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(This article was excerpted from an address by Paul Ramsey
that was delivered at the Kennedy Institute of Ethics on May
7, 1987.)
On this occasion I was supposed to fetch from memory
things light and pleasant, winsome, humorous, and ironic to
share with you. At the same time, I was to issue profound
observations or telling criticisms concerning the course of
medical ethics during my lifetime, and withal avoid too
obviously putting forth the claim that wisdom will die with
me-which it undoubtedly will. I've decided in favor of the
serious.
At a meeting at the Hastings Center some years ago, I
proposed that we apply to NIH or NEH for several million
dollars in support of a piece of research of utmost importance
before it was too late. Medical ethicists, I said, are now
scarce; but this will not long continue to be the case. Everybody and anybody is becoming one. While medical ethicists
are still scarce, we must do the research to determine whether
they do any good on peer committees, hospital review boards,
medical policy committees or commissions. While there is
still time, we must set up control groups and do the longitudinal studies of decision-making over a sufficient period of
time to prove whether "medical ethicists" are of any benefit.
We must arrange for one group of physicians and other such
professionals that includes an ethicist and another group in
which, say, a physician is designated to "speak for ethics" (as
in war games, somebody is always designated to speak for the
environment, for the terrain, so that the effect of that on
military outcomes is not forgotten.) Then we must gather the
decisions of the two groups for, say, three years, and evaluate
them. This needs to be done in various regions of the country,
and in different sorts of institutions, with their different personnel and clients. A large undertaking, but the knowledge to
be gained is surely vital.
Eric Cassell proposed that we would need three groups:
those with an ethicist as one participant, those in which
someone, anyone, was designated to speak for ethics so that
the moral aspect of medical or policy decisions not be forgotten, and (he added) groups on which there was no ethicist and
also no one so designated. Thus, he said, we could find out
whether the outcomes of the latter sort of committee might
not be as good, better, or less good than those of the first two
groups. I gladly accepted Cassell's amendment of my protocol.

My highly original research proposal-when you think on
it-was seriously flawed . The flaw-the only flaw that I can
think of-is that you would have already to know the substantive difference between right and wrong in medical ethics
in order to evaluate the decisions coming out of the three sorts
of committees to prove whether people specially devoted to
medical ethics did any good or not.
The foregoing is prelude to some provocative remarks on
how much better the first generation of medical ethicists was
than the second. As I wrote in a recent wry exchange of
tributes with Father Richard McCormick in the Hastings
Report, "True it is, Dick, medical ethics will not soon renew
itself when the likes of us pass from the scene!" We (1) had

Recollections and an appreciation of Ramsey by his
colleagues appear on the inside of this special edition of
the Kennedy Institute of Ethics Newsletter.

our moral formation before medical ethics began to be done in
committees and by commissions; as a consequence, (2) we
know the difference between beneficence and refraining from
wrong-doing, and (3) we were never enamored of "autonomy." These were the deleterious effects of the late '60s and
'70s.
My maxims are three: Ethics and policy are never the same;
ethics is done prior to policy and is never derived from policy
or from policy formation; and most important of all, policy
formation was predestined to become a procedural product
increasingly empty of material moral substance. Indeed, I
propose the several maxims as lenses by which we can see
clearly-"forms of apperception" to tell the time-of medical
ethics over the last half century.
In support of my hypothesis, I suggest that the first was the
best of the several commissions that have deliberated biomedical issues at the national level. A sign of the superiority of the
National Commission for the Protection of Human Subjects is
that dissenting and concurring opinions were written into its
report (Federal Register, Aug. 8, 1975), while its successor
boards and commissions each reached a consensus which, I
say, can have been real if and only if there was little or no
(continued on page 2)
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thorough moral reasoning and courageous debate.
The national commission had created for itself the category
of still living "nonviable fetus ex utero," initially for definitional purposes and simply to facilitate discussion of the
protections due unborn human life from implantation until
such time as it is determined to be nonviable (whether in or ex
utero). Commissioner David W. Louisell's dissent was partly
directed against this "euphemism" or "verbal device" for
referring to a human being "which up to now has been known
by law," he said, "and I think by society generally, as an
infant, however premature." He also strongly dissented from
the "escape hatch" in the commission's suggestion that a
national ethics review board might relax the limits placed on
experimenting with "fetuses to be aborted." Louisell feared
that exception might be made on the excuse that such a fetus
"was going to die anyway."
Indeed he had reason for that dissent. For just as the Report
on Fetal Research was the first public document to call an
infant a "fetus," the commission was the first to hear it
seriously proposed that "going to die anyway" was a morally
relevant feature of a human life that lessens rather than
strengthens our obligation to protect it from harm.
Today, "not altering the duration of fetal life" in research
that may be beneficial to others has surged into public concern
because of the promise that fetal brain cells may be needed in
order to cure or delay the disabilities and lack of self-control
suffered by patients with central nervous system disorders
such as Parkinson's disease.
My report from a conference at Yale Medical School/
Morse College is that there was the expected and justified
emphasis on the great benefits to come, but little concern over
how fetal brain transplants were to be obtained. There was
much talk-as always-about the ethical issues and questions
this research and therapy raises, but the assumption seemed to
be that these ethical questions would be laid to rest by the
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deliverable benefits. Questions like: How long [do] brain cells
remain "alive" after the fetus is dead?; Whether these cells
could be cultured in replicable lines?; Whether other living
embryonic cells could be triggered and developed so as to be
used instead of fetal brain transplants?; were not being researched. The idea that we should refrain from cannibalizing
living-dying fetuses for the sake of other terminal patients
seemed entirely foreign.
This brings me to my second point: the difference between
beneficence and refraining from wrong-doing.
In moral reasoning, I take my benchmarks from America's
premier 20th century medical ethicist, Harry Beecher of
Harvard Medical School, who more than 50 years ago taught
us that an experiment with human subjects had to be moral in
its inception, if it ever is, and is never made so by its results. I
take my benchmarks from the morality of every known civilization, whose primary commandments are always negative,
"Thou shalt not's"; and from the traditional philosophical
distinction between "imperfect and "perfect" obligations.
The latter is somewhat strange language for saying that you
have a "perfect" or indefeasible obligation, come what may,
to refrain from wrong-doing. When should you refrain from
doing wrong? Always! Where, or in what circumstances
should you refrain from evil? Everywhere! The good we
should do is never imperative in that sense; positive obligations are never "perfect," never without "exception" (as we
say these days).
Suppose a physician cannot both save life and relieve
suffering. These are positive, i.e., imperfect obligations. No
one is unconditionally required to do both. An ethical physician will not intend death, will not practice hospitality toward
it; neither will he or she intend or practice hospitality toward
or fail to relieve suffering. Keeping pain at bay may require
tedious teamwork and at long last this may be done only (as
Harry Beecher once remarked to me, wincing as he spoke) "at
great cost." Still medical practice need not intend death, even
if it were true that the relief of suffering sometimes foreseeably shortens a patient's life. The latter was not the good the
physician sought as a moral agent nor the good his action did,
in any proper analysis of moral agency or human action.
Experience of our finitude when we face hard choices
among goods ought never to be magnified into guilt or moral
anguish. A sense of profound regret is the most that is called
for, or what St. Thomas called "velleity." Webster's Third
International Dictionary lists the following examples of "velleity" (each invites use in moral casuistry!):"his velleities
toward the good life, true taste, beautiful women weakened as
he drew on toward middle age," and Oliver Wendell
Holmes's "I have a secretary who has social velleities"
(1935). With regard to the good life and beautiful women, at
my age, I'm a man of many "velleities."
It's a crying shame when you can't even commit adultery
in your heart! Hearts are full of "wouldings" that the will
(continued on page 5)
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Choice Recollections of a ''Patriarch''
Who Scanned the Field of Bioethics

I

None of us who were privileged to hear the speech Paul
Ramsey gave at the Kennedy Institute that is excerpted here
could doubt that we were in the presence of one of the
patriarchs of biomedical ethics. Who else could have scanned
the whole field with such gusto, intellectual vibrance and
poignant wit? Paul's entry in the early '70s into the then
nascent dialogue between ethics and medicine was an enormous stimulus to all of us who were just beginning to recognize the complexity of the issues. Already a distinguished
theological ethicist, Paul Ramsey injected the field of biomedical ethics with the intellectual rigor and excitement it sorely
lacked. In "Patient as Person," "Fabricated Man," and "Ethics
at the Edges of Life," and in his seminal articles, Paul quickly
went to the heart of the ethical issues so many others had just
begun to consider. His books and articles are now landmarks
of clear and persuasive thinking and remain the standards of
what medical moral discourse should be.
Ramsey's influence was closely tied to his personal style.
His ever-present pipe, his sometimes stentorian declamations
and his undeviating loyalty to truth gave a piquant flavor to
the debates in which he was so skillful. He always gave the
clear message that ethics was too important a matter for
indifference. All of us who cherish both the philosophical and
theological traditions in ethics are indebted to Paul. He unapologetically took the Christian perspective yet he never
abandoned rational discourse, and he never failed to engage
the most difficult and concrete issues. When the history of
biomedical ethics is written the name of Paul Ramsey will be
foremost among those who were early to recognize the indispensability of ethics for the wise and humane use of medical
science and knowledge. We all mourn for a great friend and
thinker, and a warm human being.
Edmund D. Pellegrino, M.D.

'Crypto-Catholic'
Over many years I accused Paul Ramsey of being a
"crypto-Catholic." I used to tweak him playfully about joining the RC ranks "so I can hear your first confession, since I
know all your faults." Those who knew Ramsey know that he
would not let that one slip by without-pipe elevated and
brandished-a bombastic guffaw and a series of coughs and
staccato putdowns that would end any conversation within
hailing distance. I dare say, he loved it, because he thrived on
human exchange. And human exchange thrived because of
him. A sloppy claim, a tricky case, some unexamined rhetoric, was all it took to galvanize Ramsey. He would challenge,
question, push, subdistinguish, cajole, deprecate, underline,

repeat, exemplify, deny, qualify, deplore-whatever it took
to get closer to the truth. Besides his profound Christianity,
concretized so beautifully in his fidelity-in-friendship, that is
what I shall never forget about Paul Ramsey: his devotion to
the truth.
When in 1986 the Hastings Center Report asked me to look
over 15 years of its offerings and select those with the greatest
impact, I selected Paul Ramsey's articles. I then wrote in part:
"One learns in exchanges with Ramsey. I do not mean that
one is necessarily persuaded by his oracular deliverances.
Rather, Ramsey forces you to bring your own thought into
sharper focus. He functions as a kind of analytic flintstone."
In the above accounting I have postponed one characteristic to
the last: Ramsey was a friendly critic. He disagreed agreeably
and refused to run off a pout when he was stripped analytically, which happened rarely. He itched for an ethical fight,
but always with a smile on his face, and in his heart. That "in
his heart" states why I will always consider Paul Ramsey a
giant as a theologian, but more importantly, as a man.
Richard A. McCormick, S.J.

Three Memories
Three memories of Paul Ramsey stand out particularly in
my mind. One comes from January, 1987, when the Society
of Christian Ethics met in Boston. I was reading a paper on
the sins of malice in the moral psychology of Thomas
Aquinas. Paul was most vigorous in the subsequent disussion,
pushing us to use the notion of envy as a key to our understanding of malice and making pointed comparisons between
Aquinas and Jonathan Edwards. A second comes from some
years earlier. Paul, after another meeting of the SCE, sat in
the Woodstock House on 35th Street, conducting his own
ethical symposium and visibly enjoying both the opportunity
to toss theological challenges to his Jesuit hosts and to share
their Scotch. The third and earliest comes from a conference
on the morality of nuclear war that was held at a Jesuit
seminary in Indiana in 1963. Paul was the prime expositor of
just war theory and was exuberantly disputing with Soviet
diplomats, nuclear pacifists, and Catholic seminarians.
On these occasions and whenever I met or heard him, Paul
showed an admirable constancy. The appetite for vigorous
argument, the love of the delights and surprises of language,
the deep religious conviction, the forceful presence of this
unique person, were always there in this man for all seasons.
His admonitions encouraged me and other to be more faithful
and thoughtful Catholics.
John Langan, S.J.
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Paul Ramsey Is Remembered by a Friend
As a Man of Intellect and Moral Passion
By Warren Thomas Reich
Paul Ramsey was a unique presence in American academe
because of the way in which he combined three special traits:
a powerful intellect that processed an impressive array of
knowledge; a driving moral passion that he never hesitated to
combine with his intellectual endeavors; and a fierce and
loving loyalty to his academic and religious colleagues
whether they were members of his own "circles" or not.
I first met Ramsey around 1964 at an ecumenical encounter
planned by the Society of Christian Ethics. I was one of four
scholars in Catholic moral theology to be offered membership
in the society, which until then was an exclusively Protestant
organization. Ramsey's first words to me were: "Have you
read my book "Nine Modem Moralists"? He was not egoistically promoting his own work. He genuinely wanted to know
what I thought of the book. I was too embarrassed to admit
that I had not read what I took to be a classic in the field.
Ramsey then struck up a conversation with me about Maritain, planting the seeds of a friendly and collegial relationship
that was to last 24 years.

. . . his Catholic interlocutors were shocked . . . to
discover that the man to whom they had disparaged
Protestant thinking . . . was the distinguished Princeton
theologian.

As I was to discover later, "Nine Modem Moralists" had
appeared only two years before the conversation. Though it
had not had time to become a classic, that work showed an
intellectual breadth and depth not typical of the Christian
social ethicists of the time. The nine moralists of the title
were: Paul Tillich, Karl Marx, H. Richard Niebuhr, Fyodor
Dostoevsky, Reinhold Niebuhr, Jacques Maritain, Jean-Paul
Sartre, Emil Brunner and Edmond Cahn. The ecumenicity of
that work, as well as the expansiveness of his personality,
were symbols of Ramsey's capacity to become an ever more
effective presence in ecumenical, public-policy, and interdisciplinary scholarship.
A few years later I made some first initiatives toward
opening up the Catholic Theological Society of America to
dialogue with non-Catholic theologians. Paul Ramsey was the
first invitee. He accepted the invitation and participated with
glee. Often regarded as holding ethical views that are indistinguishable from those of many Catholic theologians, Paul
blended so smoothly into the late night drinking debates, that

his Catholic interlocutors were shocked the following morning to discover that the man to whom they had disparaged
Protestant thinking was none other than the distinguished
Princeton theologian.
In the spring semesters of 1968 and 1969 Paul entered into
a bold experiment that was to profoundly influence the development of something that would be called bioethics. The man
who once said that he is "conscientiously opposed to being
made a guinea pig even in the noblest of causes" consented to
be the experimental subject for a research center in bioethics
at Georgetown University. With the assistance of Andre
Hellegers, M.D., who had enticed him to Georgetown, he
made rounds and held weekly seminars in which he asked
probing questions and commented on presentations by clinicians and biomedical scientists.

... one had the feeling that he was creating a work of
art with his pen. . .. I am moved esthetically and
morally by ... his prose.

Ramsey's Georgetown experiment was highly productive.
It resulted in his famous works "Patient as Person" and
"Fabricated Man," and it convinced Georgetown that it
should found the Kennedy Center for Bioethics, which is now
called the Joseph and Rose Kennedy Institute of Ethics.
During the institute's first year of existence I invited Ramsey to join the editorial advisory board of the Encyclopedia of
Bioethics. Although Ramsey's writing style was not well
suited to encyclopedia articles, his "Patient as Person" turned
out to be the most frequently cited work in the encyclopedia's
bibliographies, which were prepared by the authors. I have
always disagreed with those who said Paul's writing style was
excessively dense and wordy. Rather, one had the feeling that
he was creating a work of art with his pen. He stroked a bold
intellectual field, painted passionate characters in the foreground, added clever historical arabesques along the way,
and filled in the painting with all sorts of living objects
composed of irony, wit, humor, pathos, and poetry. Even
when I don't agree with his argument, I am moved esthetically and morally by the power of his prose.
Paul once wrote: "The highest tribute one can pay any
thinker, or any body of writing, is to wrestle with it." Almost
everything Paul ever wrote still invites wrestling.

(
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doesn't will when competing goods beckon. Faced with saving life or relieving suffering at most a physician may have to
choose which he's going to regret not being able to do. His is
a proper wish, a forlorn hope, that it might have been possible
for .him to do the electable good he did not choose.
What shall I call a professional's unjustified and irrational
moral anguish over inability to do all of one's imperfect
obligations? A lack of creature-feeling? Refusal to accept the
limits of finitude? In the modem period, this take form as the
Baconian project: applied science devoted to "the relief of the
human condition." The application of this means relief of the
human condition from the human condition, from all disease,
from all suffering, from the indignity of growing old, from
the indignity of dying one's own particular death, from every
unwanted infertility as well as from every unwanted birth.
None of these goods-if good they are-should be intended
with complete volition, come what may, without regard to the
means.

... suspicion ... of all those social, moral, and legal
forces likely to restrict freedom of individual choice.

./

In light of the indefeasibility of negative commandments,
or the perfect obligation to refrain from wrong-doing, what
are we to make of the extreme stress on "beneficence" in
medical ethics today? A pair of terms has been invented for
current usage: "beneficence" and nonmaleficence." The latter
is surely an oxymoron whose effect is to weaken moral
prohibitions. Frrst of all "do no harm" is shifting to "first of
all, do beneficence."
From these small beginnings it is easy to trace the reversal
of primum non nocere (above all do no harm) into "Do not the
harm of continued existence. "Medical ethics was soon rescued from that harsh and honest expression by the President's
Commission's "Deciding to Forego Life-Sustaining Treatment'' and by the American Medical Association's statement
on "Withholding or Withdrawing Life-Prolonging Medical
Treatment." The latter added nutrition or hydration to artificially or technologically supplied respiration, while yet saying that in withdrawing them a physician "should not intentionally cause death." Now, immorality I'm familiar with, but
irrationality should never be tolerated. Try withholding the
intention to cause the death of a patient in the very act of
withdrawing food and water. Or try to withhold your intention to bring on death by roaring pneumonias while lowering
the artificially supplied room temperature on selected patients
in an Old Folks' home whose continued existence is of no net
benefit to them. Would this not be like an Air Force pilot who
excused bombing a village full of peasants by saying that he
withheld his intentions from the act of bringing on those
civilian deaths?

The main object of these deliberately provocative remarks
is to shift the attention of medical ethics away from beneficence (which often need not be attempted) to the primary task
of defining medical wrong-doing. Medicine is not a profession and medical ethics does not exist if nothing is agreed to
be an abomination or professionally outrageous. But of
course there is something now called outrageous, i.e., an
ethical physician, it is said, should never violate patient
autonomy. This brings me to my third and final point: the shift
from substantive to procedural norms.
It was sometimes claimed by critics of the emerging
bioethics movement that it was fueled by a latent suspicion of
or hostility to science. The prominence of Paul Ramsey, "the
most prolific and provocative writer at that time in the field,"
was often cited as evidence to support the charge. That was a
premature judgment. Led by Robert M. Veatch, James Childress, Tom Beauchamp and H. Tristram Engelhardt, a
presence felt. While they were on occasion critical of some
younger generation of philosopers and theologians writing in
the individualist mode, began by the mid-1970s to make their
new biological enthusiasms, theirs was a different agenda.
They wanted to bring into the biomedical arena the focus of
autonomy and individual rights that had appeared in the
various ci vii rights and entitlement movements of the 1960s.
The by-now familiar triumvirate of autonomy, beneficence, and justice as the defining principles of bioethics was
being composed, soon to capture the mainstream that came to
be fashioned first by the National Commission for the Protection of Human Subjects (1974-1977) and then by the President's Commission on Bioethics (1979-1983). That development effectively shifted the emphasis from a suspicion of
technology to a suspicion instead of all those social, moral,
and legal forces likely to restrict freedom of individual
choice. The moral libertarianism of H. Tristram Engelhardt in
his 1986 book, "The Foundations of Bioethics," represents a
playing out of the limit of at least one possibility implicit in
that emphasis.
Tom Beauchamp and Ruth Faden's book, "A History and
Theory of Informed Consent," is more likely to be misunderstood. These authors' account of historical developments in
medical ethics is a finely woven net, so much so that the
reader may not be made aware of how many better fish escape
notice as they gather in the 20th century to begin the real story
of medical ethics at about the year 1974! Seems plain to me
that Beauchamp and Faden believe that while I may have
written admirably about respect for the patient as person, I
have too little respect for the patient's autonomy. Anyway, I
claim for myself as reference their statement (p. 92) that "(b)y
the benchmarks we established at the beginning of this
chapter (and shall tighten and elaborate ... ) informed consent
was never the concern of the great writings and teachings in
medicine, theology, and any discipline traditionally addressing the search for moral truths in medicine." And by name,
(continued on page 6)
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my "important 1970 volume 'The Patient as Person,' devoted
substantial space to the theme of consent as a canon of
loyalty, but the focus was dominantly on guardian consent
and on the physician's duties of loyalty, fidelity, and mutuality" (p. 93).
Why anything less or more than that? The fact is that by
"informed consent" these authors mean the informing of
patient autonomy. They develop criteria for the informing,
and other circumambient conditions (p. 54). The conditions
necessary for the "consent," of course, are never perfect.
Insofar as the "conditions are defective, consent cannot realistically be expected to be perfect. Nevertheless, patient autonomy remains the regulative ideal in the final analysis, and the
measure of all things medically moral.
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Georgetown University
Washington, D.C. 20057

Insofar as patient autonomy is perfected, to that extent
physicians are turned into expert technicians. Once we locate
decision-making primarily in the family, for example, we
then know whence comes the authorization for withdrawing
nourishment and hydration, or the donation of the organs of
an anencephalic baby. The courts are already enforcing the
former against physician judgment; not yet the latter. This is
procedural medical policy, not reasoned medical ethics, in
which primary physicians have shared liberty.
Andre Hellegers-beautiful, cynical, marvelous man that
he was-used to wonder when my love affair with medical
professionals would come to an end. I don't know. But it has
been sorely tried by the "hall-of-distorting-mirrors" belief
that not I, but the autonomy people, are on their side!
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