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SESSION 5: BEYOND MEDICAL RESCUE: 
 STAFF DISCUSSION PAPER

CHAIRMAN PELLEGRINO: Good morning. We're starting almost on time. Thank you,
 gentlemen, ladies. This morning's session is devoted to just one topic, and I will get to that in just a
 moment, but before we do that I'd like to provide for the record and for the members present an
 update on our current studies.

The healthcare study, we will have another draft which will go to all of the members of the Council
 next week. We want very much to know what the Council members think, and we'd like to ask you
 please to provide us with comments. That's an important document, which way should it go, how
 should it go. And once we have the reactions we'll look at what the next steps should be, about
 publication, about modification, about revision, and so on.
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DR. HURLBUT: And will there be evidence from what was changed in it, instead of having to read
 the entire document over?

DR. DAVIS: You'll get a copy of the second draft, which is what you reviewed with your comments
 in the margins, so you'll see what those of you who weighed in—what you had to say specifically, and
 then it will be preceded by—a number of you made general comments, so you'll see a summary of
 those.

And then you'll have a cover memorandum that explains how we went about the business of revision,
 what comments we incorporated, our arguments about modifying some of the document in light of
 some of those comments, why we didn't take others, et cetera. So you'll have some explanation of
 how we got to the third revision.

CHAIRMAN PELLEGRINO: In effect you will have as complete as possible rendition of where
 we've been, what's happened to the document and where it is now, and that will be the version that
 we hope you'll make your comments on.

With regard to organ donation, we'll give another chance to weigh in on this topic, which is a large
 one, and we need again to know—we'd like to bring these to closure, obviously, so we hope that
 Council members will get to the homework as far as possible so we know where you stand.

I emphasize once again these are Council reports, and therefore we need to know where the Council
 members stand. We have a lot of comments, and if we need more, we're open to them entirely.

With regard to the meeting we had yesterday on the question of national bioethics commissions, we
 hadn't envisioned this as a formal report. We'd like, however, to see how many members of the
 Council would like to make a comment or provide us a little mini paper or maxi paper. But see how
 many comments we get from the Council members on where you think that ought to go.

And, once again, I think—I personally think that's a contribution we could make. I haven't heard all
 of that kind of data presented anywhere before, and it could be our final report, not necessarily so.
 So that's where we are on the current items.

Today we'll be talking about the questions of conscience and futility, but mostly futility, which has
 been discussed before and came up during our earlier discussions on professional ethics and some of
 the current problems and the bigger problems.

This morning we're going to look at futility, which is a term with bad connotations, but try to rescind
 from those, and let's look at the question as a fresh question without the word "futility" floating
 around as a negative term, which it is for many people.

I've asked Prof. Gómez-Lobo to initiate the discussion, and then I hope Council members will join us
 in taking a look at the question from three points of view we have in mind. We'd like to know
 whether there's agreement among us that we can make a contribution by saying something about
 this question of futility, and that's open.

If there is to be a contribution, what should the thrust be? What should the focus be? What should
 the epicenter of our comments or our contribution be, if we can make one? And then with reference
 to those first and second questions, we need a succinct description of the background of this topic.

A document you have summarizes where we are and summarizes what we've heard from our invited
 guests. Again, here we'd like to know what you think, and today we have the opportunity to do so,
 and the point of departure will be provided for us by Prof. Gómez-Lobo, but, again, this is an
 important area for your contribution so we can be guided on the next steps.

Prof. Gómez-Lobo?

PROF. GÓMEZ-LOBO: Thank you. In the first place, I really don't have a formal presentation for
 once. I would have come in with a—

CHAIRMAN PELLEGRINO: We didn't expect one.

PROF. GÓMEZ-LOBO: First of all, the draft by Joe and Dan I found excellent, and it was
 particularly valuable for me because I happened to be ill when three of the people who testified were
 here. It's a little bit like Plato saying that he was ill when Socrates was executed, right? But it is true,
 and there it may be literary fiction.



My main concern here is—I mean, it's twofold, one with regard to a possible report. My own view is
 that the topic of conscience and the topic of futility—incidently, I love the word. It's not a word I'm
 going to shy away from—I think are very intimately connected, and I think conceptually it makes a
 lot of sense to treat them together. Why? Because the judgment of futility on the part of a physician
 is logically prior to the judgment of conscience of that same physician when she decides, say, no
 longer to treat a patient. So the two things are connected.

I don't want to suggest, though, that all judgments of conscience depend on futility. There are many
 judgments of conscience that are based on other factors. But I do see them as intimately linked. So
 my own suggestion would be let's discuss them together in a report.

Now, my second concern—this has more to do with what I find here as the testimonies of Dr. Truog
 and Dr. Rubin, particularly that of Sue Rubin. And it's this: She insists on the claim that judgments
 of futility are a mixture of factual judgments and value judgments.

I feel very uneasy about that, to be honest with you. Let me give you an analogy. There are people in
 the criteria of death debate that hold that either the declaration of death is a moral judgment or is a
 mixture of factual and evaluative judgments.

I think that totally obscures the issue. I would say that death is an event in nature and therefore the
 determination of death has to be a descriptive judgment. Now, of course, valuative judgments follow
 from that. One has to decide how one is going to treat a patient if one determines that the patient is
 dead, and that's different from treating the patient if the patient is still alive.

But I think it's a sheer conceptual confusion to claim that the determination of death is either a
 mixture of both or is basically evaluative. And you will know the sources much better than I do of
 this topic. We know who has defended those views.

It seems to me that here we're facing the same problem. Now, I have, of course, no experience
 whatsoever at the bedside, but I would have to hold that the judgment of futility has to be
 descriptive, has to be factual. In other words, I imagine it in a simple-minded way as, say, the case in
 which two rounds of chemotherapy have been given to a patient and then by the fourth one it just
 doesn't work.

Now, I take it that that's independent of the values of the patient. That's where I really regret not
 having been here when Sue was here, whom I know from her time at Georgetown. But it seems to me
 that the way one evaluates the use or nonuse of a therapeutic means is independent of the question
 of futility.

It may be that objectively something is futile but that for other reasons a patient may request it.
 That's perfectly reasonable. And there may be a circumstance in which it may be reasonable to
 comply with that request. But my tendency would be to keep the two cases separate.

In fact, I was going to ask the staff, if you recall it, to give me the example of the two women
 diagnosed with the same metastatic cancer with identical prognosis and in what way those
 judgments would differ or did differ in the example. So if it's possible, could you tell me really
 quickly, Joe, please?

MR. RAHO: Thank you for the question. The first case the woman had significant background with
 seeing previous family members diagnosed with that exact stage cancer and for that reason chose a
 less aggressive treatment option, whereas the second woman diagnosed with the same cancer was a
 fighter. She really wanted to fight this to the end and chose a more aggressive treatment course.

PROF. GÓMEZ-LOBO: Thank you. That makes it very clear to me, and it just confirms my
 suspicion. The judgment of futility could be exactly the same in both cases. Now, what you do
 afterwards, of course, depends on choices and goods that the person envisages.

But what worries me a lot, and this has broader implications, is the way medicine as an art is being
 conceived here. And I think that the rock-bottom dilemma today is whether the goal of medicine is
 still health and, of course, everything that is built around it. And when you cannot restore health you
 provide comfort, palliative care, et cetera.

But the magnetic north of medicine, it seems to me, has to continue to be that notion, whereas the
 idea of the physician at the service of the patient, meaning that if the patient has other desires the
 goals of those desires would become legitimate goals for medicine. That's where I have very serious
 doubts. I also think that that's a very deep mistake.



Now, the extreme of that, in my view, is physician-assisted suicide because to regard aiding a patient
 to die as therapy—and I've seen this in print and the literature—that seems to me completely
 rational. It seems to me that there is a sense in which the conceptual bearings of the practice have
 been completely lost.

So to sum up, I would suggest linking the two topics, conscience and futility, and second making an
 effort to clarify, perhaps in a normative way—perhaps physicians are starting to work more in the
 way in which Sue Rubin talks about it. But still I think—or at least I would favor a sort of normative
 reformulation of the goals of medicine. Thank you.

CHAIRMAN PELLEGRINO: Thank you, Professor. Are there comments? Janet?

DR. ROWLEY: Well, I'd like to clarify what Alfonso is saying because it seemed to me that our
 discussions over conscience were, in fact, the refusal of an individual healthcare provider, physician,
 nurse, pharmacist, whatever, to do things that they felt were morally wrong and against their beliefs,
 and that, in fact, at least as I read this, was not part of this document. That's a whole separate issue.

And I think that that is different than this, and I don't think the two should be linked, that they
 should be very clearly separate because though each one, you could say, depends on the judgment of
—and certainly in this first case it's the physician who makes the decision to withdraw healthcare or
 medical assistance, usually of an extreme nature, to keep a patient who is considered to be hopeless
 to withdraw life support, which is essential for that patient's life; whereas conscience, as I've heard it
 referred to, refers to a whole spectrum of people in the healthcare system refusing because of their
 own moral position to provide the kind of care that somebody, usually a woman, is asking and feels
 that she needs help in a particular personal matter.

CHAIRMAN PELLEGRINO: Thank you, Janet. Peter?

PROF. LAWLER: So I think that's a good point. If you were to link them together, though, it might
 be in this way, that the futility issue is this: The doctor who's taken the Hippocratic Oath is very—
thinks it's a matter of conscience not to do things that have no reasonable connection to health just
 because the patient needs them done.

This is a difficult position the doctor is in, to provide treatments which are futile, can't possibly work,
 and are a waste of time, a waste of money. And so doctors are supposed to aid people and avoiding
 death and being returned to health, and the treatment doesn't do that, so a doctor says, "This just
 isn't my job. It's not connected with what I'm here to do."

In the same way some doctors and other healthcare providers think, according to the Hippocratic
 Oath, they shouldn't perform abortions because it's contrary to the Hippocratic Oath: "It's taking
 away life for no good reason, and so I refuse to do it."

Now, that's a matter of controversy, and doctors, like everyone else, disagree on that, but some
 doctors really do believe, and nurses and other healthcare providers, that "Here I am violating my
 oath." And so in both cases, doctors want to be free not to violate their oath.

In a certain way, the futility claim might be less controversial simply because what life is is less
 controversial there. Everyone agrees the patient is alive. And in the case of abortion, not everyone
 agrees that the fetus is a live human being.

But still the objection is the same, and I think the conscience issue is actually much more timely and
 important than the futility issue, although I think it's real for doctors, in terms of adding to a
 nationwide debate that's likely to occur right now. I think we should focus on the conscience issue,
 and futility can kind of be a subset of this, but the headline should be conscience.

CHAIRMAN PELLEGRINO: Thank you. Gil?

PROF. MEILAENDER: Well, I'd first note there's one really glaring defect in this draft that I have
 to call to the attention of the drafters. I don't think it takes up the embryo question. After yesterday I
 just thought I'd say we really—

PROF. LAWLER: Had to say that.

PROF. MEILAENDER: That's right.

CHAIRMAN PELLEGRINO: We needed a little heat in the discussion, I gather.

PROF. MEILAENDER: That's right. There's just a big gap in the draft. Apart from that, I'd make a



 couple of points. This has got nothing to do with the substance of the matter, and I do think we need
 to think seriously about what we can do in our lifetime or whether it would be futile to take up
 certain undertakings.

And I don't know how to answer that or how we as a body answer it, but that does seem to me to be a
 genuine question. We already have several things we're trying to finish, and whether we can really do
 this—that's one thing.

But then with respect to the actual substance, I would probably agree with Peter that the conscience
 issue should come to the fore. I actually think futility is a very important question and an interesting
 question. I think it's very complicated and very hard.

I'm pretty sure we couldn't do what needs to be done on that to take up the kind of questions that
 Alfonso was raising and so forth about which there's a lot of disagreement. So that futility as a whole,
 I think, would be very difficult to deal with.

Futility folded into the conscience issue, as one example—again, we heard from a number of people
 and thought about other instances where conscience from healthcare providers, physicians, nurses,
 pharmacists, and so forth—a lot of those have to do with reproductive medicine. End of life is
 another thing.

In other words, what is a conscientious physician supposed to do or nurses, sometimes, for people
 who want treatment of one sort or another that the caregivers can't find any good medical reason to
 provide?

So in that limited way I see that it—in other words, without trying to decide what futility means or
 settle the arguments about futility, we can recognize that there's a problem of that sort.

That would relate to conscience, but then I would relate it to just the larger question about in what
 sense, to what degree healthcare providers, including not just physicians but others, ought to be at
 liberty to follow the dictates of their own conscience or whether there are some kind of constraints
 on those.

That does seem to me to be an important question. I would tend to make that focus and then fold the
 futility in as a kind of one instance in which such a question might arise. That's what would make
 sense to me if we think we're up to it.

CHAIRMAN PELLEGRINO: Thank you, Gil. Alfonso?

PROF. GÓMEZ-LOBO: I'm perceiving more agreement around the table than dissents. In fact, I
 was going to reply to Janet that I agree, that the question of futility is one of the issues in which
 issues of conscience arise.

And the reason is this, that the judgment of conscience operates in all of our actions because what is
 conscience? Conscience is the moral judgment that one passes on the action one is about to do or has
 just done in a very simplified way.

And we're constantly doing that, and if we regard something as morally wrong and we do it, it is
 wrong for us to do it. What happens is that in most cases there's no problem. There's no issue. So it's
 a judgment that we make implicitly or not at all. It comes to the fore when, say, one is required to do
 something or to not do something and when thinks about it and when reaches a conclusion, "Gee, I
 can't do this. I can't do this."

Now, in a way it's a personal judgment, but it's not subjective. In other words, one can ask a person to
 give objective reasons for a judgment of conscience, and in light of that, one can say that someone's
 judgment of conscience is wrong.

I mean, we know that we are sometimes wrong, although it still would be in many cases right to do
 the thing that we think is right although we're wrong on that. It's a false judgment. I mean, this could
 all go into a report.

But I want to throw one more problem into the mix, which is this, and here I really need pertinent
 information, particularly from those of you who are physicians. My impression, just from talking to
 people, is that in many places rather than the conflict of the physician who wants to stop and the
 family who wants to go on, the more common situation is the one in which it's the physicians who
 want to go on. In other words, and it's people who are not allowed to die.

I as a lapsed Heideggarian [phonetic],I'm perfectly conscious of the pervasive presence of technology,



 and I have this—again, I need the empirical data on this. I have this image of medicine driven by
 technology such that the caregiver wants to go one step further.

We can illustrate this in two ways. One is some physicians tell me that there is a principle, at least
 perhaps a tacet principle, and it is that the patient is not going to die under my watch. And I've asked
 around, and there seems to be a very strong push to that.

The other element in this mix that I've been reflecting on is this, is that the traditional way of
 distinguishing when you can stop and when you shouldn't stop is the distinction between ordinary
 and extraordinary means. And the criterion, of course, is if the means are too burdensome or they're
 ineffective, they're futile, then they're extraordinary.

But the very thrust of modern medical technology is to make treatment and means and drugs, et
 cetera, less and less burdensome, more and more efficient. And, of course, you know very good
 examples of that, which means in the language of tradition that more and more means are being
 made ordinary from being extraordinary.

So if that's correct, and this is something I would like to examine with you, then we have the situation
 in which the clinician is running with these parallel lines of modern medical technology and the
 tradition of ordinary means, and the point at which one can stop is very hard to determine, I take it.
 Let me leave it at that and see if this is something that resonates.

CHAIRMAN PELLEGRINO: Thank you, Alfonso. Carl?

DR. SCHNEIDER: Any time anybody asks for empirical information I'm always very enthusiastic. I
 have a little bit to offer. I think that what you're saying would have been really true half a century ago
 and that the world has changed very significantly but not completely.

There are attempts to measure the willingness of physicians to stop. And there is apparently—
information is very spotty. There seems to be quite a clear trend in favor of physicians being a great
 deal more willing to stop and sometimes the ones who try to encourage the patient to stop or
 encourage the family to stop. There are studies of behavior in ICUs.

I don't think that the discussions of ordinary and extraordinary treatment come into play anything
 like as much as you may be suggesting, partly because there are so many different things that you do
 to keep somebody alive.

And apparently the pattern has been to begin to withdraw things one at a time, and there is
 apparently some agreement about what order you stop things like pressors and dialysis and all the
 other possibilities.

And then my own observation of an ICU for a month, for example, you would see—what I saw a great
 deal more was the attending teaching the house officers how to induce families to stop, partly
 because their sense of futility and their sense of how unpleasant it was to keep a body kicking along
 in a metabolic sort of way.

And the unsatisfying quality of doing that made them very reluctant to just keep flogging the patient.
 That's my empirical sketch. I've actually got something written on this if you ever really, really want
 to know.

I do have a procedural question. I've never been quite sure how much a Council member is
 responsible for what comes out in a Council report. Coming from a more legal tradition, my idea is if
 you sign onto an opinion, you've signed onto the opinion, and those represent your views, and if you
 don't believe those things then you should write something separately.

It seems to me that if we're really going to take seriously the request to look at the two major reports
 that are already circulating, I certainly don't have time to do that and to think about a relatively fresh
 set of, as you say, often very difficult issues, not that they're not timely, not that they're not
 important, but there's been actually very little group discussion of it, and what that relegates us to is
 this kind of everybody gets the document and calls in or writes in some responses, and it's very hard
 to know what other people are saying. You don't have the benefit of sitting here and listening to
 people's discussion.

So I think partly it depends on whether the report is purely informational and not intended to
 express opinions, and partly it depends on this question of how much I'm supposed to be responsible
 for things that come out that I don't have time to read.



So I'm nervous about the idea of—I would much rather have time to do a good job for myself, at least,
 on the two reports that are truly coming out and that are well along than to try to spread myself even
 thinner, particularly if we're going also to do the Presidential Commission thing.

CHAIRMAN PELLEGRINO: Well, I share your concern. That's always the problem for any of us
 serving on groups, and it's refreshing to have a lawyer ask a physician for a legal adjudication of an
 issue. I say that with tongue-in-cheek, of course.

I agree thoroughly that every report ought to be the best we could turn out. We should have enough
 time, and I think that's one of the issues. If we do not have enough time, and Gil has raised that
 question, and I raise it myself—how much time we have is a question mark.

I'll repeat what some of you asked me. How long do we stay in existence? We are legally at the
 moment in power to stay in existence until September. We have been told to continue our work as
 we're doing it.

And I think the question of responsibility is an open one. Let me tell you, since the meeting is moving
 along, I asked the lawyers, Carl, to try to be on the right side of things, what my responsibility was,
 and this is what they told me: A, "You have no authoritative responsibility. You are not able to fire
 anybody, to hire anybody. It's good that you know that. You are paid nothing."

But what I'm responsible for, relevant to your point, the lawyers told me—I'm responsible for every
 report. So magnifying the problem you've raised, I'm supposed to read it point by point. And those of
 you who know me know that there's hardly any document I could agree with point by point that
 we've produced.

But in general I felt that my task was to turn out a document that would reflect as close as possible
 the opinions of the members of the Council and then dissent when I have the opportunity. And many
 of you know I have dissented on the issue of the definition of death.

So I can't answer your question, Carl, but I do think the most important aspect, the point you made,
 we should not rush anything into print. It should not go out until we think it's the best thing we can
 do, given the limitations on our methodology and the time and so on.

And I would answer your question that way. So I hope you all would approach these questions this
 way. And you have been, as a matter of fact, intimating on one side or the other, that we ought to
 separate these issues or combine them, and we're making record of that, and we'll try to contemplate
 it and see what we think about where you are to the best of our limited abilities.

Having said that, Rebecca, I'm sorry I intervened.

PROF. DRESSER: No, that's fine. I, too, share the concern about allocation of our resources, but if
 we were to go forward with this and folded in futility as an example of a case where a health
 professional—because it does apply also to nurses and other professionals caring for a patient who
 feel that the treatment should not continue or be initiated on grounds of futility as a shorthand for
 really an objection of conscience.

So I think the clearest case is when you have parents or other surrogates deciding on behalf of a
 patient who seems to be suffering and the health professional thinks that the patient's welfare is
 unjustifiably compromised by continuing because there's no chance that this intervention will
 sustain life.

Another case is where part of the objection is, well, going forward with this is not going to help the
 patient and is taking my time, resources away from other patients who need me. So that's kind of a
 judgment of conscience.

Some people apply futility to the permanently unconscious individual, which is obviously a moral
 judgment. And I suppose the judgment there is it's pointless to keep this life going. It's not helping
 the patient. Some people label futility or apply futility in cases where they think the treatment is
 violating the dignity of the patient; the patient isn't being allowed to die with dignity because the
 family is requesting, demanding the treatment.

So I think you could frame that, and it might be an interesting discussion to talk about how
 conscience plays into futility, whether rightly or wrongly. But then I was thinking about sort of the
 standard remedy for conscientious objection in medicine.

The way conscientious objection is framed, it applies when a certain intervention is considered legal



 and permissible by the medical profession in terms of ethics. So other physicians think it's ethical,
 but the individual physician has an objection of conscience.

So the mainstream idea is, well, if there's another physician who's willing to provide the care the
 patient needs, wants, then that's what we should aim for. But with futility, you have a large
 percentage of the physician and other healthcare population objecting to futile treatment.

So the remedy for futility—it doesn't seem to fit quite as well to say, well, if a family is insisting on
 futile treatment, let's say treatment that seems to be compromising the welfare of the patient, just
 find another physician to give it.

I'm not so sure that's a good answer, particularly because many medical organizations have come out
 with statements saying, "We think in certain cases this treatment is futile and should never be
 given."

So the profession has more ambivalence about the ethics of giving futile treatment than it does, I
 think, in most of the other cases of conscientious objection where, say, with life-sustaining treatment
 there's another physician who would be willing to remove the respirator or whatever. This isn't very
 articulate.

And it might be just interesting to talk about, well, what is the remedy for futility judgments based on
 conscience? Is it to try and find another physician? Is that really feasible? And many physicians will
 agree with the first one.

CHAIRMAN PELLEGRINO: Thank you, Rebecca. Floyd?

DR. BLOOM: I read this draft maybe five times and then got up early and read it again this
 morning. I must say I'm not convinced that this is a topic that we should take on in this stage of the
 life of the Council. Compared to yesterday, which was, I thought, a very interesting and unique series
 of contributions, it seems to me that at this stage, as we clearly are in a transition, we just don't know
 where the inflection point of that transition is.

It seems to me we can do the Council's reputation the most good by summarizing the past
 commissions, including the start that we got on ideas that require ethical consideration that future
 Councils might engage and end on an up note. To have futility be the topic of our last report just
 seems to me to be a terminal downer.

CHAIRMAN PELLEGRINO: And, Floyd, I think it would give you more sleep, would it not? That's
 a very good suggestion. Bill, you're next.

DR. HURLBUT: As to whether or not we should take it up, I'm not clear. However, I do see this
 issue, if we did have time to do it adequately—I do see there's some things in here that tie very well
 in with things we've already done, definitions of death, professionalism.

It even ties in with this document we're doing about ethics in healthcare. I mean, anybody looking
 out can see very plainly we're heading for a problem as Baby Boomers get older and there are a lot of
 older people, technologies that can keep people alive a long time.

And anybody trained in medicine within their first few weeks realizes you could spend the whole
 gross national product keeping people alive at the end of life, and it's not just ungracious to the
 overall balance of life, but there's something a little perverse about it.

And yet at the same time you go on a little while in medicine, and you start to feel uneasy about
 attitudes that just sort of mechanize the process of living and dying. The thrust of our natural moral
 sentiments is toward life not toward death, and I think most of us in this Council have lived through
 a period where technology emerged on the scene with an effectiveness never seen before in human
 history.

And when I was being trained at Stanford Medical School there was starting to be a sense of
 uneasiness about the degree of intervention in the intensive care units. And the natural sort of
 feeling within the community was, "Wait a minute. We're getting a little overboard here."

We did want to solve the problem of the turmoil and trouble and unnecessary prematurity of some
 deaths. On the other hand, we didn't want to get to the point where we were unbalancing the goods
 of health and their larger purposes within human life.

It seems to me in a way the document was constructed in the first place, unless I'm
 misunderstanding, it might have been actually set with different poles that there was on the one



 hand futility defined as interventions that are somehow unnecessary or ungracious.

The other side of that is not to do nothing. The other pole of that, which is the other extreme of error,
 is euthanasia in the medical tradition, and I'm very clear in my mind that actively putting a patient
 to death is not in keeping with the history of my profession.

And when you live within a profession, what sounds theoretically reasonable, like alleviating pain or
 something, turns out to not feel right when you're in the presence of a real patient in a real
 circumstance, at least to me.

And I see this civilization drifting slowly but steadily into a strange conflict and ambiguity about how
 to die, having exaggerated one pole of intervention and had the reaction coming back. The reaction
 is overshooting now so that we have quite a few states coming up with initiatives toward euthanasia,
 and it's very strange.

If you watch the popular media you start to realize that once you give in to the notion that there's a
 role of active promotion of death, the character of medicine changes dramatically. Something
 ghoulish enters into it, just as I would say something ghoulish is likely to enter in from the
 instrumental use of human embryos, not to reintroduce the issue to have it swamp us out, but these
 are one of a piece.

This is the question of what is the role of medicine. Medicine by its very nature is a healing
 profession, a life-giving profession. It doesn't sum up all of human life because the whole goal of
 human life is not just health, but it does very centrally have a limited prerogative, and that
 prerogative is life-giving, but in a balanced sort of way.

So my point is this, that there are two poles to this argument. There's over-extension of medical
 intervention against which the word "futility" brings us back to the art and conscience of medicine.
 The other over-extension is euthanasia, against which we need to bring the art and conscience of our
 profession back to the point where we see that it's neither too much or active the other way.

That I think is the only way we'll get through, if we are indeed heading toward more and more
 economic problems in medicine. One thing we must never, never get to is the point where we see it
 as an economic issue, just dispatch the patient. And that could enter very subtly. It doesn't have to be
 as cold-blooded as that sounds. It could just enter.

You're not supposed to bring up the Nazis anymore. Well, why not? You know, there are people alive
 who actually were subjected to that horror. Well, one of the ways they brought in the phenomenon of
 what happened in Nazi Germany was they first introduced notions of medical futility. They had
 movies and even mathematical equations in the textbooks of children talking about the cost of care.

And there was inadequate housing at the time in Germany, and they actually had in the high school
 textbooks calculations to be made of how many housing units could be produced for young married
 couples if we just didn't have to care for all these people who were sort of hopelessly futile.

And Leo Alexander —I mentioned it in one of my previous comments. Leo Alexander 's amazing
 essay called "Medicine Under a Dictatorship" says that this whole thing just entered in through a
 very subtle shift in emphasis, and that was on the part of the physicians, too, and that was the idea
 that there was such a thing as a life not worth living.

So whatever we do with this issue, we need to be very, very careful about it. We need to say that
 medical conscience is—yes, we have to acknowledge that we should not force individuals in such a
 sensitive realm of human life as medical care to go against the deep coherent conscience of their life.

But conscience has to be coherent. It can't be like a fetish or a disproportion of an individual's
 personality. I mean, if somebody doesn't like touching feet, therefore maybe they shouldn't be at a
 podiatrist. That I agree with.

But when it talks about something like abortion, now that's an issue that really is central to our
 profession. That's an issue that gets to the very core of what our profession is like. And conscience is
 an extremely important dimension of medicine. We must not override it. We must not label it
 arbitrary. We must see it as something that rises together.

And just the final point of this comment, the very word, conscience, comes from—in its English root,
 anyway, comes from the same root as the word consciousness. And conscience was "thinking
 together morally." So what I think really needs to happen, and we maybe could contribute to this as a
 Council, is we need to think together morally about this and not let conscience become some obscure



 personal quirk but find a central core of the purpose of the medical profession.

CHAIRMAN PELLEGRINO: Thank you, Bill. Carl?

DR. SCHNEIDER: Three things have convinced me that this is not a practical thing to do at this
 point. One of them is what Bill just said. If it raises those kinds of questions, I do not think that it's
 humanly possible for any one of us individually and all of us together to begin to think intelligently
 about those in any way that we want to expose to print.

The second one is the one that I just said. I certainly—living on an academic schedule, I can't give
 serious attention to anything until at least April 22.

And, third, it occurs to me that even after we generate all of this—that, a, the real work has to be done
 by the staff. Surely if the staff is trying to work on two large reports and maybe having to generate
 other kinds of things, presumably looking for jobs at some point, if we die in September, don't they
 have to find some way of supporting themselves?

And not just the staff, but if our Chair has to read all of this and take personal responsibility for it in
 the way just described, it's putting an enormous burden on him. I move that we regretfully say that
 we cannot write a report or a white paper on this subject.

CHAIRMAN PELLEGRINO: Thank you, Carl. Dan Davis has asked to have a word.

DR. DAVIS: Well, with regard to their concerns about procedures and practicalities, I want to
 assure you I feel your pain, probably more acutely than you do. Let me just tell you what I had in
 mind and start where we began.

We began to address these issues broadly under the rubric of an inquiry into the so-called crisis of
 professionalism. To me, that was about the moral foundations, primarily in medicine. And my
 thought was that we could write a fairly slender volume—I don't think this needs to be large—that's
 really an attempt to identify and clarify some key building blocks within that foundation.

One of those building blocks would be conscience, and there would be others that are related more to
 the issue of futility. One of those is the duty to determine effectiveness. I won't comment on your
 comment on what the empirical data tell us about the practice of medicine with respect to
 withholding and withdrawing treatment. We know that a huge percentage of deaths in hospitals are
 preceded by decisions to withhold or withdraw.

What we don't know is the process of communication between physicians and patients that precedes
 those decisions, and that's what fuels the controversy around futility, in part. But I think that we do
 have sufficient evidence to question whether the duty of effectiveness is fulfilled as it should be.

Now, I'll revert to anecdote. Over the course of eight years at Georgetown I probably interviewed 600
 medical students. I was astounded when I would ask them, "What do you feel your duties are to
 patients?" They would say, "To do what the patient wants. That's my duty."

And I thought, "Well, you could do that without going through eight years of medical school and
 residency. You could make those decisions on the basis of little practice or little study of the science
 of medicine. The reason you study science and the reason why you have the clinical experiences you
 have is primarily to prepare you to fulfill the duty of effectiveness, of determining effectiveness."

So I think some words—sort of an effort to retrieve and to emphasize that duty—I'm going to get in
 trouble with my former mentor by saying this, so I probably should step away, but in my experience
 as an ethics consultant, I often find that physicians do a very poor job of leading patients and
 families through that process of helping them understand the effectiveness of the interventions they
 are either withholding or recommending be applied to their patients—very, very poor job.

So that raises for me a second duty that we could emphasize and clarify, and that's the duty of
 communication. And the third would be the duty of, yes, tailoring interventions to patients'
 preferences and values insofar as those interventions are consistent with the integrity of clinical
 judgment.

I think you could do that in a fairly—I hesitate to use the word—telescopic way and avoid a lot of the
 smoke that surrounds the conflict of futility. And to me the focus is what are the moral foundations
 of medicine, and I would focus it on medicine and have some section that deals with conscience and
 the history of that topic and its importance as a foundation and then deals with these duties that are
 invoked usually in conflicts around futility.



Now, can we do that and do that in the time remaining? I think we'd have to pull together what we've
 already done on the two topics and see if we might have something that would be ready for our June
 meeting and for a fairly full discussion at that meeting.

So I don't want to appear too assured in thinking that, yes, actually, we can do this and it's no sweat
 and all of your concerns are baseless. They're very well based. But that's the idea behind the volume,
 at least, that I've had in mind.

Now, we've disagreed—because this was the way I was hoping we would pursue these two topics from
 the very outset, that we would not disaggregate them. I think they are separate in many ways,
 although you often find in the literature, especially the nursing literature, that conscience is often
 invoked with regard to futile treatment. I think we need to disaggregate them but also then point out
 the ways in which there are apparent resonances between them. So that's my take on this.

CHAIRMAN PELLEGRINO: Thank you, Dan. I have a little more extended statement than I
 usually make, not in reply to Dan. I don't disagree with you that physicians don't handle this very
 well. That's one of the problems. But I do want to tell you where I stand on it now since we've gotten
 to that point. But, Janet, please, and then—or Gil, I'm sorry.

PROF. MEILAENDER: I just want to get on the queue.

CHAIRMAN PELLEGRINO: Alfonso?

PROF. GÓMEZ-LOBO: Very briefly, it seems to me that the best way to move forward would be to
 decide, and I wholeheartedly support Floyd 's proposal, to do as our last report the report on past
 and future councils. I think that would be a very good thing to do.

So the question is, then, do we have the time, the resources, to do this other report sandwiched
 between the two. But I think you're absolutely right. We should end with that one. And I can think of
 a volume in which we have, say, the expositions of our four testifiers from yesterday and not much
 input on our part.

It seems to me that that would be a report—well, we can, but we would not be forced to go through
 everything. It would be more like an anthology of all the people who have had the experience of
 working on councils. So the pending question is do we have the time, the stamina, et cetera, to bring
 in this report in between.

CHAIRMAN PELLEGRINO: Gil?

PROF. MEILAENDER: Not quite sure how this queue is working, but I'll speak. One quick
 comment with respect to what Alfonso just said, if we think we want to do something on sort of past
 councils and how we've come to here, that's fine.

I would oppose doing anything on future councils. I don't want to tell future councils what to do, and
 I don't think they'd pay any attention to us if they did, and you can't predict what will need to be
 done, so wouldn't do that.

On this question, I certainly don't have any desire to specify how the staff should spend its time or
 how many hours the staff should spend working, you know, in the next few months. And if there's a
 deep desire on the part of the staff to try to do something, I'm not going to say don't do it. I mean,
 we'll have to see what gets done and what we think of it. So it's not as if I would say don't do it.

I just sort of have two qualifiers for what Dan had to say. One is that I would still like to see the issue
 of conscience come to the fore. The duty of effectiveness, as you described it, may focus a little too
 much just on the futility question, and I think the conscience issue is larger than that.

And so if you want to do, I'd like to see it. If you want to do it and have me say a couple of months
 from now your time was well spent, I'd like to see it framed a little differently.

The other thing—and, again, the proof of the pudding, I suppose, is in the eating, and I'd have to see
 it. I'm a little worried about the duty to communicate business, not because I don't think there is one
 or anything like that, but because I don't believe that—and this is not to prejudge what the staff will
 produce, but I don't believe sort of pious utterances on this accomplish much.

It's not quite clear how you turn people into good communicators, but I suspect a document from the
 President's Council doesn't accomplish that. So I would just worry about pieties there that—I mean,
 we said for a long time just have them take a humanities course and it'll help. And, of course, we all
 know that's not right.



So it's just a worry is all, I'd say. But, you know, if the staff thinks that in addition to all the other
 things they can do this, I'm happy to see what comes of it. But I do have continued worries.

CHAIRMAN PELLEGRINO: Janet?

DR. ROWLEY: Well, my question was going to be on what you envision as being the extent of the
 discussion of conscience because I come back to my earlier comments that at least as it's used in the
 public press the discussion over conscience is centered on the question of abortion and/or the
 morning-after pill or whatever, and it's the concern and the right, really, of someone in the
 healthcare profession of not providing a service that is—at least some members of the society think is
 morally acceptable to women in need and particularly to a woman who maybe, due to being in a
 rural area or poverty or whatever, has very restricted access to medical care.

And if the one provider, the nearby pharmacist or almost the only pharmacist or the physician
 refuses something that's needed in a very timely manner—it's not something you can take care of
 next month or the next six months.

That lack of legal medical care really does have life-altering influence on that woman's circumstance.
 And if conscience—if that example is included in the use of conscience, then I don't think it should
 be linked to the use of conscience as to what you decide is a futile treatment for a patient.

CHAIRMAN PELLEGRINO: Thank you, Janet. I'd like to make a word or two if I can. We've been
 talking about pain and feeling pain. Your Chairman is tossed between three cards: one, what does
 the Council think; two, what does the staff think; and three, what does he think, which I've not given
 you much insight into for particular reasons over the course of my chairmanship, the one being that
 I've—and this probably shouldn't be said, but I've published something on almost every topic we've
 covered, and I did not think I should burden you with my published material. But it does put me in
 the position of having a position already established.

On this matter I have written on both conscience and futility, and for the first time and the last time,
 I would recommend and I hope that some of you might look up one or two of those articles both and
 separate them, because in my mind one ought to develop the concepts as concepts and then bring
 them together when in reality in medical decisions they need to be brought together.

And you brought them up in one example, and we've had other examples from Bill and so on. So my
 position is clearly to separate these entities, as I have done so, and I'm not changing my position. I've
 been silent on it because I wanted the Council and the staff to express themselves, and I will try to
 put that together in a reasonable form.

I do think that there is a very serious question of futility. I don't like the word. You heard me at the
 beginning. And the way I'm encountering it is a little bit different from what you suggested, Alfonso.
 Things have changed in the past decade.

As a physician still, still seeing patients and doing ethics consults, also, the problem we're running
 into relates back to what Dan said about the perspective of medical students. I'm seeing more and
 more the physician saying, "I must do what the patient or the family wants."

Today, more and more, partially because of the excess of expectations medicine has built up in
 people's minds, the question is not so much stop care but continue care. Now, I defined futility. I'm
 not going to put you through it, but it's definable in my mind in terms of effectiveness, benefit, and
 burden, and there's a way to do that calculus so that it is not a vacuous notion.

I don't want to go into that now, but to indicate that I think you can take that as a separate item, and
 it becomes important because when I do my consults, physicians—mature physicians—say to me
 when I corner them and say, "Look, man to man" or "woman to woman, do you think that this is in
 the best interest of the patient what you're doing?" the answer is, "No. I'm doing it because the
 family wants it or the patient had it in her advance directive."

That brings a question of conscience in. So the two are joined around a particular point, but they
 need to be developed as concepts separately. I've expressed my views on it. I'm not going to burden
 you with it, but I'll only point out to you that futility is the oldest ethical concept in medicine.

Three thousand B.C. the physicians to the pharaohs commented on the futility of treating patients
 who have had transection of a cord which they diagnosed with great precision. Any clinician today
 who knows his onions would say, "That patient has transection of the cord."

Today we can keep such patients alive. Then they couldn't, and they said, "Don't try to treat it. It's



 futile." Three thousand years ago. Hippocrates pointed to futility. There comes a time when the
 patient is beyond the call of medicine, and the physician should recognize it, and the patient should
 recognize it.

All right. I'm not here to preach. I just want you to know I know a little bit about this subject, and I
 deal with it every day. It's an important topic, but I frankly do not believe we can deal with this kind
 of topic, and the staff knows that I have a variance of opinion with them about whether we should do
 this topic.

Personally, if I now can put out my first-time advice to do something, don't take it up because around
 the table I've heard enough to indicate that we cannot unscramble these particular points of
 understanding, and, I believe, a lot of misunderstanding about futility and would suggest that we
 move on to something else that we can do better. Peter?

PROF. LAWLER: Thanks so much for pulling the plug on that. I agree it's a complicated issue. I've
 learned a lot sitting here, way too much too fast to have an opinion on it. So I think we need to let it
 go and put it out of its misery. No drug can cover the pain.

So I agree with that. And to me, the last meeting—I think this really will be the last meeting in June
 unless there's some kind of miracle beyond all human understanding.

I would like to see, especially the original Council members, take the lead on these three big issues we
 have, the two big reports that haven't been issued, the organ report, which we spent a lot of time on
 and I think is very important, actually, and a very extreme public policy relevance right now. This
 organ market thing is a real danger.

So I would like to celebrate releasing that, as I hope it's ready by then, and then give the Council
 members an opportunity to give their reflections on that, and if they disagree with it to just not only
 write up but speak about their disagreements, and the same way with the healthcare report.

If it really is done by then, I would like to have a session or two on that. And if Council members
 disagree I'd like to see them go on record and disagree. We can have the famous reasonable
 disagreement we've had on this Council and not the fake consensus that other councils have had.

So I would like to see that, and I'd also like to see—it would be okay with me. I learned a lot yesterday
 about the difference between this Council and previous councils and commissions and such. I wasn't
 here at the beginning, so I'm not praising myself or anything, but this one got off to a much better
 and different start, stayed with it for eight years.

And so I'd like to hear especially some of the Council members who have been here all along, Bill and
 Gil and other "il"s to really put their reflections on record. So if we could do just three more things, I
 would like it to be those three things, to talk about the organ report, to talk about the healthcare
 report if it really does get done, and then to talk about the great distinctiveness of this Council.

CHAIRMAN PELLEGRINO: Thanks, Peter. I can say that we are committed to completing the
 things that we've started that are that far along. I think it would be a failure of responsibility not to
 do so. And I think our major attention should go into that.

So I have no problem, and I don't think Dan does with that, either. We both agree very strenuously. I
 don't want to give you the idea that I'm in constant daily argument with the staff, but on this
 particular futility thing, I thought it was something that would probably meet the fate that it did
 meet here this morning.

DR. HURLBUT: I want to ask—we did have sessions on the conscience clause, and the matter of
 conscience, of course, is central to our notion of professionalism. Is it going to be somehow put into
 the documents as we go here?

I mean, it seems it's like one of the major issues of our age, not just because of the current political
 controversies over it but because it comes down to the very meaning of medicine itself and the
 prerogative of the physician. And in essence I think it's sort of unfortunate not to make some
 statement of it.

Here's my larger perspective: I think, regardless of how one feels about any individual action of
 medicine—and Janet has brought up some of the social dilemmas that exist here, and Alfonso
 yesterday, too—it seems to me we're heading into a phase of our social history where we're going to
 have more and more conflicts over conscience.



Without judgment, I think—I have judgments about this, but prescinding from my own personal
 judgments on this, I think the notion that the United States government is now going to fund
 embryonic stem cell research edges very easily from there over into the active engagement of the
 government in projects that involve direct destruction of human embryos.

And for many Americans that will be a matter of deep conscience violation, which simply means that
—I mean, the polls are something like 40 percent oppose even the use of the IVF embryos.

So now if it edges over to the actual creation of embryos intentionally and then the creation of cloned
 human embryos and then perhaps many, many embryos, and then it may be later embryos, then the
 state—the reason I bring this all out is not to reengage the argument but just to say that there are
 going to be many, many more conscience conflicts coming up because whereas—the fact is in the
 general clinical setting not that many physicians actually deal with abortion. There are a few people
 who do abortions. In fact, the average physician doesn't have much to do with abortion.

CHAIRMAN PELLEGRINO: That's correct.

DR. HURLBUT: But embryonic stem cell research, as Janet has pointed out, is very foundational
 biology, and depending on how we go forward now, we could have many, many people objecting or
 feeling good about it, you know, from either side, but that means that there will be many, many
 conflicts of conscience, many more lawsuits.

It's not going to be like abortion where just a few people deal with it. It will be part of laboratory
 training. It'll be a part of many lab opportunities in medical school. It will be a part of much clinical
 care. Depending on how deep you think the matter of complicity goes, there will be a lot of
 conscience clause type problems.

CHAIRMAN PELLEGRINO: Bill, there's no question about that. I think the other question,
 however, is can we do a good job in the time assigned—this is a critical issue, and I thoroughly agree
 with you, but I'm not sure we can. Rebecca, I know you want to make a comment.

PROF. DRESSER: I think everyone agrees that conscience and futility are both very important
 topics, but most people agree that we just, given our resources, cannot manage to take that on, on
 top of the other three reports.

I would say that there still is a lot on our record about these topics. We have the transcripts, and we
 have the materials, and people who are interested in reading about what we've done on these topics
 have that resource.

And the other thing is we will be free—even more free once this is over—to write about these topics,
 as well as anything else that interests us that the Council has talked about. So I don't think we should
 view this as all or nothing. It's just a decision not to make a particular kind of contribution.

CHAIRMAN PELLEGRINO: Thank you, Rebecca. And I would add the following: Remember, the
 Council members have always been free to write as extensively as they want on any topic to be
 included in the record. And that can be in between.

Now, I would invite those of you who want to, to add to the record and express your thoughts about
 these things which we will not have a chance to do because of the time limitation. Bill, your
 conscience statement—I think put it in writing. Get it into the record.

Yes, Peter?

PROF. LAWLER: Clarification, I think there's a difference between the status of the organ thing
 and the status of the healthcare thing. So I think we could safely have a discussion of the organ
 report as if it were done. I think it might be kind of clarifying not—the healthcare report not be
 finalized until after our discussion at the next meeting, that it still be a work in process.

And the same way with the—at the next meeting we should decide for sure how to handle the
 reflection on the work of this Council report, if, in fact, we need to do that. But I do think we should
 have oral reflections on the importance of this Council either way, but the character of that report, I
 think, still is up in the air.

CHAIRMAN PELLEGRINO: Okay. We have a public session, and we want to allow for that. Let's
 take a break and come back in 15 minutes.

SESSION 6: PUBLIC COMMENTS



CHAIRMAN PELLEGRINO: I think we'll go ahead, if you don't mind. We have one commentator
 who is Dr. Larry Driver, whom I know from previous associations, the University of Texas, M.D.
 Anderson Cancer Center. Larry?

DR. DRIVER: Thank you very much. Dr. Pellegrino, members of the Council, I appreciate the
 opportunity to enter these remarks into the record today and address this Council and/or future
 councils.

Pain is a leading reason for people to seek access to our healthcare system. Fortunately, most painful
 conditions can be relieved with appropriate treatment. Unrelieved pain increases suffering, impedes
 recovery from surgery or injury, is associated with adverse physical affects and events, compromises
 physical and psychosocial functioning, aggravates anxiety and depression, decreases productivity
 because of absence from work or lowered function at work, negatively affects relationships with
 family, friends, and co-workers, consumes healthcare resources, and generally decreases quality of
 life for the individual suffering, those around them, and society at large.

Up to 40 percent of patients report inadequate pain relief following surgery. About 25 percent of
 adults suffer from chronic pain at any given time. And about 50 percent of adults over age 65 have
 problematic pain. About 76 million Americans suffer from chronic pain. Up to 70 percent of people
 with cancer suffer from pain from their disease or its treatment. And people with advanced cancer
 report moderate to severe pain up to 50 percent of the time and very severe pain up to 30 percent of
 the time.

The financial impact is estimated by some to be over 100 billion dollars in terms of healthcare
 expenditures and lost work productivity. Pain clearly is an issue for all of us. Most agree that there
 are various reasons to treat pain.

Improving patient outcomes in terms of pain relief and decreased suffering, improved functionality,
 and improved quality of life for the person with pain are obvious. Legal and regulatory requirements
 must be met for risk management and accreditation purposes.

Physicians and other clinicians, by their professional commitments, recognize the moral and ethical
 reasons underlying pain management. The core ethical principles of bioethics of nonmaleficence,
 beneficence, respect for individual autonomy, humanity, and dignity and the ideals of social justice
 lie at the heart of pain treatment for individuals and society.

Yet many people in pain and their healthcare providers often face a variety of barriers that impede
 effective pain management. These barriers include issues of knowledge, attitudes, and perceptions
 that exist in patients and their clinicians and real or perceived legal and regulatory impediments to
 good pain care.

Persistent disparities in pain care because of race or ethnicity, gender, age, socioeconomic status, or
 culture must be addressed at multiple levels. If healthcare is a human right and good pain
 management is considered to be integral to healthcare, then pain care must be considered a basic
 human right, and adequate resources must be allocated for that care.

There are a variety of published clinical guidelines regarding assessment of pain, including guidelines
 from the World Health Organization, Agency for Healthcare Policy Research, the American Pain
 Society, and American Academy of Pain Medicine, among others.

The United States Congress declared 2001 through 2010 as the decade of pain control and research.
 Last year Congress passed and the President signed into law the Military and Veterans Pain Care
 Acts of 2008. These acts hopefully will positively impact the lives of America 's wounded warriors
 and help them assume the greatest functionality possible as they return home.

Congress is now considering the National Pain Care Policy Act of 2009, H.R. 756, which authorizes a
 pain consortium at the National Institutes of Health to expand research on causes and treatments
 for pain, provides for comprehensive pain care education and training for healthcare professionals,
 creates a national public awareness campaign on pain management, and authorizes an institute of
 medicine conference on pain management.

This will make pain care and pain management a public health priority and improve the
 understanding, assessment, and treatment of pain. I encourage a future council to weigh in on this
 issue of adequate pain treatment. Join the discussion to elucidate and clarify for policy makers, the
 public, and the scientific and clinical communities the ethical underpinnings and mandates for pain
 care in the United States.



Your input can illuminate for insurance companies and the pharmaceutical and medical device
 industries the clinical implications of financial hurdles that impede patient access to expensive
 medications or complex treatment device modalities.

As we appear to be embarking on paradigmatic change in our healthcare system, policy makers and
 others should--must--be aware of the multi-faceted ethical support for treating pain and relieving
 suffering.

Recall the adverse consequences of inadequate pain relief mentioned above. Imagine the mirror
 image of outcomes from effective pain treatment, decreased personal and family suffering, improved
 socialization, improved functioning, increased productivity, decreased healthcare costs, all
 benefitting the individual and society. The bottom line is better quality of life for individuals, those
 around them, and society at large.

And finally, as a physician who spends my days trying to relieve the pain and suffering of people with
 cancer, whether they have active disease receiving treatment, have responded to that treatment and
 are now survivors, or have advanced disease because they didn't respond to curative efforts and are
 now facing the end of life.

I consider that there are no cares that are futile. There may be some futile treatments, but care is
 never futile. And I frequently tell colleagues, reminding myself and them, as well as residents and
 fellows, that we should never say, "I have nothing left to offer." As physicians and other healthcare
 professionals, we always have something left to offer, even if it's just sitting quietly at the bedside
 holding the patient's hand.

Thank you.

CHAIRMAN PELLEGRINO: Thank you very much, Dr. Driver. Any comments? I certainly agree
 with you. Every word I've ever written on this says care is never futile, and I think that's important,
 that message you've given us. Thank you.
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EDMUND D. PELLEGRINO, M.D.

COUNCIL CHAIRMAN

 

 Dr. Pellegrino is Professor Emeritus of Medicine and Medical Ethics and
 Adjunct Professor of Philosophy at Georgetown University.

He has served as Director of the Center for Clinical Bioethics at Georgetown University; head of the
 Kennedy Institute of Ethics and director of the Center for the Advanced Study of Ethics at
 Georgetown; President of Catholic University; President and Chairman of the Yale-New Haven
 Medical Center; Chancellor and Vice President of Health Affairs at the University of Tennessee;
 founding Chairman of the Department of Medicine at the University of Kentucky; and Founding
 Director and Vice President of the Health Sciences Center, State University of New York, Stony
 Brook, where he oversaw six schools of health sciences and the hospital, and served as Health Affairs
 Dean of the School of Medicine. 

 He has authored or co-authored 24 books and more than 550 published articles; is founding editor
 of the Journal of Medicine and Philosophy; a Master of the American College of Physicians; Fellow
 of the American Association for the Advancement of Science; member of the Institute of Medicine of
 the National Academy of Sciences; recipient of a number of honorary doctorates; and a recipient of
 the Benjamin Rush Award from the American Medical Association, and the Abraham Flexner Award
 of the Association of American Medical Colleges. 

 In 2004, Pellegrino was named to the International Bioethics Committee of the United Nations
 Education, Scientific and Cultural Organization (UNESCO), which is the only advisory body within
 the United Nations system to engage in reflection on the ethical implications of advances in life
 sciences. 

 Throughout his career, Dr. Pellegrino has continued seeing patients in clinical consults, teaching
 medical students, interns and residents, and doing research. Since his retirement in 2000, Dr.
 Pellegrino has remained at Georgetown, continuing to write, teach medicine and bioethics, and
 participate in regular clinical attending services.
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FLOYD E. BLOOM, M.D.

COUNCIL MEMBER

 Floyd E. Bloom was until March 2005, Chairman of the Department of
 Neuropharmacology at the Scripps Research Institute. He is currently professor
 emeritus in the Molecular and Integrative Neuroscience Department at TSRI,
 and the founding CEO and board chairman of Neurome, Inc. He previously was
 Director of Behavioral Neurobiology at the Salk Institute and Chief of the
 Laboratory of Neuropharmacology of NIMH.

He has received numerous awards, including the Pasarow Award in Neuropsychiatry and the
 Hermann van Helmholtz Award, the Sarnat Award for Mental Health Research, as well as a number
 of honorary degrees from major universities. He was the editor-in-chief of Science magazine from
 1995 to 2000.

Dr. Bloom was born in Minneapolis, Minn., in 1936. He attended Southern Methodist University in
 Dallas, Texas, where he received an AB degree cum laude and then an MD degree, cum laude from
 Washington University in St. Louis, Mo.

He is a member of the National Academy of Science (1977), The Institute of Medicine (1982), The
 American Philosophical Society (1989) and the Royal Swedish Academy of Science (1989).

Dr. Bloom has authored or co-authored a total of 32 books and monographs, 415 original research
 articles, 256 solicited articles and reviews, 59 editorials, and more than 300 abstracts.
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REBECCA DRESSER, J.D., M.S.

COUNCIL MEMBER

Rebecca Dresser, J.D., M.S. Daniel Noyes Kirby Professor of Law, Washington
 University School of Law, and Professor of Ethics in Medicine, Washington
 University School of Medicine. Professor Dresser has written extensively on
 bioethical issues, and she serves on the editorial board of IRB: Ethics and Human
 Research. Her book, When Science Offers Salvation: Patient Advocacy and Research Ethics, was
 published in 2001. She is also a co-author of The Human Use of Animals: Case Studies in Ethical
 Choice (1998) and Law and Bioethics: Cases, Materials and Problems (2003).
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ROBERT P. GEORGE, J.D, D.PHIL.

COUNCIL MEMBER

Robert P. George is McCormick Professor of Jurisprudence and Director of the
 James Madison Program in American Ideals and Institutions at Princeton
 University.

 He is the author of Making Men Moral: Civil Liberties and Public Morality
 (1993) and In Defense of Natural Law (1999), and editor of Natural Law Theory: Contemporary
 Essays (1992), The Autonomy of Law: Essays on Legal Positivism (1996), and Natural Law,
 Liberalism, and Morality (1996), all published by Oxford University Press. He is also editor of Great
 Cases in Constitutional Law (2000) and co-editor of Constitutional Politics: Essays on Constitution
 Making, Maintenance, and Change (2001), from Princeton University Press, and The Clash of
 Orthodoxies (2002), published by ISI Books. He is co-author of Embryo: A Defense of Human Life
 (2008, Doubleday) and Body-Self Dualism in Contemporary Ethics and Politics (2008, Cambridge
 University Press). 

 In 2008, Professor George received the Presidential Citizens Medal at a ceremony in the Oval Office
 of the White House. He is a winner the Bradley Prize for Intellectual and Civic Achievement; the
 Sidney Hook Memorial Award of the National Association of Scholars; and the Philip Merrill Award
 for Outstanding Contributions to the Liberal Arts of the American Council of Trustees and Alumni.

 A graduate of Swarthmore College and Harvard Law School, Professor George earned a doctorate in
 philosophy of law from Oxford University. He was elected to Phi Beta Kappa at Swarthmore, and
 received a Knox Fellowship from Harvard for graduate study in law and philosophy at Oxford. He
 holds honorary doctorates of law, letters, science, ethics, civil law, humane letters, and juridical
 science. 

 Professor George is a member of UNESCO’s World Commission on the Ethics of Scientific
 Knowledge and Technology. From 1993-98, he served as a presidential appointee to the United
 States Commission on Civil Rights. He is also a former Judicial Fellow at the Supreme Court of the
 United States, where he received the 1990 Justice Tom C. Clark Award. He is the recipient of a Silver
 Gavel Award of the American Bar Association, the Paul Bator Award of the Federalist Society for
 Law and Public Policy. In 2007 he gave the John Dewey Lecture in Philosophy of Law at Harvard. In
 2008 he gave the Judge Guido Calabresi Lecture at Yale and the Sir Malcolm Knox Lecture at the
 University of St. Andrews in Scotland.

 Professor George is a member of the Council on Foreign Relations, and serves as Of Counsel to the
 law firm of Robinson & McElwee.
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ALFONSO GÓMEZ-LOBO, 
 DR. PHIL.

COUNCIL MEMBER

Alfonso Gómez-Lobo, Dr. phil. Ryan Family Professor of Metaphysics and Moral
 Philosophy, Georgetown University. Professor Gómez-Lobo specializes in Greek
 philosophy, Greek historiography, the history of ethics, and contemporary natural law theory. He is
 the recipient of several awards, including a research fellowship from the Guggenheim Foundation.
 His latest book, Morality and the Human Goods, was published by Georgetown University Press in
 2002.
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WILLIAM B. HURLBUT, M.D.

COUNCIL MEMBER

William B. Hurlbut, M.D. Consulting Professor, Deparatment of Neurology and
 Neurological Sciences, Stanford Medical Center, Stanford University. Dr.
 Hurlbut's main areas of interest involve the ethical issues associated with
 advancing biotechnology and neuroscience, the evolutionary origins of spiritual
 and moral awareness, and the integration of philosophy of biology with theology.
 He has worked with the Center for International Security and Cooperation on a project formulating
 policy on Chemical and Biological Warfare and with NASA on projects in astrobiology. He is the
 author of "Altered Nuclear Transfer," a technological proposal to our nation's impasse over stem cell
 research.
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PETER A. LAWLER, PH.D.

COUNCIL MEMBER

 Peter Augustine Lawler is Dana Professor and Chair of the Department of
 Government and International Studies at Berry College. He teaches courses in
 political philosophy and American politics and has won several awards from
 Berry for doing so.

 He is executive editor of the acclaimed quarterly journal, Perspectives on Political Science, and has
 been chair of the politics and literature section of the American Political Science Association. He also
 serves on the editorial board of the new bilingual critical edition of Alexis de Tocqueville’s
 Democracy in America and on the editorial boards of several journals. He is a member of the Society
 of Scholars at the Madison Center at Princeton University, the George Washington Professor on the
 American founding for the Society of Cincinnati for the state of Georgia, and he is a member of
 President Bush’s Council on Bioethics. 

 He has written or edited ten books. His newest book, Aliens in America: The Strange Truth about
 Our Souls is a starred, featured selection in Booklist, the journal of the American Library
 Association. Another recent book, Postmodernism Rightly Understood, was also widely reviewed
 and praised. His very long introduction to a new edition of Orestes Brownson’s The American
 Republic is now available.

 His American Political Rhetoric (edited with Robert Schaefer) is used in introductory American
 government courses at a sizeable number of colleges and universities. The fifth edition was just
 published.

 Lawler has published more than 125 scholarly articles, chapters, and reviews. His writings have
 appeared in such scholarly journals as the Review of Politics, Government and Opposition, The
 South Atlantic Quarterly, The International Philosophical Quarterly, American Political Science
 Review, Journal of Politics, Gravitas, Interpretation: A Journal of Political Philosophy, Polity,
 Modern Age, Public Integrity, The Intercollegiate Review, Presidential Studies Quarterly, The
 Public Interest, Perspectives on Political Science, First Things, The Good Society, The New Atlantis,
 and Society. He is also published in more popular magazines such as The Weekly Standard,
 Current, The Claremont Review of Books, The University Bookman, The American Enterprise,
 Crisis, The National Review, and National Review Online.

 Some of the topics of his recent articles and chapters include Shakespeare’s The Tempest, William
 Alexander Percy, Walker Percy, Alexis de Tocqueville, biotechnology, bourgeois bohemian virtue,
 religion and conservatism, compassionate conservatism, conservationism, the filmmaker Whit
 Stillman on nature and grace, disco and democracy, Casablanca and the American dream, the future
 of human nature, the utopian eugenics of our time, the rise and fall of sociobiology, Richard Rorty,
 grade inflation and the Ivy League, Harvey Mansfield and Carey McWilliams, caregiving and the
 American individual, Christopher Lasch, virtue voters, culture wars, Flannery O’Connor and
 nihilism, Orestes Brownson, and postmodernism rightly understood.

 Lawler has given invited lectures at more than 50 colleges and universities. He has received a large
 number of grants from both the Liberty Fund and the Earhart Foundation, as well as numerous
 other foundations. 

 Dr. Lawler recently edited a book on Tocqueville and American political life today and the fifth
 edition of American Political Rhetoric. He wrote an introduction to the new Sheed and Ward edition
 of John Courtney Murray’s We Hold These Truths, and book chapters on religion and the American
 founding, Locke and American greatness, Flannery O’Connor, and Casablanca.
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GILBERT MEILAENDER, PH.D.

COUNCIL MEMBER

Gilbert Meilaender, Ph.D. Richard & Phyllis Duesenberg Professor of Christian
 Ethics at Valparaiso University. Professor Meilaender is an associate editor for
 the Journal of Religious Ethics. He has taken a special interest in bioethics and is
 a Fellow of the Hastings Center. His books include Bioethics: A Primer for
 Christians (1996, 2005), Body, Soul, and Bioethics (1995). He has recently edited (together with
 William Werpehowski) The Oxford Handbook of Theological Ethics.
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JANET D. ROWLEY, M.D., D.SC.

COUNCIL MEMBER

Janet D. Rowley, M.D., D.Sc. Blum-Riese Distinguished Service Professor of
 Medicine, Molecular Genetics and Cell Biology, and Human Genetics, Pritzker
 School of Medicine, University of Chicago. Dr. Rowley is internationally
 renowned for her studies of chromosome abnormalities in human leukemia and
 lymphoma. She is the recipient of the National Medal of Science (1999) and the Albert Lasker
 Clinical Medicine Research Prize (1998), the most distinguished American honor for clinical medical
 research.
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CARL E. SCHNEIDER, J.D.

COUNCIL MEMBER

Carl E. Schneider is the Chauncey Stillman Professor of Ethics, Morality, and the
 Practice of Law, and is Professor of Internal Medicine at the University of
 Michigan. He was educated at Harvard College and the University of Michigan
 Law School, where he was editor-in-chief of the Michigan Law Review. He served
 as law clerk to Judge Carl McGowan of the United States Court of Appeals for the District of
 Columbia Circuit and to Justice Potter Stewart of the United States Supreme Court. He became a
 member of the University of Michigan Law School faculty in 1981 and of the Medical School faculty
 in 1998.

Professor Schneider has written extensively on bioethical issues, the law of bioethics, family law,
 constitutional law, professional training, and professional ethics. He is the author of The Practice of
 Autonomy: Patients, Doctors, and Medical Decisions (Oxford University Press, 1998), a study of the
 way the authority to make medical decisions is and should be allocated between doctors and
 patients, and is the co-author of The Law of Bioethics: Individual Autonomy and Social Regulation
 (West, 2003, 2006), a law school casebook. His family law casebook, An Invitation to Family Law
 (West), is entering its third edition. He is currently writing a book on the law regulating medical
 decisions of all kinds – especially contemporary and prospective decisions and decisions by
 competent patients and for incompetent patients. He is also engaged in research on consumer-
directed health care, research supported by a Robert Wood Johnson Investigator’s Award.

Professor Schneider has lectured, taught, and published in several countries. He has been a visiting
 professor at Cambridge University, the University of Tokyo, and Kyoto University, has taught for
 many years in Germany, and was a visiting professor at the United States Air Force Academy in the
 winter of 2007.
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