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1 	June 23, 1998. Interview with Margaret Battin, PhD, Professor, Department of Philosophy, 

	

2 	University of Utah, and Adjunct Professor, Division of Medical Ethics, Department of Internal 

	

3 	Medicine, LDS Hospital and University of Utah School of Medicine. The interview is being 

	

4 	conducted by Judith Swazey at Professor Battin's office at the University of Utah. 
5 

	

6 	Swazey: Tell me how you would characterize bioethics. 

7 

	

8 	Battin: 	This a question which I think I would like to be answering during the entire course of 

	

9 	 the interview. My first characterization would be that it's a hybrid discipline; it has 

	

10 	 scholarly elements, it has practical elements, it has policy elements, and all those 

	

11 	 coexist in a degree of what you might call amicable tension. They are in part in 

	

12 	 conflict with each other but in part make each other possible. I think it's not easy to 

	

13 	 give too straightforward an answer to this question. 

14 

	

15 	Swazey: What makes it a discipline at this point? 

16 

	

17 	Battin: 	It doesn't have to be called a discipline. It's certainly institutionally structured partly 

	

18 	 that way. It's housed in many academic departments; there are professors of 

	

19 	 philosophy, professors of theology, professors of literature. It's also housed in 

	

20 	 medical schools and institutions, so there are many MD's and non-MD's who have 

	

21 	 clinical appointments who do bioethics. It's also housed in law schools, so there are 

	

22 	 law faculty, and then a great many other people. I actually think the most interesting 

	

23 	 and stimulating thing about bioethics, and one of the healthiest things, is its extreme 
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24 	 interdisciplinariness. As far as I know, it hasn't shut any discipline out; that is, there 

25 	 isn't any area that it regards as unwelcome at the table. In fact, it has been just the 

26 	 opposite: it's quite inclusive and I think it really welcomes contributions and input 

27 	 from extremely wide ranges of areas, both formally academic and otherwise. 

28 

29 	Swazey: Do you want to comment briefly on what you called amicable tensions? 

II 

31 	Battin: 	Here's an example. This comes from discussions at Summer Camp - the annual 

32 	 summer retreat - in just the last day or two. There was a presentation given on the 

33 	 AMA's ethics committee by its Vice President for Ethics Affairs. The AMA has 

34 	 issued a series of reports on topics like anencephalic newborns, physician-assisted 

35 	 suicide, and so on. A comment from the audience asserted that it wasn't so clear that 

36 	 when doctors do bioethics, as is the case with the AMA's ethics activities, that it's 

37 	 understood in the same way as when, say, philosophers or others do bioethics. 

38 	 Doctors are, in general, trained to work towards the "right" answer to a problem: 

39 	 "we've got a patient with this condition and these symptoms and we have these 

40 	 background studies to provide probabilities, here's the right thing to do in this case." 

41 	 Now when you translate that into bioethics, you have the assumption that, say in a 

42 	 case of anencephaly, there's a right thing to do; that's what the position of the AMA 

43 	 should articulate. But philosophers wouldn't see the issue of anencephaly or any 

44 	 other issue in that way at all. They would tend to see anencephaly as a circumstance 
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45 	 that opens a range of questions for which a number of different practical positions 

46 	 might be appropriate; there are some clearly wrong answers about what to do, but it is 

47 	 not clear that there is such a thing as the right answer. So I think that's a case in 

48 	 which there is interdisciplinary tension, within bioethics, about how best to do things, 

49 	 about what bioethics is and how to do it. Is bioethics a discipline that's aimed at one 

50 	 answer, where the idea is to try to get the answer and then incorporate that in policy? 

51 	 Or is it a field of intellectual exploration that really opens a number of larger issues? I 

52 	 see it as the latter. 

53 

54 	Swazey: I think that's partly reflected in the AMA's Ethics and Judicial Council's effort to 

55 	 issue more realistic statements. 

56 

57 	Battin: 	But it is an effort to try to prescribe norms of ethical behavior to physicians 

58 	 generally; that's what the whole point of it is: "this is the way doctors ought to do 

59 	 things." 

ZE 

61 	Swazey: Who is a bioethicist? Who can lay claim to that title? 

62 

63 	Battin: 	When bioethics first started, the label "bioethicist" barely existed. There was simply 

64 	 a field of interest that was coming to be known as bioethics, and one was always 

65 	 identified as something else: a theologian, a philosopher, a doctor, a lawyer, who was 
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66 	 interested in these topics. It has come to be the case that as bioethicists are doing 

67 	 more and more clinical work and also participating in more structured kinds of 

68 	 situations, academic meetings, publishing in journals, rounding in hospitals and so on, 

69 	 the label "bioethicist" is taking on a little bit of starch, which then raises the question 

70 	 of who is and who isn't. It's not sufficient anymore, it seems, to be merely interested 

71 	 in the issues of bioethics, and that indeed would cast a rather wide net since these 

72 	 issues are of interest to a very broad range of people. 

73 	 So I wouldn't presume to answer the question: who is a bioethicist? If it 

74 	 were restricted to people who were formally trained in bioethics, that would exclude 

75 	 me and most of the people in my generation. There was no training in bioethics 

76 	 available then. I think it would also wrongly cast it as a disciplinary issue. I actually 

77 	 think that the question of who is a bioethicist is, in a way, uninteresting. I'm not sure 

78 	 why we need to ask that question. If the question really is a cover question for "who 

79 	 ought to make bioethics decisions or be involved in bioethics deliberations?" then it 

80 	 makes a little more difference. I still am uneasy about the notion that bioethicists 

81 	 should be making any decisions at all. Of course, in practice, what bioethicists say is 

82 	 often taken as determinative in some kinds of moral dilemmas, but I don't find that 

83 	 fully appropriate. 

84 

85 	Swazey: Do you see their role as more the educator, advisor, analyst? 

86 
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87 	Battin: 	Explorer of issues. That is, here is a practical issue that is occurring right now with 

	

88 	 this patient and this hospital. Here's the considered background discussion, the 

	

89 	 literature and so forth that we bring to bear on this. Here's the experience of other 

	

90 	 people with similar dilemmas. Here are the parties. Here is our analysis of who has 

	

91 	 what interest in this case. Here's our legal companion to tell us what the range of 

	

92 	 possibilities is within the law and where one might want to skirt or challenge the law. 

	

93 	 All of those things are relevant, but the notion that any bioethicist could render a 

	

94 	 decision about a case is, to me, quite disturbing. Furthermore, it's perfectly evident 

	

95 	 that different bioethicists have very different views about what the right answer might 

	

96 	 be, or indeed whether there is such a thing as the right answer. 

97 

	

98 	Swa.zey: Could you tell me a little bit about your background and what got you into bioethics, 

	

99 	 including some of your family background? 

100 

	

101 	Battin: 	Sure. There's a professional answer and a personal answer. 

102 

	

103 	Swazey: Sociologically, they're both usually relevant. 

104 

	

105 	Battin: 	When I came to the University of Utah from the University of California at Irvine 

	

106 	 where I did my graduate work, I was a new, young appointee. I was just here for a 

	

107 	 year and I was asked to teach a course in philosophy and literature. I thought to 
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108 	 myself, "I can't quite understand why anybody would want to teach such a course if 

109 	 you were interested in real philosophy. Surely the only purpose of this is to keep 

110 	 student enrollments high. But, let's just think about what we can make of this. Let 

111 	 me think about some area in which literary figures, writers, are more sensitive or more 

112 	 alert to things that philosophers aren't." So it occurred to me that the issue of death 

113 	 was an issue that literary figures are concerned with extensively and deeply. At that 

114 	 time, in 1975 or '76, philosophers didn't talk about it at all and hadn't (except for the 

115 	 existentialists) practically since the time of Epictetus. So I taught a course on death. 

116 	 The idea was to try to see what the philosophic issues were about death, if we 

117 	 approached it through literature. It was a great course. At the end of that time, it 

118 	 seemed to me and seemed to the whole class that there were two really interesting 

119 	 issues about death. One of them is what can we know about what comes after death, 

120 	 if anything? And that's really an epistemological question. It's a question about what 

121 	 we can know, but it's a question that we always abandon to the churches; philosophy 

122 	 has taken virtually no interest in that question at all, at least not since the time of 

123 	 Socrates and Epictetus. It's considered a religious question to be answered by faith 

124 	 commitments either for or against, and that's the end of the story. I didn't have much 

125 	 interest in that question but it seems to me that it is a genuine philosophic question 

126 	 which philosophers just haven't addressed. The other question that's so interesting is 

127 	 the question of what role a person may play in his or her own death. That's really a 

128 	 moral question, an ethical question. I saw and still see it as the question which is 
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129 quintessentially the question of whether a person may cause his or her own death, and 

130 so the issue about suicide. So I got very interested in the issue of suicide as a 

131 philosophic issue and am continuing to work on a project I started 20 years ago, 

132 looking at the background, historical sources, what the major thinkers in both the 

133 western and non western traditions have had to say about the moral issues in suicide. 

134 But over time that issue has come into greater and greater public view in the context 

135 of physician assisted suicide. I've been quite involved in the debate over physician 

136 assisted suicide, though I began with a real interest in the issue of suicide itself. 

137 

138 	Swazey: That course was really your entry into what became bioethics. 

139 

140 	Battin: 	Well, it was my entry into what became bioethics. The next year I got one of those 

141 	 major NEH grants, a year-long fellowship for Independent Study and Research, which 

142 	 enabled me to write my first book, Ethical Issues in Suicide, and to make use of all 

143 	 this extensive source material I'd been assembling about classical and current 

144 	 discussions. 

145 

146 	Swazey: Where did your interest in philosophy come from? 

147 

148 	Battin: 	I wasn't quite finished answering the question about how I got interested in bioethics. 

149 	 So, I was made to teach the Philosophy and Literature course, which initially looked 
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150 	 liked a terrible imposition, but turned out to be the foundation of my later interest in 

151 	 bioethics. It was in a sense my entry into bioethics, for which of course there was no 

152 	 field at the time. 

153 	 The other answer to the question of how I got interested in bioethics 

154 	 involves persona! experience. I do think that most people in most fields, at least fields 

155 	 that have to do with human activity in any way, are drawn there by virtue of some 

156 	 personal experience. My mother had died when I was about 21, an extremely 

157 	 impressionable age, when I was a junior in college. She died a classic cancer death of 

158 	 the 1960's, about 1962, in which you didn't talk about it, you didn't acknowledge that 

159 	 death was coming. She had excellent medical care for the time but the social 

160 	 circumstances of dying involved an ongoing fiction. I can remember saying and 

161 	 hearing the physician saying, "you'll be well by spring, you'll be up and about," and 

162 	 my take-away sense from this was a sense of the enormous hypocrisy of dying. 

163 

164 	Swazey: That generated, as you know, a lot of classic sociological studies.... 

165 

166 	Battin: 	Sure, and of course it was before Kubler-Ross' discussion of the importance of 

167 	 openness. My mother was a very educated woman with a PhD in mathematical 

168 	 statistics and economics, but I sensed that this was a person who didn't have a choice 

169 	 about how to do this dying, for whom the answer to what role may a person have in 

170 	 his or her own death was "none". There was something wrong with that. So that's 
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171 	 the other ingredient in my interest in these issues. Whether, if physician-assisted 

172 	 suicide had been available or could have ever been mentioned, she would have 

173 	 wanted it, I have no idea. I do remember her saying that dying was very difficult and I 

174 	 think that was the only time that term was ever mentioned. 

175 

176 	Swazey: It could have been talked about, at least... 

177 

178 	Battin: 	It could have been talked about but it has always seemed to me that there ought to be 

179 	 a range of options open to people. So, that's how I got interested in this. Why I think 

180 	 my position on this issue has always been quite liberal. 

181 

182 	Swazey: Why philosophy? 

183 

184 	Battin: 	I wrote a little piece in a volume Oxford published a while ago, a book by David 

185 	 Karnos and Robert Shoemaker, called Falling in Love With Wisdom. It's an account 

186 	 by a whole variety of people in philosophy of how they came to be philosophers. I 

187 	 think that the editors of this book thought that most people came to philosophy 

188 	 through some sort of conversion experience. I didn't see it that way at all. I see it as 

189 	 a matter of discovering that one's temperament is often exploratory and 

190 	 argumentative, even if my nature is rather quiet and understated, and that you'd like to 

191 	 just wiggle around a problem and keep pushing at it and keep expanding it out and 
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192 	 drawing out the implications of it and pressing, not taking no for an answer, not being 

193 	 too easily satisfied. So I see it as a matter of character. These are characteristics that 

194 	 unfit you for many kinds of occupations, especially occupations in which there are 

195 	 rigorous but single ways of doing things, but fit you wonderfully for this kind of keep- 

196 	 pushing-at-something, keep-making-it-more-difficult-rather-than-easier. 

197 

198 	Swazey: Did you grow up in any particular religious tradition? 

199 

200 	Battin: 	My mother was a mathematical statistician and economist; so was my father. When 

201 	 they were young they were graduate students at Cornell. Thereafter, they were a hot 

202 	 young couple and, for the times, part of what you would call the New York 

203 	 intelligentsia. When they had a baby (by then my father was teaching at Tulane and I 

204 	 was born in New Orleans), they thought that as this child began to grow up a little bit, 

205 	 she ought to have some religion but not too much. So they went "religion shopping." 

206 	 This is the way I understand it. They had been sort of middle-of-the-road Protestants. 

207 	 They would go this week to one church and that week to another church. They 

208 	 eventually narrowed this choice down to the Unitarians and the Quakers, as these 

209 	 were the two groups that didn't make doctrinal requirements of any sort, in which 

210 	 there wasn't too much religion but there was a sense of moral sensitivity and a sense 

211 	 that there was something important about doing good rather than being merely self- 

212 	 interested. So they picked the Quakers and I was brought up in a light-handed way as 
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213 	 a Quaker. There was not ever very much that was religious about it but I did, I think, 

214 	 incorporate the sense that the Quaker peace testimony was somehow important - that 

215 	 is, that peace is better than war, that one doesn't resolve conflict by aggression, and 

216 	 that if you can sit down as reasonable beings it's possible to work things out. These 

217 	 are things that are really incorporated in one's temperament rather than a set of 

218 	 doctrinal beliefs. I think my parents got what they wanted, which is just a teensy little 

219 	 bit of religion in their child but not too much. 

220 

221 	Swazey: What led to the MFA and fiction writing? 

223 	Battin: 	I had gone to school on the east coast at Bryn Mawr and then, through a series of 

224 	 personal mishaps, had ended up married and living on the west coast. I had intended 

225 	 to go to graduate school in philosophy at Yale; I had a fellowship, a room and a dorm 

226 	 all arranged, but for some reason or other I didn't do that. Then some years later I 

227 	 found myself living in Irvine, California with a couple of little kids. I started taking 

228 	 fiction classes in the evening just as a way of staying emotionally alive. That was a 

229 	 great deal of fun. I liked doing that a lot. I liked writing and I liked the inventiveness 

230 	 of fiction writing. To make a long story short, I was standing around at a cocktail 

231 	 party in Irvine in 1969 talking to somebody who was on the faculty in the philosophy 

232 	 department, and he was asking me about what my long term goals and ambitions 

233 	 were. I said, "Well, at one point I really wanted to go to graduate school in 
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234 	 philosophy but somehow I got sidetracked and here I am in southern California with 

235 	 little kids." That was a long time ago. "Well," he said, "here it is September, classes 

236 	 start in about 4 days. Could you get your application in?" So I said, "Well, alright." 

237 	 I'm a very retentive person, I never throw anything away, so naturally I had an old 

238 	 cardboard box that had copies of my graduate school applications to Yale. So I fished 

239 	 them out and gave them to this guy and sure enough, there I was admitted to graduate 

240 	 school. 

241 

242 	Swazey: Ready or not! 

243 

244 	Battin: 	Ready or not! And I certainly wasn't ready. Just as a defense, at the same time I 

245 	 applied to Irvine's rather sophisticated fiction writing program. So I did a concurrent 

246 	 MFA in fiction writing and PhD in philosophy; it took an extra year because I had to 

247 	 meet all the requirements for both degrees. They weren't really interlapping fields but 

248 	 doing these two things at the same time really made it possible to survive. There was 

249 	 no bioethics in those days. The philosophy was enormously arid, but on the other 

250 	 hand, fiction writing can be rather irresponsible. Both of these programs were housed 

251 	 in the same building. They regarded each other with some distrust. 

252 

253 	Swazey: You must have been viewed as rather a strange character, getting an MFA at the same 

254 	 time asaPhD. 



Margaret Battin 
The Acadia Institute Project on Bioethics in American Society 

page 13 

255 	Battin: 	I tried to hide this as much as possible, so I'd slink around the corners in the building 

256 	 where the two programs were housed so as not to be seen by the parties in one going 

257 	 into the offices of the other. But it was great because you could do a lot of philosophy 

258 	 during the day and sort of restore the more human parts of yourself by doing fiction 

259 	 writing in the evening. 

MOR 

261 	Swazey: What made the philosophy so arid? 

263 	Battin: 	It was an extremely analytic department, a very sophisticated department, a hot 

264 	 department, with very able people. But this, of course, was during the heyday of 

265 	 analytic philosophy's attention to the uses of concepts and language, so that rather 

266 	 than explore a practical problem, much of its discussion, at least in ethics, was 

267 	 discussion about, say, the meaning of the term "good", or what is it that we're doing 

268 	 when we make an attribution of value to something. These are very important 

269 	 questions, I don't want to undercut them, but... 

270 

271 	Swazey: But it sounds like you're more interested in normative ethics. 

272 

273 	Battin: 	Well, I think it's the case that when I discovered these practical problems, partly 

274 	 through the course I just described that I taught later here at Utah, I was really a sitting 

275 	 duck for interest in these things. 
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276 	Swa.zey: Are there particular people you viewed as particularly influential on your career? I 

277 	 hate to use the overworked term "mentor." 

278 

279 	Battin: 	I've always thought that I didn't have much of a mentor. I was only the second 

280 	 woman in the philosophy department at frvine, and the first one had graduated, I 

281 	 think, before I got there. There were no female faculty. I guess the person who was 

282 	 most influential was a fellow named Nelson Pike. He taught philosophy of religion 

283 	 and although, as I just said, I hadn't grown up as a religious person, he managed to 

284 	 make religion intellectually interesting. So that was a major influence. I think in 

285 	 terms of intellectual influences, that was the most pronounced influence, but there 

286 	 was nobody in bioethics to follow. Nobody ever heard of bioethics. 

287 

288 	Swazey: I want to come back to the philosophy of religion, but once you got into bioethics in 

289 	 the mid-'70s were there more senior people in the field who you found particularly 

290 	 influential intellectually or personally? 

291 

292 	Baftin: 	I'd have to try to recreate those years, but I don't think that I was as influenced by 

293 	 other people as I was by... My impression is that as far as my education in bioethics, I 

294 	 mostly made it up; that is, you think through a problem from scratch on your own and 

295 	 you try to do that before you read the literature. I of course read a lot of historical and 

296 	 classical sources on the particular issue, suicide, that I had gotten interested in, and so 
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297 	 was exposed to an extremely complex and textured discussion over a period of 

298 	 centuries, but that's a little different from being exposed to currently operating 

299 	 philosophers. I can't think of anybody who was particularly influential. 

300 

301 	Swazey: Good enough. For a new field, that's not terribly unreasonable. 

302 

303 	Baftin: 	Bioethics was so exciting! But that's why, I think, as we see it become more 

304 	 institutionalized, it's a little disheartening. You don't want it ever to be calcified in a 

305 	 way that makes it a fixed discipline, a fixed body of knowledge that you have to 

306 	 "know." The process of discovering a field, and discovering it for yourself, making it 

307 	 up, is so heady, so engaging. 

308 

309 	Swazey: I certainly have the sense that the younger people coming up in bioethics can't ever 

310 	 have that same sense of excitement because it's much more established. 

311 

312 	Baftin: 	I think you're right. It's more established. They can't have the same sense of 

313 	 excitement. There is excitement in exploring these problems when they are new to 

314 	 you, but in terms of developing a new field that wasn't there, it's like feminism. I 

315 	 was living in California when I first heard the term "women's liberation." This would 

316 	 be in about 1966, or '65, and I remember the sort of bombshell effect of that term: 

317 	 women's liberation. Imagine. I had some groups of friends who had these clandestine 
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318 	 meetings once a month in basements of people's houses. We made up feminism for 

319 	 ourselves. There wasn't any literature, there was no Ms magazine, there was no body 

320 	 of arcane, intolerably, jargon-ridden feminist literature. It didn't exist. But inventing 

321 	 feminism for ourselves was very exciting. Bioethics was like that for me also. I don't 

322 	 think young students today can have that experience in bioethics, but there are plenty 

323 	 of other areas that haven't been explored or developed yet where you could have that 

324 	 kind of experience. 

325 	 I did a book a while ago called Ethics in the Sanctuary which tries to do 

326 	 the same kind of thing for ethics issues in organized religion. How do religious 

327 	 groups treat their members? They treat them well in certain ways, and rather badly in 

328 	 other ways, for example, through behavioral restrictions of various sorts, restrictions 

329 	 on social contacts, sometimes dietary restrictions, sometimes positive obligations to 

330 	 do certain kinds of limiting or dangerous things. That's a field that's just ready to 

331 	 break wide open and a younger person could have a very good time exploring those 

332 	 issues--creating your future field. 

333 

334 	Swa.zey: I saw this book in your CV and I thought, apart from the bioethics, I'd like to read it. 

335 	 Did studying religion partly stem from that philosophy of religion course? 

336 

337 	Battin: 	I think so. 

338 
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339 	Swazey: It looks like that's been another major stream in your work, and I take it you see it as 

340 	 another realm of applied ethics. 

341 

342 	Battin: 	Yes, clearly another realm. Just the way bioethics has spread into business ethics, 

343 	 legal ethics, education ethics, engineering ethics, nursing ethics, you-name-it ethics, 

344 	 ethics for any profession. So it seems to me, if you look at religious practitioners or 

345 	 officials as another profession--as they were traditionally regarded, the clergy was one 

346 	 of the powerful professions--there's a whole range of similar problems: problems 

347 	 about confidentiality, truth telling, paternalism, manipulation, how you collect fees 

348 	 (we call it "contributions" when we're talking in a religious context) and what's fair. 

349 	 Lots of those issues that are so well developed in medical ethics have parallels in 

350 	 situations involving the clergy, in any denomination or religious group. 

351 

352 	Swazey: So it's just starting... 

353 

354 	Battin: 	It's just starting. 

355 

356 	Swazey: That will be interesting to watch. Talk a little bit about the roles and relationships 

357 	 between the various fields in bioethics. Start with philosophy, since that's your 

358 	 primary identity. 

359 
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360 	Battin: 	Roles and relationships between various... 

361 

362 	Swazey: . . .philosophy and bioethics, and then the extent to which religion and philosophy have 

363 	 and haven't interdigitated in the growth of bioethics. 

364 

365 	Battin: 	Having been involved in bioethics issues for 20 years, I think this used to be a more 

366 	 open question, but now the answer is becoming apparent. As I saw bioethics, it 

367 	 looked initially like a fad. Here's something that opened up, bumped up, in 

368 	 philosophy. Here's a trendy new field. "Bioethics, wow, isn't this great, we can 

369 	 actually talk about real people and real things as an antidote to metaethics." But the 

370 	 question was, is this a fad that would then go away pretty soon? Or was this 

371 	 something more substantial, and if so, what is its relationship to the field of 

372 	 philosophy? Like many other disciplines that originate in philosophy - economics or 

373 	 psychology or most of the special sciences - when they are first inchoate questions 

374 	 they're asked as philosophic questions. Then a field tends to develop and they fission 

375 	 off or split off and become independent fields of study. Psychology is a perfect 

376 	 example. In the time of Hume, there wasn't any separate field. Hume spends a lot of 

377 	 time looking at what we would now call psychological questions. So here's the 

378 	 current question. Is this same process that has gone on during the entire history of 

379 	 Western thought happening again, so that a field that started primarily in philosophy 

380 	 is gradually developing an independent status, so that it will it fission off or split off 
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381 	 from the parent stem of philosophy and become a field that operates in its own right? 

382 	 It will always have philosophic roots, but will it become functionally and, for the 

383 	 most part, intellectually independent, the way fields like economics and psychology 

384 	 and so on have? It's getting clear to me that the answer is starting to look like yes. 

385 	 Bioethics is becoming a field, and while it still has close ties to philosophy and many 

386 	 of its more senior practitioners have background degrees and training in philosophy, 

387 	 one could be a bioethicist without much background in philosophy and essentially 

388 	 independent of it. I think that's both a good thing and a bad thing - but I think that is 

389 	 what's happening. I think bioethics is turning out to be not a fad; I think it is 

390 	 becoming an independent discipline in its own right. I think it will retain these ties to 

391 	 other disciplines like law, medicine and philosophy. 

392 	 There's another reason for it, which connects with your question about 

393 	 religion. Part of what explains the rise and lightning expansion of bioethics in just a 

394 	 couple of decades has to do with the role of religious groups. In the 1950s and '60s 

395 	 and so on, what was going on in religion, at least in this country and in the developed 

396 	 world generally, the Judeo-Christian world, had a lot to do with ecumenicism. This 

397 	 was the period in which religious denominations were increasingly eager to talk with 

398 	 each other, to break down denominational barriers, to engage in various kinds of 

399 	 rapprochement and dialogue with each other, in general to promote the notion that 

400 	 religious groups have common interests and common understanding despite their 

401 	 various denominational trappings. More recently, since we've entered a period of 
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402 
	

identity politics, religious groups have become increasingly sectarian. There's been 

403 
	

much more emphasis in the past couple of decades on religious differences, 

404 
	

stimulated partly by fundamentalism and its impact even on those who aren't 

405 
	

fundamentalist. It has seemed more important to emphasize groups' traditions, their 

406 
	

distinctive doctrinal and other commitments. As religious groups have become more 

407 
	

sectarian, it's much harder for them to talk to each other. So instead of having a 

408 
	

religious view of say, anencephaly, or any medical condition, now it is much more 

409 
	

likely to be a Catholic view, a Jewish view, a Southern Baptist view. Religious 

410 
	

groups no longer create a common arena for the discussion of moral issues. That was 

411 
	

much more possible during that period of ecumenicism because things didn't have to 

412 
	

be denominationally labeled. I think bioethics is rushing into the void created by the 

413 
	

increasingly sectarian character of religion. But I don't think that bioethics is going to 

414 
	

leave that role if religion tries to become more ecumenical again. I think that chapter 

415 
	

is over. 

416 

417 
	

Swazey: Would you say that spirit of ecumenicism of the 50s and 60s helped make it possible 

418 
	

for the very prominent theological voices in the early days of bioethics, the 

419 
	

Gustafsons, the McCormicks, the Ramseys, the Joe Fletchers... 

420 

421 
	

Battin: 	Oh, I think so. I can't think of analogous theological voices that command the same 

422 
	

respect or attention today. Maybe I'm forgetting somebody, but I think what we see 
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423 	 in bioethics now, for religious voices, people who are articulating a distinctive 

424 	 denominational take on religious issues. John Paris for Catholicism, Rabbi Leibowitz 

425 	 for Judaism, Allen Verhey for Protestantism. I think this is in many ways a loss. At 

426 	 the same time, bioethics has a hard time being sensitive to certain kinds of spirituality 

427 	 and religiosity, that are, so to speak, undifferentiated. 

428 

429 	Swazey: One of Al Jonsen's theses, as we were talking about the future of bioethics, is that if 

430 	 religion comes back more frontally into bioethics, it's going to be very specific 

431 	 sectarian groups like Southern Baptists who will primarily talk to Southern Baptists 

432 	 about their bioethical positions. ..across the field. 

433 

434 	Battin: 	It's much like what we were just saying about medicine a while ago - about having 

435 	 people trained in medicine, physicians and others, do bioethics. I certainly don't 

436 	 mean they shouldn't do bioethics, but the problem of having bioethics done only by 

437 	 physicians is that they tend to assume that there is a right answer. Now the more 

438 	 sectarian a religious group becomes, the more likely it is to do the same thing. So 

439 	 there's the Southern Baptist answer about surrogate motherhood, or the Roman 

440 	 Catholic answer about physician assisted suicide, or the Jewish answer about in vitro 

441 	 fertilization. Those all overlook the fact that among the actual members of or 

442 	 communicants of a group, there may be a very wide range of attitudes. It suggests, 

443 	 again, that there's a right answer; now the competition is only between these religious 
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444 	 groups, each one believing that it is right and all the others are wrong. A philosophic 

445 	 understanding of bioethics wouldn't see it that way at all. It would look for the 

446 	 defensible, the sensitive, interesting components of one view and of another view and 

447 	 be open to the possibility that there is a range of answers, all of which have something 

448 	 to be said for them. 

ri!I,J 

450 	Swazey: Has it mattered much to bioethics whether there has been a major theoretical 

451 	 underpinning coming from philosophy, as opposed to working more at the level of 

452 	 principles and normative ethics? As you know, Al Jonsen feels strongly that theory 

453 	 really has been pretty unimportant for bioethics and will continue to be so because of 

454 	 the way bioethicists work. 

455 

456 	Battin: 	I think there is a little more general theory going on than is sometimes recognized. I 

457 	 think that it's increasingly easy to do bioethics without doing the details of Kant's 

458 	 categorical imperative, or of all of the various forms of modern utilitarianism. But I 

459 	 still think that that tension between principle-based reasoning and outcomes-based, 

460 	 teleological reasoning is very real and will remain real in this field. This is partly 

461 	 because you can't answer a principled argument with an outcomes-based answer and 

462 	 you can't have an argument that points to the consequences or outcomes by asserting 

463 	 a principle, I mean you can't do it effectively, the argument isn't joined that way. 

464 	 Many people understand this at an intuitive level; some ignore it. I think it's true that 
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465 	 we are moving further and further from sophisticated, explicit, philosophic accounts. 

466 	 I think that it's part of that fissioning-off business as well. But it doesn't mean we 

467 	 don't use some ethical theory in practice. 

468 

469 	Swazey: But not really at the meta level, would you say? 

470 

471 	Battin: 	I think people still sense it. For example, if I say it's good to operate in this way on 

472 	 that person... what do I mean by "good"? Do I mean it's good for the physician, the 

473 	 hospital, it's good for the patient, it's good in a sense that all the other alternatives are 

474 	 worse? You could still ask that kind of question. You just don't have to do it in 

475 	 academic lingo. 

476 

477 	Swazey: That's one difference. What about law and bioethics, particularly in a country of 

478 	 laws? 

479 

480 	Battin: 	I'm astonished by the degree people to which think ethics questions are answered by 

481 	 the law. For instance, when we're teaching medical students and house staff through 

482 	 our series of medical ethics presentations, the presentations we get the biggest 

483 	 attendance for and the most evident interest, are the ones in which there is some issue 

484 	 about law at stake, where a lawyer is part of the faculty. This is a real mistake, to 

485 	 assume that ethics issues are answered by law. Law isn't irrelevant but it's too easily 
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486 	 turned to. There are some things we don't discuss very much and we ought to discuss 

487 	 more. What about conscientious objection to law, what about evasion of the law? 

488 	 There are some issues where that comes up a lot; the issue of physician assisted 

489 	 suicide is one of them. We know there is an extensive underground practice of 

490 	 assistance in suicide and active euthanasia that isn't officially permitted by law, 

491 	 although it depends a lot on how you read what's out there. We don't stop to think of 

492 	 that as a challenge to law. We assume that the law is entitled to resolve these 

493 	 questions as if the law were the final word, when in fact law is a fairly coarse 

494 	 instrument. 

496 	Swazey: So to that extent, bioethics has been influenced by the law. And I hear you say it has 

497 	 dampened the discourse... 

498 

499 	Battin: 	Again, it's another discipline in which it looks as though there is a right answer. In 

500 	 that way, it's antithetical to philosophic exploration. Exploration is the way I 

501 	 naturally see bioethics. Of course the reason I naturally see it that way is because my 

502 	 training is in philosophy. But I think, again, it's the temptation to get the problem 

503 	 fixed: "Here in this state, this is the law we're going to have about commercial 

504 	 surrogacy and once we've got the law fixed, that's the end of the question." It's not 

505 	 the end of the question. It's not the end of the question at all. 

506 
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507 
	

Swazey: But probably not surprising in a country like the United States. 

508 

509 
	

Battin: 	We're lucky to have a society in which law is generally respected, although certainly 

510 
	

not perfectly respected. 

511 

512 
	

Swazey: Len Glantz and I used to co-teach ethics and law seminars for house officers at 

513 
	

Boston City Hospital, and our whole point was to get them to realize that ethics and 

514 
	

law are not synonymous, especially when you're dealing with topics where there is 

515 
	

not a clear legal answer, which Len would keep emphasizing. We would have them 

516 
	

so confused by the end of a session that we were absolutely ecstatic and the house 

517 
	

staff were beside themselves. They'd say, "We didn't expect an answer from ethics 

518 
	

but why doesn't law have one for us?" 

519 

520 
	

Battin: 	The issue of physician-assisted suicide is like that in Utah. This is a state where there 

521 
	

is no clear law on the matter. Anyway, I think the contributions of law to bioethics 

522 
	

are dramatic, and the intricacy and carefulness of legal reasoning is a real contribution 

523 
	

to this field. 

524 

525 
	

Swazey: What about the flip side. How has bioethics influenced our jurisprudence in this 

526 
	

country? 

527 



Margaret Battin 
The Acadia Institute Project on Bioethics in American Society 

page 26 

528 	Battin: 	That would be a little harder for me to say since I'm not a lawyer, but I think there are 

529 	 some notions like autonomy which have made their way into health law and into law 

530 	 generally. 

531 

532 	Swazey: Why do you think there has been a persisting tension between bioethics and the social 

533 	 sciences, for virtually the 30-odd years of bioethics' development? 

534 

535 	Battin: 	That's funny, I wouldn't have said there was a persisting tension. My perception 

536 	 would be a little different. My perception would be that the social sciences have been 

537 	 comparatively under-represented among the discussions of bioethics. There have 

538 	 been fewer social scientists, especially sociologists, anthropologists, psychologists. I 

539 	 don't know why they are under-represented and I don't even know on what basis I 

540 	 would call something under-represented. I think it probably has to do with the 

541 	 perception that accounts of the way people actually do behave and think don't answer 

542 	 moral questions about how they should behave and think. To be too involved in the 

543 	 social sciences would be to make a logical error: confusing is with ought. Suppose 

544 	 you found that 47% of people disapproved of cloning or surrogacy or some such 

545 	 thing, what does that tell us as normative thinkers? Well, it shouldn't tell us anything. 

546 	 Maybe 90% of people disapprove of it and still it ought to be permitted, or that only 

547 	 10% of people approve of it and 90% don't, but it should be approved. It's not that 

548 	 the social sciences are irrelevant, it's that they're not decisive. I think that bioethics 
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549 	 hasn't always been sufficiently alert to the way people actually think in stressful 

550 	 situations. The original model of autonomy hasn't been very well informed by 

551 	 reflection about how people actually do think and make decisions. Feminist thought 

552 	 has recently tried to challenge that model by claiming that we make decisions 

553 	 socially, as part of a community, rather than individually. "I decide to do this because 

554 	 that's how it's done in this society or that's what people ordinarily do." So I think 

555 	 there's lots more still happening in bioethics in terms of incursions of other fields. 

556 

557 	Swazey: Do you see a current greater emphasis, or renewed emphasis, on the humanities and 

558 	 bioethics? And part of that question is your perspective on the creation of the new 

559 	 "super organization." For example, what's your take on narrative ethics and story 

560 	 telling? 

561 

562 	Battin: 	It's surprising I haven't paid more attention to narrative ethics and story telling. But I 

563 	 think there's a real risk in narrative ethics as a form of argument. The risk is that 

564 	 when you tell this person's story or that person's story, (and of course the more 

565 	 skillfully and effectively told it is, the more engaging it is, the more involved you 

566 	 become in this story), the risk is that you will generalize from this one story, which is 

567 	 technically an anecdote, to make generalizations about a whole range of cases. I don't 

568 	 think that folks who do narrative ethics think about this issue very much and those of 

569 	 us who don't necessarily do it, or do it sort of inadvertently, don't think about it very 
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570 	 much either. It has become increasingly a part of public discourse these days. Public 

571 	 discourse in this country has become a discourse of personalities and personal stories. 

572 	 That's how magazines like People thrive. But we miss what is really a social science 

573 	 point: you can't describe a population by describing one or two of its members. 

574 	 Social scientists have always known that. And philosophers and logicians know that 

575 	 you can't go from a single anecdote to a generalization about a whole class of cases. 

576 	 But these stories are so powerful that we do it anyway. 

577 

578 	Swazey: Why do you think it has gained so much ascendence or popularity within bioethics? 

579 

580 	Battin: 	I don't know. These stories are extremely engaging and of course they are an antidote 

581 	 to the comparative aridity that a field develops as it becomes more academic, more 

582 	 professionalized, more institutionalized. So in a way it's a return to the sort of origins 

583 	 of bioethics, worrying about what to do in this case with this patient and this 

584 	 prognosis and this condition. 

585 

586 	Swazey: Much in the way the literature course you taught grabbed you after analytic 

587 	 philosophy. 

588 

589 	Battin: 	Right. I think that's exactly right and I think there is a real dilemma here. On the one 

590 	 hand, narrative ethics looks as though it risks inviting an illegitimate form of 
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591 	 reasoning - that is, to reason from a single case to a broader generalization - but on the 

592 	 other hand it's exactly what motivates interest in these things in the first place. 

593 

594 	Swazey: Talk a little bit about the creation of the ASBH. 

595 

596 	Battin: 	The creation of the ASBH in many ways responded to some of these things. 

597 	 Philosophers weren't very at home in the SHHV; they thought of it as shallow, 

598 	 lacking rigor, not fully intellectually responsible. They resisted a few efforts by that 

599 	 organization to try to include them. They didn't want to be included. Somewhat 

600 	 arrogantly, the philosophers thought they belonged at the top of the pile, not in some 

601 	 interest group within it. And so they got together. This is the most elitist account of 

602 	 what happened. 

603 

604 	Swazey: This is the original philosophers' group, The American Association of Bioethics? 

605 

606 	Battin: 	Right. A bunch of us got together and said "let's do this." We got together here, in 

607 	 Salt Lake City. It was Greenwall, I think, that funded the original meeting here. 

608 

609 	Swazey: When was that? 

610 

611 	Baffin: 	I have a very bad memory for dates. I'm sure I could figure it out. We met once or 
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612 	 twice. It was a small group of just 7 or 8 people who were out here: Ruth Macklin, 

613 	 Norm Daniels, Dan Brock; I can't remember whether Art Caplan was here. I'm sure 

614 	 there are records somewhere of who was here. Myself, Leslie Francis, Jay Jacobson, 

615 	 Bob I-Iuefher volunteered to use his center as a place. We put together this little tiny 

616 	 group. Now, different people had different takes on this. I've described to you a 

617 	 negative view of the way it occurred. Some others of us thought that what was 

618 	 missing in bioethics, because it was clear that this field was becoming larger and 

619 	 larger, was any kind of comprehensive manner of connecting among the various 

620 	 people interested in bioethics. There was the SHHV here and the SBC over there and 

621 	 there was the ASLM, American Society for Law and Medicine, over here. That was 

622 	 before the ASLM got its E (Ethics). 

623 

624 	Swazey: Which was a marketing ploy that hasn't worked terribly well. 

625 

626 	Battin: 	No, it certainly hasn't. What we really needed was an umbrella organization that 

627 	 wouldn't be a competitor to any of them, but would serve to coordinate things. For 

628 	 instance, all these groups were still having their annual meeting at different times in 

629 	 different places. As the bioethics world became bigger, it just wasn't possible to go 

630 	 to all these meetings. You couldn't go to SBC's meeting and the SHHV's meeting 

631 	 and the ASLM's meeting and also Bioethics Summer Camp. And all these people 

632 	 had other disciplines, their parent discipline, either medicine, law, or philosophy, and 
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633 	 you had to go to all those meetings, too. There was the AAB proposal, this may have 

634 	 come from me, that one function of this group would be to try to encourage the 

635 	 component groups to schedule their annual meetings in the same city at the same 

636 	 time. That way they could be coordinated. That's how the first mega-meeting came 

637 	 to be. Also there was a proposal that never went very far, to try to develop a dues 

638 	 structure such that a person could be a member of any of these component 

639 	 organizations and also of the AAB. The dues structure was designed so that it was 

640 	 cheaper to remain a member of these component organizations and be a member of 

641 	 the AAB than it would be to join the AAB directly. The reason for that was to try to 

642 	 keep these component organizations financially viable so that the AAB wouldn't 

643 	 threaten their interests. But I think that that proposal just never really got understood 

644 	 and accepted, and in fact the AAB developed as a competitor organization rather than 

645 	 as an umbrella organization whose main function was coordination. I really regard 

646 	 that personally as a tragic misfortune: there was an extended period of institutional 

647 	 bickering that was absolutely unnecessary. I think that I and others were politically 

648 	 naive. We invented this organization thinking that, because it was such a good idea, 

649 	 people would be rationally persuaded and they would embrace it. Real philosopher 

650 	 behavior! That isn't the way they saw it at all. They saw it as a threat, as an elitist 

651 	 move to impose philosophy at the top of the pile. So as you know, there was an 

652 	 extended period of bickering. 

653 
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654 	Swazey: Do you know how big the AAB got during its hey day? 

655 

656 	Battin: 	I can't give a definitive figure because I just don't know. I remember seeing, because 

657 	 the headquarters were here, 300, 400, 500 members, but I don't remember accurately 

658 	 the number. It was a thriving organization for awhile. There were various 

659 	 personalities involved, so that as the presidents of each organization changed, some of 

660 	 the presidents of the other organizations, especially SHHV, were more hostile to the 

661 	 AAB than others. So we ended up spending a lot of time on friction among these 

662 	 organizations rather than just going about the business of bioethics. However, in the 

663 	 meantime, other things happened. This was all going on before the Internet or just at 

664 	 the time of the development of the Internet, so communication was more difficult. 

665 	 Now there are easier ways of extensive communication. 

W. 

667 	Swazey: Makes it sound like you were back in the stone age! 

669 	Battin: 	We were!! -- with no ease of communication! Now that these organizations have 

670 	 merged, we have in fact the mega meeting, recreated. Among other things, there is 

671 	 going to be ajob market. You have to have a meeting at which that happens. It's a 

672 	 place where students and trainees learn the ropes. Where book sellers make their big 

673 	 book push. Basically where it happens. 

674 
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675 	Swazey: What were the major impetuses for the merger? 

676 

677 	Battin: 	I think it was just folly to have these organizations at such loggerheads. Then there 

678 	 are personal reasons. If the organizations don't and can't work together, that means 

679 	 each person is a member of two or three of them. That doubles your dues, your 

680 	 meeting commitments, your committee service time. 

681 

682 	Swazey: Was that a top-down impetus to merge or a ground-up from the membership? 

684 	Battin: 	I think it was a function of the success of the first mega meeting. That's the way I 

685 	 read it. That mega meeting, which was in Pittsburgh, was so much fun because 

686 	 everybody was there. It made it possible to see what it would be like if these 

687 	 organizations actually cooperated. I think they all lost money on it, and there was a 

688 	 little bickering afterward about how to deal with that. But attendees thought it was a 

689 	 great success. And now nobody worries and the only problem with the ASBH is it's 

690 	 got this cumbersome, silly name. I don't know anybody who likes the name. I never 

691 	 can remember the initials and I certainly hope it changes its name. 

692 

693 	Swazey: Is that partly to make people think they are keeping their identities? 

'.4 

695 	Battin: 	Right. The AAB clearly had the best name. But of course to use that as the name 
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696 
	 would have said to the SHHV that "you've just been swallowed up" the way East 

697 
	

Germany was swallowed up by West Germany. That was intolerable to many people 

698 
	

then. Whether there will be another name change down the road and what it would 

699 
	

be, I don't know. 

700 

701 
	

Swazey: Is it going to hold together? 

702 

703 
	

Battin: 	I don't know. I haven't been on the board of the ASBH. I was on the board of the 

704 
	

AAB for a while. I don't see any reason why it shouldn't hold together. I can 

705 
	

imagine little sectarian subgroups. There are some other things, Bioethics Summer 

706 
	

Camp, a functioning subgroup. I don't think its existence threatens anything else. Of 

707 
	

course Bioethics Summer Camp is completely anarchic. 

708 

709 
	

Swazey: I thought for awhile they were going to try to reduce the size of Summer Camp. It 

710 
	

didn't work? 

711 

712 
	

Battin: 	It didn't work. It swelled up to 100 or whatever it is now, and then it was said that if 

713 
	 anybody didn't come for two years in a row then they were off the invitation list. I 

714 
	

think that most senior people are less likely to come in the future anyway, unless it's 

715 
	 very close and very convenient. Of course, that may change. 

716 
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717 	Swazey: It's been very interesting over the years, in terms of who is defined as a bioethicist by 

718 	 bioethicists, looking at who is and isn't ever invited. 

719 

720 	Battin: 	I think it's a matter of rank and status. It was started by people who took themselves 

721 	 to be most senior and most interesting. I think that's the way Summer Camp was 

722 	 originally thought of, and then as the invitation list expanded, it has expanded in very 

723 	 erratic ways. So for instance, each group that hosted it got to put a few of its own 

724 	 people on the list who wouldn't have gotten on the list otherwise. There was no 

725 	 continuing committee to manage the list. The ideology of this group is that it has no 

726 	 continuing administration, which is one of its most delightful features. The running 

727 	 of the Summer Camp is handed over to a completely new group every year and has 

728 	 been for ten years. All that's left over is a computer disk with the past addresses on it 

729 	 and that's about it. And the weight of tradition. 

730 

731 	Swazey: Why did it start, from your perspective? 

732 

733 	Battin: 	I can remember sitting around in a New York coffee shop with Dan Wilder across 

734 	 from a hotel at which some meeting or other was going on, saying to each other, "You 

735 	 know, we see a few people in bioethics at each of the meetings we go to, wouldn't it 

736 	 be fun if we saw them all in one place at one time?" We had a little cocktail napkin 

737 	 on which we made a list of the people we'd really like to see all at the same time. 
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738 	 There must have been 30 or 35 of them. That was, as far as I know, the original core 

739 	 list. I think we gave the cocktail napkin to Art Caplan who said, "Oh, I'll run it." 

740 	 And somebody picked out Lutsen (Minnesota), so it was all done quite casually. We 

741 	 said, "let's all just show up at Lutsen for these dates." There was nothing formal 

742 	 about it. And it was terrific, it was a lot of fun. 

743 

744 	Swazey: More conversation, but it's gotten more formalized or programmatic. 

745 

746 	Battin: 	Actually, there were sessions. The structure actually wasn't so different. The main 

747 	 feature of Summer Camp is that there are comparatively few sessions and quite a lot 

748 	 of play time. Of course, most of the interesting work in bioethics goes on during the 

749 	 play sessions. So you go canoeing for six hours with a bunch of people with common 

750 	 interests and of course there's lots of work that goes on there. Bioethics Summer 

751 	 Camp has always had a minimum of scheduled time, just enough to allow people to 

752 	 get their way paid. Lots of social time, and I think it works quite well that way. 

753 

754 	Swazey: Would you see the creation of the ASBH as a major step in the institutionalization of 

755 	 bioethics? 

756 

757 	Battin: 	I think that's right. That's now a pretty big tent and would include nearly anybody 

758 	 who might fancy themselves a bioethicist. The only institutional holdout is the 
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759 	 ASLME and I haven't been keeping track of what they are up to these days. I don't 

760 	 know how they are functioning. 

761 

762 	Swazey: You've talked a little bit about bioethics not having taken root as deeply on the west 

763 	 coast in terms of centers and programs. What makes a "successful" 

764 	 institute/center/program? When you think of bioethics institutes or centers, what 

765 	 names pop into your head? 

766 

767 	Battin: 	We were just talking about this at Summer Camp recently, a little group of us. The 

768 	 best centers have a number of features, and need various things. They need an 

769 	 academic institution. They need a medical school. They need a law school. This is a 

770 	 way of preserving interdisciplinarity. They need to do teaching and outreach. 

771 	 Teaching of both medical students and house staff, but also community physicians. 

772 	 They need some way of being in touch with people who are patients, and to do 

773 	 various kinds of outreach or public programming. They should have a research 

774 	 program. They need a faculty or staff that is interdisciplinary. They need some kind 

775 	 of stable financial structure; some of them live on grants alone and that is a tough way 

776 	 to do things. If you have all those things, you have the ingredients for a well- 

777 	 functioning center. I think part of the difference in centers has to do with whether 

778 	 they survive primarily on doing grant work for somebody else, or whether they are 

779 	 solid enough to be able to maintain their own identity. It's also a function of who's 
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780 	 there. 

781 

782 	Swazey: What does the whole academic institutional base you talked about say about a 

783 	 Hastings? It has no medical school, law school, etc. 

784 

785 	Battin: 	It is a free standing center and it's 50 miles away from New York. But the Hastings 

786 	 Center has always survived on grants and doing grant-based projects for whoever 

787 	 might want them done. I do think it's true that the Hastings Center has moved from 

788 	 being the center of the bioethics world, because it was after all the first, to being far 

789 	 more marginalized. I think that partly happened because it became more overtly 

790 	 religious and I think that's part of that same increasing sectarianism. Not that the 

791 	 Hastings Center is identified with any particular denomination, but it is part of that 

792 	 move in which religious sensitivities became more explicitly identified as religious. 

793 	 It's been comparatively marginalized in that way. 

794 

795 	Swazey: Is that a widespread perception? 

796 

797 	Battin: 	I think so. I don't think anybody thinks the Hastings Center is center of the world 

798 	 anymore. 

799 

800 	Swazey: No, but the role of the more explicitly religious ... because I haven't heard that before. 
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801 Battin: It might be my own sense. 

802 

803 Swazey: What about Kennedy? 

804 

805 Battin: Kennedy, of course, moved in as a competitor. Each of the centers can be 

806 characterized in different ways. I think there also are a great deal more centers than 

807 any of us realize. 

808 

809 Swazey: Yes, I've been trying to get a handle on how many there are. Nobody, unfortunately, 

810 has a master list. 

811 

812 Battin: Well if anybody does, Art should. 

813 

814 Swazey: No, he admits he doesn't. 

815 

816 Battin: The AAB used to have one, I think. The ASBH might. 

817 

818 Swazey: Which do you see as the outstanding centers/institutes/programs? What attributes are 

819 important? 

820 

821 Battin: This is a very hard question to answer. I might be tempted to say that... I'm not sure 
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822 	 there is an outstanding center. Art's operations have always been very lively, so 

823 	 certainly Art's shop would be on the list. Kennedy would be on the list. Then there 

824 	 are places that are interesting because of an individual who is there. Brown with Dan 

825 	 Brock or Tufts with Norm Daniels or hospitals where there is an interesting person. I 

826 	 think Ruth Macklin is interesting at Albert Einstein. There are some little operations 

827 	 that are not adequately supported. Virginia has been getting a lot of good notice 

828 	 recently. There was a lot of conversing at the recent Summer Camp about the amount 

829 	 of moving around that is suddenly going on.. .moves to Virginia, many other places 

830 	 where it seems to me senior people are far more mobile, there is far more activity 

831 	 going on. I think when you find a place that is stimulating and comfortable to live in 

832 	 and where you can work well, that's the way I perceive Utah. I don't see any reason 

833 	 to move to centers, and some of them either have internal strife or not much 

834 	 interaction among the faculty. So what you want is a center where there's a group 

835 	 that really works together. When you find that in a decent place, why leave it? 

836 

837 	Swazey: Where are junior people going? 

838 

839 	Battin: 	This is hard to say, also. Some of them get teaching jobs, some of them get clinical 

840 	 positions in hospitals, some of them end up going to law school, a fair number of 

841 	 them. I wouldn't be the best person to ask for a synoptic view of the whole 

842 	 profession. 
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843 Swazey: We also should define what we mean by junior people as I lightly throw the term 

844 around. 

845 

846 Battin: Well, people just leaving graduate programs. 

847 

848 Swazey: But a newly minted masters is different from a PhD. 

849 

850 Battin: We produce some of those here at Utah and some of them have had quite good luck. 

851 

852 Swazey: Masters or PhD in bioethics? 

853 

854 Battin: It's a PhD in philosophy with a specialization or concentration in bioethics. There's 

855 another difference. Utah's program, for instance, is still a program in philosophy and 

856 you have to do all the work for a regular PhD in philosophy. There's a lot of work. 

857 Some other programs are just programs in bioethics alone; there's some difference of 

858 view of what's desirable. The Utah program assumes that bioethics isn't fissioning 

859 off from philosophy, and it trains people in philosophy who are able to teach both 

860 philosophy and bioethics. Other people do just bioethics. 

861 

862 Swazey: What's your sense of the masters programs in bioethics? What are those people 

863 equipped to do when they come out with their diploma? 
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What is anybody trained in bioethics at all equipped to do? I don't actually know the 

answer to that. Certainly they are more conversant with the background and 

literature. Somebody at Summer Camp has assembled a list or chronology of the 

main events in bioethics, or issues that bioethics talks about; it's very interesting, as a 

common body of discussion. So somebody trained in bioethics would be familiar 

with at least much of that, and familiar with the group of basic texts and articles. 

What does that equip them to do? Well, it's a little bit like psychologists. You could 

be trained as a psychologist, but some people are much more capable of doing 

counseling or therapy, largely as a function of the nature of their personalities, than 

other people with the same training. 

875 	Swazey: They're certainly not automatically qualified to be a clinical bioethicist, especially if 

876 	 they don't know anything about hospitals or patients or anything else. 

877 

878 	Battin: 	That's true of sociologists, too. Some sociologists are better able to do fieldwork than 

879 	 others with the same training. 

880 

881 	Swazey: Absolutely. I think you certainly can learn how to do it, which is true in any field, but 

882 	 you either have the instincts or you don't. If you can look down the pike, where do 

883 	 you see bioethics going over the next decade or two? 

884 
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885 	Battin: 	There are the rosy pictures and the unrosy pictures. The unrosy picture is that 

886 	 bioethics becomes a completely independent discipline, with a distinctive pattern of 

887 	 training, that understands itself as commissioned to make bioethics decisions, that is, 

888 	 clinical decisions about what ought to happen in specific cases, as well perhaps as 

889 	 formulating policy. Some of this is happening already, but I think if it did only that, 

890 	 you'd get a new kind of secular bioethics clergy. (I'm using this term in a not 

891 	 particularly respectful way.) And I think that would be unfortunate. The rosy picture 

892 	 is one in which bioethics succeeds in enhancing the capacities of both the public at 

893 	 large and professionals and policy makers to engage in reflective, reasoned discussion 

894 	 and dialogue about difficult issues in medicine and biomedical sciences, so that it is 

895 	 actually capable of raising the level of public discussion and attention; that is, 

896 	 enhancing the climate within which decisions are reached, policy is formulated, laws 

897 	 are put together. I think that's also happening. 

898 	 Here's an example. I find that when I teach beginning bioethics, the 

899 	 conversance of the students with these issues is much greater now than it used to be, 

900 	 before they've ever had a course. It used to be that 15 or 20 years ago, you'd say, 

901 	 "Well, we're going to talk about distributive problems like suppose you have one 

902 	 respirator and two patients who would die without it, how do you decide which one?" 

903 	 And they'd go, "Wow! There are problems like that?" Now, students are very 

904 	 conversant with that kind of problem. They've seen it on ER. They've seen it in 

905 	 many media situations. They've talked about it. They've done stuff like this in high 
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906 	 school. The range of issues that bioethics discusses is much more familiar to a 

907 	 broader general public. I think that's good. 

909 	Swazey: I do too. One question I find interesting is how you raise that public knowledge apart 

910 	 from shows like ER. Probably a little like the Public Understanding of Science 

911 	 efforts over the years, but a lot of scientists have been denigrated by their scientific 

912 	 communities for working very hard to educate the public. It seems to me, that in any 

913 	 academic discipline, it's not seen as real scholarship to go talk to the "great 

914 	 unwashed". So I see the public education efforts as another sign of bioethics 

915 	 becoming more than an academic discipline in many ways. Have you made efforts to 

916 	 educate the public or the community? 

917 

918 	Battin: 	We have a number of programs. We have evening discussion groups for local 

919 	 physicians. We have conferences. We have a program here through the Division of 

920 	 Medical Ethics called Dialogue to Action that holds discussions groups for family 

921 	 members of someone who's died in a hospital. Those are just compellingly 

922 	 interesting and important to do. We have all kinds of programs that go on. I also 

923 	 think talking to the press is important. If you're going to ask me, "How do you see 

924 	 your own interests and concerns going out to a broader public?" I would say, "I like 

925 	 to write stuff." What I like to do, when I have an idea, is to write a book. That's 

926 	 seems to me to be the most effective way of communicating. But I also like to talk to 
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927 	 reporters at length where there's time enough, not just for a sound bite, but to really 

928 	 explore with them their understanding of an issue so that you can chew over these 

929 	 problems back and forth. And I believe lots of people actually do that. 

930 	 When I'm describing my course load or service to this university, there are 

931 	 times when I've thought, "Wait a minute, I really ought to include the amount of time 

932 	 I spend talking to reporters," especially to reporters who are new to an issue because 

933 	 the impact of that kind of educational effort is far broader then classroom teaching. 

934 	 When the controversies over physician assisted suicide were getting so much press 

935 	 attention I did a lot of this. It has tailed off a bit; maybe Art's Rolodex is pointing in 

936 	 another direction now, or maybe the issue is, after the Supreme Court case, less 

937 	 controversial. 

939 	Swazey: I think it's going to come back as a hot public topic. 

940 

941 	Battin: 	Well, I think a lot of the public has its mind made up about this. It's in favor and it's 

942 	 provoked by figures like Kevorkian. There have been periods when I've spent many 

943 	 hours a week talking to reporters, just trying to make sure they see both sides of the 

944 	 story, that they see there are some difficult issues, that they don't rush to some kind of 

945 	 judgment in the piece they're writing, that they have a sense of how big an issue this 

946 	 is and what the implications of it are. The reward is a one-and-a-half sentence sound 

947 	 bite. But that's fine. And that's the way it is for everybody else. So when you see a 
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948 	 story that quotes eight different people with one sentence apiece, you know that that 

949 	 reporter has spent an extensive amount of time talking to these eight people. I think 

950 	 that's a really important educative function of bioethics. It's possible because 

951 	 bioethics is such good news stuff. If you are working in 17th century British 

952 	 literature, you don't have the same kind of outlet for your work because the news 

953 	 media isn't available to disseminate it for you. In bioethics, you really do get that. I 

954 	 think the attention to ethics and bioethics is related to that business about religious 

955 	 groups becoming more sectarian. Religious groups used to be the arbiters of morality, 

956 	 or claimed they were, and they've lost it; the media is coming around to where the 

957 	 action is, in bioethics. 

958 

959 	Swazey: You've worked some on health care delivery issues such as those involving elder 

960 	 rationing by age and national health care. One thing that has struck us, looking at the 

961 	 bioethics literature over the years, is the extent to which bioethics has not paid much 

962 	 attention to social justice issues, with the obvious exception of people like Norm 

963 	 Daniels. Dan Callahan would say it was "deselected". 

965 	Battin: 	I would have described it differently. I would have said this: bioethics began with 

966 	 issues primarily having to do with physicians and patients. What about telling the 

967 	 truth about terminal illness? What about confidentiality? What about paternalism, in 

968 	 particular? What about over-treatment? Those were the core issues and they were 
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969 	 addressed to the situation of the individual patient in a health care setting, with his or 

970 	 her own physician. Those central issues have now been pretty thoroughly explored 

971 	 and exploited. The interest now has moved out to a more generalized concern with 

972 	 the situation of patients generally, not just individually. That's where social issues 

973 	 come into play, issues of distributive justice. There are also conflicts between this 

974 	 group of patients and that group of patients, and then the issues of social justice 

975 	 generally. It's true that I have been interested in issues of social justice, but my 

976 	 perception of bioethics is that it has been extremely concerned with specific issues 

977 	 like national health care and the absence of adequate insurance coverage for many 

978 	 people. In fact, there was a session at the recent Summer Camp in which part of the 

979 	 project was to try to identify how bioethics understands its role vis a vis the failure of 

980 	 the Clinton health care plan. Does it see itself as having failed? Does it see itself as 

981 	 not having really been involved, which isn't true? There was quite a bit of pressure 

982 	 from bioethics and contribution to the Clinton effort to devise a plan. How does it 

983 	 explain this political event? I actually would have said that these days there is more 

984 	 interest in social issues than in the individual issues. 

985 

986 	Swazey: Would you say "these days" is fairly recent? 

987 

988 	Battin: 	Within the last five or six years. Certainly since the Clinton health plan was defeated 

989 	 four years ago, and while we were cooking up to that. I think there has been a period 
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990 
	 of despair over these social issues. "Look at all this energy. We thought it was going 

	

991 
	

to happen." There have been so many efforts in this country to try to produce national 

	

992 
	

health care. 

993 

	

994 
	

Swazey: Since 1929. 

995 

	

996 
	

Battin: 	Yes, that's right. With the Clinton plan, it looked in the bag. Then, poof, it all went 

	

997 
	 away and we just cannot figure out how that happened. There is both rage and 

	

998 
	

despair because so many of the issues in bioethics are exacerbated, made worse by the 

	

999 
	

absence of adequate care. 

1000 

	

1001 
	

Swazey: What about yourself? Are you going to be moving into some new areas? 

1002 

	

1003 
	

Battin: 	I've just been working on a book on global population growth. This is an example of 

	

1004 
	

an area bioethics hasn't attended to very much. 

1005 

	

1006 
	

Swazey: In the early days, one of the first Hastings Center task forces was population ethics, 

	

1007 
	

but it didn't take off; it hasn't been a biggie in bioethics. 

1008 

	

1009 
	

Battin: 	But those early days were in the 1960s weren't they? 

1010 
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1011 	Swazey: Late 60s early 70s. 

1012 

1013 	Battin: 	You know what has happened to global population since then? It has doubled. There 

1014 	 were 3 billion people then and now there are 6 billion. While we've quietly stopped 

1015 	 talking about that issue, population growth has continued. The rate is dropping a little 

1016 	 bit and the perception is, in this country, that the problem is over. But that's of course 

1017 	 naive beyond measurement. So I've been working a lot on issues of population 

1018 	 growth and related issues about the consequences of sex, like teen pregnancy and 

1019 	 abortion and so on. This is a new area for me but it's so much fun. 

1020 

1021 	Swazey: Are you going to keep working on physician assisted suicide? 

1022 

1023 	Battin: 	Of course, although I like to take little vacations from that topic because I've done so 

1024 	 much of it. And I was taking a vacation, working on my population book, when the 

1025 	 Supreme Court announced that it would hear those two cases, Glucksberg and Quill. 

1026 	 So that meant all - out work on physician-assisted suicide again for awhile, but I think 

1027 	 those issues are tremendously interesting in any case. This is in part because they 

1028 	 have a personal basis. 

1029 

1030 	Swazey: Why has it been called physician assisted suicide, as opposed to dying? 

1031 
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1032 	Battin: 	I don't know the answer to that question. In one straightforward sense, it is suicide. If 

1033 	 you swallow the pills that your physician provides for you, there's a sense in which 

1034 	 you are deliberately ending your own life. In that sense it seems appropriate to call it 

1035 	 suicide - if you could use that term without the negative connotations. 

11119161 

1037 	Swazey: I think that is what bothers me so much. 

1038 

1039 	Battin: 	The pro-groups have tried to use alternative terms, such as "self-deliverance", 

1040 	 "assisted dying", "hastened dying"... There's a whole row of those terms. I think 

1041 	 opponents worked to keep that label, "suicide", because it has such negative 

1042 	 connotations. Now it's gotten into the legal system; that's the term the Supreme 

1043 	 Court used. However, the legislative proposals still all explicitly say this shall not 

1044 	 constitute a suicide. 

1045 

1046 	Swazey: It's interesting because suicide itself is not illegal now. But helping someone commit 

1047 	 suicide... 

1048 

1049 	Battin: 	.. .is illegal in most states by statute, by case law in some states, and by common law 

1050 	 in a few states. This is a state, Utah, in which there is no specific legal prohibition at 

1051 	 all, although there are homicide statutes which might be invoked. 

1052 
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1053 	Swazey: When you first came here to Utah in the mid-70s, was there any particular, overt 

1054 	 influence of Mormonism, as you were starting your work in philosophy and religion? 

1055 

1056 	Battin: 	The way I perceive this university is as a secular institution which has had to make 

1057 	 certain curtseys to Mormons. It, for instance, always had a Mormon president. It 

1058 	 doesn't now. The philosophy department has 16 or 17 people and no active 

1059 	 Mormons. This seems to me to be a mistake but quite understandable. The university 

1060 	 has no Department of Religion because the fear always was that it would be taken 

1061 	 over and run as a Department of Mormon Studies if there were such a thing. This 

1062 	 goes through waves and cycles all the time. I've never seen the Mormon presence as 

1063 	 threatening to me. It's true that I have tenure and I've seen it as less threatening since 

1064 	 I got tenure. My book Ethics in the Sanctuary has whole sections on Mormon stuff as 

1065 	 well as many other religious groups. I probably wouldn't have written the book if I 

1066 	 hadn't had tenure, or I might have been a little more charitable about this group. And 

1067 	 I would have done fewer things like try to get my underground source to get materials 

1068 	 to me that might actually have been a little risky, but I don't see the Mormons as a big 

1069 	 threat. It's partly because I'm in a philosophy department. Most Mormon students 

1070 	 don't take philosophy, but also the really religious students don't come here. They go 

1071 	 to BYU. So it hasn't been much of an issue for me. 

1072 

1073 	END OF INTERVIEW 


