiction. While I include these in my defi nition for inclusiveness, 
this task is a relatively minor part of this jurisdiction. A much larger 
proportion of bioethical activity is focused on the second type of 
institution — proposing ethical courses of action that can be incor-
porated into  government  policies, which are obviously applied to all 
citizens. In this book I will focus on the government as the primary 
“consumer” of suggested ethical policy. 

 Th is task of proposing ethics is carried out in many ways. 
Most infl uential is the government ethics commission, typically 
established by the executive branch to provide ethical advice 
(although states and the legislative branch have also established 
this mechanism).   15    For example, the recent President’s Council 
on Bioethics had as its “principal aim” in one study “to describe 
and critically assess the various oversight and regulatory measures 
that now govern the biotechnologies and practices at the inter-
section of assisted reproduction, human genetics, and human 
embryo research” (Kass   2005  :241). Similarly, James Lindemann 
Nelson writes that the outcomes of commissions “reasonably can 
be seen as assuming special normative authority, as well as an 
inside track to infl uencing the state’s coercive powers” (Nelson 
  2005  :254–255). 
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 Testifying before Congress would also obviously fi t in this task 
space, as would simply being asked for ethical advice by a govern-
ment offi  cial who has the power to infl uence or set policy. For exam-
ple, Leon Kass and Daniel Callahan were brought to the Oval Offi  ce 
and asked by President George W. Bush what was the most ethical 
course to pursue in embryonic stem cell research policy (Gamerman 
  2001  ). 

 Many professionals, including bioethicists, are working in this 
task space despite not being among the few who can serve on a com-
mission or garner an audience with the president, by writing texts 
such as journal articles in order to infl uence a debate that ideally and 
eventually will be presented to government offi  cials. Th e key to 
demarcating this task from the other task spaces is that the texts 
have to at least implicitly recommend policy that fl ows from the 
ethics, not simply state what is right or wrong. Of course, many aca-
demic texts blur this distinction, but we should keep the distinction 
in principle. So, most professionals in this task space are writing texts 
claiming, for example, that “the National Institutes of Health should 
fund experiments in germline human genetic engineering because of 
the following ethical reasons,” or that “National Institutes of Health 
should not fund experiments” for some other ethical reason. 

 As with the other task spaces, the jurisdiction of the bioethics 
profession is obscured by the fact that many of the most visible bio-
ethicists in this task space are part-time. For example, government 
ethics commissions have had a minority of members who would call 
themselves “bioethicists,” and many have the identity of “scientist,” 
“doctor,” or “patient advocate.” However, since the system of abstract 
knowledge of the bioethics profession is used to guide the conclu-
sions of these commissions, the bioethics profession has jurisdic-
tion here, too, regardless of the titles or self-identities of those using 
the system. 

 Jurisdiction is given by the audience for the task, and for 
this type of ethics, the audience is typically the unelected adminis-
trative agency employees who have to make policies (like whether 
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government money can be used to create embryos for research). 
Elected offi  cials have been somewhat less voracious consumers of 
this product. However, unlike health-care ethics consultation and 
research bioethics, the jurisdiction of the bioethics profession over 
this task, once fairly advanced, does appear to be in crisis in recent 
years, due to a change in the views of the jurisdiction-giver. I will 
elaborate on this below.     

   Cultural Bioethics Jurisdiction   

 Th e fourth task space I will call “cultural bioethics,”   16    which consists 
of trying to convince the ordinary citizens of the proper ethical 
course of action concerning a medical or scientifi c technology or 
practice. An example of this task would include being interviewed 
for a newspaper article and saying that reproductive cloning is 
wrong because it destroys the individuality of the clone. Another 
would be writing an article that concludes it is acceptable for scien-
tists to destroy embryos to make stem cell lines because it is a moral 
imperative to heal disease. Communicating with the media, teach-
ing, writing tracts intended for the public, and communicating 
through social-movement organizations are all tasks that profes-
sionals in this task space engage in. Most purely academic ethical 
writing that does not address policy would also fi t into this category. 
Th is space is what social theorists consider to be the core of the 
public sphere, where the people debate among themselves — often 
mediated through the media and social movements — and the results 
of that debate are forwarded to the government for enactment 
through public opinion. Classically, enactment came through elec-
tions of our representatives, with the public, in theory, electing 
those who represented their views. Citizens’ communication with 
elected offi  cials, public-opinion polling, and other techniques also 
forward the conclusions of public debate to elected offi  cials. 

 Obviously this cultural bioethics task space is diffi  cult to 
demarcate in practice from public policy bioethics, in that many 
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ethical claims implicitly or explicitly continue by saying that the 
gov ernment should create policy to support or oppose the use 
of some technology or practice. Moreover, government ethics 
commissions — a tool in the public policy task space — have often 
tried to act in both the public policy and cultural task spaces at once, 
speaking both to government offi  cials and to the public. Yet, it is 
critical that we at least in principle try to detangle these two, because 
the lack of recognition of this boundary is one of the sources of 
the crisis for the bioethics profession. In a liberal democratic society, 
these two jurisdictions have diff erent jurisdiction-givers, and, criti-
cally, they will not and should not accept the same system of abstract 
knowledge. 

 As I will describe in the next chapter, cultural bioethics was the 
fi rst task space being fought over by myriad professions before 
the involvement of the government and before the advent of the 
bioethics profession. Th e bioethics profession has never gained 
jurisdiction over the cultural bioethics task, although it is one of 
the strongest contenders.   17    Th e jurisdiction-givers in this fi nal 
jurisdiction are the gatekeepers of public discourse, like media 
reporters who decide which profession to give a soapbox to. We 
would recognize a 100 %  jurisdiction for the bioethics profession if 
every name in the Rolodex of science reporters under the heading 
“ethics of science/medicine” was someone who used the bioethics 
system of abstract knowledge. However, to the extent the gatekeep-
ers need to be responsive to the public’s beliefs, the public thus 
shares in jurisdiction-giving authority. 

 Understanding these four distinct task spaces as distinct juris-
dictions with distinct audiences (or jurisdiction-givers) is key to 
understanding the source of the current crisis for the bioethics 
profession. Th e crisis is in public policy bioethics, spreading to 
cultural bioethics, and possibly eventually threatening health-care 
ethics consultation and research bioethics. Demarcating distinct 
jurisdictions is also key to understanding the resolution to the crisis 
for the bioethics profession, which is to shore up the health-care 
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ethics consultation, research, and public policy bioethics jurisdictions 
by modifying the methods in the system of abstract knowledge so 
that they articulate better with the  new  views of the jurisdiction-giv-
ers, and to abandon competition for the cultural bioethics jurisdic-
tion. Retreat from cultural bioethics is necessary because the bioethics 
profession has fallen prey to a well-recognized phenomenon in the 
professions where, as described in Abbott’s canonical study of the 
professions, “as jurisdiction expands and as the ideas unifying it 
necessarily becomes more abstract, jurisdiction attenuates. . . . A pro-
fession already widely spread will  . . .  lose strength in its current juris-
dictions if it claims yet another one, forcing its justifying abstractions 
to the limits of vagueness” (Abbott   1988  :102, 104). It is time to 
retrench around the profession’s strengths.      

   Bioethicists’ Explanations of the Crisis in the 
Public Policy Bioethics Jurisdiction   

 We now need some more distinctions. Th ere are two factions within 
the profession of bioethics, whom I will label the liberals and the 
conservatives. While these are not ideal titles, they comport with 
how most people see the debate. “Liberal” bioethicists would not 
have labeled themselves as such until the recent emergence of “con-
servative” bioethicists, as the liberals described their own views as 
neutral or universal. Indicative of their long-term dominance, liber-
als are also often called “mainstream” bioethicists. 

 In the view of liberal bioethicists, the emergent conservatives did 
not accept what bioethicist Jonathan Moreno calls “the Great Bioethics 
Compromise” — that technology is largely good, and should be encour-
aged with some guidance (Moreno   2005  ; Moreno and Berger   2010  :xvii). 
Similarly, R. Alta Charo writes that there is “a cultural divide in the 
bioethics world that has been brewing for years. Th is divide, between 
those who celebrate the transformative power of science and those 
who fear it, is both broad and profound” (Charo   2004  :311). 



x x x v i  Introduction

 Th e “techno-skeptic” conservative group came to be publicly 
prominent with President George W. Bush’s President’s Council on 
Bioethics. Arthur Caplan acknowledges that “those on the left, secu-
lar end of bioethics had historically dominated most federal bodies . . . 
[but] with the appointment of Leon Kass to chair the President’s 
Council, a new wind blew into Washington from the right. . . . Secular 
liberals stewed, fretted, and griped; conservatives and religious 
bioethicists off ered support and praise” (Caplan   2005  :12). 

 On the one side is an alliance of neoconservative and reli-
giously oriented bioethicists. Th ey are wary of where 
biomedicine and biotechnology are taking us. Th ey speak 
in terms that are religious or quasi-religious. Th ey have 
established their own journals, think tanks, and training 
rograms. Th ey operate in the corridors of power both in the 
White House and in Congress. Th ey are at ease with the 
Republican party. Th ey are backed by the deep pockets 
of very conservative foundations and wealthy philanthro-
pists. Th ey have no hesitance in saying that they operate as 
bioethicists. 

 On the other side stand a loose amalgam of left-liberal 
bioethicists tenuously allied with a far smaller number of 
more libertarian bioethicists. Th is group is, on the whole, 
more at ease with the Democratic party. Th ey are also more 
at ease with science and technology than their conservative 
counterparts. While not always in love with every thought, 
proposal, experiment, or initiative emanating from the world 
of bioscience and technology, they have no inherent fear or 
loathing of a scientifi c worldview. Indeed, they place their 
bets for a better tomorrow on scientifi c and technological 
progress. Th ey speak primarily in secular terms drawn more 
from philosophy or the law. Explicitly religious arguments 
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get them nervous. Th ey tend to dominate academia and the 
major bioethics programs located there (Caplan   2005  :12).   

 Th e two sides have a high wall between them. Indeed, William 
May, a member of the bioethics commission of the George W. Bush 
era, describes bioethics as “a fi eld that had broken up into a series of 
Balkan states, clearly not so dismembered as old Yugoslavia but nev-
ertheless a contested terrain” (May   2010  :257). 

 In the view of liberal bioethicists, the crisis is the result of the 
incivility between the two factions that makes people not want to 
listen to the profession (Macklin   2010  ). For example, Caplan writes 
that it is “the level of emotion characteristic of many current 
debates” that may “simply disqualify bioethics and bioethicists from 
their historic and hard-earned role as independent voices of reason, 
as well as trustworthy sources of objective analysis in an America 
still deeply divided along religious, cultural, class, ethnic, and racial 
lines” (Caplan   2005  :13). Similarly, in his article decrying the demise 
of the Great Bioethics Compromise — the position in favor of tech-
no-enthusiasm — Moreno writes that bioethics grew 

 partly because it promised to provide a space for morally 
neutral, apolitical discourse. Within the fi eld, the Compromise 
allowed its members to participate in this understanding. 
For many reasons, including the charged environment cre-
ated by a deeply divided policy, the event of the President’s 
Council of Bioethics has occasioned a shock to the fi eld’s aca-
demic civility and a consequent threat to the Great Bioethics 
Compromise (Moreno   2005  :21).   

 Th e crisis, in this view, is caused by two sides that cannot reach 
agreement, not allowing the profession of bioethics to speak with 
an authoritative voice.     
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   My Explanation of the Crisis in the Public 
Policy Bioethics Jurisdiction   

 While bioethicists tend to see the rise of conservative bioethics 
as the cause of the crisis, I see that as a recent symptom of a 
much more long-term disease, and we must treat the disease, not 
the symptoms. To solve the actual crisis, we must ask what allowed 
the formation of liberal and conservative factions in the fi rst 
place. Th e deep cause is the delegitimation of the methods in the 
system of abstract knowledge of the bioethics profession. Th is in 
turn allowed for two events; one, the rise of a divided bioethics 
pro fession; two, the growth of the true competitor for jurisdiction 
with the bioethics profession — social-movement activists. 

 Liberal bioethicists like Caplan see their competitor as the conser-
vatives. I see it diff erently, with both groups being part of the bioeth-
ics profession as they are both using the same system of abstract 
knowledge (albeit using diff erent methods). Th e actual competitor 
with bioethics in public policy and cultural bioethics is social-
movement activists, and both the liberals and the con servatives will 
be pushed aside with the continued growth of the activists’ jurisdic-
tional challenge. I do not consider social-movement activists to fi t the 
sociological defi nition of a profession, so I will simply call them a group 
trying to take away jurisdiction from the bioethicists. Th is would then 
be both taking away of jurisdiction and “de-professionalization,” but 
no matter — what is important for my purposes is that the task in the 
task space would not be conducted by bioethicists. 

 If the task in public policy bioethics is to provide ethical advice, 
the head of the National Right to Life Committee will do this for any 
government offi  cial or politician. Th e head of Planned Parenthood 
will do the same. Th e two social movements will provide advice to 
our elected offi  cials, and as I will demonstrate in later chapters, it is 
these movements that increasingly control what actually happens 
on the most prominent bioethical issues in the US. Bioethicists can 
be upset that the advice given by the activists to elected offi  cials 
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concerning the end-of-life issues of the Terri Schiavo case was 
wrong, but bioethicists’ suggestions were studiously ignored when 
it came to policy. Th e bioethics profession had de-legitimated itself, 
and the social movements are moving in to take over the jurisdic-
tional space. Th e question then is: Why was the bioethics profession 
so vulnerable to this jurisdictional challenge? Th e rise of the social-
movement activists as challengers goes back decades, and this rise 
itself — as well as the emergence of conservative bioethicists — is 
due to the delegitimation of the methods in the system of abstract 
knowledge of the bioethics profession. 

 Th e methods used in the system of abstract knowledge of the 
profession have been losing credibility for decades in the public 
policy bioethics task space because the views of the jurisdiction-
giver have changed. Jurisdiction in public policy bioethics has tradi-
tionally been awarded by the government decision-makers such as 
offi  cials at the National Institutes of Health who were the primary 
consumers of the ethical product. Unelected offi  cials are strongly 
infl uenced by elected offi  cials — when the elected offi  cials care about 
the issue because they are being pressured by their constituents. 

 When the jurisdiction was originally forged, government offi  -
cials were convinced by the bioethicists’ methods. However, the 
politically active public that could infl uence elected offi  cials, and 
thus unelected offi  cials, began to change thirty years ago, in the 
early 1980s. Conservative religious people emerged as a force in the 
public sphere, and they do not accept that the bioethics profession 
is advocating for the general public’s values in the public policy bio-
ethics jurisdiction. Th ey have let this view be known to elected poli-
cymakers and off er their own ethical analysis through their social 
movement generally known as the “religious right.” 

  Th is  is the cause of the crisis where the bioethics profession 
has less credibility, but the recently emerging symptom of compet-
ing factions within the profession has accelerated the disease. 
Th e presence of two competing factions in the bioethics profes-
sion itself de-legitimated the methods in the system of abstract 
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knowledge of the bioethics profession due to the particular features 
of this system. It is not incivility per se that is the problem. Rather, 
merely having a contrary group within the profession demonstrates 
that the bioethics profession’s methods do not produce the neutral 
ethics their system of abstract knowledge requires. Th e group bring-
ing the greatest attention to this lack of neutrality was ironically the 
liberal bioethicists, who loudly bemoaned the infl uence of the new 
conservative group who did not share their values. 

 Indeed, in some statements, liberal bioethicists do not seem to 
even realize that they are undermining the legitimacy of their system 
of abstract knowledge by advertising that they are advocating a 
particular morality while claiming universality. Bioethicist Ruth 
Macklin, after seeming to identify the divide between the two groups 
in terms of the form of argument, basic notions of civility, and so on, 
gets in the last paragraph to the diff erence in values that underlie 
the two groups, writing that “[a]s a liberal, humanitarian bioethicist, 
I acknowledge that my chief concerns lie in striving for greater 
social justice within and among societies, and reducing disparities in 
health, wealth, and other resources among populations in the world. 
Unless the conservative bioethicists begin to address those topics, 
I for one will not fi nd common cause with their main worries about 
where we are headed” (Macklin   2006  :42). In other words, her values 
are from a subgroup of the population, and diff erent from conserva-
tive citizens’, and this admission advertises that the bioethicists’ 
methods do not refl ect the universal values of the public. 

 Some bioethicists  have  started to note that the claim that the 
bioethicists’ methods lead to value neutrality is increasingly seen as 
untenable. Daniel Callahan, one of the founders of bioethical debate, 
criticized the liberal bioethicists’ crisis containment strategy of 
more loudly proclaiming neutrality while claiming the conservatives 
are not neutral. He wrote: 

 Why was it, for instance, that critics of Leon Kass’s President’s 
Council on Bioethics attacked its conservative cast as an 
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outrageous imposition of right-wing ideology on what should 
be a neutral body of rational deliberation — but failed to 
either note, or mention, that the three previous national 
commissions originated with Democratic administrations 
and featured liberal chairmen, liberal directors, liberal staff s, 
and overwhelmingly liberal members? Or failed to note that, 
in its deliberations and reports, there was far more internal 
division and dissent among the President’s Council members 
than marked most of the other commissions? Kass’s conser-
vatism was out there on the surface, but its critics masked 
their underlying ideological bias (Callahan   2006  :3).   

 Pellegrino similarly writes of the “diminishing confi dence” with 
which “the public seeks assistance” of the “bioethics community” 
due to multiple opinions (Pellegrino   2006  :576): 

 Th e strident and ever more virulent controversies within the 
bioethics community are damaging to bioethics and the pub-
lic’s confi dence in bioethicists. In the face of issues of the 
gravest importance the public is confused. Many doubt 
there can be expert knowledge underlying such diversity of 
opinion. Th e public concludes that where there are so many 
opinions, there must not be any true opinion (Pellegrino 
  2006  :578).   

 Callahan also sees that the exposure of the confl ict in one juris-
diction will threaten all of the jurisdictions. Pointing to both the 
conservatives and the liberals ignoring each other, he writes that 
“the general public, and the medical and health policy world, will 
fi nd it all too easy to dismiss bioethics as ideology driven, left or 
right politics in sheep’s clothing. If we besmirch each other long 
enough, the public will soon conclude that we are all frauds” 
(Callahan   2005  :431). Th at is, the confl ict reveals that the methods 
used by the bioethics profession do not produce neutral ethics based 
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on the values of the entire population. To date, no one on the lib-
eral  bioethics side has called for examination of the methods in the 
profession. Th ey have, in my opinion, either simply hoped that the 
conservatives would go away, or have moved toward becoming 
social-movement activists who would represent only the liberal 
subgroup of society. 

 Actually, the dean of the liberal wing of the profession, Arthur 
Caplan, has come closest to accurately diagnosing the cause of the 
crisis. In 2010 he wrote that: 

 For at least two decades the fi eld of bioethics has been at 
the center of the ideologically driven culture wars. As the 
right-to-life movement gained in organization and power 
in the Reagan, Bush One, and Bush Two administrations, 
both at the federal and state levels, many issues central to 
the bioethical canon — abortion, end-of-life care, assisted 
suicide, contraception, access to infertility services, disabil-
ity rights, the care of newborns, organ donation, and the use 
of enhancement technologies — became defi ning issues for 
both the right and the left. Discontent with secular bioethics 
has led to the creation of think tanks and university pro-
grams with explicit ties to evangelical Christianity or neo-
conservative institutions. . . . Th e older image of a bioethics 
that stood neutral as a fi eld while individual scholars took 
particular points of view is yielding to a world of politicized 
think tanks, commissions, advisory panels, councils, and 
foundations . . . it is fair to say that the fi ghts of the past two 
decades are likely to ensure that the older model of purity 
will not be returning anytime soon (Caplan   2010  :219).   

 But, like all bioethicists, he falls short and off ers no solution to 
the fact that conservatives have “discontent with secular bioethics” 
and therefore the fi eld does not produce neutral ethics. At the very 
end of his essay he suggests that perhaps bioethicists will have to 
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“operate from explicit ideological perspectives.” Th at is, they would 
implicitly give up on the claim to represent everyone, and join the 
ranks of social-movement activists, which would eliminate the pro-
fession as it has typically been defi ned. He does not discuss the 
problems that would cause. He then cryptically says “there may be 
other ways,” but off ers no solutions (Caplan   2010  :223). I think 
claims to speak for everyone’s ethics can be salvaged, and I off er one 
way out of the crisis in this book. 

 If the bioethics profession were to follow Caplan’s suggestion 
and give up its system of abstract knowledge where it claims to be 
representing the values of individuals facing a decision or the gen-
eral public it would lose its jurisdiction over both health-care ethics 
consultation and research bioethics. Were it to abandon its system 
of abstract knowledge it also would — and should, in my opinion —
 lose its jurisdiction over public policy bioethics. In the public policy 
bioethics task space, without the claim to be representing the pub-
lic’s morality, public policy bioethics becomes another spoil of the 
political system, indistinguishable from the social movements chal-
lenging for jurisdiction. In this case, the social group that wins at 
the polls recommends only its own ethics for public law. Th ose 
whose values are not represented by the party in power are frozen 
out. Indeed, this is where we are headed now, as the claims of bio-
ethicists are coming to be seen as simply the ethics of one political 
faction. 

 So, in sum, the bioethics profession has traditionally legitimated 
its multiple jurisdictions in the public sphere by using a system of 
abstract knowledge wherein the profession is a neutral arbiter of 
others’ values. Th e emergence of a conservative faction and social-
movement activists are late-stage symptoms of a decades-long dete-
rioration of the claim that the bioethicists’ methods result in the 
representation of the entire public’s values. Th is has created a crisis 
for the bioethics profession in, certainly, the public policy bioethics 
jurisdiction, and to a lesser extent for the cultural bioethics jurisdic-
tion. Th ere is a good-sized segment of the public and political elites 



xl iv  Introduction

who are willing to just ignore bioethicists and turn to social move-
ments for ethical advice on bioethical issues.     

   Solving the Bioethics Profession’s 
Jurisdictional Crisis   

 Some may say that bioethics debates should be partisan and driven 
by social-movement activists — and that we should decide the policy 
of these issues through our elected offi  cials. If the public concludes 
that they want to ban embryonic stem cell research, they should just 
vote Republican; if they support it, they should vote Democratic. 
Th is will make the most sense to those who have extreme views on 
bioethical issues, who see no value whatsoever in their views of their 
adversaries. One might put the advocates of almost total libertari-
anism in embryo policy in this camp with the conservative Catholic 
who believes that all manipulation of embryos — and certainly their 
death — is always wrong. Th ese are the people who infl uence the 
positions of the political parties through social movements, as it is 
the party activists who are the most extreme. For everyone else, 
communicative institutions that reach across diff erences are help-
ful. Many of the bioethical issues are so novel that to eliminate 
 a priori  any ideas about it would damage our ability to deal with the 
issue. We need debates across diff erences, and bioethical debate 
facilitates this. Th e profession of bioethics can serve a particularly 
useful role. 

 To solve the crisis in the public policy bioethics jurisdiction, 
I advocate retaining the system of abstract knowledge wherein 
bioethical claims represent the values of participants in the ethical 
decision (health-care ethics consultation) or of the general public 
(research bioethics; public policy bioethics). I advocate for new 
methods so that ethical recommendations  are  representing the 
claims of others.     
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   Summary of Future Chapters   

 In the fi rst section of this book, I will describe the emergence of 
bioethical debates, the historical diff erentiation of the four task 
spaces, and the rise of the profession of bioethics. Particular social 
forces caused these developments, and we must keep these forces in 
mind when advocating solutions to the crisis. In the second section 
of book, I will delve deeper into the source of the crisis for the pro-
fession of bioethics; and in the fi nal section, I will describe reforms 
that would create methods in the system of abstract knowledge that 
will be more legitimate in the jurisdictions bioethics claims. 

 I break down the history of bioethical debate into three eras, 
starting in the early 1960s. In the fi rst, scientists and physicians had 
solid, almost unquestioned jurisdiction over health-care ethics con-
sultation and research bioethics. Scientists also began to seek juris-
diction over a task long implicitly controlled by the theological 
profession — cultural ethical debate about the purpose of technology 
and medicine. Th e theologians quickly realized that their jurisdiction 
was under threat, and fought back, using the theological discourse 
and methods that comprised  their  system of abstract knowledge. 

 Quickly realizing the hopelessness of defeating this challenge 
from scientists while using their established system of abstract 
knowledge, in the second era the theologians began to make exclu-
sively secular arguments in their attempt to defend their jurisdic-
tion. Th is was more suited for public debate in a religiously 
pluralistic society, and was, ironically, the predecessor to the meth-
ods used by bioethicists that would eventually defeat theology. 
Critically for the history of these debates, the theologians (with 
others) succeeded in getting the public concerned about ethical 
issues in science and medicine, and the public appealed to their gov-
ernment representatives for protection. Th e health-care ethics con-
sultation and research bioethics jurisdictions held by science/
medicine were now also threatened. 



x l v i  Introduction

 In the third era (described in Chapter 2), at the urging of theo-
logians and other challengers, the government inserted itself as 
the jurisdiction-giver for a new task — providing ethical advice on 
biomedical policy matters (the public policy bioethics task space.) 
Th e government also replaced the public as the jurisdiction-giver in 
the health-care ethics consultation and research bioethics task 
spaces. 

 Th e new jurisdiction-givers, government offi  cials, had diff erent 
standards for how the tasks should be performed than the public 
did, which destabilized the entire professional competition for 
jurisdiction over these tasks. A new system of abstract knowledge 
was created that fi t the interests of the new jurisdiction-givers, 
and this system ultimately defi ned the new bioethics profession. 
Th e system of abstract knowledge (and its profession of bioethics) 
very quickly established a very secure jurisdiction over health-care 
ethics consultation and research bioethics. It more slowly and more 
contentiously established a fairly strong jurisdiction over public 
policy bioethics and began to fi ght for jurisdiction over cultural bio-
ethics. Th e system of abstract knowledge used by the theology pro-
fession was not a good fi t with the new jurisdiction-givers, and 
theologians faded away, ironically defeated by the forces they fi rst 
unleashed. 

 In the second section of the book I examine the emergence of 
the jurisdictional crisis of the bioethics profession. In Chapter 3, 
I describe the changing views of the jurisdiction-givers in the public 
policy bioethics jurisdiction. Th e emergent religious right in 
American politics, acting through the Republican Party, forced the 
jurisdiction-givers in the government to consider the religious 
right’s values. Th ese social-movement activists would not only give 
their own ethical advice, but they repeatedly demonstrated that the 
ethics of the commissions in the public policy bioethics jurisdiction 
were not neutral, resulting in a serious problem for the legitimacy 
claims of the bioethics profession. Th e government bioethics com-
mission of President George W. Bush attempted to reformulate the 
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methods of the bioethics profession to avoid the mechanisms 
that had worked against the inclusion of the conservatives’ views. 
Th is in turn revealed a deep chasm in moral understanding among 
bioethicists. Th e common morality articulated by the liberal wing 
of the bioethics profession does not seem to be held by these con-
servatives, throwing into question how “common” this morality 
actually is. 

 In the fi nal section of the book, I advocate for a fourth era of 
bioethical debate that has more secure jurisdictions for the bioeth-
ics profession. In Chapter 4, I complicate the historical narrative by 
showing that when bioethics replaced theology as the challenger to 
science/medicine, it actually accepted less-powerful jurisdictional 
relationships with the science/medicine profession. Th is arrange-
ment meant that, while the profession could fulfi ll this role in the 
fi rst two jurisdictions, it had diffi  culty with legitimacy in public 
policy bioethics. 

 Th e jurisdiction over health-care ethics consultation and research 
bioethics remains solid. In Chapter 5, I recommend solidifying juris-
diction over public policy bioethics by modifying the methods used 
in the system of abstract knowledge of the bioethics profession to 
make them more legitimate to the jurisdiction-givers. I advocate 
creating a modifi ed version of common morality principlism where 
the common morality is empirically determined for each issue that 
is subject to health-care ethics consultation, research bioethics, 
and public policy bioethics. Th is retains the democratic legitimacy 
of the system of abstract knowledge used by bioethicists and retains 
the structural features that make it appealing to policy makers, 
while increasing the likelihood that providers of jurisdiction will 
really see it as representing the common morality. It will also elimi-
nate a critique of conservatives, which is that under the guise 
of neutrality, the bioethics profession is simply advancing an ideol-
ogy of the liberal professionals, the ideology of science, or the moral-
ity of the Democratic Party. It will simultaneously remove the 
analogous critique of liberals, that conservatives are similarly 
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advancing a religious, conservative agenda. Th e methods in the 
system of abstract knowledge of the bioethics profession used for 
health-care ethics consultation and research bioethics then simply 
become specifi cations of this more general system. Participation in 
cultural bioethics by bioethicists would end, and I advocate that bio-
ethicists who want to infl uence cultural bioethics should revert to 
another professional status that most have, such as “philosopher.” 

 My advocacy of improving the methods in the system of abstract 
knowledge used by bioethicists is not intended to besmirch the 
people who invented these methods. However, these methods 
spread from their original applications, became institutionalized, 
and are now ill-suited for additional jurisdictions. Like the human 
appendix, an unadaptive feature that evolved due to its fi t with a 
previous environment, the methods are no longer adaptive. Yet they 
continue. Th e appendix continues to exist due to the slowness of 
evolution; the methods in the bioethics system of abstract knowl-
edge continue because they have become institutionalized.  

      Notes   

     1 . Dzur (  2002  :178). Dzur and I ultimately diff er on the role of bioethics 
professionals in the public sphere.  

   2 . In an earlier book, I wrote about a subset of debate I labeled “public 
bioethical debate” (Evans   2002  :34). In this book I break “public bio-
ethical debate” into public policy bioethics and cultural bioethics in 
order to make fi ner distinctions.  

   3 . Th ere are many institutions in the public sphere that are largely 
composed of academics who serve a similar function. For example, 
there is a widespread debate about what we should do about “the 
family.” Th ere are academics, of whom I am most familiar with the soci-
ologists of the family, who debate amongst themselves what is really 
going on with families. Th ey interact, directly and indirectly, with schol-
ars who make normative arguments about what families  should  be like. 
Th ese people all shape the public mind in the public sphere from the 
larger soapbox they are given, contributing editorials to newspapers, 
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testifying before Congress, serving on government commissions, and 
writing books and articles.  

   4 . Rutenberg, Jim. “In health-care debate, bioethicist becomes a light-
ning rod for criticism.”  New York Times , August 25, 2009. P. A11.  

   5 . MCT News Service. “VA booklet on end-of-life issues for vets defended 
by ethicists, experts.”  San Diego Union Tribune , September 3, 2009. P. A5.  

   6 . MCT News Service. “VA booklet on end-of-life issues for vets defended 
by ethicists, experts.”  San Diego Union Tribune , September 3, 2009. P. A5.  

   7 . “Response to the recent attacks on bioethicists.” American Society 
for Bioethics and the Humanities. August 25, 2009.  

   8 . “Response to the recent attacks on bioethicists.” American Society 
for Bioethics and the Humanities. August 25, 2009.  

   9 . Th is is a slightly more expansive defi nition of “a member of the bio-
ethics profession” than I had used in my previous work, which was lim-
ited to examining a narrower range of jurisdictions (Evans   2002  :37).  

   10 . H. Tristram Engelhardt has spent decades criticizing the pro fession’s 
system of abstract knowledge, and he writes that the bio eth ics  profes-
sion claims “to off er a basis for a consensus grounded in a common, 
secularly available morality” (Engelhardt   2007  :121). Elsewhere, he 
writes that bioethics is “a special secular tradition that attempts to 
frame answers in terms of no particular tradition, but rather in ways 
open to rational individuals as such. . . . Bioethics is developing as the 
lingua franca of a world concerned with health care, but not possessing 
a common ethical viewpoint” (Engelhardt   1986  :5).  

   11 . In the 2011 report of the American Society of Bioethics and the 
Humanities concerning the “core competencies” of health-care ethics 
consultation (HCEC), they write that “there is a general consensus in 
the fi eld that ‘ethics facilitation’ is the best model for HCEC.” In ethics 
facilitation “recommendations(s) made should comport with the bio-
ethics literature, medical literature, other relevant scholarly literature, 
current professional and practice standards in the fi eld of HCEC, stat-
ues, judicial opinions, and pertinent institutional polices. And second, 
the process of pursuing resolution should be respectful of all the parties 
involved and their interests. Th e knowledge, the skills and the facilita-
tive strategies of the HCEC should improve the likelihood of building 
an ethically supportable consensus among stakeholders” (American 
Society for Bioethics and Humanities   2011  :9). Note that the “bioethics 
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literature” in health-care ethics consultation is largely based on common 
morality principlism, and is thus also representing the values of the 
general public (see below). Th ey explicitly reject the “authoritarian 
approach” wherein the ethics consultants use their own values to tell 
the parties what they should do.  

   12 . Shalit, in Dzur (  2002  :195). As for bioethicists who claim that they 
have no moral expertise and claim no special authority, I agree with 
Carl Elliott that such a claim fails to comprehend that it is not what you 
claim, but the position you have been given that makes people assume 
you have expertise. “Th ere is something disingenuous about a bioethi-
cist who claims to have no special expertise yet happily occupies the 
seat of an expert on the television news” (Elliott   2007  :45).  

   13 . Beauchamp (  1982  :14). It is notable that Beauchamp, one of the 
founders and contemporary promoters of common-morality princi-
plism, does not include the derivation of common moral principles as 
a bioethical skill.  

   14 . Persad et al. (  2008  :89, 90). Th is study of teaching bioethics in 
medical school fi nds that 100 %  of medical schools associated with the 
Association of American Medical Colleges comply with this require-
ment, with an average of 35.6 hours of instruction.  

   15 . Th e ethics commission that recommends policy is also often used 
by professionals in suggesting policy for industry trade groups 
(e.g., Biotechnology Industry Organization) or corporations (e.g., 
Advanced Cell Technology) (Brody et al.   2002  ). An ethical question here 
might be whether a corporation should engage in therapeutic cloning. 
Because any such policy would not be applied to all citizens, and would 
never be seen as representing the values of the public, it is not part of 
public policy bioethics as I have defi ned it. Professionals engaging in 
this would not be “bioethicists.”

Commissions are also used to provide advice to the often quasi-gov-
ernmental advice-providing intellectual institutions such as the 
Institutes of Medicine, National Academies, and the American Academy 
for the Advancement of Science. Th ese sorts of entities often produce 
reports that are similar to those of government ethics commissions. To 
the extent that they are recommending policies to be implemented by 
the government, I will treat them like the governmental ethics commis-
sions. To the extent that they are recommending what the public’s 
ethics  should be  about a technology or practice, I will consider them to 
be institutions in cultural bioethics (see below).  
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   16 . Although I take this term from Callahan (  1999  :279), I use it some-
what diff erently than he does. Callahan also describes health policy bio-
ethics, which I consider part of public policy bioethics, and foundational 
bioethics, which is essentially academic–meta theory about ethics and 
debates about the proper system of abstract knowledge of the bioethics 
profession.  

   17 . Jensen conducted a study of one of the methods of using the system 
of abstract knowledge of the bioethics profession in media discourse 
about therapeutic cloning in the United States and the United Kingdom. 
He found that the system was dominant before 2000, but lost out from 
2001 forward (Jensen   2008  :196), which is consistent with the timing 
of the growing crisis I describe later.         



This page intentionally left blank 



                               PA RT  I 

 The History of Bioethical 

Debate and the Bioethics 

Profession           



This page intentionally left blank 



3

 Chapter 1 

 The Emergence of Bioethical 

Debate and the Jurisdictional Struggle 

Between Science and Theology         

       Medical ethics has an ancient history, which we can ignore for the 
purposes of this book. For our purposes we can start in the 1960s, 
and it is often quipped that what we think of as the “1960s” — with 
protests against establishments and the like — actually began in 
1968. However, in discussions about the ethics of science and medi-
cine the questioning of “the Establishment” actually  did  begin in 
1960. Th e explosion in scientifi c research following World War II 
had begun to bear fruit, and scientists were now questioning its 
eff ects, as well as contemplating research that had before then been 
inconceivable. 

 Science was seen as producing a number of side-eff ects with 
momentous implications such as environmental pollution and over-
population, which were seen as the results of improving agriculture 
and medicine. Technological improvements also suggested to scien-
tists that humans would soon have a degree of control over them-
selves that had previously been the stuff  of science fi ction: mind 
control, human cloning, human genetic engineering, test-tube babies, 
parthenogenesis, human/animal chimeras, artifi cial organs and body 
parts, and the transplantation of more symbolic body parts (such as 
the heart), which had not been accomplished as the decade began. 
As many noted at the time, scientists would have to make distinctions 
that they had not had to worry about before, such as when someone 
is “really” dead so that their organs can be removed. Th e response 
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from one participant in this debate typifi es the response to all of 
these emergent technologies: “Man’s existence now, and for the fi rst 
time, is threatened” (Chisholm   1963  :315). 

 During the 1960s, what bioethicist Albert Jonsen has called the 
“decade of conferences,” scientists had many meetings to discuss the 
“Brave New World” that beckoned them. A conference in the early 
1960s in London is a good example, and it brought together many 
leading scientists of the day, such as Sir Julian Huxley, Hermann 
Muller, Joshua Lederberg, and J. B. S. Haldane. Th e agenda was to 
discuss the genetic modifi cation of humans, population control, the 
elimination of disease, and mind control. Th e conference proceed-
ings, published under the telling title  Man and His Future , noted in 
the preface that 

 the world was unprepared socially, politically and ethically for 
the advent of nuclear power. Now, biological research is in a 
ferment, creating and promising methods of interference with 
“natural processes” which could destroy or could transform 
nearly every aspect of human life which we value. Urgently it 
is necessary for men and women  . . .  to consider the present 
and imminent possibilities (Wolstenholme   1963  :v).   

 It was era of questioning ends, not just the means. “Where are 
we taking ourselves with our new technological abilities?” was the 
central theme. As the dean of the Dartmouth Medical School stated 
at the opening of perhaps the fi rst of these conferences in 1960, 
“Although [medicine’s] foundations have become more rational, its 
practice  . . .  is said to have become more remote and indiff erent 
to human values, and once again medicine has been forced to 
remind itself that it is often the human factors that are determi-
nant.” Th e point of the conference was “not simply the question of 
the survival or the extinction of man, but  what kind  of survival? 
A future of what  nature ?” (Cited in Jonsen   1998  :13). I consider these 
conversations to be the emergence of the cultural bioethics task 
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space: public policy bioethics had not yet been created, and research 
bioethics and health-care ethics consultation were uncontestedly 
under the jurisdiction of scientists and physicians. 

 During these early years, scientists kept the cultural bioethics 
debate limited to scientists. Th ey recognized that the topic of “where 
mankind should go” with new technology was, in the public mind, 
under the jurisdiction of the profession of theology, but many of the 
elite scientists were attempting a jurisdictional expansion into the 
jurisdiction held by theology. Th ey thought that science should pro-
duce a sense of meaning and source of ethics for human society —
 given that, in their view, religion had been utterly discredited after 
Darwin. For example, C. H. Waddington and Peter Medawar would 
imply, along with other biologists, that “the ‘direction’ of evolution, 
both biological and cultural, is the ‘scientifi c’ foundation upon 
which to reestablish our system of ethics and to rest ‘our most cher-
ished hopes.’  . . . ” (Kaye   1997  :42). Similarly, population geneticist 
Th eodosius Dobzhansky believed that “restored to the ‘Center of 
the Universe’ by the wisdom and benefi cence of evolution, man is 
free to seek beauty, justice, and self-transcendence and not ‘mere 
survival ’” (Kaye   1997  :42). 

 Robert Edwards, the fi rst scientist to engage in in-vitro fertiliza-
tion, was also part of this expansionist project. In this autobiogra-
phy he refl ected on his views of science, referencing the key fi gures 
of this era. Edwards complained that “many non-scientists see a 
more limited role for science, almost a fact-gathering exercise pro-
viding neither values, morals, nor standards. . . . My answer . . . is 
that moral laws must be based on what man knows about himself, 
and that this knowledge inevitably comes largely from science.” 
Given that science is the only legitimate way of knowing, Edwards 
references the ideas of physicist Jacob Bronowski and then con-
cludes by agreeing with biologist Julian Huxley that “Today the God 
hypothesis has ceased to be scientifi cally tenable, has lost its explan-
atory value and is becoming an intellectual burden to our thought” 
(Edwards   1989  :165–166). 
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 Th e scientists were clear about who their primary competitor for 
jurisdiction was. As Bronowski would pronounce at one of these 
conferences in 1962: “I am, therefore, not in the least ashamed to be 
told by somebody else that my values, because they are grounded in 
my science, are relative, and his are given by God. My values, in my 
opinion, come from as objective and defi nitive a source as any god, 
namely the nature of the human being. . . . Th at makes my values 
richer, I think; and it makes them no less objective, no less real, than 
any values that can be read in the Testaments” (Wolstenholme 
  1963  :372). Th e fi rst pull-quote on the back cover of the published 
conference proceedings was from Francis Crick, co-discoverer of the 
structure of DNA, who agreed, writing, “I think that in time the 
facts of science are going to make us become less Christian. Th ere is 
eventually bound to be a confl ict of values.” In short, science was in 
a triumphalist mode, and could try to take over tasks long under the 
jurisdiction of the theology profession. 

 In response, theologians engaged in an attempt to fi ght off  these 
professional interlopers, a defense to counteract the long line of 
jurisdictions that had been taken from them by other professions, 
as extensively described in the literature on secularization (Smith 
  2003  ). I will chart three short eras in the time between the initial 
eff orts of scientists to gain jurisdiction over emerging bioethical 
debates and the surrender of the theological profession. 

 Many observers have discussed this period of time coincid-
ing with the theological retreat, albeit with less detail. For example, 
M. Th erese Lysaught describes the “standard narrative of the genesis 
of bioethics,” saying “its earliest origins lay among theologians, but 
substantive theological discourse was quickly replaced by the more 
advanced discourse of philosophy” (Lysaught   2006  :101). Albert 
Jonsen similarly portrays the common wisdom among bioethics 
professionals as “bioethics began in religion, but religion has faded 
from bioethics” (Jonsen   2006  :23). Th e decline of theologians in 
these debates is not disputed (Evans   2002  ; Cahill   2005  ; Jonsen   2006  ; 
Childress   2003  ; Messikomer, Fox and Swazey   2001  ; Callahan   1990  ; 
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Lammers   1996  ; Marty   1992  ; Walters   1985  ; Engelhardt   1986  :5). 
What is not as often analyzed is why this decline occurred, and what 
it means for the present state of bioethical debate. 

 Th e standard argument for the defeat of the theologians by the 
bioethicists is that society began to demand recognition of plural-
ism in the 1960s. Engelhardt summarizes this view well, and is 
worth quoting at length: 

 Th e history of bioethics over the last two decades has been 
the story of the development of a secular ethic. Initially, indi-
viduals working from within particular religious traditions 
held the center of bioethical discussions. However, this focus 
was replaced by analyses that span traditions, including par-
ticular secular traditions. As a result, a special secular tradi-
tion that attempts to frame answers in terms of no particular 
tradition, but rather in ways open to rational individuals as 
such, has emerged. Bioethics is an element of a secular cul-
ture and the great-grandchild of the Enlightenment. . . . Th at 
is, the existence of open, peaceable discussion among diver-
gent groups, such as atheists, Catholics, Jews, Protestants, 
Marxists, heterosexuals and homosexuals, about public policy 
issues bearing on health care, will press unavoidably for a 
neutral common language. Bioethics is developing as the 
lingua franca of a world concerned with health care, but not 
possessing a common ethical viewpoint (Engelhardt   1986  :5).   

 I think that this standard narrative about the defeat of theology 
is but one part of the story, and to understand the challenges facing 
bioethics today, we must provide a more detailed explanation. 

 An important distinction between these eras in my history of 
bioethical debate is in the nature of the arguments that theologians 
made. I analyze these arguments as concerning means and ends, and 
an “end” is the value or goal being forwarded. For example, many 
arguments in bioethical debate are explicitly or implicitly forwarding 
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the end of improving health. Th e means are actions — in our case, 
typically, biomedical technologies — that may be consistent with 
or maximize the ends one is implicitly or explicitly advocating. For 
example, a typical argument is that somatic cell human genetic engi-
neering (a means) is ethically acceptable because it is advancing the 
healing of disease (an end). 

 With these terms in mind, in the fi rst era, theologians made 
arguments that had secular ends that were explicit, condensed 
translations of theological ends. A condensed translation takes a 
very elaborated, detailed end and creates a simplifi ed, less precise 
and more general end. Th rough generalization it was hoped that the 
new end would match a condensed translation of some other group’s 
elaborate, detailed end. Th us, Protestants and Catholics could agree 
on an end to pursue in human experimentation or genetic engineer-
ing without having to agree on the details. Part of generalization is 
abandoning the explicitly theological language. Th e key is that these 
condensed translations are unbiased — they are less precise and 
more general, but they still accurately portray the core of the value 
or end being pursued. 

 Later, I will distinguish a condensed translation from a transmu-
tation, which takes a part of the original end or value that fi ts with 
an established end or value, even if the part is not central to the 
original end, while nonetheless claiming that the original end or 
value is represented by the transmutation. For example, pieces of 
Catholic theology can be made to fi t with Protestant theology, but 
only by taking peripheral elements from each Catholic idea that 
happen to fi t with Protestantism. Catholics would not consider this 
an accurate  translation , but a  transmutation .   1    

 In a contemporary condensed translation, a theologian could 
conclude that as we are all created in the image of God, technologi-
cal means should respect the sacredness of each person. Th is could 
be condensed and translated to the secular end of pursuing the 
Kantian “respect for persons.” Th eologians were then not arguing 
about the theology itself, but were arguing about the various ends 
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that they thought should be relevant for medicine and science. Th is 
era was short-lived, and many scholars do not recognize that it 
existed at all.   2    

 Th e second era began with the rapid retreat by theologians who 
gave up on  explicitly  translating theological ends, and fell back into 
having the ethics of science and medicine focus on secularly stated 
ends that were  implicit  condensed translations of theological ends. 
However, the theologians in this second era were confl icted. While 
some continued with the implicit condensed translation method, 
and tried to persuade the public to accept these ends, others began 
to search for ends that were already universally held by all people, 
regardless of their theological persuasion. Th is seed planted by a 
faction of the theologians ironically grew into a challenge to the 
jurisdiction of theology when this seed grew into the system of 
abstract knowledge of the new profession of bioethics. Th e bioethics 
profession did not begin with theological ends and translate to sec-
ular language, thus resulting in a debate about various ends. Rather 
it started with a list of four ends portrayed as the values held by all 
of the citizens, which one could transmute other ends into. As bio-
ethicists gained strength, the theological challenge slowly receded, 
and it was the bioethicists who would wrest jurisdiction from the 
scientists. 

 Th ese three eras occurred in such rapid succession that it diffi  cult 
to consider them separately. Indeed there is substantial overlap — 
even in the earliest era of explicit theological ends the fi rst theolo-
gians searching for secular universal ends were beginning to write. 
Even in the fi nal era there remained some unrepentant theologians 
arguing for condensed translations of explicitly theological ends. 
Th e three eras are like three bell-shaped curves on an axis with a high 
degree of overlap, revealing three distinct peaks, but with the major-
ity of the area under the curve coinciding with the one next to it. 
In this chapter I will examine the fi rst two distinct peaks, and in the 
next chapter the third, while simply acknowledging the more com-
plicated picture that lies in the overlapping tails of the curves.     
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   Excursus on Religion in the United States   

 It is well known, yet rarely acknowledged, that all of these fi rst theo-
logians in cultural bioethical debate would be, by today’s standards, 
religious liberals and not religious conservatives.   3    And, as my narra-
tive develops in subsequent chapters, I will show that the later 
increase in religious voices in debates about bioethical issues is from 
conservative, not liberal religious voices. Th erefore, a basic under-
standing of American religion is critical. 

 Skipping from the voyage of the Mayfl ower in 1620 three hun-
dred years forward, in the 1920s Protestantism dominated public 
life in the United States. Yes, there were religious minorities like 
Jews, Mormons, and others, but their infl uence on public life was 
even less than would be expected given their numbers. Th ere were 
increasing numbers of Roman Catholics, but they were largely the 
despised immigrants of their day, and were not integrated into posi-
tions of power in the public sphere but rather a religion that the 
Protestant elite thought it needed to control. 

 In the 1920s there was a “culture war” within Protestantism 
between the modernists and the fundamentalists (Noll   1992  :Ch. 14). 
Th ey clashed over many issues, but as an example, consider biblical 
interpretation. A modernist could show, using modern literary 
methods, that if you go back to the original Hebrew, the prophet 
Isaiah was not prophesizing that a “virgin” would bear a son, but 
that a “young woman” would bear a son. What is more familiar to 
most people is the willingness of the modernists to engage with the 
materialist science at the time, particularly Darwinism and geology, 
to say that the traditional Genesis narrative is not literally true. 
Fundamentalists were, generally, biblical literalists, fairly separat-
ist, and socially conservative. Th e modernists had more social power: 
they were the heads of colleges, the professionals, the elected offi  -
cials, the journalists, and so on. Th e theological descendants of the 
modernists are now called “mainline Protestants.” And, to get a bit 
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ahead of myself, these mainline Protestants are the people who in 
the 1960s were prominent in the theological response to the juris-
dictional challenge from science. 

 It is hard to summarize mainline Protestantism in a paragraph, 
but to give you a sense of its orientation, mainliners are not biblical 
literalists. A classic mainline phrase would be: “the Bible was written 
by people struggling to understand God.” Second, mainliners are 
socially more liberal than other Protestants. For example, their 
denominations defended the  Roe v. Wade  abortion decision for many 
years; they are the denominations most likely to ordain women; and 
they are the denominations currently having the debate about gay 
marriages and gay clergy. Th ey are, to put it quite simply, “more 
liberal” than other Protestants. 

 Organizationally, while people of a mainline theological orienta-
tion could exist in many denominations, they are concentrated in a 
number of denominations dominant between the colonial era and 
the 1960s. For example, the United Church of Christ, the Episcopal 
Church, the United Methodist Church, the Presbyterian Church 
(USA), the Evangelical Lutheran Church in America, and the American 
Baptist Churches would all be considered generally mainline. Th e most 
liberal of these, the United Church of Christ, was massively over-
represented among the early theological voices in bioethical debate. 

 Th e fundamentalist–modernist split was roughly centered in the 
1920s. In the 1940s there was another split, this time within funda-
mentalism. For readers who are not from this conservative Protestant 
world, this may seem like splitting hairs, but a group of people, the 
most famous of whom was the Reverend Billy Graham, thought that 
the fundamentalists were too rigid and the modernists too wishy-
washy. Th ey created a new movement called “evangelicalism” as a 
halfway stop between fundamentalism and mainline Protestantism. 
Evangelicals could be thought of as liberal fundamentalists or conser-
vative mainline Protestants. Taking some more contemporary exem-
plars, the Reverend Jerry Falwell was a fundamentalist, and former 
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president George W. Bush is an evangelical. Again, these may seem 
like small distinctions if one is not from this world, but evangelicals 
are more liberal than fundamentalists on theological matters, like 
biblical interpretation. Th ey are also much less separatist, and are 
actively engaged in the world. Both fundamentalists and evangelicals 
are, in my terms, conservative Protestants. 

 Again, while evangelicals exist in many Protestant denomina-
tions, they are concentrated in a number of denominations such as 
the Southern Baptist Churches, the Church of the Nazarene, the 
Presbyterian Church in America, the Assemblies of God, the Christian 
Reformed Church, and many more. Fundamentalists eschew denom-
inations, and tend to not believe in organization above the congre-
gational level, with most of those congregations calling themselves 
Baptist. 

 A critical point for the development of bioethical debate is that 
 both  the fundamentalists and the evangelicals took one lesson from 
their split with the modernists in the 1920s; which was that the 
mainline establishment was opposed to them, and that they should 
retreat from national public life and focus on saving souls. Mainline 
Protestantism continued to be the one religion to dominate the 
public sphere up until the 1960s or 1970s. In the 1960s, lessened 
discrimination against Catholics and Jews meant that these groups 
were slowly allowed into the conversation, but only to the extent 
that their form of argumentation was similar to the way that main-
line Protestants made their arguments. Much has been said about 
the Protestantization of Catholicism, but let us just say that it was 
the more liberal Catholics who were a part of the theological group 
defending jurisdiction — those whose thinking about these issues 
most closely emulated that of the mainline Protestants. But, even 
in the 1960s and 1970s, fundamentalists and evangelicals largely 
remained aloof from the public sphere, at least on medical or scien-
tifi c issues, despite their fairly large numbers in terms of the overall 
population of the United States.     
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   In the Beginning: Condensed Translation 
of Explicitly Th eological Ends   

 Returning to our discussion of the fi rst era, the scientists in the 
early 1960s were triumphant after their success in WWII and the 
1950s. Th ey were seemingly poised to engage in novel experiments 
such as merging two forms of life by merging their DNA, suggesting 
that the new scientifi c vision could be used to shape humans them-
selves. A faction of scientists had been engaged in an attempt to 
take away the jurisdiction of theologians over explaining the mean-
ing and purpose of humanity, which was seemingly at stake in these 
technological developments. Some scientists, perhaps not believing 
that scientists had an answer for everything, urged that the public 
be consulted. For scientists to “claim the right to decide alone” about 
the direction of scientifi c eff orts, said viral geneticist Salvador Luria, 
would be “to advocate technocracy” (Luria   1965  :3, 17). By mid-
decade, according to historian of science Susan Wright, “growing 
numbers of people — including many scientists — began fi nding the 
social role and impact of modern science and technology increas-
ingly problematic. . . . Public confi dence in technological develop-
ment as the key to social progress gave way to disenchantment” 
(Wright   1994  :36–37). Scientists would not be able to simply gain 
jurisdiction through assertion, but would have to debate with theol-
ogy to make their case. 

 Given how much ground theology had lost in public life in 
previous decades, one has to wonder why they bothered to resist the 
challenge of scientists for jurisdiction over cultural bioethics. One 
reason may have been that theologians saw that their remaining 
jurisdiction of helping  individuals  determine the meaning and pur-
pose of life was also threatened by the scientists’ jurisdictional chal-
lenge. For example, Methodist theologian and Princeton religion 
professor Paul Ramsey (1913–1988) recognized that the scientists 
posed a challenge to theology’s core jurisdiction.   4    Ramsey was not 
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simply opposed to some of the emerging technologies, but was actu-
ally opposed to what he called a “surrogate theology” of the “cult” of 
“messianic positivism” led by scientists. At a 1965 conference, he 
used the phrase “playing God” to summarize the form of argumen-
tation used by the scientists — what he called their “worldview” — 
saying that the scientists’ goal was to provide the meaning of life: 

  . . .  taken as a whole, the proposals of the revolutionary 
biologists, the anatomy of their basic thought-forms, the 
ultimate context for acting on these proposals provides a 
propitious place for learning the meaning of “playing God” —
 in contrast to being men on earth. 

 [Th e scientists have] “a distinctive attitude toward the 
world,” “a program for utterly transforming it,” an “unshak-
able,” nay even a “fanatical,” confi dence in a “worldview,” 
a “faith” no less than a “program” for the reconstruction of 
mankind. Th ese expressions rather exactly describe a religious 
cult, if there ever was one — a cult of men-gods, however oth-
erwise humble. Th ese are not the fi ndings, or the projections, 
of an exact science as such, but a religious view of where and 
how ultimate human signifi cance is to be found. It is a pro-
posal concerning mankind’s fi nal hope. One is reminded of 
the words of Martin Luther to the eff ect that we have either 
God or an idol and “whatever your heart trusts in and relies 
on, that is properly your God” (Ramsey   1970a  :143–144).   

 Th ere were many other conferences and controversies in science 
and medicine where theologians challenged scientists. Consider, for 
example, the conference that was held in reaction to the fi rst heart 
transplant in 1967. Th is conference was to address the “clinical, 
moral, ethical, theological and psychological implications” of this 
technology, and despite the supposed range of topics, three of the six 
speakers were theologians (and one more was Jesuit Robert Drinan, 
a Catholic legal scholar). While not as explicit as Ramsey in naming 
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the scientifi c opponent, German theologian Helmut Th ielicke, in 
discussing the ethics of deciding who should get a transplant, given 
the limited supply, provided an explicit condensed translation of 
theological ideas into the secular end of “infi nite worth”: 

 One possibility is to understand the value and dignity of man 
in terms of his “utility,” for example, his capacity to function 
in the productive process, or his biological or historical 
potential. . . . Th e physician, for example, has to realize that 
in adopting this view of man he surrenders his healing ethos 
and becomes an engineer, a technician doing manipulations 
for a productive society. . . . Th ere is an alternative, however, 
to this view of man in terms of his “utility.” One can speak 
instead of his “infi nite worth,” a worth over which I have no 
control. And here I must say quite openly that I know of 
no place in the world where the inviolability of man is so 
expressly attested and defended as in the Bible. . . . Th e basis 
of human dignity is seen to reside not in any immanent qual-
ity of man whatsoever, but in the fact that God created him. 
Man is the apple of God’s eye. He is “dear” because he has 
been bought with a price: Christ died for him (Th ielicke 
  1970  :169–170).   

 In sum, he was arguing that we should adopt as an end the idea 
of each human’s “infi nite worth,” which is a translation of the theo-
logical end defi ned by the Crucifi xion. 

 Counter-attacking the scientists was plausible because theology 
had a well-developed discourse to address the purpose of science 
and medicine. Catholicism had a very long history of explicitly 
Catholic medical ethics, and Protestants, while not having the same 
depth, nonetheless had a long tradition of discourse about suff ering, 
the body, and the purpose of human life. Th ese early theologians 
knew that not all of the hearers of their claims would share their 
explicitly theological premises, but seemed to feel that Christian 
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theology was widely enough shared and dominant that it could be 
accepted. 

 Ramsey seemed to insist on the theological basis for his work 
before translating. While acknowledging that not all were Christians, 
he seemed to be writing for that group he assumed were still within 
the orbit of Christian belief, and urging them to come back into the 
fold.   5    For example, in discussing the ethics of the giving of vital 
organs, in 1969, Ramsey’s reasoning would include the following: 

 From the standpoint of Christian ethics within the tradition 
of the Reformation, however, charity ( agape ) is a free act of 
grace — fi rst in God’s gift of himself in love to man, and then 
in man’s gift of himself in love to neighbor. . . . 

 It is, therefore, important to mention a “counter argu-
ment” within the structure of Protestant ethics insofar as 
this has been more profoundly Biblical than past Catholic 
moralists. Biblical authors not only speak of love to God and 
Neighbor. Th ey also hold a very realistic view of the life of 
man who is altogether fl esh ( sarx ). God is in heaven, man is 
on earth. . . . No one who has been consciously formed by 
Biblical perspectives is likely to be beguiled by notions of the 
person whose origin actually is a Cartesian dualism of mind 
and body; nor will he yield to the enchantment of mystical, 
spiritual notions of unearthly communion with God and 
fellow man. . . . 

 From this point of view, one must ask of any Christian, 
who today without any hesitation fl ies into the wild blue 
yonder of transcendent human spiritual achievement while 
submitting the body unlimitedly to medical and other tech-
nologies, whether his outlook is not rather a product of 
Cartesian mentalism and dualism, and one that, for all its 
religious and personalistic terminology, has no longer any 
Biblical comprehension of joy in creaturely life and the accept-
able death of all who are fl esh (Ramsey   1970b  :185–188).   
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 Here we have fairly explicit theology translated into secular 
ends. As in much of his work, he is writing for that scientist or phy-
sician who, if not still Christian, had perhaps attended church as a 
child — those who have “been consciously formed by Biblical per-
spectives.” He did think his secularly stated ends should be broadly 
comprehensible. 

 In 1970, Ramsey published a book titled  Th e Patient as Person  
that is his most infl uential secular condensed translation of a theo-
logical end. According to theologian M. Th erese Lysaught, in the text 
Ramsey starts with “the scriptural narrative of God’s covenant with 
the people of Israel and eventually all of humanity.” Th is covenant 
means that “God — transcendent beyond all knowing — promises 
fi delity, care, presence, and sustenance to creatures vastly unequal to 
the divine being” (Lysaught   2004  :672). Th ese values were translated 
into the secular (and Kantian) concept of “respect for persons.” 
Lysaught continues: “Being a theologian, Ramsey had no qualms 
about fl eshing out his Kantian sensibilities in theological terms,” 
drawing in this book and elsewhere on theologian Karl Barth 
(Lysaught   2004  :673). One implication of “respect for persons” is 
that scientists had to ask the permission of people they were going to 
experiment upon, as “informed consent is ‘expressive of the respect 
for the man who is the subject in medical investigations’” (Lysaught 
  2004  :673). According to another analyst of Ramsey’s career, Ramsey 
made use of consent because he “sought to fi nd a language accessible 
to as many people as possible despite their theological convictions 
and ‘consent’ appeared to cross over communities and traditions” 
(Long   1993  :125–126). Th is is the epitome of the motivation for a 
condensed translation. 

 Ramsey was on the more conservative end of the theolo-
gians who engaged in the jurisdictional counter-attack on science. 
Although later scholars of this era have wondered why Ramsey 
became involved in the confrontation with science and medicine 
(Walters   1985  ), after writing extensively on topics such as peace 
and war, it seemed he was partially provoked by his long-term 
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sparring partner in theological debates — Joseph Fletcher — whom 
Ramsey saw as implicitly promoting the jurisdictional expansion 
of the scientists. 

 Fletcher was probably the fi rst American Protestant to enter 
debates about the ethics of medicine in modern times, writing a 
book in 1954 that was essentially an attempt to create a Protestant 
medical ethics in reaction to the long-standing Catholic medical 
ethics (Fletcher   1993  ). Th is was still a time when mainline Protestant 
theologians thought that they were the religious representatives of 
our culture, and that all good professionals fi t into the Protestant-
Catholic-Jew model of the 1950s articulated by Herberg. “Every 
doctor has loyalty, we may assume, to certain medical ideals [and] 
loyalty to religious convictions  . . . ” begins the preface to Fletcher’s 
book. It continues: “Dr. Fletcher has examined the ethical problems 
and the value systems of physicians, in the light of our Judaeo-
Christian culture” (Fletcher   1954  :vii–viii). 

 It was Fletcher’s later role as the leading proponent of situation 
ethics, particularly in issues of medicine and science, that would 
arouse Ramsey’s ire (Attwood   1992  :29). Th e details of this debate 
between Fletcher and Ramsey are beyond the scope of this book, 
but suffi  ce it to say they were arguing about how to translate the 
Christian end of  agape  in the world — either means should be consis-
tent with this end through Ramsey’s rules or the possible means 
should maximize  agape  free of rules, for Fletcher. Th e point is that 
they were both still forwarding explicitly Christian ends, translated 
into secular ends.     

   Th e Beginning of the Decline: Pluralism and 
Secular Ends   

 As much as I have tried to raise the explicitly Christian ends for-
warded in the writings of the theologians, they were already shifting 
toward the second era. What took place was a move from condensed 
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translation of  explicitly  theological ends to the use of only secular 
ends that were at best  implicit  translations of theological ends. 

 Th e general reason for this transition was, to put it colloquially, 
a heavy dose of realism as to how far the secularization of the public 
sphere had already progressed (Smith   2003  ). To put it diff erently, 
a little bit of experience revealed that the jurisdiction they were 
defending was incredibly weak. Th ese new issues had been framed 
in the public as new issues that arose from scientifi c experimenta-
tion, but without an explicit form of ethics to connect to these new 
issues, the jurisdiction of the theologians was almost instinctual, as 
in “that sounds like a theological question.” However, many public 
participants in these early debates did not think it obvious that 
these were theological questions and that theologians should have 
jurisdiction. 

 Consider a conference on “the sanctity of life” held in 1966 at 
Reed College. Th e organizers of the conference would later describe 
their reasoning behind the invitation list, which can be read as argu-
ments for jurisdiction for various professions. Among the many 
threats to the “Sanctity of Life” in contemporary society, the orga-
nizers recognized a number “in the scientifi c area [which] were easily 
identifi ed: contraception, abortion, eugenics, euthanasia, drug test-
ing, and human experimentation.” In light of this, “the biologists 
and medical scientists were absolutely essential [to invite.]” Th is 
sounds like scientists should have jurisdiction. 

 “But the scientists could not be allowed to have the picnic all to 
themselves; they should be exposed to counterpoint from enlightened 
non-scientists,” continued the organizers. Contrary to the views of 
some scientists, the organizers felt that “values lie beyond the domain 
of science,” seemingly a good sign for the theologians and a swipe at 
the jurisdictional aspirations of the scientists. Who, however, would 
be called upon to enlighten us about values? “Certainly law would be 
one discipline indispensable to the conference  . . .  [and] in light of 
contemporary moral concerns, an observer of man’s social institu-
tions and behavior — a sociologist — should be invited to comment 
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on the relevance of this to the sanctity of life. Likewise, religion and 
philosophy could scarcely be overlooked.” 

 Th is last sentence may imply a fi eld of equal competitors, but the 
next sentence belies this. “Th ere is such uncertainty about the force 
of religious belief in face of modern scientifi c inquiry that one might 
reasonably ask what the role of religious principles will be in guid-
ing human behavior.” Th at comment is not followed up, but is just 
allowed to dangle like an accusation. One gets the sense that the 
theologian was invited out of inertia, and that the organizers had 
wished to fi nd a more plausible alternative. In a portentous com-
ment for the future of these debates, the organizers declared that 
“since the entire discourse [of the conference] was well within the 
domain of philosophy,” a philosopher was invited to comment at the 
end of the conference “in the hope that a fi nal common path might 
be found, of reason, of arbitration (if necessary), and at least of 
common sense, if not pure logic.” Perhaps theologians like Ramsey 
should have seen the writing on the wall, even at this early point. 

 Th at sociologist, Edward Shils, began the conference by summa-
rizing the social conditions under which the question of the “sanc-
tity of life” is to be examined. We must ask about the “sanctity of 
life,” he wrote, because of “the decline of Christian belief about the 
place of man in the divine scheme and the consequent diminution of 
its force as a criterion in the judgement of the work and permissibil-
ity of human actions” (Shils   1968  :2). Undeterred, the theologian at 
the conference, Ramsey, would make an argument for the immoral-
ity of abortion by translating theological claims, using references 
to scripture and Protestant theologian Karl Barth (Ramsey   1968  ). 
Clearly, the organizers of this conference thought other professions, 
like philosophy, were more deserving of jurisdiction. 

 A 1971 conference sent a similar discouraging message to theo-
logians. One of the great opponents of the theologians was one of 
the inventors of in vitro fertilization, Robert Edwards. He was a 
forceful advocate of the idea of “scientifi c freedom,” by which scien-
tists could conduct their research without the interference of the 
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public. (“Scientifi c freedom,” using my terminology, simply means 
exclusive jurisdiction by scientists over the ethics of their actions.) 
In a later memoir, Edwards gives an account of his fi rst encounter 
with Ramsey at a conference on in vitro fertilization in 1971. 
He wrote of Ramsey: “He had to be seen and heard to be believed. 
I had to endure a denunciation of our work as if from some nine-
teenth-century pulpit. . . . He had uttered sentiments in his rhetori-
cal way that would not have disgraced those directed against Charles 
Darwin one hundred years earlier.” 

 What is telling is not that Ramsey would have given a theologi-
cally based denunciation of Edwards’ work, but Edwards’ rendition 
of the response of the audience, which comprised “senators, judges, 
doctors, scientists and writers” (Edwards and Steptoe   1980  :112). 
Th at is, these were a mix of the jurisdiction-givers (the elite public), 
who give or withhold jurisdiction through their response. People 
they do not approve of will not be given a soapbox again. Edwards 
wrote that “I had hardly begun my second sentence” of response to 
Ramsey: “ —  ‘Dogma that has entered biology either from Communist 
or from Christian sources has done nothing but harm . . .’ — when 
I was interrupted by huge applause. Th e audience were on their feet 
clapping. . . . [Ramsey’s] point of view had been shatteringly rejected 
by the audience. Indeed he made no further contribution to that 
symposium” (Edwards and Steptoe   1980  :114). In sum, it appeared 
that the audience, composed of those who could give jurisdiction 
over promulgating the ethics of science and medicine, was hostile to 
secular translations of explicitly theological ends, suggesting that a 
change in strategy would be necessary. 

 Faced with utter marginalization in the debate that they truly 
wanted to infl uence to further their theologically motivated ends, 
theologians took the risk of no longer discussing the theological 
ends they had translated and only using secular ends so that they 
could continue in the debate. According to Albert Jonsen, who was a 
Catholic priest during his early involvement in these debates, “early 
religious bioethicists  . . .  dispensed with their outward religious 
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appearance in order to make themselves welcome and comprehen-
sible to the secular world” (Jonsen   2006  :34). Th ere were several fea-
tures of the social environment at the time that also encouraged this 
evolution.    

   Characteristics of the Jurisdiction-Givers   

 Th is was a debate in cultural bioethics, where the jurisdiction-givers 
were the gatekeepers to media, like newspaper reporters, book edi-
tors, and TV producers. Who was this “elite public”? 

 Th e United States has been religiously pluralistic from its 
founding. What matters to the case at hand is that pluralism among 
the general citizens did not come to be represented among societal 
elites until midway through the twentieth century, with the main-
line Protestants having disproportionate infl uence. But, by the late 
1960s it was clear that one could not assume that a generic mainline 
Protestant ethic was held by these elites. 

 Up until the 1950s, there were still “Jewish quotas” at Ivy League 
schools, genteel discrimination against non-Protestant faculty, and 
Catholic and Jewish hospitals existed as separate institutions with 
Catholic and Jewish doctors. By the 1960s people of non-Protestant 
backgrounds were not unusual in the professions due to a decline in 
outright discrimination and expansions in the availability of higher 
education. Simultaneously, in the 1960s, college enrollments were 
surging as government funding increased, making college and pro-
fessional educations no longer primarily the province of mainline 
Protestants (Wuthnow   1988  :86). 

 Scholars have examined various indicators of the disproportion-
ate infl uence of one religious group over another, such as looking at 
the religious affi  liation of those listed in  Who’s Who , professional 
societies, members of Congress, or government elites (Davidson, 
Pyle and Reyes   1995  ; Davidson   1994  ), or looking at just who is get-
ting college degrees (Wuthnow   1988  ). Th e story is the same from 
the mid-century forward: the elites in society increasingly “look like 
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the society,” religiously speaking. Whereas half a century ago most 
elites were Episcopalians, Congregationalists, Presbyterians, and 
Unitarians (i.e., mainline Protestants), now many are Jews, Catholics, 
and evangelicals such as Southern Baptists, Adventists, Nazarenes, 
and Pentecostals. 

 Ramsey, for example, came to experience this pluralism fi rst-
hand as he moved into debates on science and medicine. In 1969 he 
was invited to give a prestigious series of lectures at Yale Divinity 
School, which were later published as his most infl uential work,  Th e 
Patient as Person . He notes the long string of Protestant theologians 
who had been invited over the centuries to give these lectures — 
among the most recognizable are Henry Sloan Coffi  n, Harry Emerson 
Fosdick, and Reinhold Niebuhr — and notes that his lectures would 
be unique in the history of the series. Th ey would be co-sponsored 
by the medical school, and “on each of the four nights, I would be 
joined by a panel of commentators, consisting of physicians and 
medical school professors and theologians — Protestant, Catholic 
and Jewish.” He would not only be confronted with this theological 
pluralism, but he also decided that he would do the theological 
equivalent of fi eldwork. “I judged at once, or course, that I needed 
to know how medical men themselves discuss the questions they 
confront,” and arranged to be tutored at (Catholic) Georgetown 
University Hospital during the spring semesters in 1968 and 1969 
on how doctors made decisions. 

 His invitation to observe physicians at work came from André 
Hellegers, an active Catholic obstetrician-gynecologist (Ramsey 
  1970b  :xx). In the book that resulted from the lectures, he most eff u-
sively thanked Hellegers and a Jewish physician, biologist, and phi-
losopher named Leon Kass for their reading of the chapters. In an 
earlier time, Kass would not have been in his prestigious post at the 
National Academy of Sciences to encounter Ramsey, and Hellegers 
would not have expected a Protestant to be interested in the work-
ings of a Catholic hospital. Yet, times had changed. Ramsey would 
state in the preface to  Th e Patient as Person  that “an increasing 
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number of moralists — Catholic, Protestant, Jewish and unlabeled 
men — are manifesting interest, devoting their trained powers of 
ethical reasoning to questions of medical practice and technology” 
(Ramsey   1970b  :xvi). Given the religious diversity, explicit transla-
tions of particular and explicit theological ends was looking less and 
less plausible as a strategy for getting past the gatekeepers of the 
public sphere, and infl uencing what actually occurs in science and 
medicine. 

 Th is tension was evident in  Th e Patient as Person  itself. While 
above I described the translation this book engaged in, other ana-
lysts have concluded that the book was not really too explicit about 
the theological ends that were being translated. Th eologian Stanley 
Hauerwas claims he used to kid Ramsey — with a form of kidding 
that was clearly a critique — that “all the theology in  Th e Patient as 
Person  was in the preface” (Hauerwas   1996  :66).     

   Characteristics of the Th eologians   

 It was not simply the growing perception of pluralism among 
the jurisdiction-givers that resulted in the theologians’ retreating 
from the explicit discussion of explicitly theological ends. Th ere were 
forces in the theological profession itself that led to weakness. Most 
notably, to necessarily oversimplify, theology was divided along a 
continuum from those on one end, who translated explicitly theo-
logical ends, to those on the other, who were committed to an almost 
entirely secular form of theology. Th is latter end of the spectrum will 
probably sound strange to people unfamiliar with this era. However, 
in the 1960s there were movements in both liberal Protestantism 
and Catholicism toward a form of theology that was accessible to all 
people, whether or not they believed in God. 

 Among Protestants, from the situation-ethics wing came what 
has become known as “death of God” theology. In Harvey Cox’s infl u-
ential version of this thesis, God had freed humans through secular-
ization, and they must now live with the implications of this freedom 



 T he Emergence of Bioethical  Debate   25

(Laney   1970  :18). Th e “death of God” advocates and the “situation-
ists” would both “eliminate any exclusively Christian conditions or 
terms” from what was also called “the new morality” (Laney   1970  :19). 
To slightly overstate the case, the claim was that there was nothing 
unique about Christian ethics that could not be obtained through 
secular sources. 

 Among Catholics, a similar strand of thinking had emerged. 
Reacting to neo-scholasticism, by the early 1970s a variant of natural 
law theology had emerged that Vincent MacNamara calls “an auton-
omous ethic” theology.   6    It goes beyond the purposes of this chapter 
to delve into the history of Catholic theology, but a quote from one 
of the advocates sums up the view of this new school well: “Christian 
morality  . . .  is basically and substantially a human morality, that is a 
morality of true manhood. Th at means that truth, honesty and fi del-
ity, in their materiality, are not specifi cally Christian but universally 
human values. . . .”   7    As one critic at the time stated, “whereas a few 
years previously theologians regarded it as natural to demand that 
the teaching of morality should be theological, i.e., ‘Conceived in 
terms of scripture and of salvation history’ things have been entirely 
reversed ‘so that Christian morality is understood in rational, philo-
sophical terms, i.e., in terms of empirical human science.’ ”   8    Th ere 
was then no reason to describe any theological ends, or even to trans-
late at all. 

 Even in the fi rst period, the Catholic contributions to bioethical 
debate were approximately halfway between the types of arguments 
made in the second and third eras. In theologian James Gustafson’s 
words, in Catholic natural law theology, “ethical analysis and prescrip-
tion was theological in principle; moralists were theologians by being 
moralists. Enough said about theology” (Gustafson   1978  :387). 

 In addition to the confl ict in theology between theologians 
who translated to secular ends and those who started and ended 
with secular claims, there was confl ict about the religious nature 
of “scientifi c progress” itself. For example, a number of theologians 
at the time were perceived, at least by the Ramsey wing of the 
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theological profession, as total apologists for a scientifi c and not a 
theological worldview. Th e divisions within the theological house 
were well described by Ramsey, who complained of Catholic theolo-
gian Karl Rahner, “Roman Catholic omega-pointers” (a reference to 
the omega-point theory of French Jesuit de Chardin), and “Protestant 
theologians of secular, historical ‘hope’ who collapse the distinction 
between being men before God and being God before we have 
learned to be men” (Ramsey   1970a  :142). Th e gist of this new theol-
ogy was that humans, created by God, had used their God-given 
powers to engage in Godlike activity, such as creating new life forms. 
An ally of Ramsey, Leon Kass, would call these theologians “theolo-
gians-turned-technocrats” who “sanctify the new freedoms: ‘what 
can be done, should be done’ ” (Kass   1972  :60). 

 Ramsey would have similar things to say about the situation 
ethics being promoted at the time by theologians such as Joseph 
Fletcher. Fletcher, who was personally beginning to secularize by 
this point (Fletcher   1993  ), would say that “if the greatest good of the 
greatest number  . . .  were served by it, it would be justifi able not only 
to specialize the capacities of people by cloning or by constructive 
genetic engineering, but also to bio-engineer or bio-design para-
humans or ‘modifi ed men’ ” (Fletcher   1971  :779). As Ramsey would 
quip, this type of reasoning “sounds remarkably like a priestly bless-
ing over everything, doing duty for ethics” (Ramsey   1970a  :139–140). 
Th e implication for the theologians’ attempt at jurisdiction is that 
it is hard to win the jurisdictional battle with science when some 
of your soldiers are using the language of your enemy, seemingly 
blessing scientifi c activity as an end in itself. 

 A second internal problem for the theologians was a lack of 
resources. Th e best resource for the theologians would have been 
access to the members of their respective traditions, because they 
could have infl uenced gatekeepers through their purchases of books, 
subscriptions to magazines, and so on. But, because these fi rst critics 
of the scientists were by and large not employed by denominations 
themselves but rather were academic theologians, public intellectuals, 
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or lay activists, this direct access was not open to them. Among the 
Protestants, none of these issues was discussed in the denomina-
tions, with the exception of a limited discussion about abortion. Th ese 
Protestants were not theologians who wrote Sunday school materials, 
but people who wrote scholarly journal articles. 

 Th e explanation of why the Catholic theologians did not have 
access to the denominational machinery and ordinary Catholics is 
a bit more complex. To begin with, it is important to know that 
many of the earliest theologically oriented critics of the scientists 
were also involved with liberal politics within the Catholic Church. 
Th e second Vatican Council was occurring between 1962 and 1965, 
and in 1963 a small group was appointed by Pope John XXIII to 
review the Catholic position on contraception. One member of that 
group was Catholic layperson and obstetrician-gynecologist André 
Hellegers (who would later invite Ramsey to study at Georgetown). 

 Watching the birth control debate was a Catholic public intel-
lectual with a Ph.D. in philosophy named Daniel Callahan, who 
was editor of the Catholic intellectual journal  Commonweal . He, like 
Hellegers, was a liberal on the contraception debate, calling contracep-
tion “a test case for the contemporary renewal of the Church” (Walters 
  1985  :9). In 1968, Pope Paul VI, through the release of  Humanae Vitae , 
rejected the recommendations of the Papal Commission and reiter-
ated the traditional stance of the Roman Catholic Church against 
contraception. 

 Hellegers was “deeply disappointed by the Pope’s decision” (Walters 
  1985  :9). Callahan was “equally distressed by  Humanae Vitae ,” and the 
next year he edited a book called  Th e Catholic Case for Contraception  for 
the “express purpose of supporting the moral arguments of couples 
who dissented from  Humane Vitae ” (Walters   1985  :10). He would also 
cofound the fi rst institutional home for the growing movement chal-
lenging science and medicine — the Institute of Society, Ethics, and 
the Life Sciences (later renamed the Hastings Center). 

 In 1971, Hellegers founded the Joseph and Rose Kennedy Institute 
for the Study of Human Reproduction and Bioethics at Georgetown 
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University and recruited an ecumenical group of Christian scholars 
to staff  it. LeRoy Walters, interpreting these events, traces Hellegers’s 
“determination to fi nd a non-ecclesiastical forum for the ongoing 
exploration of problems at the interface of biology, medicine and 
moral theology” to his reaction to  Humanae Vitae  (Walters   1985  :10). 
Th ree Catholic priests deeply involved in the earliest moments of 
bioethical debate — Albert Jonsen, Charles McCarthy, and Warren 
Reich — all left the priesthood at least partly because they could not 
“continue to accept and be obedient to the moral authority of the 
Church” due to  Humanae Vitae  (Fox and Swazey   2008  :65). Th us, in 
the Catholic component of the theological challenge, the institutions 
that began to solidify the movement after the “decade of conferences” 
were already committed to a separation of their work from the insti-
tutional church, due to their being on the losing side of  Humanae 
Vitae  and other issues. Th e resources of the institutional church and 
direct access to the laity would not be available to them.      

   Th e Result: A Debate About (Secularly 
Expressed) Ends   

 Th eology was weak. Its particularism was out of touch with the 
growing pluralism of the elite public who would provide jurisdic-
tion. Th eologians were also divided among themselves, and discon-
nected from their traditional bases of resources. No one group of 
theologians, speaking theologically, was up to the jurisdictional 
challenge from the scientists. Th e threats to humanity at the time 
seemed strong enough to justify some compromises in one’s theo-
logical language in order to win the war. 

 Th e compromise in Period 2 was that theologians would debate 
secular ends that were presumably condensed translations of their 
theological ends, but the theological part went unmentioned. Th is 
made the arguments more suitable for widespread communication. 
It is important to note that starting with theology and translating 
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to secular ends resulted in a large number of diverse ends’ being 
expressed in the overall debate. 

 By 1978, theologian James Gustafson described the abandon-
ment of the explicit, condensed translations of theological ends 
championed by Ramsey and the rise of theologians talking only 
about secular ends with the connection to theological ends at best 
implicit. He wrote that it is clear that people with theological  train-
ing  were writing in public bioethical debate: 

 whether  theology  is thereby in interaction with these areas, 
however, is less clear. For some writers the theological autho-
rization for the ethical principles and procedures they use is 
explicit; this is clearly the case for the most prolifi c and 
polemical of the Protestants, Paul Ramsey. For others, writ-
ing as “ethicists,” the relation of their moral discourse to any 
specifi c theological principles, or even to a defi nable religious 
outlook is opaque. Indeed, in response to a query from a 
friend (who is a distinguished philosopher) about how the 
term “ethicist” has come about, I responded in a pejorative 
way, “An ethicist is a former theologian who does not have 
the professional credentials of a moral philosopher.” 

 Much of the writing in the fi eld is by persons who desire 
to be known as “religious ethicists” if only to distinguish 
themselves for practical reasons from those holding cards in 
the philosophers’ union. Exactly what the adjective “religious” 
refers to, however, is far from obvious. . . . Again Ramsey is to 
be commended; one can ask for nothing more forthright than 
his 1974 declaration, “I always write as the ethicist I am, 
namely a Christian ethicist, and not as some hypothetical 
common denominator” (Gustafson   1978  :386).   

 Gustafson sees (again in my terminology) that the problem is 
that the professionals who are the jurisdiction-providers do not care 
about theology: “Most of the professional persons the writers seek 
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to infl uence are judged not to be interested in the theological 
grounds from which the moral and analysis and prescription grows” 
(Gustafson   1978  :387). 

 While not obviously religious, religious ends were still driving 
the conclusions if these were actually implicit condensed transla-
tions. For example, Joseph Fletcher would move from a utilitarian 
maximization of the theological concept of  agape  in the 1960s to a 
utilitarian maximization of the secular-sounding end of  happiness  
in the 1970s. Fletcher’s   1966    Situation Ethics  is essentially an argu-
ment that decisions in medicine and science should follow a “conse-
quentialist” maximization of  agape . Th ere he states that the two 
principles to be maximized are from the apostle Paul: “ ‘Th e written 
code kills, but the Spirit gives life’ (II Cor. 3:6), and ‘For the whole 
law is fulfi lled in one word, ‘You shall love your neighbor as yourself ’ 
(Gal. 5:14)” (Fletcher   1966  :30). By the 1970s, maximizing “love 
your neighbor as yourself” ( agape ) had become maximizing utility. 

 Similarly, consider Kass’ remark about human cloning: “For man is 
the watershed which divides the world into those things that belong to 
nature and those that are made by men. To lay one’s hands on human 
generation is to take a major step toward making man himself simply 
another of the man-made things” (Kass   1972  :54). Kass’s end could be 
called “no instrumental modifi cation of humans.” Here is a conundrum 
that scientists do not usually like to think about, but it was  the  topic of 
conversation among theologians and their fellow travelers, yet all 
without reference to explicit theology.   9    For example, Callahan would 
respond to Kass by asking “whether man’s humanity can survive” new 
technologies such as in vitro fertilization. He noted that scientists 
probably “believe that their work is both praiseworthy and intensively 
human. To seek knowledge is human. To improve man’s lot is human. 
To make things, even human beings, is human.” He called for further 
debate over “some general, comprehensive, and universal norms for 
‘the human’” (Callahan   1972  :97–99). Th eologians were still trying to 
keep this discussion in their jurisdiction with this secular debate about 
the ends we should be pursuing through technology. 
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 So, during this second era, theologians would debate the ends 
we should pursue and whether the proposed technologies are con-
sistent with these ends. Th ey would think through the question in 
their “fi rst voice” of theology and explicitly argue for a secular end, 
with the theological part remaining in the background. However, 
even this method of using condensed translations of theological 
ends was not to last long. 

 Gustafson was standing between the peaks of the second and 
third eras — he was writing out of concern for the lost theological 
voice of the fi rst era, but was witnessing the advent of the third. 
Many of the religious ethicists were beginning to ask thin little 
questions about problems that had been defi ned by scientists and 
physicians that did not require a discussion of ends at all but 
assumed an end. An example was: “Should one cut the power source 
to a respirator for Patient Y whose circumstances are a, b and c? 
[which] is not utterly dissimilar to asking whether $8.20 an hour or 
$8.55 an hour ought to be paid to carpenter’s helpers in Kansas 
City” (Gustafson   1978  :387). Th e explicitly theological defense of 
their jurisdiction had lasted only a few years, until they began the 
second era of debating secular ends that were implicit condensed 
translations of theological ends. Th is seemed like an eff ective strat-
egy for maintaining jurisdiction for the theologians. Th ey were 
speaking a secular language, attempting to be understood by all 
participants in the public sphere. However, this strategy would 
only last a few years more as a shift in the jurisdiction-providers 
made the theologians’ secular condensed translation methods 
obsolete.   

      Notes    

     1 . Certainly at least Christian theologians have a long history of trans-
lating theological ideas into a secular idiom for communication with 
those outside of the tradition. Indeed, Christian biblical scholarship 
concludes that each of the Synoptic Gospels (Matthew, Mark, and Luke) 
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were, in my terms, condensed translations of the Jesus story meant to 
appeal to diff erent audiences, such as Jews or Gentiles.  

   2 . While there is consensus about the centrality of religious elites in the 
formation of bioethical debate, the primary scholarly debate is whether 
these religiously identifi ed elites ever spoke theologically, or whether 
they simply were theologians making secular philosophical arguments 
(Jonsen   2006  :33; Messikomer, Fox and Swazey   2001  ; Childress   2003  ). 
I will argue below that there was indeed an explicitly religious era.  

   3 . I would say that Paul Ramsey would be the possible exception to this 
generalization. Others, such as Hauerwas, see him as the quintessential 
Niebuhrian liberal (Hauerwas   1996  ).  

   4 . Before turning to medical issues, Ramsey was well known for basic 
theology and just war theory. Th ere are many summaries of Ramsey’s 
work. See Long   1993  ; Attwood   1992  ; Smith   1993  ; Tubbs   1996  ; and 
Hauerwas   1997  :Ch. 8.  

   5 . Ramsey, according to one of his critics, held “the conviction that 
Christianity had formed something called Western civilization, which 
continued to bear the marks of the Gospel” (Hauerwas   1997  :128).  

   6 . Neo-scholasticism in Catholic ethics produced a stream of moral 
manuals that have, according to one account, “a great air of security and 
certainty,” refl ecting “a confi dent understanding of the identity of 
Christian morality.” Oversimplifying, the whole point of them is to 
make sure you get to heaven (MacNamara   1985  :9, 10).  

   7 . Josef Fuchs, writing in 1970, quoted in MacNamara (  1985  :40).  

   8 . Gustav Ermecke, writing in 1972, quoted in MacNamara (  1985  :55).  

   9 . Kass was not a theologian, but was in the same debating community 
as the theologians (Evans   2002  :Ch. 2).           
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                                  Chapter 2  

 The Theological Retreat 

and the Emergence of the 

Bioethics Profession         

       Th e struggle between the scientists and the theologians in the 1960s 
and early 1970s set the groundwork for much more momentous 
changes in the 1970s. Changes in the jurisdiction-providers destabi-
lized the competition, and allowed the new profession of bioeth-
ics to emerge and quickly take jurisdiction over three task-spaces, 
as the theologians and scientists retreated. Th e theologians and 
their allies were essentially victims of their own success. Th ey had 
loudly questioned where scientists were going with technologies 
like organ transplantation, and the public fi nally began to pay atten-
tion. In fact, they were paying so much attention that these issues 
soon caught the eye of elected offi  cials, who began to suggest vari-
ous legislative remedies to force scientists and physicians to adhere 
to the basic ethical insights that were being generated by the early 
bioethical debate. 

 Th e government established itself as the jurisdiction-giver over 
a new task, public policy bioethics. More or less simultaneously, the 
government also inserted itself as the jurisdiction-provider for the 
research bioethics, and a few years later the government became 
the jurisdiction-provider for health-care ethics consultation. Both 
the research bioethics and health-care ethics consultation task-
spaces had long been under the jurisdiction of science/medicine.     
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   Th e Research Bioethics Task Space   

 Most of the debate I described in the previous chapter was about 
revolutionary new technologies like in vitro fertilization, cloning, 
and mind control, but a somewhat separate controversy had started 
earlier with the more long-standing issue of human experimenta-
tion. In the 1950s, scientists had strong jurisdiction over research 
bioethics. In fact, it was so strong that it was not considered a sepa-
rate task of scientists. Historian David Rothman concludes that 
“American researchers in the immediate post–World War II period 
ran their laboratories free of external constraints. Th e autonomy 
they enjoyed in conducting human experiments was limited only by 
their individual consciences” (Rothman   1991  :69). However, they 
soon began to feel a threat to their exclusive jurisdiction. 

 In the 1950s, the US government set up a hospital to conduct 
medical research on healthy human subjects at the National 
Institutes of Health (NIH) in Bethesda, Maryland. Th e researchers 
were very worried about public appearances and pressure from 
elected offi  cials, and worried that some scandal would cut off  their 
funding stream. Government lawyers suggested that they would be 
less liable if they made sure they had the written consent of their 
experimental subjects. But the scientists wanted to minimize the 
situations in which they had to obtain the written consent of the 
research subjects to be experimented upon, and wanted to instead 
rely on the good character of the researcher to ensure that research 
subjects would be treated well. It was typical during this time to 
argue that research subjects had given implicit consent by coming to 
the hospital, or that they could give oral consent to someone on the 
research team. In other words, research bioethics was ideally not 
even a separate task, but just part of being a good scientist or doctor. 
Th ere were minimal ethical guidelines in place — it was just presumed 
that a group of research physicians would practice good judgement. 
However, to stave off  outside pressure, the NIH set up a committee 
of fellow researchers to make sure that the research protocol would 
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not violate the rights of research subjects (this was essentially the 
fi rst institutional review board [IRB]). 

 Th is was a process only for the Clinical Center at the NIH in 
Bethesda. However, alongside the debates described in the last 
chapter, public scandals in human-subjects research had been 
emerging throughout the 1960s — not at the NIH in Bethesda, but 
at other institutions whose research was funded by the NIH. For 
example, journalists broke the story in 1964 that NIH-funded 
researchers at New York’s Jewish Chronic Disease Hospital had 
injected 22 patients with cancer cells without fi rst getting their con-
sent (Stark   2012  : 145). An implication of the media articles on these 
scandals was that the public should wonder whether — to use my 
terminology — research scientists should have jurisdiction over the 
ethics of their experiments. 

 Lawyers at the NIH amplifi ed a long-standing concern that the 
NIH could be legally responsible for the unethical behavior of NIH 
grantees, and a senator from New York, Jacob Javits, was pressing 
the NIH to address this issue. Th eir solution to this legal liability by 
1966 was to essentially export the NIH Clinical Center IRB model, 
requiring any institution that received NIH funding to set up such a 
committee (Advisory Committee on Human Radiation Experiments 
  1996  :100). A committee at each institution would be morally and 
legally responsible for research, and could determine its own ethical 
standards and procedures for enacting the widely accepted practice 
of obtaining some form of consent (Stark   2012  : 154). Th is policy 
was later given regulatory status in 1974 after being promulgated 
by the Department of Health, Education and Welfare. 

 Th rough this process, the scientists and physicians had done a 
fairly good job of maintaining jurisdiction in the face of public pres-
sure. Scientists and physicians still controlled the local committees, 
and it was their ethics that would still be paramount. As a memo 
from the Surgeon General to grantees said in 1966: “the wisdom 
and sound professional judgment of you and your staff  will deter-
mine what constitutes the rights and welfare of human subjects in 
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research, what constitutes informed consent, and what constitutes 
the risks and potential medical benefi ts of a particular investigation.”   1    
A separate research bioethics task-space had been created, but the 
scientists had jurisdiction, and the profession itself could remove its 
bad apples.   2    However, the creation of a distinct task-space made 
jurisdiction over this task open to challenge.    

   Th e Health-Care Ethics Consultation Task-Space   

 As of the 1950s and early 1960s, medicine had rock-solid jurisdic-
tion over the ethics of the administration of health care in medical 
settings. Indeed, this jurisdiction had been solidifying for hundreds 
of years. As historian David Rothman states, “from the classical age 
onward, the most distinguishing characteristic of medical ethics 
was the extent to which it was monopolized by practicing physi-
cians, not by formal philosophers” (Rothman   1991  :102). However, 
he continues, there was a revolution in the public’s view of bedside 
ethics between 1966 and 1976, wherein “the new rules for the labo-
ratory,” by which he means the ethical system used in the research 
bioethics jurisdiction, “permeated the examining room, circum-
scribing the discretionary authority of the individual physician” 
(Rothman   1991  :107). 

 In the 1960s there were glimmers of outsiders’ being let into 
the ethical decision-making in hospital environments. In Seattle 
in 1962, a committee of the general public was formed to make 
decisions about which patients would be given access to a new kid-
ney-dialysis technique in short supply. If patients did not receive 
treatment, they would die (Rothman   1991  :150). Also, individual 
humanists were allowed into medical education in the 1960s and 
1970s, and were brought in on an ad hoc basis to give advice on 
ethics (Bosk   2008  :43; Fletcher, Quist and Jonsen   1989  :12). However, 
doctors generally resisted trespassers on their jurisdiction. 

 As in human experimentation, a series of public scandals perhaps 
made the loss of jurisdiction by physicians inevitable as they were 
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increasingly seen as not being able to keep their own ethical house in 
order. In 1973 there was a public report critical of the treatment of 
patients in the neonatal intensive care unit at Yale-New Haven 
Hospital (Bosk   2008  :42). Some reformers in the cultural bioethical 
debate described in the last chapter began to call for ethics commit-
tees to help physicians with their decisions. One of the proposals 
came from Karen Teel, who, writing in 1975, called for hospital ethics 
committees comprising “physicians, social workers, attorneys and 
theologians” (Teel   1975  :9). Th at theologians were mentioned (and 
not philosophers) — and that she noted that such existing commit-
tees were irreverently called “God squads” — suggests that the theo-
logians were pushing back against science and medicine in this 
jurisdiction as well.     

   Th e Emergence of the Public Policy Bioethics Task-Space   

 As early as 1968, Senator Walter Mondale had held hearings on 
setting up a government commission to oversee research in areas 
such as genetic engineering, organ transplantation, behavior con-
trol, experimentation on humans, and the fi nancing of research. 
Like the theologians, Mondale was interested in the deep questions. 
He started the hearings by saying: “Recent medical advances raise 
grave and fundamental ethical and legal questions for our society. 
Who shall live and who shall die? How long shall life be preserved 
and how should it be altered? Who will make decisions? How shall 
society be prepared?” (Jonsen   1998  :90–91). 

 Scientists were fearful that the cascade of research money that 
had come their way since the 1950s would either slow to a trickle 
as the public became fearful of the fruit of scientifi c investigations, 
or that the money would come with strings attached, like the 
Congress determining what experiments could and could not be 
done. Th ey blamed this new attention not only on their scientifi c 
colleagues who had been trying to expand their jurisdiction into 
the task-space traditionally held by theology, who were advocating 
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utopian scientifi c visions of refi guring the meaning of life, which 
had scared the public, but also on the theologians and others whom 
these visions had lured into the debate. Writing specifi cally about 
human genetic engineering, Harvard bacteriologist Bernard Davis 
wrote in 1970 that the “exaggeration of the dangers from genetics 
will inevitably contribute to an already distorted public view, which 
increasingly blames science for our problems and ignores its contri-
butions to our welfare.” Th is “irresponsible hyperbole” of the previ-
ous generation of scientists “has already infl uenced the funding of 
research. . . . If, in panic, our society should curtail fundamental 
genetic research, we would pay a huge price” (Davis   1970  :1279, 
1282). He fi nished with a call to arms for the scientists against theo-
logians and other challengers, writing that “genetics will surely sur-
vive the current attacks, just as it survived attacks from the 
Communist Party in Moscow and from fundamentalists in Tennessee. 
But meanwhile  . . .  we may have to defend vigorously the value of 
objective and verifi able knowledge, especially when it comes into 
confl ict with political, theological or sociological dogmas” (Davis 
  1970  :1283). 

 Scientists began a retreat, abandoning attempts to establish the 
purpose of medical and scientifi c technologies to the theologians. 
However, they retreated carefully in order to minimize the damage 
to their other jurisdictions. Scientists involved in the debates about 
broader and more innovative technologies like human genetic engi-
neering saw committees like they had established in research bio-
ethics as a way of seeming to address the public’s concerns while 
limiting the actual infl uence others would have on their work. Th ey 
suggested setting up various government advisory committees 
where the citizens could fulminate about their concerns, but would 
be unable to actually constrain scientists. Edwards, the in vitro 
fertilization pioneer introduced above, would say that biologists 
must “invent a method of taking counsel of mankind” or “society 
will thrust its advice on biologists  . . .  in a manner or form seri-
ously hampering to science.” What was needed was an organization 
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“easily approached and consulted to advise and assist biologists and 
others to reach  their own  decisions.”   3    

 Th is attempt to limit others’ infl uence would not hold, and the 
scientists’ and physicians’ jurisdictions would not last. Continued 
revelations made it perhaps inevitable that the state would estab-
lish itself as the jurisdiction-giver and eventually select a profession 
other than science/medicine for the three jurisdictions. In the 
research bioethics task-space, in 1972, years after the formation of 
the proto-IRBs controlled by scientists, it was revealed that the U.S. 
Public Health Service had been conducting a 40-year-long experi-
ment where a group of about 600 poor and uneducated black men in 
Tuskegee, Alabama, with syphilis were left untreated. Th e idea was 
to autopsy them when they died to see the eff ect of syphilis on the 
human body. When combined with other revelations that physi-
cians in hospitals had been experimenting on ordinary patients 
without their knowledge, Congress felt compelled to do something. 
Historian David Rothman concludes that it was public attention to 
scandals in human experimentation, such as the Tuskegee experi-
ment, that provided the fi nal impetus for government intervention 
into the ethics of researchers (Rothman   1991  :182–89) 

 Congress could have, as the scientists feared, directly looked to 
what  they  perceived as the values of the nation and banned certain 
technologies and certain practices. Th ey could have become, them-
selves, the regulator of science and medicine. But they did not. Th ey 
fi rst created the task of public policy bioethics, and established the 
government as the jurisdiction-giver, by creating the fi rst commis-
sion whose task was to suggest ethical policy to the government. 
At the same time as they created the commission, they legally estab-
lished that the research bioethics task would be under the control of 
federal policy. 

 Th is transformation began in 1973 when Senator Edward Kennedy 
held hearings on bills to regulate human experimentation and intro-
duced a bill to create a National Human Experimentation Board. Th e 
scientists were still fi ghting for local control, opposing what we would 
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now call a national-level IRB, trying to defend their jurisdiction over 
research bioethics. When it became clear that the scientists would be 
successful in blocking Kennedy’s bill, Kennedy introduced the bill that 
would become the National Research Act. Th e Act created the National 
Commission for the Protection of Human Subjects of Biomedical and 
Behavioral Research in return for the Department of Health Education 
and Welfare’s issuing human-subject research regulations (Advisory 
Committee on Human Radiation Experiments   1996  :103). According 
to one history of this era, “Th e trade-off  was clear: no national regula-
tory body in return for regulations applying to the research funded or 
performed by the government agency responsible for the greatest pro-
portion of human subject research” (Advisory Committee on Human 
Radiation Experiments   1996  :103). Such regulations were issued in 
1974 mandating the creation of an IRB at institutions receiving money 
from the Department of Health, Education and Welfare. 

 Perhaps more important for my narrative, the law created the 
National Commission, which fi rst met in 1974. In my terms, this 
was the fi rst institution in public policy bioethics. One of the man-
dated tasks of the Commission was to “conduct a comprehensive 
investigation and study to identify the basic ethical principles which 
should underlie the conduct of biomedical and behavioral research 
involving human subjects” and “develop guidelines which should be 
followed in such research to assure that it is conducted in accord 
with such principles.”   4    In other words, they were to create the ethi-
cal system for research bioethics that could be put into public law, 
to replace the ethics used by the scientists whom the public seem-
ingly no longer trusted. Th at the government had forced researchers 
to use IRBs, and called for the creation of this ethical system, indi-
cates it was now the jurisdiction-giver over research bioethics. 

 Th e National Commission contained a few theologians among 
the physicians, social scientists, and others. Th ey created a num-
ber  of reports, and towards the end of the Commission’s life, they 
worked on articulating those general ethical principles for use in 
research bioethics. By their own description, they decided in a series 
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of meetings, through scholarly refl ection, that there were three 
primary principles “among those generally accepted in our cultural 
tradition” that were at stake in human experimentation: respect for 
persons, benefi cence, and justice. Th ese three principles justifi ed the 
practices of informed consent, risk-benefi t analysis, and the selec-
tion of research subjects, respectively, and were published in 1979 
as Th e Belmont Report (National Commission for the Protection of 
Human Subjects of Biomedical and Behavioral Research   1978a  ). 
Th ese principles were later given the force of law for research con-
ducted with federal money. 

 Selecting these principles revealed that the scientists’ retreat 
continued to be fairly damage-free. Th ese principles were actually 
not a profound challenge to the scientists’ jurisdiction in research 
bioethics, as the elaboration of these principles was a post hoc philo-
sophical backfi lling of justifi cations for practices scientists had sup-
posedly endorsed for many years (Faden and Beauchamp   1986  : 216). 
For example, in 1966, the Department of Health, Education and 
Welfare regulations required of grantee institutions that they 
address three topics in their evaluation of research: “an indepen-
dent determination (1) of the rights and welfare of the individual 
or individual involved, (2) of the appropriateness of the methods 
used to secure informed consent, and (3) of the risks and potential 
medical benefi ts of the investigation” (Advisory Committee on 
Human Radiation Experiments   1996  :100). Th is was essentially 
mandating informed consent, now justifi ed by the principle of 
respect for persons, and risk-benefi t analysis, now justifi ed by the 
principle of benefi cence. Of course, the background justifi cations 
for the practices  did  change. For example, whereas it is clear that 
one “principle” behind the scientists’ practice of written informed 
consent for patients who were also subject to research in the 
1950s and 1960s was to avoid being sued (Advisory Committee on 
Human Radiation Experiments   1996  ; Stark   2012  : Chapter 6), now 
informed consent was justifi ed in reference to the more philosophi-
cal principle of respect for persons. But changing the philosophical 
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justifi cation for the practice would not directly change what scien-
tists ideally did. 

 Th is commission essentially created the system of abstract 
knowledge the bioethics profession uses in all of its jurisdictions, 
and thus is the origin of the profession itself. In the Belmont Report, 
this body had not decided what the ethics of the public  should be  
regarding a public issue, and did not follow the ethics of some sub-
group in the population, but instead claimed to have channeled  exist-
ing  values of all citizens in such a way that the values of the public 
could be used to create public policy — in this case, human-research-
subjects policy of the executive branch. Th e scientists’ ethics had 
been portrayed as being in opposition to the public’s ethics, but bio-
ethicists, representing the public, would soon take jurisdiction from 
the scientists and physicians in three of the four task-spaces.     

   Government Jurisdiction Over Health-Care 
Ethics Consultation   

 As the primary user of its product, the government was now the 
jurisdiction-provider for public policy bioethics. It was also, by leg-
islative mandate, the jurisdiction-provider for research bioethics, 
and professions would have to adhere to the government’s interests 
and predilections to obtain jurisdiction. A few years later, and much 
more slowly and episodically, the government became a jurisdiction-
provider in health-care ethics consultation. While they resisted 
intrusion longer, the physicians’ jurisdiction was severely damaged 
by the 1976 legal decision about Karen Quinlan, when the court was 
asked to decide whether her life-support should be ended (Veatch 
  1977  ; Bosk   2010  :S138; Fletcher, Quist and Jonsen   1989  ). Citing 
the proposal of Teel, the court “suggested that hospitals form ethics 
committees to keep disputes, such as the one before them, out of 
the courts” (Bosk   2008  :42). Th at only started progress toward creat-
ing a system to bring non-doctors “to the bedside” to give ethical 
advice, but the next burst of activity was another scandal in the 



 T he T heolog ical  R etreat 43

early 1980s surrounding the cases of a number of severely disabled 
newborns who were supposedly left to die (Bosk   2008  :43). “Infant 
Doe” regulations were promulgated by the Department of Health 
and Human Services, and following the recommendations of the 
American Academy of Pediatrics and others, the regulations strongly 
encouraged, but did not mandate, that hospitals establish infant-
care review committees (Cranford and Doudera   1984  :13). 

 In 1983 a government ethics commission (to be discussed below) 
produced a report calling for the ethical review of medical decisions 
via mechanisms “such as ‘ethics committees’” (Cranford and Doudera 
  1984  :13). Despite these calls, as they were not yet mandated by the 
state, there were few ethics committees in place. A study in the early 
1980s estimated that just one percent of the country’s hospitals had 
ethics committees (although there were a few more at Catholic hos-
pitals) (Cranford and Doudera   1984  :14–15). However, the presence 
of health-care ethics consultation, particularly in the form of com-
mittees, has grown during the subsequent decades, now that a direct 
government mandate is in place, with the Joint Commission on the 
Accreditation of Health Care Organizations requiring that hospitals 
have some ethics mechanism (Bosk   2010  :S138). By 2000, nearly all 
hospitals with more than 100 beds provided health-care ethics con-
sultation (Fox, Myers and Pearlman   2007  :15). Th at said, the gov-
ernment has used a lighter hand in its jurisdiction-giving than in 
research bioethics, and hospital administrators also provide juris-
diction for the time being by deciding how to design their ethics 
consultation services.      

   Methods in the Bioethics Profession’s System 
of Abstract Knowledge   

 Th ese newly confi gured task-spaces with the new jurisdiction-
provider shook up the professional competition for jurisdiction. 
Alongside the profession of theology, the profession of philosophy 
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had increasingly come to be represented in these debates, viewing 
bioethics as a type of applied ethics. Philosophical thought infl uenced 
the fi rst commission, and a new profession of bioethics emerged 
from this commission with a new system of abstract knowledge that 
was infl uenced by, yet distinct from, a particular type of philosophy. 
Th is new system and the attendant methods of the bioethics profes-
sion were ideally suited for the new jurisdiction-provider. 

 Th e fi rst commission implicitly relied on a method that con tinues 
to be used by government ethics commissions, often in conjunction 
with other methods called “consensus among diverse commissioners.” 
Th e idea is that through the use of consensus in decision-making in a 
group of diverse commissioners, the group’s decision will refl ect the 
ethics of all Americans (Moreno   1995  ). Put simply, if a group cannot 
reach consensus, then they have not reached the common morality on 
the ethical problem, but rather diverse and potentially irreconcilable 
positions. In the words of the executive director of the President’s 
Commission (1979–1983) consensus “encourages the commissioners 
to seek the common ground that best expresses the moral insights 
and values of Americans today, in light of our shared, albeit not uni-
form, religious and philosophical traditions” (Capron   1983  :8). 

 Consensus is claimed to generate the common morality because 
the commissioners are diverse, coming from a range of professions 
and demographic groups. For example, the Offi  ce of Technology 
Assessment, discussing what makes a successful bioethics commis-
sion, states that “diversity in race, ethnicity, gender, and professional 
experience is a paramount factor in appointing commissioners and 
staff . Ethics involves values, and a commission with monolithic mem-
bership or staffi  ng cannot hope to adequately represent the diverse 
range of perspectives in American society” (U.S. Congress   1993  :34).    

   Common-Morality Principlism   

 To return to the history of professional competition, the consensus 
method developed by the fi rst bioethicists was actually not too 
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much of a problem for at least the theologians engaged in condensed  
translation, as they could be one of the diverse groups at the table 
debating their secular translations. After all, it is not unconstitu-
tional for a theologian to advise a government agency, as long as the 
resulting policy itself does make the government appear to be 
endorsing a religious belief. However, critical for our understanding 
of why the bioethics profession gained its jurisdictions is the method 
of “common-morality principlism” that is either used on its own or 
in conjunction with consensus. Common-morality principlism has 
been by far the most infl uential method of the bioethicists, and 
unlike the others, is used in all of their jurisdictions. Th ere are other 
methods that are used to articulate the common morality that do 
not rely on principles such as casuistry (Turner   2003  :197), but there 
is no need here to describe every method used by bioethicists.   5    

 Th e fi rst bioethics commission identifi ed three ethical principles 
that the public implicitly held concerning human experimentation. 
In and of itself, the development of three ends to maximize in 
human subjects research was not a challenge to the theologians if 
they had wanted to compete for jurisdiction over research bioethics. 
Participating theologians were already used to speaking a secular 
language, and these principles were probably good condensed trans-
lations of theological concerns, as exemplifi ed by the discussion of 
Ramsey’s view of respect for persons in previous pages. While each 
tradition could have came up with additional ends to consider for 
human experimentation, this was not a path that was inherently 
destructive to the theologians, and if this was to be the way public 
policy bioethics operated, theologians could have competed for 
jurisdiction. 

 Th e problem for the theological profession’s competition with 
the nascent bioethics profession came from elsewhere. At the 
same time that the National Commission was trying to create its 
common-morality principles for the government to use for research 
bioethics, an employee of the Commission’s — philosopher Tom L. 
Beauchamp — was co-authoring a textbook with a consultant to the 
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Commission — theologian James Childress — that would use the 
same principle-based approach for the ethics of  any  medical or scien-
tifi c issue in the public policy bioethics jurisdiction, as well as for the 
research bioethics and nascent health-care ethics consultation juris-
dictions (Beauchamp   2005  ). Th e principles in the textbook were the 
same as those the National Commission designed for use in research 
bioethics, except that the textbook split “benefi cence” into “benefi -
cence” and “non-malefi cence,” and “respect for persons” became 
the related “respect for autonomy,” with the new list of commonly 
held principles being autonomy, benefi cence,  non-malefi cence, and 
justice.   6    

 I consider these articulated principles to be like the ends compo-
nent of an ethical argument I described in the last chapter. Th ese 
principles are a statement about what is of value, and research must 
be consistent with or maximize these values (depending on one’s 
perspective). While principles have diff erent meanings in philo-
sophical and bioethical theory, in practical use by ordinary bioethics 
professionals, they take on this simplifi ed meaning (Fox and Swazey 
  2008  :169–70; Devettere   1995  ), becoming a list of societal ends that 
should be satisfi ed through medical research.   7    Th erefore, and for 
example, research on human subjects is ethical if the research sub-
jects’ autonomy is respected (by obtaining their informed consent), 
benefi cence is followed (by ensuring the experiment provides a pos-
itive risk:benefi t ratio), and the research subjects are selected in 
a just manner (by, for example, not focusing on people who lack 
economic power). 

 Principlism fi ts as a method in the system of abstract knowledge 
of the bioethics profession because principlism assumes that the prin-
ciples represent “the common morality.”   8    According to Beauchamp 
and Childress, the “common morality” “comprises all and only those 
norms that all morally serious persons accept as authoritative” 
(2001:3). Th ey also argue that it is “an institutional fact about moral-
ity, not merely our view of it, that it contains fundamental precepts” 
that function above the particularity of subcultures (2001:4). 
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 Principlism was not invented to be a tool in jurisdictional 
competition, but was invented because the inventors believed it was 
the best way to make ethical decisions. Th is aspiration for a com-
mon-morality-based ethics was not only central to the philosophical 
tradition that Beauchamp was embedded in, but was an aspiration 
among the most liberal of theologians in this era, some of whom 
were involved in creating this nonreligious ethical system, and who 
would break off  from theology to be among the fi rst bioethicists. 
Creating a secular and universal ethical system not only fi t with the 
Catholic natural law theory, and the “death of God theology” of 
some liberal Protestants at the time, but also the Quakerism of 
co-inventor James Childress (Evans   2002  :85–89; Campbell   1993  ). 

 Common-morality principlism was extremely damaging to theo-
logians because of  another  universal claim in principlism that draws 
more from philosophical than theological origins. Th e principles 
were argued to not only be universally held by all the citizens of the 
United States (or even the world), and to be  the  ends to pursue for 
human experimentation in research bioethics, but most critically 
they were also declared  the  universal ends applicable to all issues 
in science and medicine, such as health-care ethics consultation, 
cloning, human genetic engineering, stem cell research, and so on. 
Th e form of argument preferred by theologians had been to exam-
ine each technology in particular, and create condensed secular 
translations to discuss how it was or was not consistent with the 
myriad ends found in their traditions. Th ey were interested in the 
technologies and the ends as a package, not only in the technologies 
themselves. 

 If theologians could not debate ends because they had been 
set by a common-morality principlist ethical system, what use were 
the theologians? In turns out there was no use for them, which was 
the beginning of the end of their infl uence. How had this specifi c 
method of common-morality principlism in the system of abstract 
knowledge become accepted as most appropriate by the jurisdiction-
providers in research bioethics, health-care ethics consultation, 
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and public policy bioethics, thus defeating the scientists and the theo-
logians, and solidifying the jurisdictions of the bioethics profession?      

   Th e Structure and Content of Principlism   

 In my sociological approach, I do not assume that ethical systems 
such as principlism become infl uential because they are “the best” 
or “correct,” but rather because the social conditions were right for 
the promoters of principlism to defeat those who had competing 
ideas. Being the “most coherent” ethical system, for example, is only 
an important factor in this competition if the people who give juris-
diction agree that “coherence” is the important standard, which is 
not always the case. Th e widespread belief in astrology should be 
enough to convince people that coherent idea systems do not auto-
matically dominate. 

 Th e rise of principlism and the profession of bioethics was not 
because of its inherent excellence, but was rather the result of 
the rise of the government offi  cial as the jurisdiction-giver in the 
research bioethics and public policy bioethics task-spaces. In the 
health-care ethics consultation task-space, common-morality prin-
ciplism later become dominant because it had the legitimacy of 
being endorsed by the government in research bioethics, it articu-
lated with American law (critical for hospital administrators), it was 
easy to learn for the very part-time bioethicists who conducted 
health-care ethics consultation in small hospitals across the nation, 
and it fi t well with the bureaucratic authority used in health-care 
institutions. 

 Principlism was appealing to jurisdiction-givers in the three 
jurisdictions because of the basic structure of the system and 
because of the content claim that the principles themselves were 
universally held by Americans. Let us start with the appeal of the 
basic structure or logic of principlism. All who have written about 
principlism can agree that to understand its dominance we must go 
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back in history, perhaps to the Nuremberg trials after World War II. 
I propose that, to understand the appeal of principlism, and thus 
how the bioethics profession gained jurisdictions with it, we must 
go back much further, to 1494, when the fi rst textbook for double-
entry bookkeeping was written. Th is form of bookkeeping is the 
tabulation that anyone who uses a budget is familiar with: What are 
our costs for the next year? what is our income? And, more specifi -
cally; are the costs associated with this component of the business 
generating returns that justify the costs? Th is process is so taken-
for-granted it is hard to imagine an alternative. Before the inven-
tion of this system, however, accounts from businesses were basically 
a “rambling story with numbers” that served to “assist the memory 
of the businessman,” but not help with evaluation of the business-
man’s actions (Carruthers and Espeland   1991  :40). For example, 
an account from the early fourteenth-century England stated: 

 Account of Maurice Hunter and Fynlay Sutor, balies of the 
burgh of Stivelyn, given up at Dunbretan on the twenty-fi fth 
day of January,  . . .  of the fermes of the said burgh for the 
two terms of this account. Th ey charge themselves with  ₤ . 36 
received on the account of the fermes of the said burgh for 
the year of their account. Whereof, for their superexpenses 
made in the preceding account 40  s . 1  d  halfpenny. And in the 
duties to the abbot of Cambuskyneth and Dunfermelyn,  . . . 
 during the time of the account,  ₤ . 23, 5  s . 4  d . And to the 
Friars Preachers of Strivelyn . . .  . (Carruthers and Espeland 
  1991  :40).       

 Th e fi fteenth century emergence of double-entry bookkeep-
ing was a major innovation in economic history. Two changes in the 
accounts system also transformed it into a procedure that allowed 
for calculability, effi  ciency, and predictability in human action, 
paving the way for modern capitalism. Th e fi rst change was that the 
new system was a means of discarding information deemed to be 
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extraneous to the decision making. After all, does it matter to the 
calculation of profi t that Hunter and Sutor lived in the burgh of 
Stivelyn? Th is could be put in an address book. Th e new accounting 
just had numbers, with all extraneous information removed. 

 Th e second change was that these numbers took on a new 
degree of calculability. Instead of there being proceeds on one list 
(the “rambling” account above) and costs on another, these two were 
translated into a common metric called “profi t,” making an eval-
uation of each action much more precise. With the previous, ram-
bling narrative style of bookkeeping, owners could not readily 
determine whether an action (such as delivering to the abbot) was 
effi  cient at maximizing their end (profi t). With the accounting that 
combined information about the costs and proceeds for dealings 
with the abbot, the effi  cacy of selling to him could be calculated. 

 Th e relevance of fi fteenth-century bookkeepers to my argument 
is that a similar evolution in ideas has happened in bioethical debate 
and that revealing the similarity lets us tap into a long history of 
scholarship on these types of transformations. Th e previous babel 
of information formerly thought to be relevant to an ethical deci-
sion in the fi rst two eras when scientists debated the theologians 
was whittled down to a much more manageable level through the 
use of pre-set principles, and the principles gave us a commensura-
ble unit — akin to “profi t” in bookkeeping — that also allowed for 
much simpler decisions. 

 Was there an era in bioethical debate equivalent to the “rambling 
narrative” style of bookkeeping? Yes — the two previous eras described 
in the last chapter. K. Danner Clouser describes medical ethics in 
the 1960s as “a mixture of religion, whimsy, exhortation, legal prec-
edents, various traditions, philosophies of life, miscellaneous moral 
rules, and epithets” (Clouser   1993  :S10). More generously, in a situa-
tion where anyone could come to the debate and provide a condensed 
translation of their ends, the resulting debate would have seemed 
quite disorderly to our eyes. With a disorderly system, how an ethical 
decision would be made was not calculable and predictable to anyone 
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but the person making the decision, a point to which I will return 
below. 

 Th e logic of principlism does in fact off er the lure of calculability 
and predictability not off ered by the jumble described by Clouser. 
Th is calculability and predictability can be summarized by the notion 
of  commensuration . Commensuration is a method of “measuring dif-
ferent properties normally represented by diff erent units with a 
single, common standard or unit” (Espeland   1998  :24; Espeland and 
Stevens   1998  :313–31). Philosophers will immediately recognize 
 utility  as one such commensurable metric. Scientists will recognize 
 risk/benefi t analysis , which translates all of the information of a 
situation into a universal commensurable metric of pleasure or pain. 
And all of us of course recognize  money , the most common commen-
surable metric of all, where all sorts of objects and services can be 
put on one metric of value. Commensuration is essentially a method 
for discarding information in order to make decision making easier 
by ignoring aspects of the problem that cannot be translated to the 
common metric (Espeland   1998  :25). 

 Principlism is a form of commensuration, although not as pure 
a form as money or utility, and not as commensurable as some crit-
ics would like.   9    If money or utility represents one commensurable 
scale, the principles as articulated by Beauchamp and Childress rep-
resent four metrics, with no agreed-upon method of deciding what 
to do when the metrics on the four scales point in diff erent direc-
tions. In Veatch’s summary, many “principled approaches  . . .  do not 
provide anything more than an intuitive balancing of confl icting 
appeals based on the judgement of the decision-maker” (Veatch 
  2007  :43). 

 Yet, despite there being four principles and not one in Beauchamp 
and Childress’ version, the principles are a system of commensura-
tion nonetheless. Th ey are a method taking the complexity of the 
multiple values held by the public and transforming this information 
into four scales by discarding information that resists transforma-
tion. To see the principles as commensuration, we can ask: Why are 
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there four principles in the Beauchamp and Childress’ system and 
not ten or perhaps twenty? Why did a member of the National 
Commission complain that there were “too many principles” in an 
early draft of the Belmont Report (there were seven), and that the 
list was not “crisp enough” (Jonsen   1998  :103)? Th e answer is that 
the principles were created to enhance calculability or, in more com-
mon language, to simplify bioethical decision-making. For example, 
Beauchamp said that principles “provide frameworks of general 
guidelines that condensed morality to its central elements and gave 
people from diverse fi elds an easily grasped set of moral standards” 
(Beauchamp   1995  :181). 

 Th is calculability or simplicity is fi rst gained by discarding infor-
mation about deeper epistemological or theoretical commitments. 
With Beauchamp, a professed “rule-utilitarian,” and Childress, a pro-
fessed “rule deontologist,” this common metric of principles allowed 
for ethical decision-making they could both agree to, despite the 
massive amount of information about their ethical inclinations rep-
resented by the phrases “rule-utilitarian” and  “rule-deontologist.” 
Th ey found that “many forms of rule utilitarianism and rule deontol-
ogy lead to identical rules and actions.” Yet, “rule-utilitarian” must 
provide some information about how to make a decision or the 
authors would no longer need such labels for themselves. Decision-
making, despite long-standing diff erences between utilitarians and 
deontologists, can therefore be more effi  ciently calculated with the 
principles Jonsen called “the common coin of moral discourse” 
(Jonsen   1998  :332–33).    

   Principlism as Transmutation   

 Th is simplifi cation through commensuration made principlism 
extremely attractive to the new jurisdiction-givers for reasons I will 
discuss below. It is, however, a particular type of simplifi cation. 
Principlism does not claim to engage in condensed translation, 
where a societal group’s particular values or ends are translated 
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without bias into the four principles. Rather, the claim is that since 
the four principles are all that are universally shared by the public, 
details of the values that cannot be pressed into the principles 
should be discarded.   10    Th is is  transmutation , where the particulari-
ties are stated in the language of the principles as not necessarily 
accurate translations. For example, usually some of the concerns of 
religious groups can be stated using the principles, but not neces-
sarily their core concerns, and then their core concerns are discarded 
for not being universally held. To see this simplifying commensura-
tion process at work, I will show examples of transmutation from 
two federal bioethics commissions. 

 Consider the process that resulted in the report on human 
genetic engineering titled  Splicing Life  by a public policy bioethics 
entity, the President’s Commission, of the early 1980s (President’s 
Commission for the Study of Ethical Problems in Medicine and 
Biomedical and Behavioral Research   1983b  ). Th is process started 
when three religious leaders wrote to President Jimmy Carter in 
1980, stating among their many claims that the evolving genetic 
technologies of the time would allow people to “play God” (Evans 
  2002  :Ch. 4). Th e commission spent a very large amount of time on 
this phrase, and on the religious claims in general. As a religious-
sounding phrase, “playing God” does not seem universal. Suffi  ce it 
to say, they were confused, because not only did this phrase seem to 
have multiple meanings in the diff erent religious traditions, it had 
seemed to evoke many claims simultaneously, and was thought to 
be vague. 

 From the perspective I am forwarding here,  vagueness  is simply 
another way of saying that the phrase contains far too much informa-
tion. Th e phrase may have made sense to theologians, but not to bio-
ethicists, so it needed to not only be “commensurated” (simplifi ed), 
but transmuted into values or principles the bioethicists thought 
were universal. Th e commissioners thought they saw multiple con-
cerns wrapped in the phrase: from concerns about creating new life 
forms, to fear of human knowledge, to ecological disaster. 
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 How can one integrate all of these diff erent perspectives? Th e 
staff  did what they had to do to make a coherent report that tried to 
come to some conclusions: the claims were transmuted into the 
commensurable scale of principlism. Th ey used the parts of princi-
plism that seemed the most applicable and acceptable — risks and 
benefi ts (the principles of benefi cence and non-malefi cence)–and 
found various methods of discounting, putting off  for later discus-
sion, or “debunking” claims that could not be transmuted into these 
two established principles. 

 Th e analysis in the report begins by stating that “[a]lthough it 
does not have a specifi c religious meaning, the objection to scien-
tists ‘playing God’  . . .  appears to the Commission [to convey] several 
rather diff erent ideas, some describing the power of gene splicing 
itself and some relating merely to its consequences.” Note that there 
is no way to compare these competing claims about “gene splicing 
itself” without some overarching system of evaluation or metric. 
So therefore, in the report, claims about the technology “itself” were 
fi rst “clarifi ed,” or, in the language of one of the people involved with 
the commission, “debunked” (Evans   2002  :121). 

 After discrediting these claims — those diffi  cult to transmute to 
the common metric of principlism — the commission turned to the 
two components of “playing God” that it felt deserved “serious con-
sideration” (p. 57). Th e fi rst is that since created life forms could 
reproduce, the possibility of “self-perpetuating mistakes” is a concern, 
but “the point is not that crossing species lines is inherently wrong, 
but that it may have  undesirable consequences   . . . ” (my emphasis, 
p. 57). Th at is, it could violate the principle of non-malefi cence. 

 Th e other “serious” objection in the phrase “playing God” is to 
human-animal hybrids, which refl ects “the concern that human 
beings lack the God-like knowledge and wisdom required for the 
exercise of these God-like powers” (p. 58). It is pointed out that it is 
a legitimate problem that we may lack the scientifi c knowledge to 
avoid negative consequences. But, once again, this is not actually a 
prohibition because, “if this is the rational kernel of the admonition 
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against playing God, then the use of gene splicing technology is 
not claimed to be wrong as such but wrong because of its poten-
tial  consequences” (p. 58). Th e conclusion is that we must have 
more scientifi c data before we engage in creating human-animal 
hybrids, so that we know what the consequences are. Th at is, the 
research must go on so that we can weigh the risks and benefi ts —
 non-malefi cence and benefi cence. 

 In the fi nal section of the report, possible outcomes of genetic 
engineering are discussed in light of their potential risks and benefi ts. 
Th e chapter concludes with the Commission stating that they “could 
fi nd no ground for concluding that any current or planned forms of 
genetic engineering, whether using human or nonhuman material, 
are intrinsically wrong or irreligious per se” (p. 77). Principlism had 
created a language that could be used to discard enough information 
through transmutation to bring order to this diffi  cult problem, and 
restate it using fi xed common-morality principles. 

 Perhaps this was actually a condensed translation. Th at is, are 
the concerns of the theologians restated in the language of common-
morality principlism accurate, albeit less precise, versions of what 
they were claiming, or were the concerns transmuted by focusing 
only on a subset of their claims? Not so, according to theologian 
Allen Verhey. Although the Commission deserved credit for trying 
to made sense of the phrase, he said, “the phrase does not so much 
state a principle as invoke a perspective on the world.” It is not so 
much an argument to be dissected, but a way of referring to a series 
of arguments and method of decision-making typically used by 
theologians — a “fundamental perspective” (Verhey   1995  :348, 350, 
356). Summarizing these “fundamental perspectives” as “risks and 
benefi ts” surely leaves what others have called a specifi c “theological 
remainder,” or, to put it put diff erently, results in information lost in 
the striving for a commensurable decision-making metric (Hanson 
  1999  ). Th e Commission engaged in transmutation, not translation. 

 Th e same type of transmutation can be seen fi fteen years later in 
another government ethics commission where the bioethicists’ 
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system of abstract knowledge was in use — the National Bioethics 
Advisory Commission. In historian of science J. Benjamin Hurlbut’s 
analysis, this commission’s “approach refl ected the procedural and 
principlist elements of professional bioethics” (Hurlbut   2010  :186). 
Consistent with the bioethicists’ system of abstract knowledge 
wherein they claim to be representing the public’s values in the 
public policy bioethics jurisdiction, they wrote that “the construc-
tion of public policy on morally controversial matters should involve 
a ‘search for signifi cant points of convergence between one’s own 
understandings and those of citizens whose positions, taken in their 
more comprehensive forms, one must reject’” (Hurlbut   2010  :188). 
Th is means that only claims based on principles that are universally 
shared are legitimate. “Th e role of the public bioethics body, as [the 
Commission] saw it, was to translate religious reasons into a secu-
lar, ideologically neutral, normative idiom that could, as far as pos-
sible, unify the moral pluralism of the American public” (Hurlbut 
  2010  :189). (While Hurlbut uses the term  translation , by my termi-
nology he is describing transmutation.) 

 Th e result was that “public policy should incorporate only those 
positions that can be translated into generic, common principles” 
(Hurlbut   2010  :190). Th erefore, transmutation to principlism allows the 
bioethics profession to be inclusive of all Americans by taking account 
of their reasons, while simultaneously transmuting reasons into pre-
existing principles. Th is makes them easily actionable by unelected offi  -
cials because the bioethicists’ claims are portrayed as translations of 
everyone’s values into universal values. Like the President’s Commis-
sion of the early 1980s, this was transmutation, not condensed trans-
lation. Hurlbut concludes that “certain commissioners repeatedly 
commented on the diffi  culties of translating the [religious] to the [ethi-
cal.] Translation came to be a gatekeeping device: if commissioners 
could not come up with what they thought was a reasonable translation 
of a theological claim, they excluded it” (Hurlbut   2010  :190). 

 Discarding of information and transmutation to ostensibly 
universally held principles is not considered a fl aw by the bioethics 
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profession. Indeed, this transmutation to a common metric in order 
to allow simplifi ed ethical decision-making in a pluralistic society is 
often considered  the  achievement of the bioethics profession. What, 
then, does this description of principlism as transmutation and 
information-discarding get us? It is now easier to understand why 
common-morality principlism allowed the bioethics profession 
to gain the research bioethics, health-care ethics consultation, and 
public policy bioethics jurisdictions. It is also easier to understand 
why (I will later argue) a form of common-morality principlism 
needs to still be used in these jurisdictions.      

   Th e Preference for Common Morality Among 
Jurisdiction-Givers   

 Th e bureaucratic state became the jurisdiction-provider for research 
bioethics and public policy bioethics. Beyond principlism’s logic or 
structure, its substantive-content claim to represent the common 
morality obviously made it attractive to government offi  cials, and 
this appeal is acknowledged by its designers. Beauchamp and 
Childress, in arguing against classical forms of justifi cation from 
philosophy, write that: “[i]f we could be confi dent that some abstract 
moral theory was a better source for codes and policies than the 
common morality, we could work constructively on practical and 
policy questions by progressively specifying the norms of that 
theory. At present, we have no such theory.” Th ey add that they 
“cannot reasonably expect that an inherently contestable moral 
theory will be better for practical decision-making and policy devel-
opment than the morality that serves as our common heritage” 
(Beauchamp and Childress   2009  :388–89). 

 With common morality, the morals are claimed to be the morals 
of everyone. Th e unelected offi  cial is simply engaged in the rule-like 
following of the values of the people, and it would then be less con-
troversial. I can imagine nothing that would outrage the American 
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public more than being told that an unelected government offi  cial 
had decided what values the public would want to be pursued 
through medical research. 

 Th e structure or logic of principlism, independent of its content, 
also provides an advantage compared to other professions’ argu-
ments, in a context where the state is the jurisdiction-provider. It is 
here that the relevance of fi fteenth-century bookkeeping is found. 
Th e literature on the rise of these commensurable, calculable deci-
sion systems points to the state as one of the foremost propo-
nents. Of course, the birth of common-morality principlism itself is 
twinned with the advent of state intervention in ethics. Warren 
Reich, in discussing the early days of the Kennedy Institute, which 
later was the birthplace of principlism, says that, in the early 1970s, 
“there was a political urgency to many of the biomedical issues,” and 
that “the media craved the biomedical controversies and federal 
and state policymakers wanted answers.” Principlism was “evidently 
found more congenial to the educational and policymaking pur-
poses being pursued” than what he saw as its competitor.   11    It was 
“open to a broad range of concepts and arguments, in particular 
those that favored clarifi cation in the public forum of policymak-
ing.” Reich goes on to describe how the founder of the Kennedy 
Institute “marshaled hitherto untapped federal and private fund-
ing” and “fostered the need for medical bioethics in the government 
agencies.”   12    Jonsen later concluded that the principles, which had 
become part of public law, had “met the need of public-policy makers 
for a clear and simple statement of the ethical basis for regulation of 
research” (Jonsen   1994  :xvi). 

 It is critical to ask: Why did government policy makers need a 
“clear and simple statement of the ethical basis of research?” To put 
it in the terms used in this chapter, why did policy makers need a 
commensurable ethical scale that discarded information? Th ere are 
two primary reasons. First, government authority in Western lib-
eral democracies such as the United States needs to be transparent 
to the citizens. Second, this government is bureaucratic. 
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 In liberal democracies, decision-making must be transparent. 
Unlike decrees coming from the subjective perspective of the 
European sovereign, the American political system was partly founded 
“on the idea that politics is transparent, that political agents, political 
actions, and political power can be viewed” (Ezrahi   1990  :69). Th e sur-
face manifestation of this impulse is that government decision-making 
proceedings — like bioethics commissions — have open meetings, 
allowing the public to view the decision-making process undertaken 
on its behalf by its elected offi  cials (and appointed offi  cials, like com-
missioners). Th e more subtle manifestation of the need for transpar-
ency is that government decision-making tends to use methods that 
purport to be objectively transparent. 

 Historian Th eodore Porter explains the popularity of commen-
surable scales in government decision-making, such as cost–benefi t 
analysis, to be the result of government offi  cials needing to appear 
to not really be exercising their own judgement, but following trans-
parent and objective laws or rules. As he puts it, in other countries 
government offi  cials are “trusted to exercise judgment wisely and 
fairly. In the United States, they are expected to follow rules” (Porter 
  1995  :195). Th is is because, simply, it is part of the U.S. political cul-
ture to not trust authority, especially government authority, and 
the authority of bureaucrats in particular. A complex decision means 
that we would have to trust the judgement of the government func-
tionary, because they cannot readily explain how they reached their 
judgement. In the words of one analyst, “in a country where mis-
trust of government is rife, the temptation to substitute suppos-
edly impersonal calculation for personal, responsible decisions . . . 
cannot but be exceedingly strong.”   13    

 In contrast to the United States, “in some societies the right 
of government offi  cials to make decisions is taken for granted. 
People may disagree about the substance of the decision but they do 
not question the authority behind it” (Wilson   1989  :303). Another 
study fi nds that compared to the distrust of experts in the United 
States, the “more insulated regulatory processes of both Britain and 



60 T H E  H I S T O R Y  A N D  F U T U R E  O F  B I O E T H I C S

Germany historically depended on greater trust in expertise.” In the 
United Kingdom, objective knowledge is pursued “through consul-
tation among persons whose capacity to discern the truth is regarded 
as privileged” (Jasanoff    2005  :262, 266). 

 If Americans do not trust government offi  cials to exercise their 
discretion over where to build a dam (one of Porter’s examples), 
they certainly do not trust the government to make what are con-
strued as moral decisions. Th erefore, an Institutional Review Board 
in the research bioethics task-space that is indirectly representing 
the government cannot simply approve of research because they 
“think” that it is ethical, but must rather “show” or, better yet, 
“prove” with objective, transparent methods, that the research is 
ethical (Ezrahi   1990  :Ch. 3). Th ey must show their reasoning in a 
manner that the public can judge.   14    Weighing and balancing pre-
set principles such as benefi cence and non-malefi cence (risks and 
benefi ts) — notice the simple decision-making rule — purports to be 
more transparent. Like the allure of cost–benefi t analysis, the public 
can feel that it understands the decision being made on its behalf, 
giving the decision legitimacy. 

 Again, compare this to Europe. In the United Kingdom, the 
Human Fertilisation and Embryology Authority determines which 
genetic diseases are serious enough to warrant genetic intervention. 
Th is sort of setting of societal values or purposes about what a “seri-
ous” disease is by an unelected government body would be unlikely 
to happen in the United States, where the refrain “policies would be 
set by those bureaucrats in Washington” is considered to be a con-
vincing argument against universal health care. 

 Th e second reason for the allure of the logic of principlism is the 
fact that the parts of the government that are supposed to protect 
us ethically are bureaucracies. Bureaucracies evolved to control 
larger and larger institutions, and part of this ability to control far-
fl ung activities is to create standardized rules (Perrow   1986  :Ch. 1; 
Weber   1968  :220–23). Standardized rules, even in ethics, are desir-
able from a bureaucratic perspective. 
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 Consider the IRB system, which, in classic bureaucratic form, 
has “guidelines” which are to be used by recipients of federally 
funded research involving human experimentation. Each institu-
tion must set up a committee to make ethical decisions for the 
government, and the government mandates that certain ethical 
principles be used and records which must be kept. Imagine the 
bureaucratic chaos if each IRB were able to determine its own prin-
ciples. Th e key problem would be that the NIH would not be able to 
demonstrate to its congressional overseers that proper ethics were 
actually in use. 

 Th e bureaucracy has become even more important since the 
1960s. Not only is there the Offi  ce for the Protection from Research 
Risks that supervises the IRBs in the research bioethics task-space, 
but there have been ethics committees spread throughout the fed-
eral bureaucracy in the public policy bioethics task-space, such as 
the Recombinant DNA Advisory Committee. Each of these must 
demonstrate that it is making transparent decisions, and common-
morality principlism is useful for this. 

 Bureaucracy does not only exist in the government, of course. 
David Rothman notes that the era of the rise of bioethics and 
common-morality principlism was also the era of the decline of trust 
in physicians (Rothman   1991  ). If we do not know our physicians, 
thanks to the rise of bureaucracies such as managed care, group prac-
tices, as well as increasing residential mobility, the argument goes, we 
do not know their values, either. At this point, we turn to observable 
decision-making systems like principlism in order to create trust. 

 Th is explains part of the attractiveness of principlism to the 
bureaucratized jurisdiction-providers in health-care ethics consul-
tation. Moreover, as touted by its proponents, due to its simplicity, 
principlism is easy to learn for the very part-time bioethicists who 
engage in this task. A practicing nurse who engages in three ethics 
consults a year (a not-uncommon rate: see Fox, Myers and Pearlman 
  2007  ) does not need to earn a doctorate in bioethics, but can read a 
fairly straightforward textbook about the four principles.   15    In sum, 
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the rise of the bureaucratic state (and the bureaucratic health-care 
organization) as jurisdiction-givers for (and consumers of) ethics in 
three of the four jurisdictions has contributed to a preference for 
the method of common-morality principlism used in the system of 
abstract knowledge of the bioethics profession. Th e bioethics pro-
fession won all three jurisdictions.     

   Th e Growing Dominance of Common-Morality 
Principlism in the Bioethics Profession’s 
Jurisdictions   

 Th e fi rst jurisdictional success of the bioethics profession was in 
research bioethics, where common-morality principlism had become 
institutionalized. Bioethics expanded to health-care ethics consulta-
tion, which is also dominated by principlism (Bosk   2010  ). In the 
words of one bioethicist, principlism “grew from the principles under-
lying the conduct of research into the basic principles of bioethics” 
(Jonsen   1998  :104). 

 As the jurisdictions of the bioethics profession grew in impor-
tance, and as principlism became the ethical system that was 
required by law to be used in human experimentation throughout 
the country, more and more people learned this system. Institutional 
Review Boards at institutions that receive federal research money 
use principlism to make their decisions, essentially spreading the 
principlist system farther and farther. 

 Many observers have noted the absolute dominance of the 
principlist system embodied in Beauchamp’s and Childress’s text-
book, which Hoff master calls “the Bible of academic medical ethics” 
(  1991  :219). Similarly, Dubose claims that this one book has more 
than anything else “shaped the teaching and practice of biomedical 
ethics in this country . . . [becoming] a standard text in courses 
and a virtual bible to some practitioners.” Th e ethical framework 
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provided by the book “shapes much of the discussion and debate 
about particular bioethical issues and policy, whether in the acad-
emy, the literature, the public forum or the clinic” (DuBose, Hamel 
and O’Connell   1994  :1). Th e institutionalization of this form of argu-
mentation for human experimentation and increasingly for other 
problems was so strong that one set of critics begin their essay with 
the mocking claim that “throughout the land, arising from the 
throngs of converts to bioethics awareness, there can be heard 
a mantra ‘. . . benefi cence . . . autonomy . . . justice. . . .’ ” (Clouser, K. 
Danner and Gert   1990  :219). Fox and Swazey have recently claimed 
that the approach in the book “has been so widely disseminated 
across national boundaries that it has become a kind of bioethical 
lingua franca” (Fox and Swazey   2008  :216). Others have shown how 
it is being imported wholesale into non-Western countries (DeVries, 
Rott and Paruchuri   2011  ). Th e infl uential textbook created specifi -
cally for health-care ethics consultation,  Clinical Ethics: A Practical 
Approach to Ethical Decisions in Clinical Medicine , now in its sixth edi-
tion, states that “there is general agreement that modern medical 
ethics depends on a small group of moral principles: respect for the 
autonomy of patients, benefi cence, non-malefi cence, and justice” 
(Jonsen, Siegler and Winslade   2006  :2). Th ese principles are so unde-
batable that the book has a four-fold table with the principles as 
headings in each box, listing questions the consulting ethicist should 
ask at the bedside (Jonsen, Siegler and Winslade   2006  :11). A copy 
of this table on card stock is included at the end of the book so that 
it can be torn out and put in your pocket when walking around the 
hospital. Similarly,  Th e Handbook for Health Care Ethics Committees , 
designed to train members of hospital ethics committees, writes 
that the “core ethical principles that support the therapeutic rela-
tionship and give rise to clinical obligations include respecting 
patient autonomy  . . .  benefi cence  . . .  nonmalefi cence  . . .  [and] dis-
tributive justice.” For more details the authors suggest consulting 
the dominant description of common-morality principlism written 
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by Beauchamp and Childress (Post, Blustein and Dubler   2007  :
15, 17).   16    

 While principlism has been strongest in research bioethics, 
health-care ethics consultation, and public policy bioethics, it has 
also made serious inroads into cultural bioethics, as gatekeepers in 
the broader public sphere — like newspaper reporters and editors — 
turn to bioethicists for commentary on what the public should think 
about new developments in science and medicine. In an analysis of 
media discourse in the United States and the United Kingdom con-
cerning “therapeutic cloning,” sociologist Eric Jensen compares 
the prevalence of the form of argumentation used in eras one and 
two (debates about ends) with the form of argumentation in era 
three (debates using Beauchamp and Childress’ principlist system). 
He concludes that “the overall trend clearly favours the four princi-
ples in both the American and British press samples” (Jensen 
  2008  :196). However, this was not monolithic, and particularly in the 
United States, some participants continued to use the old form of 
argumentation in cultural bioethics, particularly in the 2001–2006 
articles in his sample (Jensen   2008  :196), which coincide with the 
rise of the crisis in the bioethics profession. 

 Along with the gaining of jurisdiction over research bioethics 
and health-care ethics consultation, the bioethics profession also 
saw the task-space of public policy bioethics expand. At fi rst there 
was only one issue in public policy bioethics: human experimenta-
tion. Soon, public policy bioethics addressed all issues in science and 
medicine. Th is is bluntly indicated by the diff erence in the titles of 
the fi rst and second government ethics commissions. Th e fi rst, the 
“National Commission” was “for the Protection of Human Subjects 
of Biomedical and Behavioral Research.” Th e second, the “President’s 
Commission” was “for the Study of Ethical Problems in Medicine 
and Biomedical and Behavioral Research.” Medicine and biomedical 
and behavioral “research” suggests a much more expansive task 
than “protection of human subjects,” and the reports issued by the 
latter commission refl ected this expansiveness.     
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   Th e End of the Th eological Challenge 
in Th ree Jurisdictions   

 To return to our historical narrative, the early institutionalization 
of common-morality principlism concerned some of the original 
advocates of broader bioethical debates that would include theolo-
gians, especially as common-morality principlism came to be used 
in cultural bioethics. As early as 1982, Daniel Callahan was warning 
about the new hegemony in ethical thinking in these debates. Calling 
this new hegemony “some kind of ultimate moral big bang theory” 
or an “ ‘engineering model’ of applied ethics,” he bemoaned the 
emphasis on narrow forms of argumentation like principlism. 
Th e broader approach that he had championed in the early days of 
the fi eld had “the distinct advantage of leaving the way open for the 
insights of religion, of cultural observation and social analysis  . . . 
 and of concepts of human dignity and purpose that had a wider 
scope than mere autonomy.” Opposing the creation of a separate 
profession of bioethics with its own system of abstract knowledge, 
he hoped that “the other disciplines that are a part of applied ethics, 
will  . . .  shout and scream” when they detect the “diversion from 
what was intended to be a richer agenda” (Callahan   1982  :4). Th at is, 
it was not only theologians who were turned off  by the newly 
required system of abstract knowledge, but anyone interested in 
debating ends, such as sociologists and Continental philosophers 
who were more abstract and uninterested in mid-range principles. 

 Th ere were of course theologians who complained and resisted 
their jurisdictional defeat, continuing to engage in either explicit or 
implicit condensed translations of theological ends. Ramsey later 
purportedly “refused to let the more theological parts of [his 1978] 
 Ethics at the Edges of Life  be edited out, explicitly to rebut the 
criticism that  Th e Patient as Person  was insuffi  ciently theological” 
(Hauerwas   1996  :66). However, in general, as common-morality 
principlism grew, theologians (and others) lost interest in the debates 
in research bioethics, health-care ethics consultation, and public 
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policy bioethics, abandoning attempts at jurisdiction. As Gustafson 
has written, “it is not easy to give a clearly theological answer to a 
question that is formulated so that there are no theological aspects 
to it” (Gustafson   1978  :387). It is important to note that this was not 
a conspiracy. Th ere was no meeting at which the bioethicists said 
“how do we get these theologians out of the debate?” Rather, it was a 
gradual process that primarily worked through cohort replacement, 
not a strong change in the way any one person debated these issues. 
Primarily, the debate changed as people who wanted to debate the 
ends to pursue through technology — or who wanted to discuss a 
plethora of ends more generally — decided not to enter bioethical 
debate, and those who wanted to speak about these issues and who 
were already in the debate left for greener pastures or retired. 

 Th eology had defended its jurisdiction from scientists, but had 
subsequently lost the jurisdictional challenge to the bioethics profes-
sion. By the late 1990s, when an explicitly theological voice did make 
an appearance in public policy bioethics, participants questioned the 
legitimacy of including this voice, even if secular translations were 
off ered. An example of this was the hearings in the late 1990s 
on human cloning. Th e National Bioethics Advisory Commission 
found itself in a swirl of controversy when a Scottish research team 
announced that they had cloned a sheep, and President Clinton gave 
this Commission a very short time to come to an ethical conclusion. 
A panel of theologians was invited to the hearing, and some of 
them did indeed make very theological statements — including a 
Ramseyesque statement by one of Ramsey’s former students. 

 Although invited to speak, the input of the theologians was reg-
istered but did not seem to have any impact on the conclusions. 
A consultant to the Commission who wrote a paper on religious 
perspectives on cloning would later claim that “the contributions of 
the religious perspectives were deemed politically important and 
ethically insignifi cant” (Campbell   1997  ). 

 Th ere were even complaints about the involvement of theolo-
gians at all. An article by three bioethicists critiquing a report — two 
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of whom are extremely infl uential in the fi eld — complained that 
“the rationale for considering explicitly religious perspectives, in a 
political system governed by a core commitment to the separation 
of church and state and marked by pervasive pluralism, receives 
scant attention in the report. It fails to clarify why or how religious 
views and voices could or should shape public policy with respect to 
cloning” (Miller, Caplan and Fletcher   1998  :265). Jurisdiction of the 
bioethics profession with its common-morality system of abstract 
knowledge was increasingly secure. By the end of the century, there 
remained some theologians who are as theological in their writing 
as such writing ever was, but they were largely competing in the 
fi nal contested jurisdictional space of cultural bioethics. 

 Some scholars, particularly the card-carrying members of 
the theological remnant, have discussed this history. Th ey have 
talked about how the “renaissance of medical ethics” was quickly 
followed by its “enlightenment,” where “interest in religious tradi-
tions moved from the center to the margins of scholarly attention” 
(Verhey and Lammers   1993  :3). Reasons for the “enlightenment” 
remain unexamined, except through reference to recognition of the 
pluralism of American society. I have tried to sketch the more 
detailed causes of the “enlightenment” here. 

 Over the past two chapters, I have told this history in three 
stages, while most observers of the secularization of bioethics 
simply talk about “the religious time” and “the irreligious time.” 
I have described three overlapping phases: First, when theologians, 
challenged by scientists who seemed to be attempting to determine 
the meaning and purpose of humanity through science, entered 
these debates using explicit condensed translations of theological 
ends. Th is attempt at explicit translation was extremely short-lived. 
For a number of reasons having to do with the audience of the 
theologians and the nature of the theological profession itself, theo-
logians during what I call the second period turned to secular con-
densed translations without explicit connection to the original 
religious ends. Th is debate was a debate about ends — with each 
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particularistic group using its own tradition to determine ends, 
there were many to debate. Even this debate about the proper ends 
to pursue was not to last, as the rise of government and bureau-
cratic jurisdiction-givers required a simple, transparent universal 
system of ends to pursue that theologians were uninterested in. 
Principlism created a set of predetermined ends, portrayed as uni-
versally held by the people. Th e bioethics profession, largely using 
its common-morality principlism method in its system of abstract 
knowledge, now had solid jurisdiction over research bioethics and 
health-care ethics consultation. It had a fairly solid jurisdiction over 
public policy bioethics. Bioethicists were more and more found in 
the cultural bioethics debate as well, becoming the authoritative 
profession for insights about the ethics of science and medicine. 
However, the bioethics profession’s jurisdiction over public policy 
bioethics was not as solid as it may have originally appeared.   

     Notes   

     1 . In Stark (  2012  : 154).  

   2 . Th e previous three paragraphs are informed by Stark (  2012  ).  

   3 . My emphasis. See Edwards and Sharpe (  1971  :89, 90).  

   4 . Cited in Jonsen (  1994  :xiv).  

   5 . According to historian of science J. Benjamin Hurlbut, another 
method of making the ethical claims articulate with the values of the 
general public that developed later in the public policy bioethics juris-
diction has been called “reasonable accommodation.” Th is method is 
exemplifi ed by its use in the Human Embryo Research Panel (HERP) of 
the mid-1990s. Th e panel was to ethically evaluate research on extra-
corporeal human embryos and report to the Advisory Committee to 
the Director of the National Institutes of Health, as the director needed 
to make decisions about using NIH money for embryo research (Hurlbut 
  2010  :120) 

Great eff orts were made to try to create a “neutral” ethical anal-
ysis. Th e Panel would not fi nd the one true answer to what the 
embryo is, but rather to fi nd the common ground among 
the “reasonable” claims that are held by the public. Th e panel 
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called this a “‘pluralistic’ approach,” and “rather than adopt a 
single criterion such as genetic diploidy, sentience or self-
concept, the pluralist approach avoided privileging any one 
criterion. It emphasized “a variety of distinct, intersecting, and 
mutually supporting considerations.” In light of diff erent views 
of the embryo in the public, the Panel wrote that “it is not the 
role of those who help form public policy to decide which of 
these views is correct. Instead, public policy represents an eff ort 
to arrive at a reasonable accommodation to diverse interests” 
(Hurlbut   2010  :127–28). 
If the “reasonable” arguments would be balanced, determining 

which arguments were “reasonable” was key. Th e Panel cited political 
theorist John Rawls to the eff ect that reasons must be understandable 
by all citizens. Th is eliminates those based on what Rawls called com-
prehensive perspectives, like religion. Hurlbut continues: 

Guided by Rawls’s notion of public reason, HERP set about to 
determine what (and whose) arguments should be included in 
the pluralist approach. In assuming a role as arbiter of public 
reason, the panel saw itself as judging moral arguments not on 
their merits but on their reasonableness. Arguments were given 
greater weight if the Panel imagined a reasonable public would 
fi nd them convincing. Th e more arguments drew on premises 
held in common, the more weight they were given. [Th e chair of 
the Panel] argued that the Panel’s task was to sort public rea-
sons from nonpublic ones, and in so doing, stand in for an ide-
ally democratic and ideally rational community of judgement 
(Hurlbut   2010  :129). 
So the panel challenged arguments that came from comprehensive 

perspectives. It privileged those that referred to scientifi c facts, because 
these were thought to be more widely accessible. “Th e Panel treated 
accounts that invoked scientifi c evidence as closer to public reasons — 
closer to the view from everywhere [on] which all reasonable minds 
would necessarily agree” (Hurlbut   2010  :131). It is important to note 
that this is a particular type of common morality. Th e panel thought it 
would adjudicate between the diff erent moralities when recommending 
public policy, but only those that could, using a particular version of lib-
eral democratic theory, be expressed in the public sphere. Th is method 
has not been extensively used in the public policy bioethics jurisdiction. 

A second approach to identifying the public’s morality was taken up 
by this same panel. Th ey looked to determine the common morality by 
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seeing what the public actually did. For example, the widespread use of 
intrauterine devices, which result in the death of embryos, were thought 
of “as proxies for widespread moral intuitions about the moral status 
of the embryo” (Hurlbut   2010  :132). Th is has remained a rarely used 
method of argument for bioethicists, probably because there were not 
too many analogies like this to be had. Th e point of reviewing the more 
minor methods is to see how bioethicists consider it a requirement of 
their jurisdictions to be forwarding the values of the general public.  

   6 . While the Belmont Report talked about “respect for persons” through 
the lens of autonomy, scholars have noted that the subtle shift from the 
Belmont version to the Beauchamp and Childress version creates subtle 
diff erences in the conclusions one would reach. Th eologians agree that 
by the time Ramsey’s translation of covenant to respect for persons 
had been fi ltered through the Belmont Report and Beauchamp and 
Childress, the covenant part was gone, leaving “autonomy” as libertari-
anism (Lysaught   2004  :678; Lebacqz   2005  ).  

   7 . Robert Veatch has a similar view of the plasticity of principles, argu-
ing that “other theories do not use the language of principles, but 
nevertheless present short general lists of normative moral criteria 
for morally right action, calling them duties (sometimes prima facie 
duties), rules or ‘appeals’” (Veatch   2007  :43). Similarly, John Harris sees 
“the four principles” as constituting “a useful ‘checklist’ approach to 
bioethics for those new to the fi eld, and possibly for ethics committees 
without substantial ethical expertise  . . .  approaching new problems.” 
He goes on to reject principles because they would “lead to sterility and 
uniformity of approach of a quite mind bogglingly boring kind” (Harris 
  2003  :303).  

   8 . While “principlism” generally refers to this four-principle system 
popularized by Beauchamp and Childress, there are many less infl uen-
tial but similar and competing systems in bioethics that share the same 
logic. For example, Robert Veatch identifi es single-principle theories, 
like utilitarianism and libertarianism, that maximize the values of 
benefi cence and autonomy, respectively. Two-principle theories include 
the “geometric method” of comparing benefi ts and harms, and 
Engelhardt’s approach, which uses the principles of permission and 
benefi cence. Other systems have fi ve principles (Baruch Brody), six 
principles (W.D. Ross), seven principles (Veatch’s own system) and ten 
principles (Bernard Gert) (Veatch   2007  ). For my purposes I will call 



 T he T heolog ical  R etreat 71

these all “principlism” because they are based on fi xed principles that 
can be used for any bioethical issue. Th is obviously glosses over some 
diff erences in order to generalize. I will generally make reference to 
Beauchamp’s and Childress’s specifi c ethical system because it is far and 
away the most infl uential. Note, however, that not all of these alterna-
tive systems explicitly presume a common morality.  

   9 . Readers may recognize this as the heart of the critique of principlism 
by K. Danner Clouser and Bernard Gert. Although I will not go into the 
details of their critique, what is most important for the discussion at 
hand is that the principles are not a “universal moral theory.” More 
than one, or sometimes all, of the four principles may be applicable to 
any given case, and the principles provide no mechanism for adjudicat-
ing between them. Clouser and Gert believe strongly in the “unity of 
morality” and believe that “everyone must agree on the procedure to be 
used in deciding moral questions.” See Clouser, K. Danner and Gert 
(  1990  :236).  

   10 . In political-theory terms, principlism is John Rawls’s public reason 
(Rawls   1993  ).  

   11 . Th e competitor that Reich is discussing is the notion of bioethics as 
described by Van Rensselaer Potter.  

   12 . Reich (  1995  :22, 23). Reich also clearly believes that the founder’s 
personality had something to do with this as well.  

   13 . Richard Hammond, in Th eodore Porter , Trust in Numbers: Th e Pursuit 
of Objectivity in Science and Public Life , 195.  

   14 . Indeed, the list of these principles can be found online in the IRB 
Guidebook, published by the Department of Health and Human Services. 
Available at  http://www.hhs.gov/ohrp/archive/irb/irb_guidebook.htm .  

   15 . Th e government itself has mandated that autonomy be one of the 
ethical principles in health-care ethics consultation, as court decisions 
have found that a patient has a right to determine their own health 
decision-making in decisions such as when to stop treatment (Bosk 
  2010  :S137), so the use of principlism in health-care ethics consultation 
is perhaps over-determined.  

   16 . Two other authors go as far as to say that “by establishing itself 
as the state-sanctioned authority for converting discussions of good 
and bad in American medical science into a common language and con-
cepts, the bioethics of principlism achieved the status of an ascendant 

http://www.hhs.gov/ohrp/archive/irb/irb_guidebook.htm
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political currency with global potential” (Salter and Salter   2007  :561). 
Ebbesen and Pedersen, in the process of testing whether principlism 
really represents the common morality, conclude that the principlism 
of Beauchamp and Childress “is one of the most infl uential bioethical 
theories in the world” (Ebbesen and Pedersen   2007  :36). 

Others do not explain why principlism in particular rose to promi-
nence within bioethics, but see it as the unifying discourse of bioethi-
cists. For example, Dzur writes that “for scholars interested in ethics 
and medicine the  Belmont Report  and  Principles of Biomedical Ethics  
represented an imaginary consensus on general rules, a common start-
ing point for interpretation and reconstruction  . . .  to speak with one 
another, to collaborate, to critique productively, bioethicists required 
such an imaginary consensus” (Dzur   2002  :192).          
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 Chapter 3  

 The Rise of the Social-Movement 

Activists         

       Th e system of abstract knowledge of the bioethics profession is 
based on the idea that it is not using the values of the bioethicist, 
or of a subgroup of citizens, but the values of either those involved 
in a decision (health-care ethics consultation) or the general public 
(research bioethics and public policy bioethics). Th is worked 
extremely well in the 1970s and 1980s because the fi t between this 
system of abstract knowledge and the jurisdiction-givers in the 
bureaucratic state was tight. As explained in Chapter 2, common-
morality principlism in particular met the needs of the bureaucratic 
state, as well as other bureaucratic institutions, and the bioethics 
profession was rewarded with jurisdiction. Jurisdiction was 
rewarded as the jurisdiction-providers paid attention to bioethicists 
and not others. 

 Th e providers of jurisdiction have lately stopped buying the bio-
ethical product, suggesting the fi t is no longer so good. Th is is analo-
gous to a situation where sick people no longer go to physicians and 
instead go to acupuncturists because they have lost faith in the phy-
sicians’ ability to heal their disease. Th e jurisdiction-providers in 
public policy bioethics are still the employees of the bureaucratic 
state (e.g., the director of NIH) and increasingly the elected offi  cials 
who ultimately oversee the bureaucratic offi  cials (e.g., members of 
Congress). However, the perspective of these jurisdiction-givers on 
bioethical issues has changed over the past 40 years, and they are 
increasingly selecting social-movement activists over bioethicists 
for the task of recommending ethical advice for policy.     
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   Th e Changing Nature of the Jurisdiction-Givers   

 How could the idea of forwarding common morality through princi-
plism or some other method be considered obviously true in one 
era and obviously not true in the next? It all depends upon who 
the audience is. Common-morality principlism was invented at 
a time when it could be imagined that there was a moral consensus 
among participants with power in the public sphere. However, 
the days where it could appear that there was a common morality 
among the elites in the public sphere concerning bioethical issues 
are gone, and this makes the jurisdictional crisis in bioethics all the 
more apparent and urgent. 

 Th e early years of bioethical debate are a nice example of an era 
when people could imagine a common morality on these issues. 
In Chapter 1, I described the mainline Protestantism of the 1950s 
as a religion that was very sure of itself, thinking it could speak 
for everyone in America, even those of diff erent religions. I also dis-
cussed the growing religious pluralism in the public sphere and 
how this led to a decline in explicitly theological claims. But this 
growing pluralism in the public sphere was only among types of reli-
gious liberals. Whereas before there were only (liberal) mainline 
Protestants, later there were also liberal Jews and liberal Catholics. 
As sociologists have shown, the liberals in diverse traditions have 
more in common with each other than do the liberals and conserva-
tives within one tradition (Wuthnow   1988  ). 

 Why no fundamentalists or evangelicals? Th ey were still in 
retreat from the world after their fi ghts with the mainline 
Protestants in the 1920s. Why no traditionalist Catholics? It is clear 
from debates within Vatican II that the type of Catholics acceptable 
to the mainline establishment were the liberals (Wilde   2007  ). Since 
it was only religious liberals who participated in the elite public sphere, 
claiming there was a common morality might have seemed plausible 
in that all of these religious traditions had drunk deeply from the 
well of Enlightenment rationality. Th e early theologians in the 
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debate refl ected the liberal religious nature of public-sphere elites. 
Moreover, I am not aware of any fundamentalists, evangelicals, 
or traditionalist Catholics who were involved during those early 
years of bioethical debate.   1    Perhaps half of the population of the 
United States were religiously unrepresented in bioethical debates. 

 After the invention of principlism, and in the same period that 
bioethical debates were becoming more secular because the liberal 
theologians started moving away from them (period 3), evangelicals 
and fundamentalists decided to reenter public life, joining tradi-
tionalist Catholics who were already active in the public sphere on 
issues like abortion. Th is is the now-familiar story of the post-1979 
emergence of the “religious right” in American politics (Wuthnow 
  1988  ; Moen   1992  ). 

 Mainline Protestants have infl uence on public life,  not  through 
the ballot box, nor through political activism, nor grassroots organiz-
ing, but rather through elite infl uence (Wuthnow and Evans   2002  ). 
Th ey have infl uence by being the establishment, and bioethical debate 
was an establishment activity, consisting of some academ ics and a 
few government commissions making recommendations about 
what was ethical. Th e general public was not deeply involved. Indeed, 
the whole point of the public policy bioethics was to shape that 
debate in such a way that the public did not need to get involved, 
since bioethicists were representing the public’s values. 

 It should therefore be no surprise that when conservative 
Protestants in the religious right reentered the public sphere, they 
originally decided that they could not infl uence the world through 
the establishment activity of the liberal Protestants, like public 
policy bioethics, but instead would infl uence the world by social-
movement organizing and infl uencing elections. Not only was this 
an accurate assessment of their constraints, it fi t quite well with one 
of the core beliefs of evangelicals, which is that they are a beleaguered 
minority that is oppressed by the powers that be (Smith   1998  ). 

 What is important for our purposes is that slowly, over time, 
the religious right did two things. First, it built up a large machinery 
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for infl uencing public policy, including think tanks and social-
movement organizations such as the Christian Coalition, Concerned 
Women for America, and Focus on the Family. Second, it became 
a core constituent of, or took over — depending on one’s view — the 
national Republican Party (Wilcox   2009  ), and therefore grained 
great infl uence over elected offi  cials. 

 Bioethical debates remained largely under the radar of the reli-
gious conservatives and the religious right in the late 1970s and early 
1980s. Early bioethical debates about mind control, human experi-
mentation, human genetic engineering, psychosurgery, and the like 
were just not central to their concerns, and they did not pay atten-
tion to the ethical advice government offi  cials were receiving. 

 After that point, there was growing attention from elite religious 
conservatives to public policy bioethics, partially due to attention 
given to a number of government ethics commissions that discussed 
embryos. Embryo research was more and more desired by scientists 
as it increasingly seemed that embryonic stem cells might have 
some therapeutic use. Bioethical debate increasingly had actual 
infl uence on what happened in the world, making it more important 
to fi ght over (Caplan   2005  :13). 

 Did religious conservatives think they should have their young 
people get doctoral degrees in bioethics and get involved with the 
bioethics profession? Of course not. Bioethical debate as an elite 
institution was still closed to these perspectives, because the ethical 
system these religious conservatives wanted to use was not in favor 
in bioethical debate. Many religious conservatives were not in 
favor of implicit  or  explicit translation, let alone transmutation. 
Since the mainstream in the debate does not accept their reasoning, 
they knew that they could not win through “reasoned arguments” 
with bioethicists or others in the debate. Indeed, their reasoning 
was the part of the argument that was shed with the transmutation. 
So, to have infl uence, they needed to act like a social movement. 
Luckily, they already had one, at least on some of these issues, which 
was the right-to-life movement and the machinery of the religious 
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right more broadly. Th ese movements brought great attention 
to any ethical policy recommendations that had to do with 
beginning- and end-of-life issues that were being proposed for gov-
ernment policy. Government offi  cials could no longer ignore their 
perspective.     

   Th e Telling Case of Commissions 
Focused on Embryos   

 So, in the public sphere more broadly, social-movement activists in 
the religious right were articulating ethical claims, often concerning 
beginning- and end-of-life issues, that were distinct from those 
articulated by the bioethics profession. Th e history of bioethics 
commissions focused on embryos shows that the methods in the 
system of abstract knowledge of the bioethics profession were 
decreasingly accepted by the jurisdiction-givers in the government 
because of the rise of the religious right. 

 You can count the number of federal government ethics com-
missions in various ways, but I count eleven, beginning with the 
fi rst: the National Commission for the Protection of Human Sub-
jects of Biomedical and Behavioral Research, in 1974.   2    Th e commis-
sions where the religious right was watching closely were contested 
and the ethical recommendations of the commissions unlikely to 
be implemented. Conservative dissatisfaction with the system of 
abstract knowledge used by the bioethicists in this jurisdiction 
mounted with time. 

 While the fi rst bioethics commission dealt with research on 
fetuses, the fi rst of the bioethics commissions to deal with embryos 
was the Ethics Advisory Board of the Department of Health, 
Education and Welfare (1978–1980), which was designed to advise 
the secretary of the department on “problematic protocols.” It pri-
marily worked on a report called “research involving human in vitro 
fertilization and embryo transfer.” 
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 Note that liberal theologians were still often on these commis-
sions, particularly in the earlier years, as they could still promote 
their secular translations of implicitly theological ends as one of the 
diverse groups that could generate the common morality through 
consensus. In later years, when principlism became more institu-
tionalized, theologians were less commonly on commissions. 

 What was interesting for my purposes is that the 1978 Com-
mission came up with a recommendation to allow embryo research 
up to 14 days after fertilization. Note that this recommendation 
was endorsed by a Catholic theologian on the Commission after he 
was persuaded by another Catholic theologian who testifi ed, as offi  -
cial Catholic views of early embryos were still in fl ux during this era 
(Banchoff    2011  :37-40). 

 Th e public comment period following the release of the report 
produced nearly 13,000 letters, all but 300 opposing IVF research, 
and many of these letters were the result of organized protests 
of “religious groups” (Green   2001  :2). In this era these would have 
been traditionalist Roman Catholics and the right-to-life social 
movement organizations the Catholic Church either created or 
worked with. Th is suggested that conservative religious people did 
not accept the bioethicists’ work. 

 Th e Commission made its recommendations to the head of 
Department of Health, Education and Welfare in May of 1979, but 
that head left later that year before acting on it. Th e new director 
was very busy, and the report fell by the wayside. Later, the Ethics 
Advisory Board’s budget was folded into the budget for the new 
President’s Commission that would begin at this time (Hurlbut 
  2010  :80). Th e Ethics Advisory Board died a quiet death. 

 During the 1980s a number of groups made calls for the recon-
stitution of the Ethics Advisory Board so that embryo research could 
be funded by the government. Calls came from the American 
Fertility Society, the National Advisory Child Health and Human 
Development Council, and the American Association for the 
Advancement of Science (Hurlbut   2010  :109). At a congressional 
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hearing, a representative of the US Conference of Catholic Bishops 
argued, in Hurlbut’s words, “that the purpose of a reconstituted 
[Ethics Advisory Board] would be to provide unilateral approval 
of IVF experimentation without any mechanism for democratic 
intervention” (Hurlbut   2010  :112). Clearly, the Catholic bishops did 
not believe that the bioethics methods used by the Ethics Advisory 
Board would result in democratic decisions, and thought that it 
would say “yes” to the desires of scientists. 

 In an exchange with an advocate of reconstituting the Board, 
Republican representative Dennis Hastert proclaimed, “so actually 
we have a board of people who are quote unquote ‘experts’  . . .  and 
they’re actually making moral decisions from a wide spectrum —
 even at this table we have quite a divergent view of what’s right 
and wrong — but somebody in the place of the legislator  . . .  would 
be making those decisions on whether this in vitro fertilization  . . .  
for the purpose of experimentation should take place or should 
not take place” (in Hurlbut   2010  : 113). Hastert clearly did not accept 
the Ethics Advisory Board’s recommendations as neutral. Hurlbut 
concludes that “behind these various characterizations of the EAB 
was a disagreement over the democratic role of the ethics body 
that became even more pronounced as subsequent ethics bodies 
were formed in the 1990s and 2000s” (Hurlbut   2010  :113). 
Bioethicist Ronald Green concludes that the de facto moratorium 
on embryo research of the Reagan and George H. W. Bush years, 
resulting from the lack of an Ethics Advisory Board, “despite eff orts 
to end it by various NIH and HHS administrators  . . .  was main-
tained because both administrations were aligned with ‘right to life’ 
constituencies that opposed any manipulations of human embryos” 
(Green   2001  :3). 

 In 1985, Congress authorized the creation of a biomedical ethics 
board made up of six representatives and six senators evenly split 
between the two parties, who would appoint a biomedical ethics 
advisory committee. Th ese entities were to make a report on human 
genetic engineering and the federal policy on human fetal research. 



82 T H E  H I S T O R Y  A N D  F U T U R E  O F  B I O E T H I C S

Th e bill also created a moratorium on federal support for fetal 
research until the report was completed (Capron   1989  :22). Accord-
ing to one participant in the debates of this era, the possibility that 
the Department of Health Education and Welfare would act on the 
Ethics Advisory Board recommendation “still concerns many in 
Congress,” which placed a new moratorium on the Secretary’s grant-
ing any waivers for embryonic research (Capron   1989  :23). 

 It took a year for Congress to appoint the Biomedical Ethics 
Board, and it took these directors two and a half years to appoint 
the members of the Commission that would actually do the work 
(Hanna, Cook-Deegan and Nishimi   1993  :209). Th e directors from 
Congress were perfectly split over the abortion issue, and their 
fi ghting eventually meant that the budget for the group was cut off , 
and it died without ever doing anything (Bulger, Bobby and Fineberg 
  1995  :94). Dueling social-movement organizations had eff ectively 
derailed public policy bioethics in this instance. Conservatives 
already had the ethical advice about fetal research that they needed, 
obtained from social-movement organizations in the religious right. 
Liberals already knew what they thought, too, receiving their ethical 
advice from the other side of the abortion debate. 

 In the late 1980s, the George H.W. Bush administration indefi -
nitely extended an existing moratorium on federal funding of 
research on fetal tissue. Democrats introduced bills to override this 
ban, and one bill included a provision for the Ethics Advisory Board 
to review the research. Th is failed to pass. A bill passed in 1992, 
but was vetoed by President Bush, who in his veto message fore-
grounded his moral distaste for fetal tissue research (Hurlbut 
  2010  :119). Th e antiabortion movement had continued to constrain 
public policy bioethics through elected offi  cials. 

 Democrat William Clinton was elected president in 1992, and 
soon the NIH allowed funding of research on extra-corporeal human 
embryos. Th e NIH, back in Democratic hands, created a bioethics 
commission to address ethical issues having to do with embryos, 
creating the Human Embryo Research Panel (Hurlbut   2010  :120). 
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Using the system of abstract knowledge of the bioethics profession, 
their method claimed to represent the reasonable ethical claims of 
all the citizens, not their own ethical views. Th e Panel concluded 
that it was ethical to conduct limited research on human embryos. 

 Th e chair of the commission reported that the majority of the 
speakers at the public presentation of the commission “represented 
an anti-abortion, ‘pro-life’ point of view. Roman Catholic religious 
publications and those of other anti-abortion organizations had 
alerted their readers to the panel’s existence and had asked them 
to bring pressure to bear to prevent federal funding of embryo 
research” (Green   2001  :59). 

 Th e method used by the bioethicists to create a microcosm of 
the public’s ethics in their commission was not convincing to some 
conservative members of Congress. During the Panel’s delibera-
tions, a group of 35 senators — over a third of the Senate — wrote to 
the head of National Institutes of Health expressing concerns that 
the Panel would advocate the creation of embryos for their later 
destruction for research purposes. In a chapter of the chair’s memoir 
titled “Politics Intrudes,” which refl ects the classical bioethical point 
of view that public policy bioethics exists to avoid politics, Ronald 
Green reported that the letter had text that “appeared to be bor-
rowed from published articles by [the director of] the Catholic 
Secretariat for Pro-Life Activities, a sign that opponents of our work 
had friends in Congress” (Green   2001  :91). 

 Toward the end of a series of long letters sent back and forth 
between the National Institutes of Health and the senators, the 
House of Representatives changed from Democratic to Republican 
control in the election symbolized by Newt Gingrich and the 
“Contract with America.” In contrast to the fi ve-page letters of ear-
lier correspondence with Congress, after the election, the NIH 
received a fi ve-sentence letter from famed antiabortion Republican 
House member Robert Dornan that simply said, “given the new 
realities of Congress  . . .  let it be known that we plan to use every 
legislative means available to prevent federal funds from being 
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spent on grotesque research of this nature. I hope you will keep 
this in mind as you consider the recommendations of the Human 
Embryo Research Panel” (Hurlbut   2010  :142). It was clear that the 
bioethics panel’s work was unlikely to be accepted by religious con-
servatives, and that they were going to use their new political power 
to circumvent the public policy bioethics debate. Th ey already had 
the ethical advice they needed on this issue, and it did not come 
from the public policy bioethics debate, but from social-movement 
organizations. 

 Th e White House, seemingly aware of the new conservative 
political environment, demanded that the head of NIH denounce 
the conclusions of his own Panel, but was rebuked. Only hours after 
the Panel publicly released its ethical recommendations, President 
Clinton counteracted the Panel and issued an executive order pro-
hibiting the creation of embryos for research with federal money 
(Hurlbut   2010  :141–42). Later it was reported that the decision was 
the result of “political forces that were bearing down on the White 
House” (Green   2001  :104), not an alternative bioethical analysis. 
A year later, the Dickey-Wicker amendment was passed, which pro-
hibits the use of Health and Human Services money for experiments 
that create, harm, or destroy embryos. Th e amendment was report-
edly “high on the legislative agenda of the Christian Coalition, which 
had been stepping up pressure on Republicans to fi nally deliver 
results” (Green   2001  :106). Dornan’s threat had come true, and this 
amendment remained in force as of this writing (2009). Suffi  ce it to 
say, antiabortion members of Congress do not accept the conclu-
sions of bioethicists in public policy bioethics. Green concludes that 
government ethics commissions concerning reproduction “had 
repeatedly seen their work ignored or overturned by administration 
or congressional action,” citing the fate of the 1979 Ethics Advisory 
Board report, the Fetal Tissue Transplantation Panel in the late 
1980s, and his own 1995 embryo commission (Green   2001  :105). 

 Finally, I turn to the Clinton-era bioethics commission, which 
used the method of common-morality principlism in the system of 
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abstract knowledge of the bioethics profession to make its claims. 
Th ey held a series of hearings about cloning in 1997, which included 
testimony from representatives of religious traditions. Th e publicly 
stated reasons for including religious voices were essentially that 
the public was very concerned about cloning, and since a majority 
of the public is religious, these voices must be included (Childress 
  1997  ; Evans   2002  :190). Interviews of staff  members of the Com-
mission reveal that an additional reason why elite religious voices 
were included in the discussion after years of exile was “the concern 
that some congressional staff  members expressed over the fact that 
there were no ‘religious people’   . . .  on the Commission” (Messikomer, 
Fox and Swazey   2001  :502). I think it is safe to say that the congres-
sional representatives who pressured the Com mission to include 
religious voices were being infl uenced by or were worried about the 
religious right, as there would be no other congressional constitu-
ency that would have wanted religious voices to be involved with the 
cloning debate. 

 While this group invited more religious people to testify than 
did previous commissions, the religious claims were transmuted 
into the language of principlism, thus seemingly transforming par-
ticular religious claims into universal American claims. Republicans 
were in the majority in the Senate, and Senator Bill Frist later orga-
nized a hearing titled “Ethical and Th eological Implications of 
Cloning.” Hurlbut’s analysis is that, “for Frist this was an opportu-
nity to advance a model of American pluralism that directly contra-
dicted [National Bioethics Advisory Commission’s]. He asserted 
that a problem like human cloning demands that the ‘religious’ be 
privileged in democratic discourse: ‘theology must take its place in 
the public square’” (Hurlbut   2010  :194). Th is is perhaps the antith-
esis of the bioethics profession’s view, advocated by a prominent 
elected offi  cial, again suggesting that government offi  cials were not 
accepting the methods of the bioethics profession. 

 Th e history of these commissions reveals that the jurisdiction-
givers for public policy bioethics — elected and unelected government 



86 T H E  H I S T O R Y  A N D  F U T U R E  O F  B I O E T H I C S

offi  cials — were increasingly ignoring bioethicists and instead turn-
ing to social movements for their ethical advice on beginning-and 
end-of-life issues. However, the claim of the bioethics profession 
that the social movements represented particular interests, while 
bioethics was channeling the common morality, did not change, 
despite prominent elected offi  cials’ not accepting it. Th e bioethics 
profession soldiered on in a weakened state, perhaps saying that 
issues having to do with embryos were too emotional to rationally 
deal with. Th is strategy would fall apart with the election of 
Republican George W. Bush. 

 Before the younger Bush, Ford was the last Republican president 
who formed a general-issue government bioethics commission. 
Carter created the commission that existed in the early Reagan era, 
and the elder Bush did not have a commission. Th en came the 
Clinton years, followed by George W. Bush, who was certainly more 
attentive to the concerns of the religious right than his father was. 
While conservative social-movement activists were increasingly 
giving ethical advice to government decision-makers, and appar-
ently being listened to, it was the religious right’s infl uence on 
George W. Bush that would substantially damage the jurisdiction of 
bioethics. Bush’s bioethics commission would further challenge the 
idea that the dominant methods of the bioethics profession produce 
ethical recommendations based upon the public’s values.     

   Th e President’s Council on Bioethics   

 Th ere is no topic more fraught for an analyst of bioethical debates 
than Bush’s commission, and I will try to bypass some of the emo-
tional issues because they do not matter to the discussion at hand. 
I will make the case that the members of the President’s Council 
used the system of abstract knowledge of the bioethics profession 
and were, then, still bioethicists. But they rejected most of the 
methods used by bioethicists. Th e distinct conclusions of these 
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bioethicists, compared to those of liberal bioethicists, and the reac-
tion against their conclusions by liberal bioethicists, was the death 
knell for the legitimacy of the methods in the entire profession’s 
system of abstract knowledge.    

   Modifi cation of the Standard Methods in the 
System of Abstract Knowledge   

 Th is commission’s methods were distinct from its predecessors’. 
Leon Kass was the fi rst chair of the President’s Council, and he 
clearly wanted to restructure the methods used in public policy 
bioethics that he thought had led to an impoverished debate in pre-
vious ethics commissions, and allow more room for diverse perspec-
tives, including those from conservative religion. His central critique 
was that the methods of the bioethics profession had produced 
“thin” debates about pre-established ends, but not debates about 
what the ends of humanity should be: 

 In brief, our fi rst charge is a mandate to raise questions not 
only about the best means to certain agreed-upon ends, but 
also about the worthiness of the ends themselves, a mandate 
to be clear about all of the human goods at stake that we seek 
to promote or defend. It is a call to restore to public bioethics 
the concerns that gave rise to the fi eld in the late 1960s and 
early 1970s: Where is biotechnology taking us? What does 
this mean for our humanity?  . . .  We are charged once again 
to thicken and enrich public bioethics discourse, away from 
the more limited, explicitly practical approaches adopted by 
the collaboration of scientists/physicians and professional 
bioethicists through the work of previous national commis-
sions and regulatory bodies (Kass   2005  :224–225).   

 Th is is an endorsement of condensed translation, and a rejec-
tion of transmutation of particularistic ends into preexisting ends 
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to determine a common morality. Th at is, principlism was rejected 
outright as a method. Commissioners, Kass felt, should instead 
refl ect upon what ends may be at stake and bring them to the group 
in a language that must be at least understood by the others. Typical 
of this focus on ends is the fi rst paragraph in the fi rst chapter of the 
Council’s report titled  Beyond Th erapy: Biotechnology and the Pursuit 
of Happiness . 

 What is biotechnology for? Why is it developed, used, and 
esteemed? Toward what ends is it taking us? To raise such 
questions will very likely strike the reader as strange, for the 
answers seem so obvious: to feed the hungry, to cure the sick, 
to relieve the suff ering — in a word, to improve the lot of 
humankind, or, in the memorable words of Francis Bacon, 
“to relieve man’s estate.” Stated in such general terms, the 
obvious answers are of course correct. But they do not tell 
the whole story, and, when carefully considered, they give 
rise to some challenging questions, questions that compel us 
to ask in earnest not only, “What is biotechnology for?” but 
also, “What should it be for?” (President’s Council on 
Bioethics   2003  :1)   

 Kass was trying to bring bioethics back to the fi rst or second era 
(see Chapter 1) of secular translations of ends. Th e concern with 
debating ends not only knocked common-morality principlism off  
the table as a method of generating the ethics of others, it also 
required rejecting the method of consensus among diverse com-
missioners. In the mandate for the Commission produced by the 
White House, directly formulated by Kass (Hurlbut   2010  :200), 
it explicitly said the Commission would not strive for consensus, 
not wanting to paper over the value diversity that actually exists 
(Kass   2005  :227–228). “Th ere are only two ways to get consensus in 
such a public body,” Kass would later write. “Either stack the coun-
cil, losing all credibility, or seek agreement on the lowest common 
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denominator issues — e.g., human cloning is ‘at this time’ unsafe —
 leaving all the big questions for some other body” (Kass   2005  :227). 
He thought that consensus in the previous commissions had resulted 
in the vetoing of all but the thinnest of ethical conceptions.     

   Th e Challenge to the Consensus Among Diverse 
Commissioners Method   

 Principlism and consensus were creating the “thin” bioethical debate 
that Kass disliked, that ignored debates about ends. Yet, Kass was 
still by my defi nition a bioethicist, because he was trying to repre-
sent the values of the public in the ethical recommendations. 
Th e public would be represented by the commissioners, but his 
view of representativeness refl ected the view that the method of 
having input from “diverse commissioners” used by bioethicists to 
that point resulted in commissioners who were not actually very 
representative. 

 Previous commissions in public policy bioethics had claimed to 
be representing the public through professional, gender, and racial 
diversity while avoiding the two types of diversity that actually 
matter to the public’s views of bioethical issues — religious and 
educational diversity. First, consider “professional diversity.” What 
this means in practice is that the commissions will have scientists 
and members of related professions like medicine, a social scientist 
or two, a lawyer or two, some philosophers and bioethicists, and 
a random academic from some other discipline. “Demographic 
diversity” means trying to include women and racial minorities. But 
why would we think that a social scientist would have diff erent 
values from a physician? Why would we think that a woman has 
a diff erent view from a man? Blacks and whites? Most studies that 
I am aware of about public attitudes toward the types of issues that 
bioethics deals with, such as beginning- and end-of-life issues, fi nd 
two variables that produce the largest diff erences in opinion: educa-
tion and religion. Th e diff erences between men and women and 
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people of diff erent races are either nonexistent or extremely small 
 on these sorts of issues . (I have no doubt that if a commission debated 
affi  rmative action, the demographic variables would be relevant.) 

 Th e bottom line is that there is no diversity in values that mat-
ters on bioethics commissions that can solely be generated through 
demographic and professional diversity. All of those professionals 
were educated at the same modern research universities that make 
the same Enlightenment assumptions. Almost all hold a doctorate, 
a master’s, or a doctor of law degree.   3    Similarly, religiously, commis-
sioners either have not been identifi ably religious or have been from 
a religious tradition that articulates with Enlightenment reasoning, 
such as mainline Protestantism, Reform or Conservative Judaism, 
or liberal Catholicism. 

 Religious conservatives probably concluded that this exclusion 
of conservative religious voices was intentional. A particularly egre-
gious bias against members of certain religions on these commis-
sions is exemplifi ed by this exchange among the commissioners of 
the President’s Commission of the early 1980s. Discussing a letter 
they received from mainline Protestant, Catholic, and Jewish lead-
ers, and a newspaper article on the same subject, one commissioner 
remarked that: 

 you will fi nd that those churches — the Roman Catholic, 
the Episcopal, Presbyterian, Lutheran, and so forth — will 
have concerns quite similar to those that one might fi nd 
in society in general. . . . Th at is not entirely true of certain 
other groups which use a religious language which has a 
more arcane meaning to that language. And the newspaper 
article we have here has reference to some of those groups, 
which might be called the fundamentalists. Th ey will be 
included in a consensus, not just the ones who brought their 
concerns to us. So even in a religious area one has to make 
decisions about how people can be included in a more com-
fortable consensus.   



 T he Rise of  the Social-Movement A ctivists 91

 While clearly this commissioner is trying to include fundamen-
talists, another commissioner breaks in to say “I don’t know that 
[the executive director] has gotten such guidance” from the fun-
damentalists, to which another commissioner retorts, “He’s not 
going to,” resulting in laughter among the commissioners.   4    Th e 
lesson here is that only religious leaders who already agree with 
the general Enlightenment rationality of the other commissioners 
will be allowed a seat at the table. While this comment would never 
be made today because the jurisdiction-givers have changed, it is 
comments like this that have highlighted for conservatives that not 
all religious groups are represented on these commissions. 

 Moreover, in the method of consensus among diverse commis-
sioners, there is explicitly to be no intentional ideological diversity. 
Th e Offi  ce of Technology Assessment report on public policy bioeth-
ics commissions claims that “[s]uccessful commissions were rela-
tively free of political interference, had fl exibility in addressing 
issues, were open in their process and dissemination of fi ndings, 
and were comprised of a diverse group of individuals  who were gener-
ally free of ideology  and had wide ranging expertise.”   5    Later, the 
report says that “[i]deology is a destructive criterion in appointing 
a bioethics committee. While selecting members solely on the basis 
of their stance on a particular issue — such as abortion — might be 
viewed by special interests as useful, such an approach is short 
sighted and likely to create gridlock” (U.S. Congress   1993  :34). 

 Similarly, an Institute of Medicine study of bioethics commissions 
states that “in addition to ‘the best that has been thought’ on an issue, 
public ethics bodies should also be attentive to all the signifi cant con-
tributors to the public conversation about an issue” (Bulger, Bobby 
and Fineberg   1995  :155). Th e reasons to be attentive to diverse con-
tributions are: (a) these positions could be right; (b) if wrong, arguing 
against them strengthens the true case; (c) we should try to accom-
modate minority positions through policy; (d) failure to account for 
minority opinion may result in diffi  culty in policy implementation 
(Bulger, Bobby and Fineberg   1995  :155–156). Th e representation of 
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diverse views can come through membership on the commission, 
but, as they put it, “a seat at the table” should not be provided to 
people “who intend to champion a position and sway a deliberative 
body to accept it. Th is is undesirable for a public ethics body, which 
must be committed to impartiality and willingness to deliberate, yet 
the views of such parties deserve to be heard” (Bulger, Bobby and 
Fineberg   1995  :156). 

 Th e most generous reading of these sorts of comments is that 
bioethicists think that commissions should avoid  ideologues , those 
who come with fi xed positions and have no intention of learning 
from each other. But, who are these people with doctorates in phi-
losophy or medicine who have no ideology? For example, which phi-
losopher is undecided about abortion? Does such a person exist? 
Who is the scientist who lacks a conclusion on whether the biomed-
ical research enterprise should be encouraged or discouraged? 

 One person’s blank slate is another person’s ideologue. I suspect 
the conclusion of the religious right, operating through the Repub-
lican Party, was that, in practice, fi nding these “non-ideological” 
commissioners has meant adherence to the positions held by the 
mainstream of the bioethics profession and the profession of medi-
cine and science. To take a couple of easy examples, name the last 
commissioner — before the George W. Bush commission — who was 
not a general enthusiast of medical and scientifi c research. Th ose 
who tend in this direction are not selected. Enthusiasm for medi-
cine and science is not ideological, but “neutral,” it appears. Th is is 
not a criticism of those who do serve on these commissions, some 
of whom I consider to be my friends. I know their positions are 
sincere — it is simply that their preexisting positions on these issues 
are among the reasons they were selected for this role. Technology 
critic Jeremy Rifkin, while articulating a somewhat widespread view 
in society, will never be on one of these commissions. 

 It is in this context that Kass’s modifi cation of the methods 
of the bioethics profession should be understood. Rejecting the 
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bioethical method of fi nding professionally and racially diverse 
commissioners, he argued for fi nding ideologically diverse mem-
bers. Th e method used by the President’s Council for ensuring the 
common morality was diversity among commissioners in ideology 
and religion, without the consensus requirement. 

 Kass claimed to have a more diverse group of commission-
ers  compared to previous commissions, writing that the Council 
was “the most intellectually diverse national bioethics council in 
recent history when it comes to embryo research — and, I would 
submit, also to most other things” (Kass   2005  :226–227). He enu-
merated their professional diversity, and continued by writing that 
“by political leaning we are liberals and conservatives, Republicans, 
Democrats, and independents; and by religion we are Protestants, 
Catholics, Jews, and perhaps some who are none of the above” (Kass 
  2005  :225–226). 

 Th e entire exchange between Kass and his critics about diver-
sity  of the commissioners and diversity in preset positions on 
embryos suggests that Kass believed that the views expressed 
in public policy bioethics contexts should mirror those of the gen-
eral public (which is ideologically split on abortion and embryos.) 
Indeed, Kass claimed that Bush’s Council was even  more  repre-
sentative of the public’s views than previous public policy bio-
ethics commissions because “[l]ike the rest of the country, the 
President’s Council on Bioethics is divided on ethics of embryo 
research. Th e same could not be said of the National Bioethics 
Advisory Council that served under President Clinton, a serious 
body that did some very valuable work, but a body without a single 
vote against embryo research — and no bioethicists, I believe, 
petitioned to complain” (Kass   2005  :227). It is important to note 
that while claiming diversity, he was clearly focused upon religious 
or ideological diversity, not educational diversity, because this 
commission had the same or less educational diversity than previ-
ous commissions.   6        
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   Liberal Reaction and the Self-Delegitimization of the 
Bioethics Profession   

 Here was another government commission with the term  bioethics  
in the title, claiming to represent the public’s values even better 
than its predecessors — and it produced ethical recommendations 
quite at odds with those of the liberal wing of the profession. How 
the same “common morality” could lead to two ethical conclusions 
throws the entire profession into question. Th e reaction of the 
liberal wing of the bioethics profession to Bush’s commission 
actually further revealed that the methods used previously by bio-
ethicists do not result in representation of the common morality. 
Th e mainstream of the bioethics profession was spectacularly criti-
cal of this Council (Elliott   2004  ), with the primary complaint being 
that the Council actually was not diverse, but biased in a conserva-
tive direction. Th at is, the liberals denied that the conservatives 
are bioethicists by my defi nition, and said that they are not repre-
senting the general public’s ethics in public policy bioethics. Liberals 
would say that while perhaps claiming this mantle, in actuality the 
members of the Bush Council were “stealth advocates” of particular 
normative, non-universal ethical positions (Briggle   2009  ). 

 For example, Arthur Caplan told an interviewer that one of the 
primary documents of the President’s Council on Bioethics “was 
‘a politically conservative report’ that espouses ‘the quasi-religious 
view that the natural is good.’”   7    Kass himself summarizes the criti-
cisms of the Council as being “a hyper-politicized group of right-
wing Fundamentalists, seeking to impose pro-life views on the 
nation or to ignore scientifi c facts in the name of religious ideology” 
(Kass   2005  :226). In an open letter to President Bush, signed by 170 
bioethicists, many of whom headed the leading research centers in 
the fi eld, the writers complained about the replacement of two 
Council members, writing that: “the creation of sound public policy 
with respect to developments in medicine and the life sciences 
requires a council that has a diverse set of views and positions. 
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By dismissing those two individuals and appointing new members 
whose views are likely to closely refl ect those of the majority of the 
council and its chair the credibility of the council is severely 
compromised.”   8    Liberal bioethicists’ claims that the commissioners 
were not diverse simply demonstrated that this “diversity of com-
missioners” method was not going to lead to the public’s accepting 
that the group represented the public’s values. 

 Th e task in this task space is to recommend ethics to the gov-
ernment, and the bioethicists have jurisdiction based on their meth-
ods in their system of abstract knowledge that they claim produces 
ethics that represent the public’s values, not their own, or the values 
of some particular group, like scientists. Th e earlier religious right 
challenges to government ethics commissions, and particularly the 
commission of George W. Bush, threw this into question. It will be 
hard for a future director of the National Institutes of Health to claim 
that the recommendations of an ethics commission are anything but 
the recommendations of a particular group of commissioners.      

   Where to Go From Here   

 We could end this story right here. Th e story would be called: “the 
end of the mirage of generating common morality on bioethical 
issues in the United States.” Some critics have advocated exactly 
this (Engelhardt   2007  ). At present, the bioethics profession goes 
through the motions of creating commissions and other venues that 
purport to represent the common morality, but I think that nobody 
believes that the common morality is represented. Th e liberals did 
not recognize the Bush commission as representing the common 
morality, and the conservatives did not recognize the previous com-
missions as representing the common morality. Rather, each side 
has its affi  liated social-movement organizations and its affi  liated 
political party. What is depicted as the common morality now 
depends upon which particular group obtains political power. 
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 As I will explain in Chapter 4, the emerging situation wherein 
social-movement activists give ethical advice  is  democratically legit-
imate. However, it is also a shame. Having diff erent bioethical 
debates in the two political parties means that we do not learn from 
each other. Similarly, it is hard to imagine a fruitful discussion 
between the pro-choice and pro-life movement activists. Some on 
the extreme right will say that there is nothing to learn from the 
liberals, as their views are fundamentally corrupted. Th ose on the 
extreme left will say the same about the conservatives. For every-
body else in the middle, the conversation would be useful. 

 Th e bioethics profession has three options in public policy bio-
ethics. First, it can give up on representing the public, and each 
faction can be the ethical advisors to either the Democratic or 
Republican Party, depending upon who is in power. Th is is what 
I decry above. Second, bioethicists can hope that one side utterly 
destroys the other, so that the winner can say that they indeed 
represent the common morality with their methods and there is no 
legitimate voice to say otherwise. Th is seems extremely unlikely. 
Th ird, bioethicists can change the methods in their system of 
abstract knowledge so that it can withstand the charge that its 
methods do not result in the representation of the public’s views. 
Th e methods for representing the people, such as common-morality 
principlism, can be modifi ed to make them much more clearly rep-
resent the values of the public. Th is is what I advocate in the next 
section.   

      Notes    

     1 . One possible exception would be Paul Ramsey, who, while a member 
of the mainline Protestant United Methodist Church, might today be 
considered a mainstream evangelical. For the counter-claim, see 
Hauerwas (  1996  ).  

   2 . (1) National Commission for the Protection of Human Subjects 
of Biomedical and Behavioral Research (1974–1978); (2) NIH Recom-
binant DNA Advisory Panel (1975–present); (3) Ethics Advisory Board 
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of the Department of Health, Education and Welfare (1978–1980); 
(4) President’s Commission for the Study of Ethical Problems in 
Medicine and Biomedical and Behavioral Research (1980–1983); 
(5) Biomedical Ethics Advisory Committee (1988–1989); (6) Human 
Fetal Tissue Transplantation Research Panel, DHHS (1988); (7) Human 
Embryo Research Panel of the NIH (1994); (8) Advisory Committee 
on Human Radiation Experiments (1994–1995); (9) National Bioethics 
Advisory Committee (1996–2001); (10) President’s Council on Bio-
ethics (2001–2009); (11) Presidential Commission for the Study of 
Bioethical Issues (2009– ).  

   3 . For example, the National Bioethics Advisory Commission of 
the mid 1990s included seven Ph.D.s, three MDs, four J.D./LL.B.s, and 
four people who appear to not have had advanced degrees, but one of 
whom taught bioethics in a American research university. (See  http://
bioethics.georgetown.edu/nbac/about/nbacroster.htm .) Similarly, the 
President’s Commission of the early 1980s had six Ph.D.s (or equiva-
lent), ten M.D.s, one J.D., one M.A. research scientist, and two people 
with bachelor’s degrees (President’s Commission   1983b  ). Moreover, if 
you look at the transcripts of meetings, the people without graduate 
degrees are less infl uential than the others.  

   4 . President’s Commission Meeting #11, p. 65, Kennedy Institute of 
Ethics Library.  

   5 . My emphasis (U.S. Congress   1993  :18).  

   6 . For example, in the lists provided in the fi rst and last reports of 
the Council, there are no commissioners who do not have advanced 
degrees. Some analysts claim that this is the result of Kass’s Straussian 
philosophy that one should simply gather “persons considered the best 
thinkers” (Cohen   2005  :283). I have yet to see any convincing evidence 
that the Council was infl uenced by Straussian thinking, however.  

   7 . In Elliott (  2004  ).  

   8 . See  http://bioethics.net/openletter.php  (dated 3/25/2004).           

http://bioethics.georgetown.edu/nbac/about/nbacroster.htm
http://bioethics.georgetown.edu/nbac/about/nbacroster.htm
http://bioethics.net/openletter.php
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 Chapter 4  

 Task Clarifi cation, Saying “No,” and 

Making the Argument for Jurisdiction         

       Before suggesting reforms of the methods used by the bioethics 
profession that can solve the jurisdictional crisis in public policy 
bioethics, we have to clarify two issues. First, we must be much 
clearer about what the tasks in each of the jurisdictions actually are, 
and how the methods currently used by the bioethics profession 
make it more or less diffi  cult to fulfi ll those tasks. 

 Second, we must also be more explicit than the bioethics pro-
fession ever has been about  why  it should be given jurisdiction over 
the task of recommending ethical policy that will be imposed upon 
all citizens of the country. Doctors are clear about why they should 
have jurisdiction over healing disease — they are better at it than 
faith healers. Bioethicists must be much more explicit in this regard. 
I will examine possible arguments for why bioethical conclusions 
should be structuring policy debates, and will conclude that the 
current claim to be representing the common morality  is  the best 
way to defend the profession’s jurisdiction.     

   Watchdog Task   

 I have provided general descriptions of the tasks in the health-care 
ethics consultation and research bioethics task-spaces, but to see 
the origins of the crisis in the public policy bioethics jurisdiction 
we must be more specifi c. In addition to the task of mediating 
ethical disputes in health-care ethics consultation, and applying 
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ethical regulations in the case of research bioethics, bioethicists 
have a task analogous to the watchdog’s. Th e watchdog wanders 
around the property, not even doing anything, but the mere knowl-
edge of the dog’s presence precludes problems from happening. 
If anyone intrudes, it starts to bark and growl, probably stopping 
the intruder. If that does not stop the problem, it can then bite. 
Critically, the watchdog does not create the rules but is enforcing 
the rules of the master, such as “no nocturnal theft.” Analogously, 
in pro fessional jurisdiction terms, a profession with a watchdog 
task cannot create its methods or system of abstract knowledge on 
its own. 

 In research bioethics, the task is to be the watchdog by enforcing 
the established system of ethics set by the federal government, 
not to create one’s own ethical system. In health-care ethics consul-
tation, mediating ethical disagreements is not a watchdog task, 
but the task of making sure that these ethical decisions stay “within 
the bounds of ethical and legal standards” is such a task (American 
Society for Bioethics and Humanities   2011  :10). Th e American 
Society for Bioethics and the Humanities core competency report 
for ethics consultation recommends that the dog not growl often, 
but be prepared to. Th ey write that “although the ethics consulta-
tion service should never function as ‘the ethics police,’ the consul-
tant should notify the involved parties that, like others, they may 
be obligated to report egregious violations to supervisors or over-
sight bodies.”  Egregious violation  includes “obvious violations of 
law, hospital policy, professional codes of ethics or an organiza-
tional  code of conduct or ethical norm” (American Society for 
Bioethics and Humanities   2011  :8). Bioethicists are then the watch-
dogs for externally derived “codes of ethics” and “ethical norms.” 
Most critically, in both research bioethics and health-care ethics 
consultation, the watchdog must be inside the house to see any 
possible violations in process. But who is the master who owns the 
house and creates the rules?     
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   Jurisdictional Settlements   

 To understand being the watchdog inside the house as the task, 
I must import one last idea from the sociology of professions — 
settlements in the jurisdictional space. Professions generally com-
pete for full jurisdiction over particular work. Medicine is the classic 
case of full jurisdiction, where those not in the profession who 
engage in tasks that the profession has jurisdiction over (like sur-
gery) are put in jail. Some professions — perhaps seeing their limited 
chances for obtaining full jurisdiction in competition with a strong 
incumbent — reach settlements with each other regarding where the 
boundaries between two professions will lie. Bioethics has never 
had full jurisdiction in any of its jurisdictions, but has always had 
less powerful jurisdictions. 

 Th e bioethics profession has a settlement with the medical/
scientifi c professions that Abbott calls “subordination,” where a 
dominant profession gives subsidiary acts to another.   1    Th e classic 
cases of subordination include doctors and nurses, or doctors and 
X-ray technicians. Nurses and X-ray technicians do not have their 
own system of abstract knowledge, but rather use that of their 
superior profession, and the superior profession defi nes the tasks. 
Analogously, the tasks in the health-care ethics consultation 
and public policy bioethics were originally defi ned by the medical/
scientifi c professions, and the actual principles in the common-
morality principlist method in the system of abstract knowledge 
of the bioethics profession are based on the values of the medical/
scientifi c professions. Th e bioethics profession is then the watchdog 
for the medical/scientifi c professions’ ethics in the health-care 
ethics consultation and research bioethics task-spaces. 

 Note again that this sociological understanding of professions 
does not presume that there was the professional equivalent of 
a Yalta Conference where leaders signed a treaty that would divide 
the available task-space. Rather, equivalent arrangements evolved 
as individual actors reacted to social pressures. In this case, 
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individual bioethicists who wrote or spoke in a way that assumed 
too much “territory” were discouraged, and those who wrote or 
spoke in a way that assumed the settlement were encouraged. For 
example, the legislation creating the second federal govern ment 
bioethics commission required that three commissioners be from 
biomedical and behavioral research and three from medicine (Evans 
  2002  :253). If a bioethicist had suggested to the member of Congress 
drafting this legislation that no scientists be allowed on the com-
mission because bioethicists should have full jurisdiction, they 
would have been ignored because the scientifi c community would 
have protested their exclusion.    

   Th e Subordinate Jurisdiction of the Bioethics Profession   

 Th e claim of subordinate jurisdiction is in contrast to the common 
self-image of the bioethics profession as an oppositional move-
ment  to science and medicine. While the bioethics profession did 
take over tasks from science/medicine while defeating the theolo-
gians, they took over in a way that did not harm medicine/science. 
Th e professions have never been in serious competition. I concur 
with historian Charles Rosenberg that 

 bioethics not only questioned authority; it has in the 
past quarter-century helped constitute and legitimate it. 
As a condition of its acceptance, bioethics has taken up resi-
dence in the belly of the medical whale; although thinking 
of itself as still autonomous, the bioethical enterprise has 
developed a complex and symbiotic relationship with this 
host organism. Bioethics is no longer (if it ever was) a free-
fl oating, oppositional, and socially critical reform movement 
(Rosenberg   1999  :37–38).   

 To understand this claim, we should start with the fact that 
the tasks in these two task-spaces were created by scientists and 
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physicians before the theologians or the bioethicists entered these 
debates. A profession that gets to initially defi ne the task is going to 
defi ne it in such a way that it supports their other jurisdictions. 
Health-care ethics consultation had existed for centuries — it was 
just so totally under the jurisdiction of doctors that it was not con-
sidered to be separate from their other jurisdictions. Th e task of 
health-care ethics consultation as originally designed fi ts with doc-
tors’ other jurisdictions, such as treating disease in hospitals — 
in fact, the task is intentionally narrow so that it fi ts with the other 
tasks. Similarly, the task in research bioethics was originally “part 
of” being a good research scientist, and was limited to the sorts of 
tasks that would support research. Th e new task-space would not 
fundamentally challenge the other jurisdictions of the profession. 
One of the reasons that contemporary research bioethics cannot be 
used to challenge the jurisdictions of the research scientists — by, 
for example, asking whether it is always good to have more scientifi c 
knowledge — is that research scientists originally designed the task-
space to be supportive of their other jurisdictions. 

 When bioethicists gained their subsidiary jurisdiction over 
these tasks, they did not challenge the boundaries of the tasks as 
they had been defi ned by doctors and scientists. For example, in 
health-care ethics consultation, bioethicists still considered the task 
to be one of resolving the  individual  medical dilemma involving an 
 individual  patient, not larger debates about, for example, whether 
hospitals should be profi t-making. Similarly, in research bioethics, 
scientists had already defi ned the task in similarly individualistic 
terms — “should this one particular experiment (not a class of exper-
iment) go forward?” and the only relevant issue was the eff ects on 
research subjects, not the eff ect on society, or questions about the 
purpose of science. 

 It is not only that science/medicine defi ned these two task-
spaces, but that the methods originally used for making ethics deci-
sions by science/medicine structured the subsequent methods 
developed by bioethicists. For example, the current principles used 
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by the bioethics profession were largely derived by observing 
the “best practices” of scientists, so principlism is closely related to 
a method that scientists and physicians could have come up with 
on their own. Th e National Commission — which fi rst articulated 
the principles — conducted a number of investigations of the treat-
ment of human research subjects, examining whether, for example, 
subjects had actually given their informed consent, or whether 
the risk was actually as minimal as was claimed by the researchers. 
Th e nascent bioethics profession  did  innovate in creating the prin-
ciple of “respect for persons” to justify the by-then long-standing 
practice of informed consent, but if one starts with the practice of 
informed consent, there is only a limited range of principles that 
can be created. Similarly, “benefi cence” — doing good and avoiding 
harm — has always been central to medicine, as embodied in stric-
tures like “fi rst, do no harm,” traditionally attributed to the 
Hippocratic Oath. Th e confl ict between science and the nascent 
bioethics profession was not over the content of the principles, 
but rather that scientists and doctors — like all professionals —
 wanted to use their own discretion in applying these principles. 
My conclusion about the early days of the nascent bioethics pro-
fession is that bioethicists forced the scientists and physicians to 
clarify and rigorously apply the procedures that had supposedly 
already been put in place by the scientists. Th e principles behind 
the procedures were not controversial. 

 One exception was the procedure of selecting research subjects, 
and many of the scandals that emerged in the 1960s and 1970s 
involved research on people seemingly selected because they lacked 
social power, like orphans, prisoners, and poor African-American 
men. Th e Belmont Report emphasized a somewhat new principle of 
“justice” to the selection of research subjects. For example, research-
ers could not use orphans for research solely for the reason that 
orphans were readily available. Even if you think it was the “chicken” 
of the values pushed by the bioethics profession instead of the “egg” 
of medical/scientifi c values, they are now the same. Th e bioethics 



 Making the Argument for Jurisdiction 107

profession’s task is to enforce the internal values of the medical/
scientifi c profession  in these two task-spaces . 

 Th e subordinate role of the bioethics profession in the two juris-
dictions is also indicated by the fact that in the fi rst organiza-
tional  moments of bioethical debate in the late 1960s and early 
1970s, before the emergence of the bioethics profession, the fi rst 
research centers were independent of the medical and scientifi c 
enterprise. Th e Hastings Center, arguably the fi rst bioethics center, 
was free-standing, unrelated to any university or medical school. Th e 
Kennedy Institute of Ethics at Georgetown University, founded in 
the same era, was more associated with the philosophy and theology 
departments than with the medical school (Jonsen   1998  :22–24). 
Now, with a profession of bioethics with subordinate jurisdiction 
over research bioethics and health-care ethics consultation, bioeth-
ics centers are largely part of medical schools and often dependant 
on them for their funding.   2    Moreover, these centers are largely 
dependent on grant income, and the granting entities, such as the 
NIH, are controlled by scientists, so scientists get to defi ne the 
important questions. 

 Th e medicine/science profession originally did not want to 
share jurisdiction, and originally the bioethics profession probably 
wanted a stronger jurisdiction. However, it was a forced marriage of 
sorts, with the shotgun being held by the federal government, which 
clearly was not going to entirely override the desires of scientists. 
For example, critical policies in the development of the jurisdiction 
were put in place by the precursors to the NIH, which is closely 
aligned with the science profession. 

 Th e settlement was benefi cial to the physicians and scientists 
because, at the time, their ethics were distrusted, due to the scan-
dals on their watch. What the bioethics profession brought to the 
arrangement was a profession that was  not  the distrusted medical/
scientifi c profession, and, more important, the claim that it would 
ensure that the new values used in the medical/scientifi c profession 
were actually based upon the values of the citizens. 
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 If the arguments of bioethicists ever strayed far from the inter-
ests of the medical/scientifi c profession, the medical/scientifi c 
profession would have already tried to kill off  bioethics. With many 
prominent bioethics centers embedded in medical schools, depen-
dent on their legitimacy and largess, it seems unlikely that if the 
bioethics and the medical/scientifi c professions were really compet-
itors, one competitor would allow the other to live in its house. 
In sum, they are not competitors, but have a settlement  in these 
two task-spaces . Th e ethics of the bioethics profession is the same as 
the ethics of science and medicine, and the bioethicists’ task is to 
enforce these ethics in the houses of scientifi c research and health-
care practice.     

   Th e Problems With the Subordinate Jurisdictions   

 Of course the problem with having subordinate jurisdiction is that 
you cannot question the system of abstract knowledge held by the 
superior profession, and that is one reason professions strive for 
full jurisdiction. For example, nurses cannot change surgical tech-
niques, even though they participate in surgeries. For an insider, 
critique also becomes diffi  cult or impossible. Watchdogs that growl 
at their owners will be replaced. Albert Dzur concludes that “rather 
than being a strong voice of critique, bioethics developed as a form 
of ‘regulatory ethics,’ something that allowed ethicists a more 
powerful internal role in organized medicine” (Dzur   2008  :212). 
Sociologist Charles Bosk concurs, describing bioethics as “a contem-
poraneous alternative to a more forceful challenge to medicine 
spearheaded by consumer and patient activists. Th is later challenge 
was more confrontational in tone, more insistent on structural 
change, and more focused on the politics of health care than was the 
bioethics movement. By assimilating bioethics, organized medicine 
was able to defang this other, broader challenge” (Bosk   1999  :64). 

 Dzur sums this perspective up quite nicely using a political 
science term, the  institutional capture  of bioethics by science and 
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medicine. Linking the idea of institutional capture to the inability 
of bioethics to raise issues that are contrary to the interests of the 
science/medicine profession, Bosk continues that a captured bio-
ethics has “not raised a number of political issues that also can be 
defi ned as ethical questions: the presence of so many millions of 
Americans without health insurance, the multiple ways the produc-
tion pressures of managed care undercut the possibilities of the 
doctor–patient relationship that bioethics celebrates, the inequali-
ties in health status between rich and poor, or the replacement of 
professional values with corporate ones” (Bosk   1999  :64).     

   Th e Advantages of the Subordinate Jurisdictions   

 Th e subordinate jurisdictional task of being the watchdog for the 
tasks defi ned by the medical/scientifi c profession, and using their 
ethics, has ultimately been positive for the bioethics profession 
and for ethical behavior more generally. Th e watchdog role has 
simply meant that criticism of the medical/scientifi c system of 
ethics enforced by the bioethics profession or criticism of medicine 
and science generally cannot come from the bioethics profession 
itself, but from outside, which has largely been the case (as in 
the book you are currently reading). However, given what bioethi-
cists saw as the ethical problems at the time this settlement evolved, 
the insider watchdog task probably allowed them to be the most 
eff ective at ending ethical abuses. For example, while there have 
been ethical lapses by medical researchers, there has been nothing 
that has reached the level of a Tuskegee scandal since the imposi-
tion of IRBs.   3    Th is is quite an accomplishment. By being liter-
ally  inside of the hospitals with health-care ethics consultation 
and inside the scientifi c research enterprise with IRBs, bioethics 
is in a position to actually prevent ethics abuses from happening. 
You have to be inside the fence to guard the house. Th e task could 
not be conducted by a profession that was  not  allowed to be on the 
inside. 
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 An insider position is useful for a second reason, which is that, 
by behaving like insiders instead of outsider revolutionaries, bio-
ethicists who give suggestions to people in science and medicine 
with actual power (like the dean of a medical school or hospital 
administrator) may fi nd that these are actually followed instead of 
resisted. Overall, I think the jurisdictional settlement between bio-
ethics and science/medicine in these two task-spaces is eff ective, 
and I do not advocate that it be changed.      

   Subordinate Jurisdiction in Public Policy 
Bioethics Harms the Bioethics Profession   

 Th e bioethics profession also has a subordinate jurisdiction in public 
policy bioethics. Again, there were people at the founding of the 
task-space and the initial awarding of jurisdiction who wanted juris-
diction to be more independent of the science/medicine profession, 
including senators Mondale and Kennedy. Th e infl uence of the sci-
entists was too strong, and what was available was the subordinate 
jurisdiction eventually taken by the bioethics profession. 

 While the tasks in research bioethics and health-care ethics con-
sultation can only be conducted if the profession is allowed to be 
inside (i.e., in a subordinate relationship to science/medicine), the 
subordinate role vis-à-vis science/medicine in public policy bio-
ethics has been damaging the ability of bioethicists to hold juris-
diction from nearly the beginning. Th e reason is that the task in 
public policy bioethics itself — which was not invented by scientists —
 requires being able to say “no” to scientists, and the subordinate 
arrangement makes that diffi  cult.    

   Th e Bioethics Profession in Public Policy Bioethics 
Rarely Says “No”   

 Many observers have noted that while the bioethics profession reg-
ularly says “no” to scientists in the research bioethics task-space, 
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and says “no” to doctors in the health-care ethics consultation task-
space, it rarely says “no” in public policy bioethics. For example, 
Daniel Callahan writes that 

 while bioethics creates problems now and then for main-
stream, right-thinking trends, it mainly serves to legitimate 
them, adding the imprimatur of ethical expertise to what 
somebody or other wants to do. It is hardly likely that the 
National Institutes of Health (NIH) Human Genome Project 
would have set aside 5 percent of its annual budget for the 
Ethical, Legal, and Social Implications program if there had 
been even the faintest likelihood it would turn into a source 
of trouble and opposition; and it indeed hasn’t (Callahan 
  1996  :3).   4      

 Political scientist Langdon Winner, in congressional testimony, 
gives the strong version of this critique, saying that: “the profes-
sional fi eld of bioethics has a great deal to say about many fascinat-
ing things, but people in this profession rarely say ‘no.’  . . .  Indeed, 
there is a tendency for career-conscious social scientist and human-
ists to become a little too cozy with researchers in science and engi-
neering, telling them exactly what they want to hear” ( Nature  
editorial   2006  ). Even more strongly, Leon Kass argues that bioeth-
ics must be “more than an exchange of sanctimonious permission 
slips for unrestrained scientifi c freedom and technological innova-
tion” (Kass   2005  :246).     

   Retaining Jurisdiction in Public Policy Bioethics 
Requires the Possibility of Saying “No”   

 While the jurisdiction-giver is the government offi  cial, the gov-
ernment offi  cial must be aware of what elected offi  cials think, 
and elected offi  cials in turn must be aware of what the public thinks. 
As noted in the last chapter, the public, through social movements, 
has increasingly paid attention to these issues. Th e possibility of 
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saying “no” is required because the public does not want scientists 
to have carte blanche in developing new technologies. For example, 
the 2006 General Social Survey asked respondents, “When making 
policy recommendations about stem-cell research,” to what extent 
do you think scientists “would support what is best for the country 
as a whole versus what serves their own narrow interests?” While 
scientists were considered to be the least self-interested group asked 
about (the others being elected offi  cials and business leaders), on a 
scale of one to fi ve, 34 %  of respondents selected “one,” which is that 
scientists will do what is best for the country. 27 %  selected “two,” 
and the remaining 39 %  leaned more toward the view that scientists 
will advance “their own narrow interests.” Th e same question asked 
about global warming found 42 %  selecting the “what is best for the 
country” end of the scale, 28 %  the next more-critical response, and 
the remainder were more toward the response that scientists are 
advancing their own narrow interests. While the scientifi c commu-
nity is not deeply distrusted like elected offi  cials, I think it is safe to 
say that the public is unsure whether the scientifi c community is 
acting in the public interest. 

 If these questions had asked about whether we should follow 
the  ethics  of scientists, I think the numbers would show even less 
deference. So, while a goodly sized section of the public trusts scien-
tists to be acting in the public interest, another large segment of 
the public disagrees. Importantly for the case I made in the last 
chapter, those who do not want to trust scientists are dispropor-
tionately conservative Protestants. For example, among members 
of conservative Protestant denominations who attend services reg-
ularly, 33 %  think climate scientists operate in the public interest, 
compared to the 43 %  of non-conservative Protestants who feel this 
way. Similar fi ndings can be found in the question about embryonic 
stem-cell research (Davis, Smith and Marsden   2008  ).   5    

 If the public does not think that scientists should be able to 
engage in any technology they develop, and the task in the public 
policy bioethics task-space is to debate this very question, if the 
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bioethics profession can only say “yes” to scientists, then it will have 
no credibility; and to the extent government offi  cials are responsive 
to the public, bioethicists will lose jurisdiction. Among people who 
trust scientists even less (e.g., conservative Protestants) bioethics 
will have even less credibility, and if government offi  cials start lis-
tening to conservative Protestants, bioethics will have an even more 
threatened jurisdiction. Th is is of course what has been happening. 
To retain jurisdiction, a reformed bioethics profession needs to be 
able to say “no” in public policy bioethics.     

   Determinants of the Inability to Say “No”   

 Perhaps the bioethics profession’s jurisdiction over public policy 
bioethics was destined to be unstable from the beginning. It is the 
defi nition of the task and the content of principlism, that leads to 
not being able to say “no” in  public policy bioethics . Th is is not due 
to some conspiracy whereby bioethicists receive memos with 
instructions from the National Institutes of Health or are secretly 
trying to allow scientists to do as they wish. It is much subtler, 
as even an “anti-science” bioethicist would end up saying ‘yes.” 

 Th e fi rst reason why bioethicists seem to be unable to say “no” in 
public policy bioethics is the fl ow of issues between the task-spaces. 
When a new controversial scientifi c development appears, such as 
synthetic biology, discussion of it starts in cultural bioethics. It inev-
itably starts with a newspaper article that reports that some scien-
tist or physician would like to engage in new technology X. To take a 
few examples, reproductive cloning needed to be debated because 
some scientist may decide to try to do it; synthetic biology was being 
conducted by private labs; germline human genetic engineering was 
increasingly seen by scientists as a way to eff ectively control disease; 
and a clinic in California wanted to start screening embryos for skin 
color. Th is is debated in the public sphere through the media. 

 If there is a faction of the participants in the cultural bio-
ethics  debate who have political infl uence and question whether 
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the scientifi c or medical innovation should be done, the issue then 
moves to the public policy bioethics task space. For example, creat-
ing stem cells from adult skin cells is a discussion in cultural bioeth-
ics, but there is nobody who thinks this should stop, so it has not 
entered public policy bioethics. On the other hand, discussion of 
embryonic stem-cell research entered cultural bioethics when this 
technique was discovered. It soon traveled to public policy bioethics 
as a group of people wanted this research to stop. Should policy be 
created to encourage or discourage scientists from doing this? 

 If bioethicists in public policy bioethics successfully describe the 
ethics of the new technology in the language of principlism, then 
any ethical issues about the new technology can by defi nition 
be handled by ethical analysis in the research bioethics task-space. 
Th e ethical problem has been redefi ned from one to be discussed in 
the public policy bioethics jurisdiction with unknown and contro-
versial ethical implications, to one with well understood and ordi-
nary ethical dilemmas that should be discussed in research bioethics. 
If it is in research bioethics, it is an issue that research can begin on, 
because the task is to evaluate  proposed  research studies where the 
ethical problems can be handled routinely. A successful transmuta-
tion to principlism in public policy bioethics always means “yes,” 
because transmutation makes the issue a research bioethics issue. 

 For example, when it was decided that somatic cell human gene 
therapy could be described in the public policy bioethics jurisdiction 
using principlism, it then became part of acceptable medical research, 
and thus was under the jurisdiction of bioethicists in the research 
bioethics task-space (Evans   2002  :Ch. 4). Th erefore, since principlism 
is used in public policy bioethics to transmute claims into the ethical 
system also used in research bioethics, it does not say “no” to new 
technologies. Th is in turn damages the jurisdictional claim of bioeth-
icists, because a profession is not really fulfi lling the task of evaluat-
ing and recommending ethical public policy on scientifi c and medical 
issues if its own system of evaluation always results in a “yes.” “No” in 
public policy bioethics comes from claims that resist transmutation. 
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 A second reason bioethicists tend to not say “no” is that the 
current principles used in public policy bioethics were invented by 
physicians and scientists for  individual  decision-making in research 
trials and health-care decisions. Th e principles are then not capable 
of addressing the  social  decision-making required in public policy 
bioethics. When social decisions are transmuted into an individual-
ist ethical decision-making system, it tends to be up to any individu-
als aff ected by a technology to decide what to do (e.g., say “yes”). 
Many readers will recognize this as part of what Adam Hedgecoe 
calls the “social science critique” of the bioethics profession’s system 
of abstract knowledge: that for bioethicists, “the individual is the 
proper measure of all things ethical” (Hedgecoe   2004  :125).   6    For 
example, “autonomy” asks in research bioethics and health-care 
ethics consultation whether Jane Smith, the research subject or 
patient, has given her informed consent to be experimented upon 
or be treated. For non-malefi cence, the question is: Will one of the 
100 people who ingest this drug be harmed by it (research bioethics), 
or, Will brain surgery on Patient X be too risky? (heath-care ethics 
consultation). “Autonomy” on a social level is almost nonsensical. 
“Justice” is potentially a social concept, but is not really used much 
by bioethicists outside of research bioethics (Jonsen   1998  :413). 

 While “harm” works well in the individually oriented tasks in 
research bioethics and health-care ethics consultation because it 
is equated with something considered to be objective (physical 
damage to the body), “harm” to society is much more elusive and 
non-consensual. For example, non-bioethicists who compete with 
bioethicists for jurisdiction in cultural bioethics often raise the issue 
of cultural harms, such as the idea that certain technologies will 
harm humanity’s conception of itself. Cultural harms cannot be 
eff ectively described using an individualistic ethical system like 
principlism, so if these concerns cannot be transmuted into princi-
plism, they are discarded, eff ectively discarding much of the criti-
cism of a technology. Th is results in an inability to say “no” to an 
emergent technology using principlism. 
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 Consider somatic human genetic engineering, wherein the 
genes of a person are changed to try to heal a disease. ( Germline  
engineering would change the genes of the person and all of their 
descendants’.) Th ere were many socially stated concerns about this 
technology. Somatic engineering was originally controversial, and 
considered outside of the bounds of medicine. Th en bioethicists and 
scientists successfully made the case that such treatments fi t within 
a principlist ethical framework, and somatic engineering became 
ethical and a legitimate part of medical research (Evans   2002  ). 
Subsequently, scientists said that they were close enough to being 
able to engage in  germline  human genetic engineering that an ethi-
cal debate should begin, to see if it, too, could be described by 
principlism and therefore become acceptable experimental practice 
under the research bioethics jurisdiction. In this debate, scientists 
and bioethicists tended to argue that germline human genetic 
engineering fi t with principlism — it forwarded benefi cence, non-
malefi cence, autonomy, and justice. Th is type of analysis revealed 
that it was ethical and, by extension and following bioethics’ rela-
tionship with science/medicine, germline human genetic engineer-
ing should be part of medical research (Evans   2002  ). 

 When constrained to the use of principlism, social concerns 
such as “what should be the purpose of human evolution?” had to 
be transmuted into one of the individually expressed principles. 
Th e only way to argue for intergenerational purpose using the cur-
rent principles is to ask whether the autonomous decision-making 
of people who do not yet exist would be violated, as they have not 
given their permission to be experimented upon (Evans   2002  ). 
Surely, if one were opposed to germline human genetic engineer-
ing,  and not constrained to using the current principles, one would 
come up with a better argument than this. Once it is safe, I predict 
that germline human genetic engineering will become part of the 
tasks of the medical profession, because there is no way to make 
social arguments against it using the current version of individual-
ist principlism. 
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 Finally, the other primary method of the bioethics profession —
 consensus among diverse commissioners — also tends to not say 
“no.” Th is is because scientists are always one of the “diverse 
pro fessions” in government ethics commissions, and typically the 
group with the largest representation. Th is fact itself is evidence of 
bioethics’ subordinate relationship to science/medicine. Would the 
American Medical Association allow chiropractors onto its panel 
deciding best practices for back pain? Would a modern-day council 
of Nicaea allow non-theologian competitors — say Richard 
Dawkins — to help determine the nature of the Trinity? Th at is not 
what a profession with full jurisdiction does. If the bioethics profes-
sion really had full jurisdiction over the ethics of science, there 
would not be scientists on government bioethics commissions. 
Of course, non-scientists need to have the scientifi c issues explained 
to them, but scientists could be brought in as consultants for that 
task. Why are they commissioners? It was clear from the founding 
of the fi rst government ethics commission that scientists would 
have strenuously protested any commission that did not give scien-
tists a strong voice (Jonsen   1998  :90–98). 

 Th e consensus among diverse commissioners method requires 
that any ethical conclusion be consistent with the scientists’ ethics. 
How does this veto power work? Imagine you are a professor, and 
when your department tries to hire a new professor, the procedure 
in the committee is to have each member go through all of the fi les 
and come back with 10 candidates that they want to discuss further 
in committee, so that a shorter list of candidates to discuss can be 
made. Except one of the members of the committee comes back 
with only one candidate and says “none of the rest are acceptable to 
me.” “Consensus” in this procedure means that this one faculty 
member dictatorially selects future professors. 

 Something similar is inevitable when consensus involves a 
group that has a very constrained version of ethics (analogous to 
liking only one job candidate). In my analyses of commissions, I have 
found that it is the bench scientist and ordinary M.D. commissioners 
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who have a very constrained version of ethics. (Th is is not the case 
for the much rarer polymath scientist or physician.) Th e ordinary 
scientist or physician commissioner believes very strongly in reliev-
ing human suff ering. Indeed, that is probably why they became 
scientists and physicians, and many see suff ering on a daily basis, 
so they want to see technologies that can relieve suff ering proceed. 
Th ey are also very interested in discoveries about nature. Obviously 
these are noble goals and are shared by the other commission mem-
bers. However, their ethical concerns tend to stop there, whereas 
the other commissioners bring a wider range of ethical concerns to 
the table. Of course, some scientists may have additional values and 
concerns, but they did not derive them from their day jobs, as I 
would argue that the institution of science in the United States —
 particularly at the elite level — only teaches the relief of suff ering 
and the value of discovery as important values. Like the colleague 
who only selects one job candidate to discuss, the only consensus 
one can reach with a commissioner like this is that the ethical value 
of relieving suff ering and making discoveries about nature should 
be maximized. Th is means in practice that ethical concerns about 
a technology that cannot be transmuted to benefi cence and non-
malefi cence will not achieve consensus as legitimate concerns, and 
the consensus method means that principlism needs to be used, 
with all the attendant problems described above. In sum, these forces 
that lead to not being able to say “no” in public policy bioethics need 
to be accounted for in the reforms I suggest in the next chapter.      

   Toward Creating a Clear Justifi cation for 
Jurisdiction   

 One impediment to retaining jurisdiction in public policy bioethics 
is that bioethicists have not clearly stated why they should be given 
jurisdiction, perhaps due to a lack of refl ection on the topic. Doctors 
are quite clear why they should have jurisdiction over healing 
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disease — they are better at it than acupuncturists; and bioethicists 
should develop a similar level of clarity. 

 Th e tasks in the three jurisdictions are very particular, and all 
involve making ethical recommendations for policies that are  bind-
ing on all of the citizens . For example, if the government pays for 
embryonic stem-cell research, we all pay for this research. If you try 
to assert that you are going to pay less in taxes because you do not 
support embryonic stem-cell research, you will be put in jail. 
Similarly, a hospital is not going to create a personalized health-care 
ethics consultation method for you, but rather you will have to take 
what they off er everyone. 

 Th e justifi cation for the bioethicists’ jurisdiction in public policy 
bioethics has been particularly vague, and it is here I will focus 
my energy. I agree with Gary Belkin, who claims that “bioethicists 
have not generally included in their work questions such as ‘How is 
it that I am in a position to address these particular kinds of ques-
tions in the forms and approaches I do, and to the audience and 
with the authority and sponsor I have?’ ” (Belkin   2004  :378). 
Th erefore, in creating a defensible method for this particular task-
space we must pay attention to what is going to be accepted by 
the public as a reason for why bioethicists can give advice to the 
government on a policy issue. 

 Anyone giving advice to the government needs to have a reason 
that they can legitimately do so. Of course, any citizen can legiti-
mately give advice to the government by writing a letter to their 
elected offi  cial. However, bioethicists do not claim to be speaking 
as average citizens, for if they were, they would not accept opportu-
nities that allow them a more direct channel to elected offi  cials, 
such as being a member of a government ethics commission or pub-
lishing an article recommending a policy for the NIH. Ordinary citi-
zens cannot legitimately claim either of those ways of giving advice. 
Let us go through some possible justifi cations for giving advice 
to policy-makers that I could use in recommending reforms of the 
bioethics profession.    
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   Interest-Group Liberalism   

 To make a more powerful claim than what one is allowed as an 
ordinary citizen, you have to legitimately claim to be representing 
something larger than yourself. How is this done? One form of 
political legitimacy is interest-group liberalism, where democracy is 
based upon the actions of interest groups and social movements —
 like the American Medical Association, the National Organization 
for Women, and the Christian Coalition — who represent groups of 
like-minded citizens in the public sphere. Th ese groups pressure the 
government to forward the interests of their members (Pateman 
  1970  ). 

 Of course, bioethicists could transform themselves into social 
movement activists and theoretically retain legitimacy, becoming 
the house intellectuals for the social movements described in 
Chapter 3 such as the right-to-life movement, the pro-choice move-
ment, and the Catholic Church. If a former bioethicist in this con-
text were to suggest that the NIH not fund embryonic stem-cell 
research, the person would have legitimacy because they are the 
representative of the citizens who are members of the organization, 
each of whom has a right to advise the government. 

 Th e interest-group model is also at work if bioethicists base their 
legitimacy on representing an elected offi  cial, such as the president 
(Johnson   2006  ). Th e suggested ethical policies would be democrati-
cally legitimate because they are an extension of the president’s 
legitimacy, and ethical suggestions would be expected to fi t with 
the president’s agenda. If the religious right, working through the 
Republican Party, elects their candidate as president, the ethics of 
the liberals will not be represented. 

 Interest-group legitimation is where these government ethics 
commissions are headed, with President Bush’s President’s Council 
on Bioethics being portrayed as serving only the Republican Party’s 
ethics, and President Obama disbanding Bush’s Council before its 



 Making the Argument for Jurisdiction 121

time was even done. Public policy bioethics more broadly is also 
becoming more like dueling interest groups. For example, liberals 
have set up “progressive bioethics” associated with organs of the 
Democratic Party (Moreno and Berger   2010  ). While democratically 
legitimate, an interest group legitimation for the bioethics profes-
sion would lead to the end of public policy bioethics as we know it, 
and lead to two distinct public policy bioethics debates: a Democratic 
one and a Republican one, with the group out of power forming 
a sort of shadow debate. Obviously bioethics could no longer claim 
to not be representing a subgroup of the population. Developing 
this type of legitimacy is not a solution to the jurisdictional crisis; 
it will deepen the jurisdictional crisis.     

   Representing the Common Morality   

 Methods like principlism and consensus among diverse commis-
sioners claim an expansion of the logic of interest-group liberalism. 
Whereas in interest-group liberalism people speak for the interests 
of some segment of the population, common-morality theories 
claim legitimacy because they are speaking for the interests of the 
entire population. 

 I would argue that one of the reasons for the degree of success of 
the bioethics profession is that it has at least quietly claimed this 
legitimation device. When bioethicists make ethical claims about 
controversial issues such as stem-cell research, the underlying claim 
of common morality gives them the additional legitimacy that justi-
fi es a bioethicist’s being given an audience: they are representing 
the entire public’s actual views. Th e claim of a common morality 
means that bioethicists are implicitly more legitimate than repre-
sentatives of interest groups, because interest groups are by defi ni-
tion not representing  all  of the citizens, but only an interested 
faction. For example, it is easy to argue that the Christian Coalition 
does not represent the views of the entire public.     
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   Technocratic Legitimation   

 To the extent the bioethics profession is explicit in its claims for 
jurisdiction in public policy bioethics, it claims to be legitimate because 
it represents the common morality. However, the actual operation of 
its methods gives the appearance that the profession claims a diff er-
ent form of legitimacy for making public policy recommendations —
 technocratic legitimation. Th is, then, is one of the primary defects in 
the bioethicists’ methods that will need to be repaired. 

 Technocratic legitimation speaks for “facts” or “truth” — “a system 
of governance in which technically trained experts rule by virtue 
of their specialized knowledge and position in dominant and politi-
cal and economic institutions” (Fischer   1990  :17). Th is notion goes 
back to Plato’s call for philosopher kings, and Francis Bacon’s idea 
that technical elites should rule to maximize effi  ciency and techni-
cal  order (Fischer   1990  :67). It is not simply that the average layper-
son cannot give advice on whether a river provides enough water 
to cool a nuclear power plant — and that experts are needed for this 
task — but that in a technocracy, technical solutions are off ered 
for problems that were at one time considered to be political problems 
of confl icting values and interests. Technocracy removes the values of 
the public from consideration. In one theorist’s description: 

 To ask a politician, let alone the person on the street, to make 
decisions about complex issues like nuclear power is said to 
be archaic. Neither the politician nor the everyday citizen 
has the information and sophistication to deal with such 
decisions. Albeit unpalatable to many, the technocratic solu-
tion is seen to be foreordained: political issues must be rede-
fi ned in scientifi c or technical terms. Th is is the job of experts. 
Th ey must be brought to the fore (Fischer   1990  :22–23).   

 Th erefore, the fi rst characteristic of technocracy for our pur-
poses is a “deep-seated animosity toward politics itself” and toward 
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the public’s ability to make decisions (Fischer   1990  :16). But, it is 
not just that with technocracy, experts will rule. Th e second, and 
more important characteristic of technocracy is that expert rule is 
justifi ed by making policy decisions  seem to be  only about facts, 
which are fi xed; not values, which vary from group to group. Th is is 
accomplished by removing debates about values in politics and 
making political decisions solely about selecting the most effi  ca-
cious means for forwarding taken-for-granted values. Centeno, 
studying Mexican politics, recognized the “rule of experts” as one 
component of technocracy, but considered this removal of debates 
over values to be perhaps an even more important characteristic 
of technocracy (Centeno   1997  :314). 

 As an example, a debate about the Mexican economy is tech-
nocratic if it is considered to be a fact that economic effi  ciency is 
the preeminent value, and the debate is to determine which means 
will then maximize economic effi  ciency. A debate about the Mexican 
economy would not be technocratic if there were fi rst or concur-
rently a debate over what values to pursue through economic policy, 
and then a debate on the means to use to achieve the decided values. 
Technocratic debates do not only occur in Mexico. For example, edu-
cation policy debates assume the fact that the United States needs 
to have “the highest level of intellectual achievement for children,” 
although upon occasion people try to reopen debate by asking, 
for example, what “achievement” is. 

 Other scholars have noted a technocratic impulse in the bioeth-
ics profession, where information about the values of the public is 
actually not considered. In their review of the democratic legitima-
tion of bioethics commissions, Dzur and Levin see the temptation 
to technocracy among bioethicists as strong enough that they spend 
a substantial number of words arguing against it (Dzur and Levin 
  2004  ). Similarly, Mark G. Kuczewski writes that “bioethics commis-
sions should not allow the values of their members to lead them to 
delegitimize the values of sizable portions of the citizenry. Th at is, 
as professional academics, bioethicists may be more inclined to 
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value the advancement of science than the average person and to 
value sanctity of life considerations less than much of the general 
public” (Kuczewski   2007  :92). 

 Howard Brody also describes a technocratic impulse in the bio-
ethics profession that grows as one moves from health-care ethics 
consultation to public policy bioethics, with an imaginary story: 

 Mr. Smith lies in the intensive care unit. Th ere is a dispute 
about whether he should be maintained on a ventilator, or 
started on renal dialysis. . . . 

 Our initial response to the consultation request will be 
both unanimous and vociferous. Let Mr. Smith speak for 
himself. We must hear the voice of the patient — the voice 
that for too many decades or centuries, the paternalistic 
practice of medicine sought to ignore or suppress. . . . 

 But now, let Mr. Smith arise from his bed. Let him put 
on his clothes and walk out of the hospital. Let him go about 
his daily business in the community. Suddenly, our bioethi-
cists’ insistence that his voice be heard dissipates. In our bio-
ethics work, we read what each other has written; we teach 
our classes using each other’s textbooks; we attend confer-
ences to listen to each other speak on panels; we form com-
mittees among ourselves, and we tell the world the right 
answers. Nowhere in the process does the voice of Mr. Smith 
seem to play a role in how we conduct our business. 

 Let Mr. Smith do one more thing. Let him stand outside 
the nursing home where Terri Schiavo lies. . . . Let Mr. Smith 
wave a picket sign, and declaim loudly to the television crews 
that experts like us are murdering Ms. Schiavo. At this point 
our bioethicists’ interest in hearing Mr. Smith’s voice reaches 
an all-time low Brody 2009:88-89.   

 I think that technocracy is illegitimate in a liberal democratic 
society. I share philosopher Michael Walzer’s position that “it is a 
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feature of democratic government that the people have a right to 
act wrongly” (Dzur and Levin   2004  :335). If the citizens want to 
(stupidly, in some views) ban embryonic stem-cell research, then it 
is their right to do so. As Dzur and Levin summarize, “if democratic 
legitimacy means collective decisions by the individuals who are 
the subjects of those decisions, the role of the philosopher in a 
democracy cannot be to determine the proper results of those col-
lective decisions” (Dzur and Levin   2004  :335). As previously men-
tioned, Americans in particular will not accept of the idea that there 
is a profession that thinks it knows what the “true” values are, 
so a profession that explicitly claims this will not maintain jurisdiction. 

 It is the methods used by bioethicists that lead the profession 
toward technocracy. Common-morality principlism is not supposed 
to be technocratic, but due to the way that the specifi c principles 
of the American public are determined, it is. Like Brody’s story, this 
technocracy increases as we move from health-care ethics consul-
tation and research bioethics to public policy bioethics. We can at 
least conceivably craft a story about how the principles derived for 
research bioethics are those of the public. Recall that the principles 
were a philosophical back-fi lling of practices already used by scien-
tists. So, for example, scientists had learned from exposure to 
the general public that individuals want to know if they are being 
experimented upon (autonomy), do not want to be harmed (non-
malefi cence), and would ideally like to be helped (benefi cence). 
Doctors working in hospitals probably fi gured out something simi-
lar over the years from interacting with patients. So, using the par-
ticular principles of the bioethics profession may be less technocratic 
in the research bioethics and health-care ethics consultation juris-
dictions than in the public policy bioethics jurisdiction. 

 However, for the issues that are discussed in the public policy 
bioethics jurisdiction, like reproductive cloning and synthetic biol-
ogy, there is no conceivable mechanism whereby the public’s values 
are ascertained. Instead, the bioethics profession just extrapolates 
the values of the public in health-care ethics consultation and 
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research bioethics to debates about public policy. Th e public has 
never been asked what its values are. 

 Of course, bioethicists have an explanation for how they know 
these particular principles represent the public’s values, but the expla-
nation strains credulity, and if publicized, would be unlikely to con-
tribute to maintaining jurisdiction. Beauchamp and Childress claim to 
identify the common morality through refl ection among academics 
about previous social disputes. Examples would be the Nurem-
berg  trials or whatever social process led to the Hippocratic Oath 
(Engelhardt   2000  :27). Beauchamp and Childress appear to follow 
W. D. Ross, who had “more infl uence on the present authors than any 
twentieth-century writer,” when he claimed that “principles are ‘recog-
nized by intuitive induction as being implied in the judgments already 
passed on particular acts’” (Beauchamp and Childress   2001  :402). 

 Th e method of academic refl ection on major developments in 
Western history assumes that the issues that come to public promi-
nence are those of most concern to the citizens, and these are 
resolved in a way that is consistent with what the public would want. 
Th is ignores the concept of power in history, however, whereby past 
disputes are often resolved in a way that makes them appear to be 
forwarding the interests of the general public, but are actually for-
warding the interests of people with power. It ignores the oft-cited 
notion, probably most famously argued by Karl Marx, that the 
ruling ideas are the ideas of the ruling class. While I do not think 
a class analysis is particularly relevant to bioethical debate, the idea 
that the resolution of debates in history tells us much about 
the morality of  all  of the citizens — compared to the citizens with 
power — seems strained at best. 

 Ultimately, the advocates of the current common-morality 
principlism seem reluctant to let the public’s values actually deter-
mine the principles. Beauchamp and Childress demonstrate this 
reluctance when they describe how they think the values of the 
public could be empirically determined. Th e principles should be 
empirically testable, they write, but they only want to include people 
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in the empirical study who are already “committed to morality,” 
which they have defi ned  a priori . As they admit, some people will see 
this as tautological (Beauchamp and Childress   2009  :393), and I am 
among the people who see it as such (Turner   2003  :204). Th eir 
method of empirically determining the values or principles of the 
public suggests a reluctance to allow the public’s values to drive bio-
ethical conclusions, despite what bioethicists claim. 

 Th e bioethics profession’s jurisdiction would be much stronger in 
public policy bioethics if they had a very clear and explicit claim that 
they should have jurisdiction because they represent the public’s 
values. However, the technocratic impulse in the profession has pre-
cluded credible demonstration of that claim. Th is is another feature of 
the bioethicists’ system of abstract knowledge that must be modifi ed.      

   Conclusion   

 In this chapter I began by clarifying the tasks in the task-spaces. 
Th e bioethics profession has worked out a quite eff ective subordi-
nate jurisdictional settlement with the medical/scientifi c profession 
in the health-care ethics consultation and research bioethics juris-
dictions wherein the bioethics profession does the work of enforc-
ing the now-joint ethics of the medicine/science and bioethics 
professions. Bioethics also claims that its ethics are those of the 
public, which legitimates its ethical decisions. Th is subordinate 
jurisdiction is probably necessary in order for the profession to actu-
ally do the task — you cannot be a watchdog from outside the fence. 

 Th e same subordinate jurisdiction, however, leads to diffi  culty in 
conducting the task in the public policy bioethics task-space, which 
must include the possibility of saying “no.” Th e way that the task-
spaces have been defi ned, how issues fl ow between them, the nature 
of the current principles, and other features lead to this tendency. 

 Th e profession would also have a stronger claim to jurisdiction if 
it made a justifi able argument for why it should be given this soapbox 
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in the public square with which to infl uence policy. I argue against the 
use of a number of possible justifi cations and conclude that the cur-
rent claim that bioethicists are representing the common morality is 
the most powerful. However, it is also not very credible, for despite 
claims to be representing the common morality, the profession seems 
to actually use a form of technocratic legitimation for its claims. 

 In the next chapter, I will suggest new methods for the system 
of abstract knowledge of the bioethics profession that will help 
defend the profession’s jurisdictions. Th e new method will need to 
simultaneously maintain the subordinate jurisdictions in research 
bioethics and health-care ethics consultation, while breaking the 
subordinate jurisdiction in public policy bioethics and developing 
the ability to say “no.” It will also much more clearly represent the 
common morality. I turn to this task next.   

      Notes    

     1 . In my earlier work, I wrote that the bioethics profession had what 
Abbott labels an “advisory jurisdiction” with science wherein bioethics 
interpreted, buff ered, or partially modifi ed actions taken by science/
medicine within science/medicine’s own full jurisdiction (Abbott 
  1988  :75). I no longer think this is quite right.  

   2 . In Bosk’s description, “bioethics developed within the institutional 
structure and with the institutional resources of academic medicine, 
and this undoubtedly infl uenced its critical thrust” (Bosk   1999  :61).  

   3 . Th anks to a reviewer from the press for reminding me of this point.  

   4 . For an evaluation of these arguments, see Debruin (  2007  ).  

   5 . Conservative Protestants are defi ned following Steensland et al. 
(  2000  ). Research has found that any existing religious confl ict with sci-
ence is generally not due to a dispute over epistemology (i.e., how truth 
is determined), but rather over values (Evans and Evans   2008  ; Evans 
and Evans   2010  ).  

   6 . Th is point is a standard one in sociological analyses of principlism, 
perhaps because it is so classically sociological. Probably the fi rst articu-
lation of this critique was by Fox and Swazey (  1984  ). See also, for exam-
ple, DeVries and Subedi (  1998  ).           
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                                  Chapter 5 

 A Modifi ed Method for the 

Bioethics Profession         

       I  do  think that emerging technologies in science and medicine raise 
challenging ethical problems for society. I  do  think we need to fi nd 
a way in the public sphere to discuss what we as a society should 
do about these technologies, and to forward that collective opinion 
to our elected offi  cials. I  do  think there is a role for professional 
expertise in adjudicating between the general public and policy-
makers. Ideally the ethics system used to recommend policy in 
public policy bioethics would also refl ect the views of as many of the 
people in the country as possible. Th at is, I agree with the liberal 
impulse of forwarding the common morality that animated the fi rst 
bioethicists. I also believe that bioethicists have a form of expertise 
in weighing and balancing societal values concerning scientifi c and 
medical issues, and that this expertise should be useful to govern-
ment offi  cials. 

 However, at present, the profession of bioethics is not up to for 
the task of recommending ethical policy because the methods used 
in its system of abstract knowledge lack legitimacy. Its jurisdiction 
in public policy bioethics is now threatened by social-movement 
activists, who are entirely willing to provide government offi  cials 
with ethical advice. Its methods do not allow for the possibility 
of “no,” and its powerful claim that it represents the public’s views 
is not justifi ed. Th is can be fi xed. All professions modify their sys-
tem of abstract knowledge to make them more functional over time, 
and it is simply time that the profession of bioethics made some 
improvements. 
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 I suspect that if we were to look at the history of the profes-
sions,  radical change is extremely rare, and that incremental change 
is the dominant process. What I am advocating in this chapter 
is incrementalist; the underlying logic of the system of abstract 
knowledge of the bioethics profession would not change. Bioethicists 
would also still be writing journal articles, teaching, consulting, 
and everything else that they currently do in three of the four juris-
dictions. Th e profession would still be representing the values of 
others. In general, what is required is a greater attention to the 
diff erent tasks in the three task-spaces bioethicists are claiming 
jurisdiction in and, in particular, a much closer focus on the meth-
ods used by the profession.     

   A New Method for the Public Policy 
Bioethics Jurisdiction   

 Again, I do think the fi rst bioethicists had the right idea in claim-
ing  that through advancing the common morality they represented 
all the citizens, because such a claim, if legitimate, would be a pow-
erful argument for jurisdiction. However, the consensus among 
diverse commissioners method is not going to work. Th e very con-
cept has been too de-legitimized, given that the right and then the 
left so forcefully made the case that the existing ethics commissions 
were not representative of the public’s views. As an example, in 
2007, Trotter wrote, “for a consensus of bioethicists to bear author-
ity for public policy decisions in a pluralistic democracy like the 
United States, it would need to be connected in some demonstrable 
way to the moral intuitions and considered judgements of the gen-
eral population. Such a connection is not manifest when selected 
samples of uniformly leftward bioethicists convene on panels such 
as the National Bioethics Advisory Commission” (Trotter   2007  :114). 
Liberals would of course fi re back that the connection is also not 
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manifest by the more right-leaning President’s Council on Bioethics 
of the George W. Bush era. 

 To defend their jurisdiction from the social-movement activists, 
bioethicists need to quite explicitly and quite loudly use their form 
of democratic legitimacy as a weapon, saying in eff ect that “we are 
representing the values of the entire public, not some special inter-
est, like the social movements are.” Th is is actually saying that bio-
ethicists are more qualifi ed to conduct the task in the task-space, 
namely, recommending ethical policy that will be applied to all citi-
zens. Th e bioethics profession currently hides its justifi cations, and 
it takes an expert to ferret out that it is actually claiming to repre-
sent the entire citizenry. I speculate that the reason it does not 
currently discuss the justifi cation for its jurisdiction is either that 
members of the profession do not actually believe they represent 
the values of the public, they want to promote their own values, 
or they are fearful that they will not be taken seriously in these divi-
sive times for loudly claiming there is a universal morality. However, 
if their methods of deriving the common morality can be improved, 
then they can feel less shy about advertising their qualifi cations 
for the task in the jurisdiction. 

 Take the Human Embryo Research Panel as an example, whose 
ethical recommendations were rejected by President Clinton, and 
whose proposals were later explicitly legislated against by Congress. 
To its religious-right critics, it reached the wrong ethical conclu-
sions  about embryos, and these religious-right activists clearly had 
the ear of all of these elected offi  cials who rejected the bioethics 
profession’s conclusions. While the Panel tried to make it clear 
that they were not speaking for themselves, but for the general 
public, their methods were not convincing enough that they could 
use them to support their ethical recommendations. What if the 
methods used by the bioethics profession much more clearly repre-
sented the values of the public? Bioethicists could then say that their 
religious-right adversaries were putting their own values above those 
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of the public, and President Clinton himself was doing the same. 
Will this stop religious-right activists from saying that embryos 
should still not be killed, even if the public thinks diff erently? Of 
course not, but it will give the bioethics profession a much more pow-
erful argument against these competitors from social movements.    

   A Reformed Common-Morality Principlism   

 Bioethics needs to retain the claim of representing the common 
morality, but using methods that are convincing enough that they 
can loudly say that their ethical recommendations are better than 
their competitors’ because they are representing the public. Th ey 
also need to be able to say “no,” because that is part of the task 
in public policy bioethics. We are left with the job of reforming 
common-morality principlism. 

 Th e fi rst problem with principlism that makes its connection to 
the actual common morality of the public unclear is that is that the 
principles themselves are vague. Critics have pointed out that this 
vagueness means that one can reach any ethical conclusion with the 
same principles (Harris   2003  :306). As Leigh Turner notes, “[a]gree-
ment at the level of general norms has no inherent practical signifi -
cance since it is possible to derive markedly divergent policies 
and practices from the ‘same’ principle, maxim, or moral intuition.” 
For example, “[o]ne person can use the principles to make the case 
for the legalization of physician-assisted suicide, while another indi-
vidual can argue that physician-assisted suicide should never be 
legalized.” Th is then means that for “the principles to have meaning 
and weight, they require interpretation,” which then “requires some 
substantive commitments” (Turner   2003  :195–196). 

 Much of the ethical action happens in the specifi cation of prin-
ciples, and this specifi cation is done with reference to the particular 
value community of the analyst, not of the public. Th is makes the 
application of principles appear to not be based on universal values 
at all. Th erefore, we need principles that are less vague. 
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 Th e fi rst step toward creating principles that are less vague, 
and therefore more closely refl ect the public’s values, is to redefi ne 
the term  common  in  common morality . Bioethicists mean by this the 
few values that are “common to everyone,” as in “universal.” But 
of course this is rhetorical. For example, not everyone in the United 
States holds autonomy as a principle. We could imagine that 
99 %  believe in benefi cence and non-malefi cence, 80 %  in autonomy, 
and 75 %  in justice. Rejecting the rhetorical claim to universality, 
the profession should explicitly state a level of acceptance of a prin-
ciple before it is considered “universal enough” to represent the 
common morality. Skipping how this would be determined for a 
moment, let us just set 80 %  as a placeholder. Th erefore, a principle 
is held in a high degree of consensus in American society if 80 %  of 
the people adhere to it. So, step one is to acknowledge that there are 
no universal principles in the United States, but to explicitly say 
that principles with a high degree of consensus will be used to rec-
ommend ethical policy for the public. 

 Th is is not anti-democratic. Idiosyncratic extremists who do not 
have the same values as everyone else are never given veto power in 
liberal democratic societies. (Th e exception is a Constitutional claim, 
and I do not think any bioethical issues reach that level.)   1    I, for one, 
am quite used to the idea that my idiosyncratic ethics are almost 
entirely unrepresented among policy-makers, but I do not think 
the democratic system is less legitimate for this fact, but rather 
I conclude that I have to persuade more people in the public sphere 
to share my ethics. Similarly, Quakers know their values are ignored 
in public debates, and know they need to convince more people to 
adhere to them before they will be considered a legitimate perspec-
tive. So, if principles do not have to be so vague that they are shared 
by 100 %  of the population, but only 80 % , we have made the fi rst 
step toward principles that would be specifi c enough to infl uence 
policy recommendations. 

 Th e greatest source of vagueness that makes the connection to 
the common morality unclear enters with the fact that the current 
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version of principlism is based on transmutation, not condensed 
translation. In transmutation, rich ethical concerns of the public 
are examined, and only the part that can fi t with the four existing 
principles is accepted as an argument, even if this accepted part is 
quite peripheral to the heart of the public’s concern. Unaccepted 
parts of the argument are discarded. For example, “playing God” with 
genetic engineering was transmuted to concerns about the risk that 
a modifi ed life form could damage the environment. Th is makes it 
appear that the citizenry’s concerns are not being addressed. In con-
densed translation, the core of the concern is simplifi ed but accurate, 
and translations will appear to represent the original concern. My 
reformed principlism will be based on condensed translations, not 
transmutations. It will take the debate back to the second era wherein 
participants in the debate examined the technology in question and 
created condensed and secular translations of their values for a plu-
ralistic debate. So, instead of squeezing an ethical debate into insti-
tutionalized principles or values that can be used for any issue, a 
debate would start by asking what the principles or values of the 
public  are  for the issue. Th is would also make the principles less vague 
because they would be related to the issue at hand. 

 If we are to start with a technology, and see what American 
values are regarding that technology, bioethicists are also going to 
have to abandon the idea that the principles are universal across all 
issues. Both the claim that the principles are universally shared by 
all people and the claim that the principles are universal across all 
issues are the result of the bioethics profession’s ignoring who actu-
ally confers jurisdiction. In the 1970s bioethics was a new enter-
prise whose academic status was shaky at best. It needed to have 
academic credibility in order to be a part of the modern university, 
given that its proponents worked in universities, not for the state. 
Both the cross-person and the cross-issue universalism would have 
served to bolster the legitimacy of principlism in the eyes of aca-
demic philosophy. Moreover, many of the early theoreticians of 
principlism were trained as analytic philosophers. 
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 Analytic philosophy, perhaps ultimately because of Enlight-
enment commitments, but not necessarily for my argument, has a 
commitment to universal theories. As Howard Brody summarizes, 
analytic philosophy argues that “any true ethical statement ought 
to take the form of a universal proposition that holds for all cultures 
and all historical periods,” and “Anglo-American analytical philos-
ophy, for much of the twentieth century, treated universality as 
a  sine qua non  of ethics” (Brody   2009  :117, 212). Believing in univer-
sal moral principles is then a minimum for principlists to create 
a system that was unifi ed enough to pass muster with the philo-
sophical community. However, this concern of philosophers is not 
relevant to operating as a profession in the public sphere, as the 
American Philosophical Association does not provide jurisdiction 
over public policy bioethics. I recognize that my new method may 
cause professional philosophers to think less of the profession of 
bioethics, which may cause trouble for bioethicists ensconced in 
philosophy departments. 

 So, the bioethics profession would give up both universal 
claims — that four principles are universally applicable to all medical 
and scientifi c issues, and that these principles or values are univer-
sally held by all persons. Th ese changes result in the following: If we 
think in terms of principles, there may be a common morality about 
human experimentation or health-care issues that is represented 
in principles A, B, C, and D, which are held by 80 %  of the popula-
tion.  With issues in public policy bioethics, the values of the public 
regarding human genetic engineering might be represented by A, C, 
E, F, and H. With cloning, the public’s values may be represented by 
A, E, and J. 

 Evidence suggests that some members of the bioethics pro-
fession, while not really having explicitly thought through this 
issue, have at least implicitly accepted abandoning both universal 
claims. For example, the Advisory Committee on Human Radia-
tion  Experiments of the Clinton presidency, active in the mid-
1990s, had many prominent bioethicists as commissioners and used 
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the system of abstract knowledge of the bioethics profession. Th e 
task at hand was to review the ethics of U.S. government radiation 
experimentation on people during the Cold War — experimentation 
that often occurred without the people’s consent or sometimes even 
knowledge. 

 In their fi nal report, they note that “the Advisory Committee is 
in essence a national ethics commission” (Advisory Committee on 
Human Radiation Experiments   1996  :113). In keeping with the 
system of abstract knowledge of bioethicists, they note the central 
problem of moral pluralism, and use as a central component of their 
moral evaluation “basic ethical principles that are widely accepted 
and generally regarded as so fundamental as to be applicable to the 
past as well as the present.” Here the standard is not “universal” but 
“widely accepted and generally regarded.” Th en, refl ecting the fact 
that the profession has not thought this through, this is closely fol-
lowed by a universal statement that “basic ethical principles are 
general standards or rules that all morally serious individuals accept” 
(Advisory Committee on Human Radiation Experiments   1996  :114). 
(Ignoring some citizens in the evaluation of the universal morality 
due to these citizens’ lack of moral seriousness seems to be how bio-
ethics theoreticians deal with the fact that there is no perfect moral 
consensus about any value.) 

 While open a bit to non-universality across persons, more impor-
tantly they seem to have engaged in condensed translation, not 
transmutation, to obtain principles diff erent from those used 
for other issues in bioethical debates, reporting that they identifi ed 
not four, but “six basic ethical principles as particularly relevant 
to our work.” Th ese included: “One ought not to treat people as 
mere means to the ends of others”; “One ought not to deceive 
others”; “One ought not to infl ict harm or risk of harm”; “One ought 
to promote welfare and prevent harm”; “One ought to treat people 
fairly and with equal respect”; and “One ought to respect the self-
determination of others” (Advisory Committee on Human Radiation 
Experiments   1996  :114). 
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 Th is embodies my plan. Despite some contradictory statements, 
the principles are not thought to be universal — principles do not 
need to be made so vague that neo-Nazis are included in the con-
sensus. More important, through condensed translation the prin-
ciples more closely fi t the concerns of the public regarding this 
particular issue. Th e actual values of the public do not need to be 
transmuted into the ill-fi tting principles of autonomy, benefi cence, 
non-malefi cence, and justice. Ethical conclusions based on weighing 
and balancing these principles are more likely to be recognized 
as representing the values of the citizens, increasing the odds of 
the bioethics profession’s retaining jurisdiction over public policy 
bioethics.      

   A New Public Policy Bioethics 
Jurisdictional Settlement   

 However, as is standard for the profession, the Advisory Committee 
did not reveal how they identifi ed the principles, and I suspect it 
was done through academic refl ection by the commissioners and 
staff . Th is particular method of condensed translation is never 
going to overcome the suspicion that the condensed values are 
actually those of the bioethicists, not the public. Th erefore, to avoid 
the perception of technocracy, bioethicists will have to engage in 
an advisory jurisdiction with the profession of social science to 
determine what the common morality of most of the citizens is 
for each issue. Th is will be an extremely modest trimming of the 
bioethicists’ jurisdiction in that almost no work is actually done 
by bioethicists in the area they would be giving up. Bioethicists usu-
ally just assert the values or principles of the public. As we saw in 
the introduction, bioethics does not even claim that measuring the 
values of the public is something they do. 

 My recommended role for social science in bioethical debate is 
very limited compared to the recommendations of my fellow social 
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scientists, who have made many criticisms of the bioethics profes-
sion in general and common-morality principlism in particular 
(Bosk   1999  ; Hedgecoe   2004  ; Fox and Swazey   2008  ; DeVries and 
Subedi   1998  ; Turner   2009  ; Salter and Jones   2005  ; Yearley   2009  ; 
Belkin   2004  ). To take but one example, Charles Bosk notes that 
social scientists seek out the sort of context for ethical decisions 
that principlism tries to ignore. Social scientists tend to ask how 
a “problem” comes to be seen as “ethical” in the fi rst place, which 
is where most of the sociological action is, and not how it is later 
“resolved” (Bosk   1999  ). Th e social science version of bioethics is 
largely incompatible with bioethics as it is currently practiced. 
Again, Bosk is worth quoting at length: 

 In a very real way, if ethnographies of medical settings are 
properly done, they may very well cut against the objectives 
of bioethicists. Th ere may be a built-in incompatibility 
between bioethical and sociological inquiry, and heightening 
this tension rather than attempting to deny it may very well 
be a useful contribution of the social scientist to bioethics. . . . 
Th e goal of social science, especially as practiced by ethnogra-
phers (again, this is my assumption), is to show how actors 
shape and trim their actions to fi t their principles and how 
these same actors shape and trim their values and principles 
to fi t their actions. Where bioethicists seek clarity, social sci-
entists look for ambiguity and complexity (Bosk   1999  :65).   

 Moreover, there has been much discussion of how social science 
research can inform ethics by theoreticians of the emerging fi eld 
of empirical bioethics (DeVries and Gordijn   2009  ; Leget, Borry and 
DeVries   2009  ; Hedgecoe   2004  ; Borry, Schotsmans and Dierickx 
  2005  ). Th ere is very little agreement about how to even describe 
this debate, and many typologies of the possible relationships 
between social science and bioethics exist. My proposal is so mild 
that it verges on what Ray DeVries has labeled “sociology in 
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bioethics” — sociology in the service of a master discipline (DeVries 
  2003  ). For example, a central question in this emerging debate is 
whether the use of social science for ethics would generate an “is/
ought” problem (DeVries and Gordijn   2009  ). Simply, philosophers 
hold that you cannot derive an “ought” (infanticide is wrong) from 
an “is” (everyone thinks infanticide is wrong.) Th e classic objection 
is that few white people in the eighteenth century thought that 
slavery was wrong, so you should not derive an “ought” from an “is.” 
Much of the interesting work of the theoreticians of empirical 
bioethics is to fi nd a way to incorporate empiricism into our norma-
tive analysis. 

 However, my recommended method does not even invoke the 
“is/ought” problem. It is only in public policy ethics where I want to 
follow the values of the public — as should be expected in a democ-
racy. In cultural bioethics, we should most defi nitively  not  allow 
the “is” to determine the “ought.” Rather, outside of the realm of 
government policy, people should try to convince others about 
what our ethics should be regardless of what people currently 
believe. Even the philosophically inclined bioethicists themselves 
think we should be following the values or principles of the public 
in public policy bioethics, so I am not even threatening this basic 
distinction. 

 In my professional-jurisdiction language, a social science that 
tries to create a new epistemological foundation for the ethical anal-
ysis of medicine and science would have to engage in a frontal 
attempt to strip jurisdiction from the bioethicists. And, indeed, 
much of the social science critique of bioethics has this quality. 
However, it is not that the social scientists are wrong, but rather 
they are unrealistic in that their critique does not acknowledge that 
something like a common-morality principlism is necessary for 
research bioethics, health-care ethics consultation, and public policy 
bioethics. To use sociological lingo, there are structural features 
of the public sphere and the state that select for common-morality 
principlism, as I showed in previous chapters. 
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 Th erefore, instead of a revolutionary solution of my colleagues, 
I propose a reformist one. Principlism is here to stay. It fi ts with 
the way bureaucracies work, it is easily calculable and applicable by 
part-time bioethicists. It is semitransparent and can accurately depict 
the general values of the public. However, for the bioethics profes-
sion to have legitimacy, I propose the empirical derivation of com-
mon-morality principles through a form of condensed translation.    

   Empirical Measurement of Principles   

 Political theorists John S. Dryzek and Simon Niemeyer have recently 
off ered an interesting proposal that democracies be designed for 
the representation of discourses, not necessarily the representation 
of persons (Dryzek and Niemeyer   2008  ). Th ey even recommend 
a “Chamber of Discourses,” which would be “a small issue-specifi c 
deliberating group that contains representatives of all relevant dis-
courses” in a society (Dryzek and Niemeyer   2008  :485). Th ey would 
eff ectively be put in a room and told to come up with a solution to 
a problem (like a regular legislature that represents individuals is 
currently told to do). 

 Th ey argue that representing discourses is just as democratically 
legitimate as representing persons, because the person-model does 
not represent a person  per se , but rather their interests, identities 
and values. We are all “multiple selves” who use some discourses and 
not others. Since it is our interests, values, and so on that are repre-
sented in the person-representation model, why not just directly 
represent the interests and values (what they call “discourses”) them-
selves? Th ey conclude that: “once we accept the insight from discur-
sive psychology that any individual may engage multiple discourses, 
it is important that all these discourses get represented. Otherwise, 
the individual in his or her entirety is not represented. Discursive 
representation may, then, do a morally superior [or a]   2    more compre-
hensive job of representing persons than do theories that treat indi-
viduals as unproblematic wholes” (Dryzek and Niemeyer   2008  :483). 
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 I do not want to replace Congress with a Chamber of Discourses. 
However, if we substitute their term  discourses , for the more 
common bioethics term  principles , or  values , you can see my analogy, 
which is that their Chamber of Discourses is a model for my new 
version of a government ethics commission that can make recom-
mendations about policy to Congress or to the Executive Branch. 
Th e fi rst step is to determine the principles that must be repre-
sented. Dryzek and Niemeyer outline many standard social science 
methods that can and have been used for this task, such as histori-
cal analysis of public discourse, in-depth interviews, focus groups, 
and opinion surveys. 

 Th is is all standard fare in the social sciences. Th e authors 
describe a study of Russian society that identifi es three discourses 
(chastened democracy, reactionary anti-liberalism, authoritarian 
development). Th ey describe a study of U.S. environmental politics 
that identifi es seven. Another study of criminal justice fi nds four in 
the public (psychopathology of criminals, rational choice, social 
causes of crime, social dislocation of individual off enders) (Dryzek 
and Niemeyer   2008  :487). 

 I have conducted a study of the discourses that religious 
Americans use to discuss reproductive genetic technologies (Evans 
  2010  ). Typical of the social sciences, I began with an in-depth quali-
tative study that examined a not-exactly-representative group of 
religious Americans. Th is inductive analysis provided an initial 
window into how citizens think about an issue, and initial conclu-
sions were made. I also used a nationally representative survey that 
was representative of the people in the country. Th is could easily be 
repeated for the public at large. 

 Social science certainly thinks it can engage in condensed trans-
lation, as it does so all the time, as shown by the endless stream 
of books about the limited number of discourses used by a group. 
For example, Bellah and his colleagues in  Habits of the Heart , one 
of the most infl uential sociology books of all time, found four 
moral languages in use in the United States (Bellah et al.   1985  ). 
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Moreover, it is a premise of the emerging fi eld of  empirical bioethics  
that this is possible (DeVries and Gordijn   2009  :193). 

 I agree with Dryzek and Niemeyer that triangulation between 
multiple methods would be desirable (Dryzek and Niemeyer 
  2008  :487). Analogous with the abandonment of the idea of univer-
sality across persons, rarely used principles would be excluded, 
which would make the ethical analysis richer, because a radically 
thin “lowest common denominator” would not be required. 

 Some issues are too new either for people to have thought about 
or for any discourse in the public sphere to really exist — yet a deci-
sion about them needs to be made now. For example, if a public 
policy bioethics body wanted to make an ethical recommendation 
about synthetic biology — where life forms are created  de novo  — it 
needs to be done now, before there is time for an extensive public 
debate. Th ere are many solutions to this problem, usually focused 
upon citizens’ learning facts about the technology before they dis-
cuss the ethics of it. For example, deliberative-democracy advocates 
(Gutmann and Th ompson   1996  ) cite many examples of deliberative 
processes, such as the 1990 Oregon Health Plan public deliberations 
and deliberative polling.   3    

 Dryzek and Niemeyer want to evaluate discourses. In social sci-
ence, there is a distinction between  discourse , what I am calling 
 values  or  ends , and what bioethicists would call  principles . I recognize 
that bioethicists do not like equating principles with values or ends, 
because in their precise theoretical formulations they  are  diff erent. 
I believe that while values/ends and principles may in theory be 
diff erent, in the hands of an ordinary bioethicist they are the same, 
and the ability of social science to discriminate between them is lim-
ited. (However, it is never stated how bioethicists tell the diff erence 
using their method of academic refl ection.) Since advocates of prin-
ciplism claim that things called “principles” are held by the public, 
social scientists would consult with bioethicists to make sure they 
are measuring the principles that bioethicists want as their raw 
material, not the (closely) related discourses, values, or ends. 
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 In fact, bioethicists already extensively use social science 
research in their work, such as studies to see if normative problems 
exist. For example, the President’s Commission of the early 1980s 
conducted an empirical study of hospital ethics committees 
(President’s Commission for the Study of Ethical Problems in 
Medicine and Biomedical and Behavioral Research   1983a  ). Th e pro-
fession of bioethics also generally supports the burgeoning fi eld of 
“empirical bioethics” that uses social science methodology to exam-
ine, for example, what people really think they are doing when they 
sign informed-consent forms. Bioethics commissions have even 
commissioned social science research on the attitudes or values of 
the public, although they have not been clear how such data inform 
their ethical recommendations. Th e fi rst bioethics commission 
conducted an empirical study of people’s views of the implications 
of advances in biomedical and behavioral research (National 
Commission for the Protection of Human Subjects of Biomedical 
and Behavioral Research   1978b  ), and the President’s Commission 
of the early 1980s conducted a survey of the general public’s views 
of informed consent in the doctor–patient interaction (President’s 
Commission for the Study of Ethical Problems in Medicine and 
Biomedical and Behavioral Research   1982  ). With regard to the 
empirical measurement of principles, Beauchamp and Childress 
have themselves acknowledged that their four principles should be 
empirically verifi able with social science (Beauchamp and Childress 
  2009  :393–94).   4    

 Note that in this system, the structures of principlism that make 
it more diffi  cult to say “no” have been removed. Th e principles 
for public policy bioethics and research bioethics would not be the 
same, so describing an issue with principles in public policy bio-
ethics will not automatically make the issue fall under the jurisdic-
tion of research bioethics. While the empirically derived principles 
for research bioethics and health-care ethics consultation would 
probably remain individualistic (i.e., autonomy), there is no reason 
why issues in the public policy bioethics jurisdiction would be so. 
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For example, I think the public will have collectively oriented 
principles for anything having to do with the nature of humans, 
such as with genetics. 

 In sum, the new form of principlism would be less vague because 
each issue would have its own principles, and the principles would 
be more explicitly derived from the values of the public. Th ey would 
not always point to “yes,” as the current principles do in public policy 
bioethics. Th ese changes would allow for the bioethics profession 
to be more convincing to the jurisdiction-givers in public policy 
bioethics — government offi  cials — that it was representing the pub-
lic’s values and thus was the most qualifi ed profession to have juris-
diction over the task of suggested policies that will be applied to  all  
citizens. Th is will help in its competition with the social-movement 
activists.     

   Objections   

 One complaint could be that I have just described the Sociologist 
Full Employment Act. However there are enough medical sociolo-
gists and anthropologists currently working in bioethics centers 
to do this task, so there would be no spike in the employment of 
social science Ph.D.s. People could also object that the results will 
be fuzzy. Th e values that the citizens want to advance through scien-
tifi c and medical technology will be diffi  cult to describe, and they 
will to some extent be contradictory. Th is complaint can be dis-
missed by the adage about the drunk looking for his lost keys under 
the lamppost because that is where the light is. You cannot only 
ask the easy ethical questions. Instead, the standard of evalua-
tion  should be: Is this a better way of determining the common 
morality than what we currently have? I would argue that the cur-
rent method is academic refl ection on what the analyst thinks the 
public morality is.   5    Th is method would have to be better, if for no 
other reason than that there is a record of how the analysts came to 
their conclusions. 
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 Moreover, remember that we are gauging the citizens’ principles 
or values so they can be used as inputs to elite debate. Judgement 
will still be required. Th e bioethical commission would have 
that task, and it will undoubtedly be more diffi  cult when their raw 
material is the  actual  confl icting principles of the American people. 
And of course we should remember that our society currently sets 
policy based on evaluating the values of the public through far less 
precise methods. As a summary of sociological analysis of studies of 
actual forms of political representation in the public sphere reminds 
us, “it is crucial to recognize that any mechanism for translating 
preferences into policy must systematically distort, refract, mag-
nify, and distill those preferences in various ways” (Perrin and 
McFarland   2008  :1239). 

 For example, the structural mechanism for the expression of 
our values in public aff airs is the elected offi  cial who is supposed to 
represent the values of his or her constituents. It would take a large 
leap of faith to describe the electoral system as accurately doing this. 
Similarly, in some states, policy is determined through ballot initia-
tives. Not only does an initiative become policy if only 50 %  plus one 
of the citizens vote for it, but the way the citizens are informed of 
the issues borders on systematic and deliberate misinformation 
campaigns. Social science would be at least as good at determining 
the public’s values as would either of these methods, and it would 
certainly have to be better than the current method of scholarly 
refl ection. 

 Will the public be convinced that this new method mea-
sures  ordinary values? Th e public is not so familiar with how social 
science could determine which principles are used for an issue. 
For example, the public does not necessarily understand how a 
random selection can be used to determine a representative sample 
of a larger entity. Dryzek and Niemeyer have a number of solutions 
to this problem, such as making sure that the social science itself 
is conducted as democratically and transparently as possible. 
Th e social science could involve citizens themselves, with social 
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scientists as consultants, and all of the data could be available 
for public viewing. Of course, some residual distrust would remain, 
but it would certainly be more accurate and transparent than the 
method of determining the public’s principles currently used by 
bioethicists.     

   Th e Task of Bioethics Professionals   

 To be clear, for my new version of public policy bioethics, social 
science would empirically determine the values or principles used 
in society, and then bioethicists would do what bioethicists who use 
principlism are good at — weighing and balancing confl icting prin-
ciples and determining if the means in question (e.g., human genetic 
engineering) maximizes those principles. 

 Dryzek and Niemeyer advocate that any one commissioner rep-
resent one or two discourses in their Chamber of Discourses. In the 
analogous public policy bioethics commission, without assigned 
principles, it would be easy for the group to technocratically decide 
that some of the principles of the public are beyond the pale, not 
legitimate enough for consideration in any ethical recommenda-
tion. For example, at present I think most liberal bioethicists would 
not believe in a principle such as “we should keep the basic constitu-
tion of humans like it is now.” Yet, I would imagine that this would 
be a principle that would be identifi ed through social science if the 
issue were, for example, genetic science. Th erefore, bioethicists 
would be selected to be on the commission to represent principles 
they believe in. Dryzek and Niemeyer describe a methodology to 
fi nd representatives who load heavily on one discourse (Dryzek and 
Niemeyer   2008  :486). 

 Th e jurisdiction of the bioethics profession over public policy 
bioethics would then continue as it does now, but in modifi ed form. 
Th e morality of the public expressed as principles would be deter-
mined by social scientists. Once the principles had been determined, 
how these principles on each issue were balanced, weighed, and, 
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most important, connected to the scientifi c or medical practice or 
issue, would remain in the hands of the bioethics profession. Th is is 
where bioethical expertise comes in. To take but one example: let us 
say we can determine fi ve principles that the public would like to 
maximize when it comes to human genetic engineering. Th at we 
have come up with fi ve and not one suggests we are getting some-
what specifi c, moving away from vagueness. Th at we have come 
up with fi ve and not ten refl ects the limited cognitive capacities of 
humans in that no bioethicist could relate ten principles to each 
other in one analysis. With these fi ve values or principles in hand, 
what ethical policy do we then suggest for germline human genetic 
engineering? What if the hypothetical value of “autonomy” clashes 
with the hypothetical value of “keeping humans like we have always 
been.” Th is is a bioethical dilemma, but it is a less technocratic 
dilemma than one that specifi es, balances, and weighs values that 
have not been shown to be held by the public on whose behalf poli-
cies are being suggested. Th is new method would be harder for critics 
of the bioethics profession to criticize, because the de-legitimators 
would have a harder time arguing that bioethicists are simply using 
their own values. 

 Dryzek and Niemeyer are not advocating that the Chamber of 
Discourses necessarily replace a body that represents individuals 
(like the U.S. Congress). It could be advisory — as an additional form 
of input for the government representatives who must make policy, 
just like public policy bioethics is now. So analogously, in my pro-
posal, the new version of the bioethics commission would be like 
the old, proposing ethical policy to elected offi  cials, albeit with a 
stronger claim to be articulating the values of the public. Th e public 
could still debate and communicate their desires with elected offi  -
cials through social movements, political activism, and elections. 
Th is dual track of input to government offi  cials is therefore also 
unchanged from the existing situation. 

 Of course, public policy bioethics is not solely composed of gov-
ernment ethics commissions, and many other bioethicists would 
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want to make policy recommendations. If they are going to be writ-
ing about suggested policy using their bioethics-profession identity, 
they will need to use the empirically derived principles of the public 
as their base, acting as their own bioethics commission. Th ey can 
debate the best conclusion to reach from the public’s values. 
Bioethics would be even more clearly perceived as the profession 
that makes ethical policy suggestions based on the public’s princi-
ples or values on each issue in science and medicine. Th ey would use 
this perception to defend their jurisdiction.     

   Is Th is Not Technocratic?   

 On the surface, this proposal violates my injunction against tech-
nocracy, where experts rule. However, opposition to technocracy is 
not opposition to technical experts, but rather the substitution of 
their values for the public’s values through the claim of expertise. 
In my system, unlike the old, the public’s values are represented. 
My system is somewhat technocratic, in that the link between the 
means (i.e., a technology) and the ends (public values) would be 
determined by experts. Th is is the component of the ethical deci-
sion that  is  the most technical, so I do not see my proposal as usurp-
ing the role of the public. 

 Th at said, my proposal will not convince someone who was 
opposed to the existence of public policy bioethics in the fi rst place. 
Such a person would ask: why not simply have the public deliberate 
on, not only their values, but whether a technological means fi ts 
with their values, and then forward their views to their elected offi  -
cials. In an ideal liberal democratic public sphere, I agree that such a 
proposal would be best. 

 However, we do not have an ideal public sphere. Th ere are 
so many vested interests with power and money infl uencing how 
public discourse operates that any debate is systematically distorted. 
Anyone can give myriad examples, but the recurring debates over 
health-care policy in America seem to me at least to be subject to 
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incredible distortion by groups with money, where they zero in on 
actual public values, and then distort descriptions of the means 
(various specifi c policies) so that the means seem to violate the pub-
lic’s values. An example is the claim that the Obama administra-
tion’s health-care reform will result in the euthanasia of children 
with Down syndrome. I have no doubt the vast majority of the 
public would hold a value that led to opposing euthanizing children 
with Down syndrome, but the connection of this means (a new 
health-care system) to that value strikes me as totally false, pro-
moted by people with power and interests in the public sphere. 

 Another problem with our actual public sphere is that communica-
tion seems to be increasingly stratifi ed. When I was a child, before 
cable television, there were four television channels, but now there are 
hundreds, each with its own perspective on the world. Viewers of Fox 
News and MSNBC exist in distinct discursive worlds, and the values in 
the two worlds will be unlikely to encounter each other. Discussion 
across moral worlds is diffi  cult, but it would occur by design in the new 
public policy bioethics. While some fl attening of moral values would 
occur in the data-reduction of the social science, truly polarized values 
would both be represented (e.g., “pro-choice/pro-life”). 

 Of course, public policy bioethics will not replace the public 
sphere. It would simply be a resource for policy-makers to refer to 
see how a group of experts separated from the severest constraints 
of the public sphere come to conclusions about medical or scientifi c 
technologies and practices in light of the public’s values.     

   Th e End of Public Policy Bioethics’ Subsidiary 
Jurisdiction to Science/Medicine in   

 One drawback to my plan is that while it would probably retain the 
subsidiary jurisdiction with medicine and science in the research 
bioethics and health-care ethics consultation task-spaces, it may 
make the science and medicine professions opposed to the bioeth-
ics  profession in public policy bioethics. Th e science/medicine 



150 T H E  H I S T O R Y  A N D  F U T U R E  O F  B I O E T H I C S

profession may well continue the current version of principlism or 
come up with its own ethics to compete with the bioethicists. 

 Th e divorce may come as the bioethics profession starts saying 
“no” much more often. Obviously, this is a reason why it would be 
more diffi  cult to implement my reforms, because the profession of 
bioethics could get thrown out of the house of medicine. However, 
without reforms, if bioethics as a profession is totally de-legitimized, 
it will eventually be thrown out of the house for being useless. 
Unfortunately, bioethics is not going to benefi t from social science 
in the new jurisdictional relationship wherein social science is the 
subsidiary and bioethics is the master profession. To put it crudely, 
social science has only a tiny fraction of the wealth and power that 
the medical and scientifi c professions control, so bioethicists would 
not want to depend upon it for resources.      

   Th e Research Bioethics Subsidiary Jurisdiction   

 I now turn to my suggestions for the other jurisdictions the pro-
fession of bioethics competes for. As noted above, the bioethics pro-
fession’s subsidiary jurisdiction in research bioethics seems secure, 
and while I have not examined whether this is true, it is plausible 
that the current common-morality principlist system of abstract 
knowledge used by the bioethics profession actually does roughly 
represent the common morality on this one issue. Th is makes sense 
because it was designed for exactly this purpose, and only later was 
extrapolated to other issues and other jurisdictions. Th e designers 
of the principles  for use in research bioethics  actually had some infor-
mal social data in the form of the scientists’ practices that had been 
shaped by fear of public reaction to research scandals. For example, 
the principle of autonomy was extrapolated from the existing prac-
tice of informed consent, which was solidifi ed by scientists long 
before bioethics came into being, out of fear that the public might 
react negatively to a scandal. From this they found out that people 
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wanted to give their own permission to be in a research study, did 
not want to be hurt, and so on. 

 Th at said, eventually there should be an empirical confi rmation 
that the current principles  are  the public’s values for human research. 
Th ere are some hints that principlism may not represent the public’s 
values in research bioethics. For example, Oonagh Corrigan found 
that, in clinical drug trials, the ethical focus is on autonomy and 
informed consent, but this “ignores factors which are vitally impor-
tant to patients, simply because they are external to the concept of 
autonomy” (in Hedgecoe   2004  :127). 

 Th e jurisdiction-giver for the joint science/medicine/bioethics 
jurisdiction over research bioethics remains the federal govern-
ment. Social movements seem unconcerned with research bioeth-
ics. As I have articulated in previous chapters, a system of abstract 
knowledge based on maximizing fi xed commensurable principles 
is necessary for the sorts of bureaucratic contexts that this ethics 
operates in. Presuming that the four principles as currently artic-
ulated  are  the values of American society  for the issues of human 
experimentation , then the subsidiary jurisdiction of bioethicists is 
also democratically legitimate. It would not be the ethics only of 
some particular interest group, nor is it technocratic; again, assum-
ing that these are the values of the public that are being maximized. 
No changes are necessary.     

   Th e Health-Care Ethics Consultation 
Subsidiary Jurisdiction   

 Th e bioethics profession’s subsidiary jurisdiction with science/
medicine over health-care ethics consultation also seems secure. 
Here jurisdiction is given by a complex combination of hospital 
bureaucrats, the general public, and, increasingly, the bureau-
cratic  state via the oversight of hospital regulatory agencies and 
the courts. Principlism seems dominant and appropriate, and the 
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current principles (without using the principle of justice) are prob-
ably a good fi t with the values that the public would like to use in 
health-care ethics. No change is needed, and with research bioeth-
ics, this jurisdiction forms the core of the jurisdictional homeland 
of the bioethics profession. 

 However, the bioethics profession is trying to expand its juris-
diction to tasks adjacent to health-care ethics consultation, and it 
is here that, without solidifying the methods in their system of 
abstract knowledge, the profession’s seemingly secure jurisdiction 
may be damaged. Th e professional association of bioethicists has 
previously written that health-care ethics consultation should medi-
ate between the values and ethics of the various parties to a medical 
decision, such as family members, doctors, and the hospital admin-
istration, but only allowing options that are “ethically justifi able and 
consistent with prevailing ethical and legal standards” (American 
Society for Bioethics and Humanities   2011  :12). Th ere is no discus-
sion about how those involved with health-care ethics consultation 
are supposed to determine what the “prevailing ethics” are, besides 
an examination of the bioethical literature, statements of bioethics 
commissions, and so forth. Textbooks used to teach health-care 
ethics consultation imply that principlism is the source of “prevail-
ing ethics.” 

 Th is is of course what a profession with strongly institutional-
ized jurisdiction would do. For example, medicine can simply say 
that doctors must act in a way consistent with medical knowledge 
and be done with it. However, bioethics is not that strong. If and 
when a bioethicist claims that the desires of the family or the desires 
of the hospital administration are not consistent with “prevailing 
ethics,” someone is going to challenge how the “prevailing ethics” 
was determined. At present, I would argue that there is not an 
answer that would be acceptable or even understandable to the 
public. Empirically determining the principles of the public for 
health-care ethics consultation would provide a justifi cation for 
“prevailing ethics.” 
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 More critically, the bioethics profession is in the midst of simul-
taneously trying to shore up this jurisdiction and to expand it, 
increasingly claiming that it is not only the ethics “by the bedside” 
that is under its jurisdiction, but the ethics of the hospital as an 
organization (Slowther   2007  ). Th e bioethicists’ association report 
on core competencies for health-care ethics consultation “endorses 
the trend toward integrating ethics across all subspecialties in an 
organization,” which includes business, professional, and organiza-
tional ethics (American Society for Bioethics and Humanities 
  2011  :5). If the profession continues down this path, it will encoun-
ter people with much greater power who will have the resources to 
challenge the basis of the profession’s ethics if faced with a recom-
mendation they do not like. It would be useful for the profession to 
have backed up the claims that principlism represents the public’s 
values regarding human experimentation and ethical decisions in 
hospitals before claiming that their ethics can also inform the busi-
ness decisions of the hospital.     

   Cultural Bioethics   

 Finally, I call for the bioethics profession to abandon its work in the 
cultural bioethics jurisdiction. In cultural bioethics, professionals 
try to persuade the ordinary citizens of the fi tness of a particular 
ethical stance in relation to a scientifi c/medical technology or prac-
tice, independent of policy proposals. It is in this sphere that the 
general public should be having an extensive debate about science 
and medicine. Ideally, every religious congregation, social club, and 
dinner party would have citizens deliberating about the ethics of 
technologies like reproductive cloning. Professionals forward par-
ticular arguments into this public sphere that citizens adopt, build 
upon, criticize, or ignore. Th is shaping clearly happens, as citizens 
now seem to make a moral distinction between “reproductive” and 
“therapeutic” cloning — a distinction advocated by professionals in 
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cultural bioethics, speaking through the institutions of the public 
sphere like the media.    

   Contributions to Cultural Bioethics by Non-Bioethicists   

 All professionals but bioethicists — and any citizen — should make 
the argument for and against some technology or practice (a means) 
 and  for or against some moral value or principle. Th e current level 
of acceptance of the claims by the public is irrelevant — perhaps 
the idiosyncratic views are even more important to debate in order 
to shake things up. Th eologians can argue for the value of obeying 
God, and that germline-enhancement human genetic engineering 
would be disobeying God. Philosophers can argue for maximizing 
human happiness, and that human genetic engineering is a means 
that forwards this end. Transhumanists can argue for human self-
perfection through human genetic engineering. Such claims are 
critical for the health of the public sphere and for democracy in 
general, as we must have a debate about what we value and how to 
achieve our values. Not debating our ends or values, and only debat-
ing the most effi  cacious means toward assumed or undebatable 
ends, has long been the subject of social critique (Evans   2002  :13). 
Participants in bioethical debate have been similarly concerned. 
Nearly 40 years ago, Leon Kass, in criticizing participants in the bio-
ethical debate about genetics who did not want to debate our ends 
or principles, wrote the following vignette: 

 Good afternoon, ladies and gentlemen. Th is is your pilot 
speaking. We are fl ying at an altitude of 35,000 feet and 
a speed of 700 miles an hour. I have two pieces of news 
to report, one good and one bad. Th e bad news is that we are 
lost. Th e good news is that we are making very good time.   6      

 Society was “fl ying” toward perfecting the means to modify the 
human genome, but we did not know why we were doing so. “We are 
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told that new technologies are coming and that we should attend, 
consider, and adjust to the social consequences,” Kass wrote. 
However, “this formulation treats new developments as automatic, 
as insensitive to human decision and choice. But only a slavish mind 
and a slavish society let the means dictate the ends.”   7    In sum, we 
have to have the debate about what our ends should be in cultural 
bioethics. 

 Nobody should be using any form of common-morality princi-
plism in cultural bioethics, as this would simply reinforce current 
values. Finally, if you only want to advocate “true” or “correct” 
values, then you belong in cultural bioethics, not in the other juris-
dictions. Bioethicists become more like lawyers who are not sup-
posed to evaluate the guilt or innocence of their clients, but rather 
have a role in representing them eff ectively. 

 Obviously the ends or principles reached by the public in the 
broader public sphere (cultural bioethics) infl uence public policy 
bioethics in my proposed system, albeit with a time lag. For exam-
ple, if proponents of utilitarianism in cultural bioethics come to 
convince more and more people that the most important value is 
human happiness, then more and more of the public will want to be 
maximizing utility through medical and scientifi c interventions. 
Th is change in public’s views would show up in the next round of 
social science analysis of the principles of the public. In turn, this 
would infl uence public policy bioethics, with recommended 
policies’ being slightly more infl uenced by this type of thought.     

   Contributions to Cultural Bioethics by “Bioethicists”   

 Again, bioethicists, acting as professional bioethicists, should aban-
don cultural bioethics. Bioethicists would be, under my system, the 
professionals whose system of abstract knowledge is to represent 
the public’s values in research bioethics, health-care ethics consulta-
tion, and public policy bioethics. It makes no sense to be simultane-
ously a profession that tries to infl uence what those values should 
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be in the public sphere. If they were to do so, it would result in a loss 
of legitimacy like lawyers would face if half of them took up den-
tistry while still calling themselves “lawyers.” Government bioethics 
commissions should also end one of their common functions, 
“speaking to the public,” because that is trying to simultaneously 
represent that public and change its views. It also violates the spirit 
of a liberal democratic society for the government to try to foster 
particular values in its citizens, instead of having the values of the 
citizens infl uence the government. 

 Moreover, since the bioethicists’ principles would be from the 
public, having bioethicists advocate that the current public’s values 
should be the future public’s values is not only deeply conservative, 
it does not allow for the debate about ends that has so concerned 
social theorists. Th is practice would create the assumed ends that 
leads to Kass’s concern about a slavish society. 

 Th is is not a call for the mass layoff s of bioethicists who want 
to promote their own values in the public sphere. When engaged 
in debates in research bioethics, health-care ethics consultation, 
or public policy bioethics, they would call themselves “bioethicists” 
and use either the existing principlist system for the fi rst two, or my 
reformed principlist system for public policy bioethics. When 
engaged in debates in cultural bioethics, they could advocate for 
principles or values outside of those established to be already held 
by the public, as long as they used a diff erent professional identity, 
like “philosopher.” 

 Th is switching of identities is not as problematic as it sounds. 
Indeed, the bioethics profession already presumes that it can be 
done. Th e policy paper for the American Society for Bioethics and 
the Humanities concerning competencies in health-care ethics con-
sultation calls for bioethicists who have another professional job in 
the hospital such as physician, nurse, or chaplain, when acting in 
their “role” as a bioethicist, to try to suppress their other role.   8    
Similarly, former staff  members of bioethics commissions have 
described changing their system of abstract knowledge from their 
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usual academic philosophical one in order to fi t with their new role 
(Dzur and Levin   2004  :345–47).     

   Relocating the “Consensus Among Professionals” Method   

 So far, I have described cultural bioethical debate as if scholars emitted 
their thoughts into the ether. However, the founders of bioethical 
debate, like Daniel Callahan, have always called for direct debate among 
people of diverse intellectual perspectives who are engaging in what 
I have been calling  condensed translation  of their particular values. 

 I would transfer this method into the cultural bioethics task-
space. I would hope that the institutions devoted toward bringing 
people of diverse values together to discuss issues could continue, 
albeit not under the aegis of the government. For example, the 
Hastings Center often has discussion meetings involving specifi c 
topics with people of varied professions and fairly varied points of 
view. Th e point is not to constrain conversation to what the public 
thinks, but to determine what the public should think, and to sug-
gest these conclusions to the public, with the participants’ views 
being honed through interaction. Similarly, the President’s Council 
on Bioethics thought of itself as bringing together people of diverse 
perspectives so that they could enlighten each other, and its results 
were published in a series of books. My hope would be that some-
thing like this group could continue under the aegis of some private 
entity like a think tank, and that the participants would show each 
other where they are right and wrong, with the results infl uencing 
the thinking of the general public.      

   Bioethical Contributions to the Debate About 
Reproductive Cloning   

 Let us walk through a debate using the existing and proposed 
methods for bioethical debate. In the existing bioethics practice, 
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the president might ask a standing government ethics commis-
sion  to make a recommendation of ethical policy for reproductive 
cloning. Th e panel would think through and debate the issue and 
see how the four existing principles — autonomy, benefi cence, non-
malefi cence, and justice — applied to this technology. Th is would mix 
with another method such as the “consensus among diverse commis-
sioners” method. Th ey would come to a recommendation and explic-
itly or implicitly say it was based on the shared values of the American 
people. Th e bioethics commission of the Clinton presidency did 
exactly this, and concluded that reproductive cloning should not be 
supported by the government because it potentially violated the 
principle of non-malefi cence. Commissioners could not reach con-
sensus on other concerns, so they were not considered further. 

 Th e implication, of course, is that if reproductive cloning were to 
become safe, then it would be acceptable to the panel. People might 
rightly wonder whether the four principles they used were actually 
the four principles of Americans, or whether they are the four prin-
ciples favored by bioethicists and scientists. Th ey might also wonder 
why the principles would be the same for reproductive cloning as for 
research on human subjects or the decision to end life support in a 
hospital. Th ey might not recognize their values in any way the com-
mission talked. 

 Other bioethicists would be engaged in cultural bioethics — 
talking to the  New York Times , speaking on television, or teaching. 
Some would be promoting the four principles as what the public 
already believed, without evidence that this is the case, while implic-
itly claiming that, because the public believes this they should 
continue to believe this. Others would be promoting their own 
values or principles based on what they thought was right. People 
identifi ed as bioethicists might be saying that reproductive cloning 
is ethically acceptable because it is an important value for humans 
to perfect ourselves. Others, citing the four principles, might say 
that the principle of autonomy leads us to the conclusion that, 
if people want to create cloned children, then they should be able to. 
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People might begin to wonder: Are these bioethicists representing 
the public’s common values, or their own values? 

 In my proposed method, the president asks a standing govern-
ment ethics commission to recommend an ethical policy for repro-
ductive cloning. Th e panel commissions a team of social scientists 
who conduct various studies of the ends that the public would like 
to pursue with regard to the issue of reproductive cloning. Th e social 
scientists discover that fi ve principles off er a good summary of the 
public’s views: autonomy, benefi cence, keeping people they way they 
are now, justice, and non-disturbance of “nature.” Th e bioethicists 
on the panel publicize the results of the social-scientifi c analysis of 
the public, and turn to trying to come to an ethical recommenda-
tion; except that this is much harder than the similar process 
engaged in during the Clinton presidency, as some of the principles 
seem totally incommensurable. Confl icting principles cannot be 
ignored, as particular commissioners have been appointed to repre-
sent them. Th e commission cannot come to a solution given the 
divided nature of the public’s values. Bioethicists across the country 
publish countless papers arguing that they have found a solution 
while those on the commission did not. 

 Is this gridlock worse than the previous situation? I would argue 
that it is better, as it more accurately refl ects the values of the public. 
No consensual policy can be off ered at this time, and I imagine 
that policy having to do with embryos might end up the same way. 
But this is a more democratic and publicly legitimate outcome than 
creating policy recommendations that purport to be based on every-
one’s values when (we would now know) they are not. If the 
commission were to evaluate research on human subjects, I suspect 
they would come up with more or less what is used now — not all 
issues would result in deadlock. (I think that policy on organ dona-
tion would be more consensual.) Since the public policy bioethics 
debate has publicly determined the values they are forwarding on 
behalf of the citizens, attempts by opponents of the outcome to dis-
credit the commission, and bioethicists more generally, would fail.     
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   Th e Final Defeat of the Th eological Profession?   

 To fi nally wrap up my historical narrative, bioethics debates started 
with theology defending itself from science, but when theology 
struck back and weakened the scientifi c/medical jurisdiction over 
ethics, it was the bioethics profession that came in to obtain the 
subordinate jurisdictions. I have been concerned with strengthen-
ing the jurisdictional claims of bioethicists, but does this also mean 
that my system is the death knell to the theological profession’s 
aspirations in these jurisdictions? 

 On the surface, the answer is “yes” for the health-care ethics 
consultation, research bioethics, and public policy bioethics juris-
dictions. Given that, in these jurisdictions, principles, values, or 
ends would be preset, this task would be of little interest to theolo-
gians. Th eological knowledge would not be useful for the task of 
weighing and balancing predetermined principles and trying to 
apply them to particular acts (like a proposed experiment). Indeed, 
as I showed in the history of bioethical debate in chapters 1 and 2, 
when the debate took on these qualities so that it would articulate 
with the new providers of jurisdiction, theologians left the debate 
due to lack of interest. As for why, I will simply restate Gustafson’s 
quip quoted earlier, that this sort of analysis seems to a theologian 
like asking: “Should one cut the power source to a respirator for 
patient Y whose circumstances are a, b and c? [which] is not utterly 
dissimilar to asking whether $8.20 an hour or $8.55 an hour ought 
to be paid to carpenter’s helpers in Kansas City” (Gustafson 
  1978  :387). Th eology is about “bigger” or “more abstract” issues than 
these, such as determining what the ends of a society should be. So, 
theologians would not and should not compete for jurisdiction over 
these tasks. 

 However, values of the religious component of the population 
will be better represented in these three jurisdictions in my system 
than they have been previously, because religious values are more 
likely to survive my translation than the transmutation currently 
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used by bioethicists. Imagine, hypothetically, that all religious 
people believe that the current genetic composition of humans 
should not be changed, but that no non-religious person believes 
this. Given that, depending on how one counts, “religious” people 
are between 50 and 90 percent of the U.S. population, this value will 
be identifi ed by social scientists and thus necessarily used by bio-
ethicists. Using the current practice, the transmutation of this “reli-
gious” principle into the four existing principles cannot even be 
imagined (future people have not given their autonomous permis-
sion to be changed?). So, in theory my method would ensure that 
religious voices are represented according to their proportion in the 
general population. 

 By explicitly giving up on the fi rst three jurisdictions, theolo-
gians can quite explicitly focus on their work in cultural bioethics. 
Nearly everyone accepts that theologians can say what they want in 
the public sphere to try to form public opinion — whether or not the 
people listen is of course another story. I would argue that it is 
imperative that theologians continue their eff orts in public bioeth-
ics in that religion is a particularly rich source of values compared 
to other forms of discourse, and for a healthy public sphere we must 
have a debate about what our values should be. 

 I have obliquely mentioned throughout the book that bioeth-
ics  has been competing for jurisdiction in cultural bioethics, and 
I would argue that it has been competing against theology, which 
is probably still in one of the strongest positions. If we were to ask 
the public the question: “which profession helps us understand 
the meaning of life and the purposes for which we humans should 
be working,” the answer would probably be “the theology profes-
sion” or “the philosophy profession.” Th ese “big questions” are part 
of cultural bioethical debate, and theology should continue to debate 
the answers to these big questions. It is only with a public answer to 
the “big questions” can we get to the “smaller question” of whether 
a particular technology is consistent with or maximizes our values, 
and whether it should then be allowed.   
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      Notes    

     1 . Th e most infl uential opponent of this statement would be John 
Robertson, who would claim that many aspects of human reproduc-
tion  are constitutionally protected in the same way that the right to 
abortion is (Robertson   1994  ; Robertson   2003  ; Robertson   2004  ). If he 
is correct, then these issues should not be matters of public policy bio-
ethics anyway, because they are matters of individual conscience. (Th ey 
would still be debated in cultural bioethics.)  

   2 . Th is is a key statement in their article. However, I am guessing a bit 
that these two words in the bracket are what the authors intended to 
write, as there is a copy-editing error in the text. Th e text as printed is: 
“Discursive representation may, then do a morally superior because 
more comprehensive job of representing persons than do theories that 
treat individuals as unproblematic wholes.”  

   3 . For a good summary of these various mechanisms, see:  http://www.
cpn.org/tools/dictionary/deliberate.html .  

   4 . Political scientists Albert Dzur and Daniel Levin agree on the use-
fulness of data on the public’s views for public policy bioethics. Th ey 
write that

it is certainly possible to discover how people in diff erent 
walks of life confront ethical problems and to delineate a range 
of possible approaches while clearly ruling out others with little 
standing in American moral discourse. Such information about 
Americans’ moral reasoning is invaluable if commission reports 
are to inform general public debate. Concretely, one way of 
addressing public ways of moral decision making is for a com-
mission to request extensive qualitative studies of actual moral 
deliberation (Dzur and Levin   2004  :350).  

   5 . On the details of the creation of the Belmont Report, which was part 
of the creation of the principles, see the competing accounts of Jonsen 
(  2005  ) and Beauchamp (  2005  ).  

   6 . Kass, “New Beginnings in Life,” 14.  

   7 . Kass, “New Beginnings in Life,” 16. Th is paragraph is taken from 
Evans (  2002  :64).  

   8 . Per the American Society for Bioethics and Humanities:
When an ethics consultant who is also a health care professional 
(e.g., physician, nurse, social worker, chaplain) is playing the 

http://www.cpn.org/tools/dictionary/deliberate.html
http://www.cpn.org/tools/dictionary/deliberate.html
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role of ethics consultant in a formal meeting, she should intro-
duce herself as an ethics consultant and explain that in that role 
she is not acting as primary decision-maker, care provider, or 
clinical consultant. Even when the clinical or professional exper-
tise of the consultant is relevant to the case, the consultant 
should refrain from providing clinical advice, but rather, defer 
those decisions to the clinicians/professionals charged with 
caring for the patient. Likewise, when an ethics case consulta-
tion is requested for a patient the consultant is caring for in her 
“other” professional capacity (e.g., chaplain), then she should 
enlist the involvement of another ethics consultant and clearly 
explain to colleagues that she is there solely as the patient’s 
chaplain (American Society for Bioethics and Humanities 
  2011  :19–20).          
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                                  Chapter 6  

 Conclusion         

       Public policy bioethics is slowly evolving toward using interest-
group legitimation, where social-movement activists, acting through 
political parties, provide ethical advice to government entities. 
Liberal bioethicists claim that the Republicans started this when 
Bush appointed a “partisan” group to his government bioethics 
committee. Republicans would probably retort that they were simply 
correcting the liberal bias of all previous bioethics appointees. 

 Liberals are setting up liberal bioethics institutions to counter 
what they see as the growing dominance of the conservatives (Charo 
  2007  :104), and the Obama administration clearly is going to put 
its own preferred ethicists into the policy process. In the future, 
it seems that, if the Republicans win, then bioethicists who repre-
sent a particular evangelical, traditionalist Catholic, neo-conserva-
tive base of the Republican Party will get to recommend ethical 
policy. If the Democrats win, then the bioethicists who represent 
the scientifi c and medical establishment, along with religious liber-
als and secular people, will get the authority to recommend ethical 
policy. Bioethical recommendations are now increasingly dependent 
upon who wins the presidential election, not on any academic, pro-
fessional deliberative process.     

   Th e Bioethicists’ Response to the Crisis   

 Th e response of bioethicists to the crisis has largely been to ignore it. 
Th e liberal and conservative bioethicists seem to simply be arguing 
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about who really represents the public’s values, without acknowledg-
ing that the argument itself brings up the question of how any of 
them represent the public’s values. Th ere seems to be no recognition 
by either side that repeatedly pointing out that your challengers 
disagree with your ethical interpretations implies that your ethical 
interpretations cannot be based on a common morality. Th is further 
deepens the crisis for the profession. 

 Th is book advocates using new methods in the system of abstract 
knowledge of the bioethics profession. Th e bioethicists who also 
argue about the proper methods and the proper system of abstract 
knowledge of the profession — who in other fi elds would be called 
theorists — continue to write as if jurisdiction were granted by the 
American Philosophical Association. Many proposals for reforming 
bioethics presume that bioethics is primarily an academic fi eld, and 
argue that attention to a new academic insight will improve the 
acceptance of the fi nal product. For example, Howard Brody argues 
that a new “conceptual model . . . derived from one form of feminist 
ethics” should be applied to new areas of debate in bioethics (Brody 
  2009  :105). Others argue for pragmatism, narrative, ethnographic, 
or other reforms. While I do not dispute that bioethical arguments 
could be improved in academic quality by taking advantage of 
insights from new academic sources, the source of the crisis in the 
bioethics profession is not that bioethics is not up to academic stan-
dards. Making bioethics academically “better” by making it more 
dependent on pragmatist philosophy will not increase its legitimacy 
in the eyes of the jurisdiction-givers, unless we have evidence that 
pragmatism will fi ll a need of these jurisdiction-givers.    

   Solving the Crisis by Focusing on the Needs of the 
Jurisdiction-Givers   

 What is occurring in the bioethics profession is not unique. 
Professions face jurisdictional crises all the time. If one were looking 
for a profession that has been in such crises repeatedly, one need 
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look no further than theology. Th e entire literature on seculariza-
tion  is essentially the history of the endless jurisdictional crises of 
the the ology profession as institution after institution has been 
removed from its control. Western governments were once under its 
jurisdiction — now gone. Higher education — gone. Family behavior —
 largely gone. On the other hand, some professions have caused crises 
for others. Medicine is probably the most successful profession, 
taking away the jurisdictions of others right and left in a process soci-
ologists call “medicalization.” Alcoholism and obesity, once consid-
ered moral failings, are now considered diseases, although the medical 
profession’s jurisdiction over these new areas is not yet solid. 

 Th e bioethics profession is very new, and this is its fi rst crisis. 
Th is is entirely predictable if we look at the history of professions. 
Professions start their jurisdiction with a system of abstract knowl-
edge that fi ts the tasks quite well. Inevitably, the jurisdiction-
provider changes, and the system of abstract knowledge designed for 
the task does not fi t so well. For example, when public jurisdiction-
givers came to accept modern psychology, the clergy began to 
lose jurisdiction over counseling people with marital problems. 
Th is change leaves the jurisdiction vulnerable to attack. Indeed, this 
is what has happened with the bioethics profession, as the govern-
ment employees who use the ethical product and thus provide juris-
diction came to see bioethics as illegitimate because the religious 
right was pushing their bosses to be responsive to the religious 
right’s values. 

 Nobody is challenging bioethics’ primacy in the home jurisdic-
tions of research bioethics and healthcare ethics consultation, but 
the challengers are attacking public policy bioethics by claiming that 
the bioethical system of abstract knowledge, when applied to public 
policy bioethics, is inaccurate. Th is is akin to dietary professionals’ 
saying that the bariatric surgery of the medical profession does not 
actually work to alleviate obesity. 

 Th ere are two responses to such a challenge. Th e fi rst is retreat to 
the safer jurisdiction. Th e scientists who wanted to compete with 
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theology for the task of determining the meaning and purpose of 
life did not make this challenge for long, and quickly retreated to 
their home jurisdiction of developing factual claims about the natu-
ral world. Retreat is a good strategy because, if you allow your pro-
fession to be discredited in an ancillary jurisdiction, it can weaken 
its reputation in other, more secure jurisdictions. Th is is what the 
scientists were worried about: that their jurisdictional expansion 
into the meaning and purpose of life would result in a public back-
lash in the scientists’ more secure jurisdictions. 

 Another response to such a challenge is to change the system of 
abstract knowledge so that it better fi ts with both the secure and 
the threatened jurisdictions. If such a change would weaken the 
hold over the home jurisdiction, retreat is advised. Th is certainly 
would have fi t science in the 1960s, as it is hard to imagine a system 
of abstract knowledge that would allow them strong jurisdiction 
both over the meaning and purpose of life  and  over explaining the 
functions of the physical world. Retreat was perhaps inevitable. 

 In other cases, new methods in the system of abstract knowledge 
can be created for both the safe and the threatened jurisdictions 
without damaging the hold over the home jurisdiction. Th at is what 
I am advocating in this book. Th e tasks in the research bioethics and 
health-care ethics consultation jurisdictions are set up so that the 
methods used in these jurisdictions are specifi c versions of a more 
general method used for public policy bioethics. Th at is, research bio-
ethics and health-care ethics consultation are simply specifi c issues 
wherein the principles of the public can be determined empirically. 
Th is slight tweaking of the methods in the system of abstract knowl-
edge will allow for secure jurisdiction over research bioethics, health-
care ethics consultation, and public policy bioethics. Also key is that 
my proposal, while changing the methods, retains the system of 
abstract knowledge of using the values of others to derive ethics. 

 To defend the three jurisdictions, the bioethics profession must 
police its membership more stringently. At the most basic level, bio-
ethicists are those who use the values of others to determine what is 
ethical, so people who call themselves “bioethicists” who are engaged 
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in promoting their own values in cultural bioethics have to stop call-
ing themselves bioethicists. 

 It is not possible to create one system of abstract knowledge that 
simultaneously uses the values of the public and tells the public 
what their values should be. Th erefore, retreat from cultural bioeth-
ics is required. While such changes may seem painful, if you look at 
the history of the professions, such changes have always occurred. 
It is better to anticipate and plan for them instead of just letting 
your profession be delegitimized by others. Th is is simply part of 
“professionalization” — creating a more coherent profession.      

   Social-Movement Activists Will Not 
Immediately Go Away   

 I do not anticipate that bioethicists will be able to easily defeat 
social-movement activists for full jurisdiction in public policy bio-
ethics. Th e right-to-life movement, the pro-choice movement, the 
scientifi c interest groups, the disease interest groups, the biotech 
industry associations, the pro- and anti-euthanasia groups, and 
more will all still be providing decision makers with ethical advice. 
My hope would be that with the profession of bioethics truly and 
transparently representing the common morality, it could show the 
other groups to be the interest groups that they are. I think that at 
least a faction, and hopefully a growing faction, could see the prod-
uct of the bioethics profession as a way out of the polarized confl ict 
of elites, and that elected offi  cials would then have to justify why 
they are selecting the values of some of their constituents over the 
general values of the vast majority of them.     

   Utopias and Th ink-Pieces   

 I have made very specifi c and probably controversial proposals, and 
numerous oxen have been gored. I am under no illusion that my 
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proposal will be recommended whole-cloth at the next meeting of 
the American Society for Bioethics and the Humanities. I am also 
under no illusion that social scientists are going to be asked by 
prominent bioethicists any time soon to determine what the values 
of society actually are for a given technology. Rather, the best out-
come would be a debate about the points I raise. Change in the bio-
ethics profession is going to have to come from within, with the 
ownership of the bioethics professionals. I hope to contribute to 
part of an internal reform eff ort that may not only save the jurisdic-
tions of the bioethics profession, but may also retain a positive bio-
ethical debate so that we as a society can face the biomedical 
challenges ahead.       
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