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May 1 1 ,  2000. Interview with Daniel Callahan, PhD, Director of International Programs, 
The Hastings Center. Dr. Callahan was Co-Founder of the Center, and its President from 
1 969-1 996. The interview is being conducted by Drs. Judith P. Swazey and Carla M. 
Messikomer at The Hastings Center. 

Swazey: Dan, could you start by giving us a little bit about your family background? 

Callahan: I was born in Washington D.C .. I come from a very, very old Washington family. 

My mother's side is English, Catholic, Irish going back to 1695 on the farm down 

on the Potomac River. My great, great grandfather was the bridge keeper of the 

Key Bridge prior to and during the Civil War. My father was Irish Catholic by 

background, grew up in Washington. He came from a family of printers often 

working for the Government Pointing Office, as a matter of fact. He went into 

radio in the early days of radio. He became a radio executive with WBZ in 

Boston. That was prior to the second World War, then after the war he became a 

publisher of newsletters in Washington. I went to Catholic schools. I went to 

Yale because I was a swimmer in high school and that was my one claim to fame, 

actually. I have one brother, Vincent, who is a senior member of the Virginia 

House of Burgess, which is the state legislature. He's a Republican, I'm a 

Democrat. He's chairman of the appropriations committee there. 

Swazey: Was religion a very important element in your upbringing? 
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It was. We had gone to Catholic schools so it certainly was important. I was a 

21  fairly religious sort of person, though that eased by my mid-30's. 

22 Messikomer: Did your mother work? 

23 Callahan: No, she didn't, she stayed home, as a matter of fact, in those days when women 

24 stayed home. She took up art at the age of 70 and made a name for herself until 

25 she died in 1986. 

26 Swazey: You majored in English and psychology in college. 

27 Callahan: I was actually just beginning to fool around with interdisciplinary programs, sort 

28 of a strange mixture of history, psychology, and literature. Not enough of any one 

29 of them to really become sophisticated, but it was good for me. I think the best 

30 thing about my education that was very relevant to the Hastings Center is that it 

31 was very eclectic. So I knew a little bit about a lot of things when I graduated. 

32 Swazey: What did you see yourself doing at that point? 

33 Callahan: Originally, when I first went to Yale, I thought I wanted to go into business but by 
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the time I graduated I had decided I would go into philosophy. 

What triggered that? 

I don't know exactly, I just had gravitated in that direction. I didn't  have many 

courses in philosophy at Yale but I came to like it and decided that's what I would 

do after graduation, but I had to go into the army for three years. Oddly enough I 

went in the army and got stationed in Washington, and I lived with my family for 

two years. It was a very weird army career, but at the same time I also went to 

Georgetown for two years and got a MA in philosophy, which sort of filled in my 

background. Then toward the end of my army career I applied at Harvard and did 

the PhD program there; that was in 1956. 

What kind of philosophy did you study at Harvard? 

Analytic philosophy, that was the kind of philosophy that was heavily influenced 

by Oxford philosophy, very little history of philosophy. Nothing on existentialism 

or phenomenology, medieval philosophy, that whole period was utterly skipped. 

You went from Plato to Descartes or something like that. That explains part of 

my career path. At the same time that I was there I also did some work at the 
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Divinity School, where I had a lot of friends. I got appointed as an assistant to 

Christopher Dawson, who is a cultural historian but was the first chair of Catholic 

Studies at the Divinity School. I acted as his research assistant for a couple of 

years. I had a lot of friends, Harvey Cox among others, at the Divinity School. I 

also found the philosophy department very arid and unpleasant and I decided I 

didn't  want to spend my career hanging around with the people in philosophy. I 

was becoming rather uncertain if I even wanted to be at a university teaching. 

Were you more attracted to the Divinity School type of courses? 

It was kind of interesting. To this day I always thought that the Divinity School 

had all the interesting questions and the philosophy department had all the right 

methodologies. So the Divinity School people always struck me as airy and 

fuzzy, and not precise, not analytic. The philosophy people were highly precise 

and analytic but rarely dealt with the large, interesting questions. So it was a 

funny combination. 

So you like the rigor of philosophy and .... 

I liked the rigor of philosophy but on the other hand I was interested in larger 
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questions of the meaning of life and things of that sort. And in the philosophy 

department there was a standard joke - - life has no meaning, only propositions 

have meaning - - that was the prevailing attitude. I had originally thought of 

philosophy along the lines of Socrates going around asking hard questions in the 

marketplace. But their idea of philosophy was a very professional, strictly 

academic enterprise, no interest in what we now call applied ethics, a real scorn 

for it in fact. Philosophy was really something you did for other philosophers. As 

somebody once said, "It's something that rather intelligent people with certain 

tastes like to do." 

So you didn't have any ethics courses. 

I did have some ethics courses but at that point they were very theoretical courses; 

not only theoretical but they were very disconnected from life, that was the 

striking thing. In fact I had one professor who had what he called the ideal 

observer theory: the way you make ethical judgments is the way an ideal observer 

would make ethical judgments. That is to say, somebody who had a sort of 

timeless perspective, was not trapped by conflict, culture, or society but would be 

the perfect outsider, so to speak, to make judgments. While there I had an 

incident which was interesting. All the professors at Harvard would periodically 
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have an evening devoted to their own views and I had heard this man was a 

Quaker. I was very interested in how he related his theory of the ideal observer to 

his personal life, his pacifism and Quakerism. His response was, "I don't think 

that is an appropriate question, Mr. Callahan, perhaps you should see me during 

office hours. Next question ... " I realized that something is utterly wrong with this 

whole scene! There was just a total disconnect! As some people said, philosophy 

is a game. Some people like to do it, it's like chess. The emphasis was on being 

smart and analytically clever but it was utterly disconnected from any real moral 

life. 

When you got disenchanted with philosophy, what did you then see yourself 

doing? 

I was interested in religion, particularly in Roman Catholicism. In those days it 

was going through a lot of ferment on the role of the laity. So I started writing for 

Commonweal, which was a prominent liberal Catholic magazine. This was when 

I was writing my dissertation, but before I finished I thought it would be 

interesting to spend some time there. So I applied for a job. In those days there 

were a lot of academic jobs and I had an offer to teach at Dartmouth, but I thought 

it would be more interesting to spend some time in New York as a magazine 



102 

1 03 

1 04 

105 

106 

107 

1 08 

1 09 

1 1 0  

1 1 1  

1 1 2  

1 1 3  

1 1 4  

1 1 5  

1 1 6  

1 1 7 

1 1 8  Swazey: 

1 1 9  Callahan: 

Dan Callahan 
Acadia Institute Project on Bioethics in American Society 

page 7 

editor. So I got a job there in 1 961 , at a time just before the second Vatican 

Council, when a lot of things were happening and it was an interesting time. But 

what I found more interesting was finding, particularly in New York, that there 

was an intellectual community outside of the university, writers, book editors, and 

magazine editors. I found them as a group much more lively, and fun, and 

interesting than those I knew in academia. I had a few visiting professorships. I 

was at Commonweal from 1961 to 1 968 but I taught at Brown for a semester, a 

little bit at the University of Pennsylvania, and Temple, but every time I went 

back to a university I was less and less drawn to it. I decided finally that I just 

didn't want to teach, and also I still had a distaste for analytic philosophy too. So 

it was really during 1 967-68 that I simultaneously got interested in medical ethics 

and was trying to figure out what to do with my own career. I got tired of being a 

magazine editor, which I found very repetitious after seven or eight years. You 

have to meet deadlines, endlessly, endlessly, endlessly. So at that point I really 

got interested in medical ethics and the idea dawned on me, "Well, why not start a 

Center?" 

What got you interested in medical ethics? 

I don't know .. .I can't say. 
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I started a book on abortion, I got interested in the issue of abortion 

probably as much as anything, that was around 1967- 1 968. I thought that was a 

big issue and becoming important and I got interested; and in those days there 

weren't any philosophers writing on it. I thought, well, maybe a philosopher 

would have something to say on this issue. I didn't write it from a religious 

perspective. While doing that I got a couple of invitations to conferences from 

people who heard I was working on abortion and bioethics, (which wasn't called 

bioethics) in those days. Also I spent time doing research at the New York 

Academy of Medicine. I used to browse around the shelves and read periodicals 

when I got bored. Things were beginning to appear. There was a standard line 

that people said at that time which was, "Gosh, there are a lot of issues that are 

beginning to emerge and somebody should be working on them." And I thought, 

"Yes, that's right! Why not start a Center!" It's interesting, historically, that that 

was a time, in the late 1960's and early 1970's, when a lot of centers were started 

in universities. It was a time of flourishing for research centers of one kind or 

another, and that probably gave me the idea. I really had the idea of starting in 

1968 and I spent about a year talking to people until I finally ran into Will Gaylin 

and he was interested; that helped a lot. 

Had you known Will? 
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I just knew him socially in Hastings. I lived in Hastings, which was a town of 

8,000, and in those days there were a lot of dinner parties and I used to run into 

him. I found him interesting. He is a psychiatrist and was also teaching at the 

Union Theological Center. He was interested in interdisciplinary work and had 

been a literature major in college, and we hit it off. 

Around the swimming pool, as I recall. 

No, at a party. Somebody's Christmas party. It must've been 1968 and I said, 

"Look, I've got this idea, I've been thinking about starting a Center and are you 

interested?" He said, "Yes!" 

And the rest is history, right? 

The rest is history, that's right. 

1 5  0 Messikomer: When you say you were invited to several conferences around that time and 

151  people were beginning to talk about certain issues, do you remember at all how 

152 they defined what these things were? 
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As I've sometimes written, I see two clusters of issues which I've seen as a 

continuing tension in the field. One clusters of issues turned on questions of 

human subjects research, the beginning of talk about patient rights, and that 

became, I think, in one way or another heavily the mainline of the field. The side 

that interested me, though, which was more talked about but didn't go as far so to 

speak, was the whole "biological revolution" - - that these developments were 

going to really change human life and maybe human nature and all the genetic 

possibilities. It was much more, "where is the human race going by virtue of all 

of these medical developments?" That's what most caught my attention, much 

more so than the human subjects research. I feel historically that over the years 

that this broader perspective lost out. There were two groups: there were the 

people who were interested in human subjects research, in clinical ethics. And 

then there were people like Leon Kass, and Paul Ramsey, and others, for whom 

the larger issues captured their imaginations. You know, the future of mankind; it 

was called the biological revolution, which was going to supplant the physics 

revolution, which had given us the atomic bomb, and this was the next one in line. 

What was your vision when you and Will started the Center? 
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I guess it was to put together a congenial, interested, serious group of people from 

a variety of disciplines to deal with the large questions that seemed to us to be 

emerging. Our very first project was called "Freedom and Coercion in the Life 

Sciences." We tried to pick a theme and we thought of that because the talk at 

that time was, "Well, are all these developments actually going to give humans 

more freedom? And if so, what kind of freedom? Or will they end up being 

coercive in some way?" We used to talk, for instance, about the behavior control, 

"Well, we'll find better ways to control human intelligence, emotion, reason, and 

this may be a liberation, or, on the other hand, in the hands of government it may 

be coercive." 

I remember those meetings well. 

Were you part of that first project? 

Yes. 

Consider the contrast between that sort of discussion and improving informed 

consent forms - - that, to me, is still a contrast. 
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I think if i read one more analysis of consent form readability I'll. ... 

Yet to this day ifi tried for a grant for freedom from coercion, they'd say, "That's 

too big, can't you sort of break it down?" That's what the struggle has been for 

thirty years. That's why I say there have been these two streams, but the broader 

stream really captured my attention and Will's, and it's been the harder one to get 

money for or to keep the interest in. That's where it touches on religion too, 

because as the field became more secular a lot of those larger questions were 

basically pushed aside. 

When you started the Center did you see a long term future for what became 

bioethics? 

We didn't start with a grandiose vision of creating any kind of large institution. I 

think our emphasis was very much on the issues and we wanted to get enough 

good people together to do some interesting work. I don't know that we had a 

long-term vision. Both Will and I were people interested in doing what seemed 

interesting at the time. We just said, "Let's do this and see how it goes." People 

would often ask us, "Where do you see yourself ten years from now?" We'd say, 

"We don't know! We haven't thought ahead ten years." Both of us were kind of 
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mavericks. Obviously I was falling away from academic philosophy. Will said he 

wanted to do more than just treat patients. He was writing books on things that 

had nothing directly to do with psychoanalysis. Neither of us had run anything, 

and neither of us aspired to run anything, so we didn't start with the notion of 

creating some long enduring institution. We started with the notion of building it 

up and taking up some interesting issues and we would sort of play it by ear. 

Then the field began growing and we grew along with it. 

If I remember, you went through some early internal dialogues within the Center 

about whether it should stay free-standing or associate with a university. 

Yes, that was a big issue. The opinion that we got divided right down the middle, 

half saying we'd never make it without a university -- you need the library, you 

need the people, the resources. The other half said, who needs universities --

they're trouble, you won't have the freedom or independence. We got nudged a 

bit by John D. Rockefeller III, who was one of our early contributors. He took the 

"who needs the university" point of view. An interesting historical footnote: I 

think the strongest research centers in this country, the best known, are all 

independent: for example, the Center for Advanced Study at Princeton, and the 

American Enterprise Institute in Washington, along with the Brookings 
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Institution. You run down the list and you say, what university centers are in any 

way comparable to those organizations? Many of the people who were on the 

staff here went afterwards to universities, like Bob Veatch and Art Caplan, and 

they said they understood well why we did that and it wasn't a bad decision. We 

always thought over the years that if somebody came along and made some 

irresistible offer we might be tempted, but the offer had to include total 

independence of governance and total freedom to raise the money we wanted, and 

they had to give us some real space. So a lot of universities would approach us 

and said, "We'd love to have you," and so forth and then they would say, "Can 

you folks bring your own money and your own space?" The offers were usually 

empty and didn't have much in them for us. 

Did you have similar debates about how involved initially to get in public policy? 

Let me relate that to the university issue. I was not drawn to the university partly 

because I had left it, looking for a different milieu. I felt it was important for our 

work that we not get caught up in the academic milieu, by which I mean 

essentially where the people begin writing for each other and talking with each 

other and they feel enormous pressure to get in the peer review journals. I think 

bioethics has gravitated very heavily in that direction. I thought, "Let's stay out of 
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the university," since I had spent time in New York in the world of journalism and 

publishing, which had very different notions of what counted. It liked the public 

intellectuals, it wasn't interested in the kinds of articles you would get in the peer 

review journals. They said they wanted interesting stuffl I thought also that I saw 

our audience as both the broad public and the professionals, hence I thought it 

would be better to be somewhere between these two worlds so we could go in 

either direction. I think it's been tough as this field gets more professionalized; 

it's gotten more academic in its flavor. 

Talk a little more about that because it's a major theme we've been looking at. 

When bioethics first began it really wasn't a field. There were a lot of people in it 

but there were very few people about whom you would say it was their main 

profession. There weren't bioethicists. You certainly had people like Jim 

Gustafson who was doing some writing, and Paul Ramsey, who gave over a lot of 

the latter part of his career to these issues, but he was in ethics more generally and 

had written on just war theory and lots of other stuff. During the end of his career 

he got interested in these issues. I think I was probably the only other 

philosopher, though there was Sam Gorovitz. I always thought, "Who was the 

first philosopher? Sam or me?" See, there were no philosophers in the field at 
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that time and the people interested were doing it as kind of a side thing. They 

didn't say, "I'm an ethicist, or a bioethicist." They'd say, "I'm a theologian and 

I'm interested in these issues." So the net result, in effect, was that everybody was 

sort of an amateur. And to this day young people are apologizing, "Dr. Callahan, I 

don't have much education in this field." I laugh and say, "Neither did I! None of 

us had any education, we made it up as we went along!" What was fun was that 

all these people came together from different fields, none of whom could claim 

any expertise other than they thought that these issues were important and needed 

to be dealt with. 

And those were really discussions; people talked to each other, not at each other. 

And they wouldn't have said, "I'm an ethicist," "I'm a lawyer. I'm a philosopher, 

I'm a doctor." They didn't label themselves. And now you see the lists at 

conferences - -there will be people from law, philosophy, religion -- and ethics. 

Wait a minute, how did ethics get separated? But that in itself was a funny little 

twist. You now have philosophers, theologians, and ethicists. Well, to this day 

most ethicists are philosophers or theologians; they are not something separate. In 

any case, as time went on and the field developed more people came into it and 

more people wanted to make it full- time instead of moonlighting, which is the 
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way I saw it initially, whether it be the scientists or the lawyers who were doing a 

little side stuff on this issue while in the midst of doing the mainline stuff. As the 

field developed more people came in and more said they wanted to make this their 

career, or the major part of their work. I was probably one of the first, by virtue of 

starting the Center, who said, "I'm going to make this a career. By choice I am 

going to do this 100% of my time." Nobody else, when I started, was doing that. 

So I think as time went on it still remained kind of a marginal activity, but 

probably by the end of the 1980's the field was getting well enough established 

and jobs were becoming available in medical schools. People wanted people to 

teach ethics and universities were beginning to advertise positions, say in 

philosophy departments, maybe not to just teach bioethics but one of the 

specialties they were interested in were people who could, in addition to logic or 

history, teach bioethics. Then the publications began to emerge. The first was 

The Hastings Center Report, but others came along. Peter Singer started his 

Journal of Bioethics because he wanted more rigor in the field. There were 

always complaints that this was an interdisciplinary field and the rigor was not up 

to the standard disciplines. To this day it is a problem of what is good 

interdisciplinary research? The way it's turned out the lawyers tend to judge 

whether it's good legal stuff, and philosophy whether it's good philosophical 

stuff. Anyway, the field developed and people decided they really got interested 
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in making a career of it, then there were more journals. As time went on what 

happened happens in many fields, namely the people increasingly began 

responding to each other and the latest fads, organizational ethics for instance. 

These fads would come along and everybody would write a spate of articles. 

Basically you have a lot of people who make careers now of writing articles to get 

in the bioethics journals. To this day I tell people not to write for the bioethics 

journals, write for the more general journals and write op-ed pieces. I always like 

to joke to young colleagues saying, "Never write for a peer review journal! It's a 

hell of a lot harder to get in the New York Times op-ed page than it is to write for 

peer review, and you'll get much better known." And I point to myself and say, "I 

beat the whole system. It can be done." 

Having been reading the bioethics literature for decades now, I find it increasingly 

boring! 

It is absolutely boring. I was reading something that a staff member here is 

writing and I said, "Gosh, this is heavy academic talk!" His response was, "I was 

taught that's the way you have to write." And I said, "Who says? Are you 

kidding? If you really want to jump out above the crowd, you have to write 

interesting stuff!" In fact, Art Caplan, to this day, thanks me. He said, "You 
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showed me the importance of writing with your own career." I wrote the same 

stuff for any audience, and I wrote general books and I did perfectly fine 

academically with the serious people, but I also got a broad readership as well. 

But most academics don't think that way. The trick is that you want to write an 

interesting book that doesn't sound like it's an academic book, it doesn't sound 

like you are consciously being a philosopher, or a lawyer. Write so they don't 

know what your field is; it's just interesting. I think the best people in most 

academic fields tend to do that. Ronald Dworkin, he's such a well known figure 

as there is in jurisprudence, but he's written few standard law review articles or 

books. Alasdair Macintyre is a very good writer, he hardly has any footnotes, he 

doesn't write like the typical academic. I point out that there are other role models 

but they are right at the top; it's the next rung down that feels nervous. 

How do you, therefore, feel about the move afoot to start PhD's in bioethics? 

I think that's a bad move. For years people have come to me to ask career advice 

and I say, basically, that they are much better off getting a degree in a traditional 

field, maybe having some specialization in bioethics but don't go into these hybrid 

fields. 
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Although not a straight PhD in bioethics, as far as I know. The Case program has 

voted to start a PhD in bioethics. 

What that suggests is that there are places where you can get a job in bioethics. 

Earlier, if you wanted to teach bioethics, if you were a philosopher you had to go 

into a philosophy department and be prepared to teach some straight philosophy. 

Now somebody can get a degree and say, "I want to work for a medical school, 

I'm going to do bioethics." That's probably more feasible now, but I think the 

field of bioethics has not achieved intellectual prestige. Given the fact that it's 

been around for thirty years, to me, it's a B grade field, a B- kind of field, and this 

is probably in part because it's interdisciplinary. Just as you might say that it's in 

a class like urban studies, women's studies, black studies, American studies, 

which are all sort of lively and flourishing in many ways but you don't think of 

them as being where the really distinguished thinking and leadership comes from. 

That at least is my impression. So I always tell people, "Look, get straight degrees 

and remember that if you want to teach you are going to have to go in some 

department where they are going to ask you to do something other than bieothics 

and you should know how to do it." 

As an interdisciplinary field is there any way it could've achieved rigor to make it 
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more than a B- field? 

I doubt it, partly because rigor is in part a function of having some very specific 

methodology, a traditional way of doing things. 

I clearly hear you saying you would not like to see the only method in bioethics 

being analytic philosophy. 

Oh no. People can do it in different styles and modes and I think this is fine, but 

this puts you at a disadvantage against fields that at least consider themselves 

much more precise. 

You are partly saying, to an extent that the distinction holds up, that it's not a 

discipline. 

It's not a discipline. Is American studies a discipline? Which is a little history, a 

little sociology .... ? 

I define it as a field. 
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It's a kind of a field, right. Where you draw on a lot of other disciplines and try to 

put them together. 

When did you start defining yourself as a bioethicist? 

I didn't define myself as one. I always define myself as a moral philosopher, 

which is a traditional term, interested in bioethics. In fact, I shied away from 

using the term "bioethics." In fact, to this day I say, "I don't describe myself as a 

bioethicist." I always say, "I'm interested in ethics and the life sciences," which is 

the earlier phrase we used, or "I'm a philosopher." When people say, "What's 

your field?" I say, "I'm a philosopher;" I never, ever say, "I'm a bioethicist." 

Partly because those terms were developed more by the media than the people in 

the field. The media people would say, "How do you describe yourself ?" and I 

think people began saying, "I'm a bioethicist." But I've always liked to think of 

myself as a philosopher. 

As a philosopher, when philosophers talk to us about doing "empirical research" 

in bioethics as philosophers, what are they talking about? 

I don't know, because really philosophy is not a field that has made much use of 
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empirical research. To this day even in moral philosophy, if you read the typical 

article by a philosopher there will be very, very little in the way of empirical 

research in it or even referred to. 

To the extent that I took some philosophy in college and grad school, I 

understand, I think, what's meant by philosophical analysis. But when a 

philosopher talks about doing empirical research as a philosopher, I'm lost. 

Ask if he's really a philosopher. Are these actual cases of people? Let's put it 

this way: there are some interesting aspects of the ethical issues where some 

numbers would be rather interesting. For instance, one of the things Zeke 

Emmanuel worked on was about the big debate, are we wasting a lot of money at 

the end of life to cure patients? This has been floating around, and he actually 

worked up some numbers on that and it turns out that even if we saved a lot of 

money it wouldn't make a hell of a lot of difference in the overall cost of health 

care. In other words, it may help to resolve some debates where people were 

making certain assumptions, where it is very nice to actually get some numbers to 

show whether such and such is the case. I think that's probably what they mean. 

It's not that you are doing ethics directly, but you're taking some aspect of a 

debate where it would be nice to know. I wrote on health care for the elderly and 
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cost, and a lot of the people who argue with me want to do it by numbers. How 

much does aging really contribute excessively to health care costs? Or some said 

they came up with numbers, and "No, it's not really aging, it's aging plus 

intensive care, technological care of the elderly, that really makes a difference." 

Then they would show how. I think that's what's going on there. 

Let me go back to starting Hastings. Was there internal debate between you and 

Will and your early board about the extent to which you "would go to 

Washington," getting involved in policy? 

No, I'd say there was no interest in that whatever. I think partly because in 

bioethics' early days there wasn't much interest. There was sort of a spectrum of 

interest in those larger questions coming from the biological revolution, but there 

was no talk about whether-- well, there was a little loose talk-- about whether we 

wanted to ban certain forms of research, but the question was: would these things 

be good or bad for the human race? At that point these things weren't getting 

translated into specific policy questions, they were more philosophical, 

theological, very speculative types of issues, and bioethics had no place at that 

time in policy. 

Let me mention on my religious thing, by the way, that I really basically 
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41 2 formally left the church about 35 years ago. To this day people say, "Oh you have 

41 3 a Catholic background." I find that amusing. It's always the very secular 

414 people ... they don't notice their own background. You were raised an atheist so 

41 5 that gives you no background at all! It's a very interesting phenomenon. 

41 6 Messikomer: We were talking about PhD programs and generally the professionalization of the 

41 7 field. We've taken a few masters level programs and looked at the kind of 

41 8 courses and syllabi they have. And one of the things that we've noted almost 

41 9 without exception is the ahistorical content in these degree programs. Basically, 

420 people are assigning their own writing to students to read, and in bioethics' thirty 

421 year history they don't even go back to the early writings. Do you have any sense 

422 of what's going on there? 

423 Callahan: Well, I have a little history in most of the things I write, partly because I had a lot 

424 of history as an undergraduate, and I've always seen history, it seems to me, as 

425 very striking. I would say the typical academic mode in so many fields is 

426 ahistoric. It's not just in ethics. Your typical economist will not talk much about 

427 the history of economics; they have their analytical techniques and mathematical 

428 equations and the like. When my son got his PhD in political science he did not 

429 have to take any course in the history of political theory, so he's never read 
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Aristotle's Politics, he's never read Machiavelli, John Locke ... .! know a lot of 

people in his department (Princeton) and I said, "As a father, it is absolutely 

outrageous that my son can get through your PhD program and never have read 

any of the historical classics!" They said, "Well, they give them a choice these 

days, they get a menu of things .... " So don't say, "oh, bioethics is something non-

historical. 

Well, short of going back in a masters program and saying you have to know 

something about 400 years of moral theology, they don't have any readings from 

the 60's. 

I find it interesting. I think one of the best books I ever did was a book on 

abortion, but nobody reads it anymore, it's out of print. If you look at a 

bibliography on abortion, it's not even there anymore. 

I said to Carla the other day, it would be like trying to picture a graduate program 

in sociology where you never hear the names of Weber, or Durkheim or Parsons. 

Exactly. I think it's a general disease. It's important because the whole thing 

about bioethics I like to say is, "you really have got to understand the history and 
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dynamic of this field," and tell the people that want to write for the peer reviewed 

journals "how did the field get this way?" and "it wasn't this way." At Harvard 

the number of the humanities majors is very significantly declining. And of 

course, even when you write these days you always want the latest article; if 

somebody cites something from ten years ago you think, well that's got to be, by 

definition, out of date, which isn't necessarily true at all. In fact, here's a little 

anecdote about using empirical data. When I wrote the book on abortion two-

thirds of it was really very good data. I went around the world collecting updated 

data - - but that was the one element that meant the book was going to be dated. If 

I had written a more philosophical book with no numbers the arguments would 

still ring true, but to have data that's thirty years old about Romania, who cares! 

In fact, I once had a talk with Sissela Bok about writing books. I said, "What an 

irony, I thought my abortion book was so good but the fatal flaw was having 

numbers in it, which meant it became outdated!" She said, "That's interesting!" 

She was writing on truth telling and she said, "You have to be very careful about 

picking your examples. You have to pick ones that people will respond to ten 

years from now." It was an interesting discussion on how to write a book these 

days that people might read ten years from now. 

Going back to getting Hastings started, what sorts interconnections did you have, 
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if any, with organizations like the Society for Health and Human Values? 

I had none at all; that was a very different crowd. I don't know when it started, 

but it was going at the time that we started. But neither Will nor I, in fact, most of 

the people we first got involved in the Center tended, not necessarily, to be 

clinicians. The SHHV had physicians and other people interested in religion and 

humanities. I met people from those groups but for the most part a lot of people 

we recruited for the early work of the Center weren't involved in that group 

particularly. So, we had practically no contact with them at all. Occasionally 

we'd meet people informally but we didn't do anything formally with them. The 

Kennedy Center started three years later, and after a while we all got to know each 

other, but that came out of Andre Hellegers and was sort of a different crowd of 

people who organized the Kennedy Center. Paul Ramsey was kind of an overlap; 

he knew both Hastings and Kennedy. Once Kennedy got going we got to know 

them pretty well, but we never did anything together. 

I guess it's fairly generally true, isn't it, that most of the Centers, whether they are 

academically lodged or not, have really operated as very separate units. 

They really have. People always say, "Why don't you all cooperate more?" But 
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it's very hard to cooperate. I was always amazed that you and Renee work 

together. I always tell younger colleagues, "Never, never write joint 

articles ... twice the trouble, half the credit." Every time I've tried to do a joint 

article I swore I would never do it again. I think it's the same for institutions. We 

each have our own world and circle and places to go for money and there actually 

is very little incentive to cooperate. But there isn't any hostility; there used to be 

light jokes. What was interesting in the early days was that the great question 

always was, "How do you compare to the Kennedy Center?" The Kennedy Center 

was the only viable operation around for a long time. There were small groups 

but Kennedy and Hastings were the big places, though probably by the end of the 

1980's that had changed when other centers were developing. 

We find it fascinating that there is no master list of all the centers and programs. 

Nobody knows exactly what's out there, because the lists are out of date, not kept 

up. What would you see as some of the major phases bioethics has undergone? 

You've talked about it becoming more academic, professionalized .... 

Let me put the phases in terms of issues on the one hand, and ideologies on the 

other. I think in terms of issues the first phase was, as I said, these dual interests: 

the more speculative side and the people interested in the human subject-type, 
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patient rights -type --let's call it clinical research bioethics on the one hand versus 

speculative bioethics on the other. The first stage was a mixture of both, but I 

would say as time went on and the field caught on the first became more 

prominent. Part of this I think was because the clinical research issues had more 

instant bite. Governments got interested in writing regulations and the like. Also 

it was probably a little more culturally attuned; it was all tied very much with 

individualism and individual rights at that point. So the first wave of issues I 

would say were heavily clinical and research in orientation. Then the second 

phase carne in the 80's, when things had broadened out so that issues of health 

policy became much more prominent. In the early days people used to say, "You 

know resource allocation or the organization of health care systems, well that's 

not ethics, that's economics, that's politics." Gradually we took that on; I would 

say that was the main intellectual development in the 1980's. 

Except, Dan, let me interject, if you go back to the President's Commission, they 

still had a view that, "access to health care is not an ethical issue, that's 

economics." 

They didn't say that. 
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Yes, there was a real divide within the Commission. They eventually did the 

access report, but there was a real divide between the staff and the commissioners. 

I didn't know that. Those might have been the lay people but I'll bet the 

philosophers didn't .... 

No, there was a split but I think the broader point is, that I'm going back to early 

articles about what's been sort of deselected. There still hasn't been a huge 

amount of attention, it seems to us, to some of the macro issues. 

Well, maybe not. I don't know. I was at a conference with Norm Daniels recently 

and he was saying, "Well, there wasn't enough interest in these justice issues." I 

said, "What do you mean? There's a whole crowd of us!" "Well," he said, "there 

is really probably only about ten of us who actually do this." 

Yes, it's been a few like you and Norm and Alan Buchanan. 

I think there is a reason for that which isn't just a lack of interest, and that is 

because bioethics in terms of its impact has been very successful clinically 

speaking. End of life issues, informed consent, patient rights, all of that stuff has 
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done very well. The mainline medical journals regularly carry bioethics these 

days, JAMA, New England Journal, Annals of Internal Medicine, they are 

perfectly open to that sort of thing these days. The health policy people have not 

accepted ethics, practically not at all. If you look through the typical health policy 

journals such as Health Affairs, and three or four others, where all the policy 

wonks write, hardly anybody from ethics ever gets in those journals and none of 

us are ever cited in those journals. You know my book on setting limits and 

health care and the elderly. It's gotten a big play, right? Wrong. It's rarely cited 

in any of the policy stuff on the future of Medicare, never was, never has been to 

this day. In all the work on the future of Medicare and how we're going to pay for 

it, they never seem to even heard of my book. It's not just me; you never see 

Norm Daniels cited much either. The market for this has mainly been within 

bioethics; it hasn't been larger. Norm Daniels has some interesting contacts now 

with the WHO. The equality of health care has sort of caught on a bit, but by and 

large, we are really minor actors in that world. 

Why do think that's been? Because of socio-economic reasons? 

I think it's because health policy is heavily in the hands of economists and policy 

analysts, most of whom are trained in quantitative analysis. Keep in mind that the 
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major medical foundations in this country have never supported bioethics. Robert 

Wood Johnson, Kellogg, Commonwealth, Kaiser, all of them have done 

something now and then but never in any serious way because they are mainly 

staffed by people in that particular world too. These are people who are heavily 

data oriented. This is where part of the empirical thing is coming from; partly it's 

serious and we should just say that we should have an interest in this, but partly 

because if you start hanging around that world that's the way they talk! People 

sometimes are saying, "Well, you know, if you really want to make it in that 

world you gotta sound more like those guys! You gotta talk like them!" Well, I 

can't do it! I teach a day a week at the Harvard Medical School and one of the 

things I do is work with some graduate students who are getting PhDs in health 

policy; they have an ethics track. There only have been two of them so far but 

they said it's all quantitative these days. That's what they're trained in. They are 

trained in micro analysis, decision analysis, etc .. I say, "I'm the antidote to the 

rest of your curriculum!" 

Norm Daniels has talked about how many multiple competencies you have to 

develop if you are going to be taken seriously in health policy 

I don't think in the end you can pull it off without losing your own identity. You 



568 

569 

570 

571 

572 

573 Swazey: 

574 Callahan: 

575 

576 

577 

578 

579 Swazey: 

580 Callahan: 

581 

582 

583 

Dan Callahan 

Acadia Institute Project on Bioethics in American Society 
page 34 

can learn their jargon and everything else. In one sense, I guess there are a lot of 

people in bioethics on the clinical side who have learned how to hang around 

hospitals and they can understand doctor talk, and they can get in the swing of 

things, and the doctors can drop technical terms and the ethicists probably 

understand that -- if you mean it only in that sense. 

I think what Norm is talking about really learning economics and so forth. 

In the end I don't think it's doable, without becoming something other than what 

you really are. You've got to become one thing or the other. It's very hard. Now 

there are some people in economics who are rather different but they are unusual 

in the field. They often get the Nobel Prize. It's like the very best people sort of 

break a lot of the rules, they don't act like others in their field. 

Okay, you were talking about issues and ideologies. 

I sort of got off the track. Anyway with developments like the environmentalists 

coming into the field, the issues have broadened and there are a lot of things that 

are now in the field that weren't there originally, many of what you would call 

policy issues now-- we didn't talk that way too much in the early 70's. 
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I'd say the other interesting thing would be the ideological developments. 

This touches on religion, because the field was originally in the hands of, or 

influenced by, theologians. You had Paul Ramsey and Jim Gustafson, and 

historically all religious traditions had people who had some interest always in 

ethics. Roman Catholic tradition had all sorts of people interested in the principle 

of double effect, and care of dying patients. Jews had traditions on value of life, 

and then you had Protestants like Ramsey and Gustafson. So that's where the 

people first came from, but I think as the field got out and came into the public 

space it became a more secular field, for a variety of reasons. One, it drew in the 

philosophers. The typical American academic philosopher, particularly if they 

went to elite schools, is a religious non-believer. They are almost always liberal, 

not conservative, and they are almost rather aggressively secular. One of the great 

struggles that I had over the years, particularly in the early years, was about even 

allowing a theologian to come to a meeting. They just would constantly say, 

"Dan, what do you want those people for? They're no good." When I was at 

Harvard the attitude of the philosophy department toward the divinity school was, 

"this is all trash, this isn't even stuff to be taken intellectually seriously, it's not 

even worth refuting it's so out of date, anachronistic." I think that happens. I 

found by the mid 70's and thereafter I always had a constant struggle over this 

issue. The struggle was really a twofold issue. One was that it was very hard to 
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604 get a religious voice in; you had to fight uphill. Second, it was very hard to get a 

605 conservative voice in. It was basically a secular, liberal in orientation. In fact, in 

606 more recent years I've become more interested in ideologies; someday I want to 

607 write an article on this. Underlying most ethics, I think, is usually some ideology. 

608 It's the old business of people are born little liberals or little conservatives. It's 

609 almost as if .. .I can meet somebody in bioethics and I'll say, "I don't need to know 

610 your name or your field, tell me where you went to school, tell me what your 

611 religious background was, and I'll pretty well tell you where you come out on 

612 most issues." It's a little depressing to be able to do this sort of thing. On the 

613 Catholic side, I left the church 35 years ago. And they say, "Yea, but you're 

614 interested in community and the common good and all the Catholic stuff. And 

615 you wrote on abortion, and yes, you came out pro-choice but you gave about a 

616 hundred pages on the status of the fetus. No non-Catholic would do that...that 

617 isn't worth a hundred pages!" It's what you worry about kind of, the way you see 

618 the world. 

61 9 Messikomer: It's classic sociology of religion. 

620 Callahan: Also in the 60's, the ecumenical movement was beginning. Again and again I see 

621 so many of these arguments played out: "Catholics tend to be more 
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communitarian, more social minded, more conservative on sexual issues. Jews go 

both ways; some of the most aggressive secularists are Jewish but then you have 

the most conservative, and you have a bunch in between, and Protestants typically 

always opt for freedom over coercion." But I've heard the whole thing before, it's 

kind of funny. Partly the people who came in were more secular, and the field 

didn't draw conservatives, interestingly. If anything, I think it didn't draw 

conservatives because they didn't like a lot of what was going on; there were 

some but they were mainly counterpunching. Whereas the secular people tended 

to think that these were issues that we've got to solve. The conservatives said, 

"Well, we've just got to watch the way those other people are going to solve the 

problems." In any case, that became a very powerful element and at the same 

time as it became a more public, visible phenomenon it got rewarded and 

reinforced. If you really want to work out in the public sphere in this country 

you've got to pretty much talk secular talk. They can have a little prayer in the 

schools and everything, but nobody, even the most religious senator, gets up and 

says, "God told me we're supposed to do this;" they'll find some ways to put it in 

secular terms or something. So just by virtue of working in the public space you 

are forced to push the religious side down. The net result was that the theologians 

pretty much got displaced and as a force and they have never since been very 

significant. I mean there are some interesting people around-- Gilbert Meilaender, 
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William May, but they've never been quite part of it. They're not sort of "our 

crowd" so to speak. 

I gathered that! 

I think William May is as smart as any of the philosophers I know, interesting, 

and rich, and a wonderful writer. 

Those are classic papers of his on covenant. 

I would say if you want the modal people, so to speak, in the field these days I 

would name someone like Alex Capron, in the policy area, because Alex is like 

the classic Washington lawyer who's worked through every administration. He's 

a middle of the road liberal and he's not known as an ideologue on any particular 

issue; that's why he could run commissions and the like. But if you want four 

figures in bioethics, all of whom are prominent and all of whom have the same 

secular values, they would be Norman Daniels, Dan Brock, Dan Wikler, Alan 

Buchanan. They all have worked together, they all are around the same age, all 

very secular. That's a group not likely to cite any theologian, much less invite one 

to a conference. 
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They're also the four who have worked on health policy. 

Yes, exactly. 

Have people like Dick McCormick and Paul Ramsey had any enduring influence? 

Not much. I always liked Dick McCormick a lot and I always thought he wrote 

very good stuff. Somebody said that he never really tried to break out into the 

larger sphere. He really wrote in Roman Catholic theological journals, not always 

but basically. Paul Ramsey did try to write to a larger public, Richard McCormick 

never did. He was hardly known, unless you happen to read theological journals. 

Ramsey got known because he had published some books that got some attention, 

they were published by Yale and other places. They didn't have much enduring 

influence, but on the other hand part of the problem with Paul is that he didn't 

have a real methodology. He had a lot of students who were greatly influenced by 

him but it wasn't as if there was a Ramsey methodology. I guess you could say if 

people came at social science touting Parsons then they were Parsonians, but Paul 

didn't have a coherent ethical theory in the usual sense. And then again, although 

he was religious most of his religion was more in the prefaces than in the actual 

arguments. He was thought of as very religious, and also very conservative too. I 
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would say with the exception of Gustafson that an awful lot of the religious 

people came across as conservative because they were. And I think this is 

probably where I come across as conservative; most of the very religious people 

aren't nearly as caught up or enamored with the science enlightenment project. I 

did leave Roman Catholicism but I was never one of these angry unbelievers who 

thought the church had ruined his life or anything. I got a lot out of that tradition; 

there are a lot of nice things in it. It's at least as good a tradition as the hard line 

secular tradition, more interesting and richer in fact. 

An awful lot of the contemporary developments come out of people who 

really believe science is the way to truth, it's the dominant secular ideology. An 

awful lot of the religious people, just by virtue of having some other belief 

system .. .I'm thinking back to my own Catholic background: there was never any 

sense that science was an enemy of religion but it didn't have the importance until 

I ran across a really totally secular person for whom ''this is it -- all we've got in 

this world is science. Yes, you should read novels and philosophy is helpful, but 

the royal road to truth is science." Anybody raised, I think, in a very strong 

religious background is going to be a little more standoffish; they know there are 

other ways of thinking about the world. It's very interesting that when cloning 

broke out there were three or four articles that appeared basically saying that "all 

this opposition to cloning is religious. Even though you can't see it there, it is 
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between the lines." There's sort of a temperament that says, "this is scientific 

progress, this is great." Lee Silver made a point in some of his articles of 

accusing me, about some of my writings about cloning, by saying, "that's 

religion." I don't mention anything about religion; but anybody who takes that 

lines, "it's got to be religion," is also something sort of irrational. 

One thing I find interesting in terms of the debate about religious voices not 

having a role in policy formulation, is the argument that we are so multi- cultural 

and religiously heterogeneous that there could be no single religious voice, which 

assumes that a secular voice that speaks for policy is homogeneous. To me that's 

ridiculous, but nobody ever seems to really think about that too much. 

It's very funny because on the one hand you get a lot of praise for multi-

culturalism and on the other hand you get a lot of resistance to it as well. At least 

getting religious voices into the act.. .. 

It's been interesting to dig in to NBAC's convening the religious voices for stem 

cell research and cloning, and why they did it. 

For some reason Art Caplan and somebody else put together an article in Health 



711 

7 1 2  

713 

714 

715 

716 

7 17  

718 

719 

720 

72 1 

722 

723 

724 

725 

726 

727 

728 

729 Swazey: 

Dan Callahan 
Acadia Institute Project on Bioethics in American Society 

page 42 

Affairs, one of the few things in ethics, criticizing the fact that there were 

religious voices. I think one of the problems with these Commissions is that they 

represent a kind of basically main line, secular collection of people. To me, the 

NBAC report on human cloning is important in that respect. As far as I could 

make it out, there wasn't anybody totally hostile to cloning, but the only thing they 

could agree on was safety. Whereas in Congress you had all sorts of people 

raising hell. So to my mind, and I think this is true, nobody of any extremist 

voices have ever been on any of these Commissions. They are all sort of clustered 

slightly left of center; there are a few conservatives but there are no pro- life 

people. There have never been any out- and- out theologians. There have been 

religious studies people but not theologians on the Commissions. So I think what 

you get is a total discontinuity between them and Congress, where Congress has 

got to listen to these other voices. They don't have any hesitation about using 

their religious beliefs as a foundation. So that the idea that a Commission wants 

to keep out what is a very ... nicely put are things to talk about the separation of 

church and state, but there has never been a separation of religion and society in 

our culture. If you are trying to put together a Commission you would think you 

would want reflected all of these important perspectives, but it doesn't happen. 

There was certainly terror on the President's Commission when Reagan came in 
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and the cast of the commissioners changed ... 

The difficulty with the religion part is that you have a sort of fundamentalist right 

and you have a libertarian Protestant left and it's not clear who counts. It's very 

tricky, which voices count? Of course I always thought it was a set up, there were 

a few of the Commissions that added two radical pro- life people. That's a set up 

too, because you know that they're not going to be taken seriously, they are just 

going to be the dissenters. The trick was: why not find the more interesting subtle 

people who were generally religious believers but not so easily pigeon-holed? I 

think for many of the secular people religion is the religious right. They don't 

know what the hell to make of sort of the middle of the road. And I think, again 

it's because there is a certain fixed notion among secularists that the only real 

religious people are the religious right; they are the ones that count, and they are 

enemies. 

Pat King talked at length about Hillary's ethics group. She pretty much stopped 

going after a while but she said the way Bill May was treated by the philosophers 

in that group was just brutal. She said they were just awful and she couldn't 

understand why Bill kept coming to the meeting. Again, it's that marginalization. 
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He's really a very thoughtful, interesting guy. My test of the people in ethics is: if 

you or one of your children were having a personal ethical problem, who would 

you go see? You would go see Bill May before you would go see most of the 

others. 

In terms of clinical bioethics, I'm not sure I'd call on a clinical bioethicist. 

It's like a physician: you want something other than certain technical skills and 

being smart per se is not the only thing. 

One of the questions that I meant to ask you about starting Hastings was what 

your criteria were for electing fellows? How did you decide, and has that changed 

over time? 

I guess in the early days the fellows were anybody who had achieved any sort of 

prominence in a field that was very small, so it was not very competitive. The 

whole role of the fellows sort of changed and I hope it's getting revived a bit. The 

original model was that there would be a small staff and mainly we would rely on 

fellows to be the research pool. The criteria basically was that the fellows were 

interested in our issues and we wanted some diversity. They had to have some 
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prominence in the field and hopefully be interested in working with us in centers. 

That really worked for a while but as the staff got bigger, particularly when later 

staff members came, the power shifted and the fellows sort of receded in the 

background. I think a great part of it was because the new people, say ten years 

later, didn't know the fellows. They were just names. Particularly if they were 

new to the field the staff would say, "Who are these people called fellows?" I 

think after a while the staff didn't go out of their way to invite them. I think it 

wasn't that they didn't like them, it was just they weren't particularly visible in 

their minds the way they were in the early days. They are looking for some new 

fellows now. 

Do you, by any chance, have a list of those early fellows? 

My secretary, Ellen, probably has that, she's the archivist. 

I'll ask her. I'm curious about that initial constellation. 

I think that's interesting. If you look at the Board of Directors it had some quite 

prominent members, Jim Watson and others. Right now it's maybe getting more 

like a board should be, namely people who help to raise money and the like, but it 
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was probably a more distinguished board 25 years ago than it is now 

comparatively. Although it's very interesting to think what is distinguished when 

you were growing up, but when you become the establishment member and you 

realize that the young people are looking up to you and saying, "Oh! You're Dan 

Callahan!" I'm the senior figure these days, it's really funny! 

In those early days the field was so new I didn't know who I was hobnobbing 

785 with. People like Paul Ramsey and everybody else, they were just people you 

786 were at meetings with. 

787 Messikomer: I'd like to go back briefly to a discussion of religion. You had made the comment 

788 that you thought that part of the reason that religion became more marginalized 

789 over time in bioethics is because of the public square, and people speaking to that 

790 audience. At the same time bioethics has become more professionalized, and I 

791 was wondering what your take is on whether it's becoming more academic has 

792 influenced the presence of religion in bioethics. Has that had any effect? 

793 Callahan: I don't know. Only indirectly, because religion is probably marginalized in most 

794 universities too. Beyond that I hadn't thought of that particular connection, but it 

795 seems to me that is probably the right answer is that religion is not typically a 
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force in most university departments of any kind, other than engineering. I'm told 

that a few of those people are more religious. 

The people in bioethics, and again, this transcends bioethics, but to the extent that 

they are determinately secular, did they equate religion with formal religiosity? 

It's hard to say, I think probably so. There's a certain type of person in this 

country who would say, "Well, I'm spiritual but I don't belong to a church." 

These are the people that say, "I don't go to church, I go for a walk in the woods," 

that's always been the American type too. Spiritual without being religious or 

something, or spiritual without belonging to a church, or unchurched religious 

believers. But I don't think this is true in the upper reaches of American academic 

and intellectual life. That's not my strong impression anyway. 

807 Messikomer: One of the things we've come across in talking t� people too who are in religious 

808 studies is that they basically write in a secular voice when writing for bioethics' 

809 readers, but when they want to write for a religious audience, they do so in a 

810 religious journal. 

811 Callahan: Yes, that could be. There is this funny split personality. 
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81 2 Messikomer: We've also come across people who have gone so far as to only write about 

81 3 religion at home and not in their office. The split seems so artificial in some 

81 4 ways. 

815 Callahan: My guess is it's just because it's not that socially acceptable, it's not politically 

81 6 correct, so to speak. I think among academics intellectuals it's so associated with 

81 7 the religious right that that's all there is. 

81 8 Messikomer: It seems like such a parochial view of things coming from people who are so 

81 9 expansive in other ways. 

820 Callahan: My wife and I are sort of a famous couple on abortion because she's pro- life and 

821 I'm pro- choice. She's a sort of liberal feminist, there is a small faction of them. 

822 Anyway, what's so endlessly striking to me is how these two crowds don't know 

823 each other. Sidney mainly hangs around academic types, and again and again, 

824 people always say, "You're pro- life?", and part of it is a class thing. It's just that 

825 by and large universities don't have any pro- life people, or if they do they sure as 

826 hell shut up about it! We did a program together at Harvard; we have this little 

827 thing we do together, a public debate about the issue and everybody comes up and 

828 they usually say to Sidney that they've never heard of such a position. I always 
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say, "Where have they been? How could you never have ... ?" I think it's partly 

because you don't find people like that at universities, it really is a different 

crowd. I don't think any leading figure in bioethics is pro- life, that in itself tells 

you something because the rest of the American public is quite divided on the 

issue but in bioethics there are hardly any dissenters. 

I also find it curious that there seems to be such a concerted effort to marginalize 

religion if bioethicists are thinking of it in a kind of institutionalized sense. The 

curiosity also to me is, if you define religion as not necessarily counting church 

attendance or in an institutionalized definition of it, it's kind of another element of 

what makes people who they are; it's inside them. To the extent that views come 

out in writing that are formed by your class, or background, or schooling, or 

religion, it seems like a very parochial view that it's not there just because they 

have relegated it in a formalized sense to the margins. 

I think that's exactly right. There is a sort of funny self- deceit on the part of many 

thoroughly secular people that they don't have a belief system. They are just all 

reason and rational. There is a whole crowd of people out there like that. There is 

a journal called The Skeptical Inquirer which is basically secular humanism sort 

of as a movement. In every issue they've got three articles attacking religion. The 
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whole thing is sort of funny: it's hysterically rationalistic or something. 

It's another form of the old positivism, I guess, that science is value free. 

Actually, when I started in bioethics I remember when we were first working in 

medical schools -- how many physicians who had probably been educated in 

colleges in the 1940' and 50's, had imbibed that positivistic view. There were 

facts and there were values; facts were hard and values were soft. They just talked 

that way. Ethics was in the soft category, but it's interesting how that changed as 

positivism kind of lost it' s  power by the 1970's. 

Let me turn to your Daedalus paper, where you said you had some lingering 

uncertainties about the purpose and value of bioethics. And you said to me a 

couple of years ago you were concerned about the future of bioethics. Can you 

elaborate on that? 

I guess what has concerned me is at two levels. One is that bioethics, it seems to 

me, in the intellectual world, in universities and elsewhere, is still marginal. It 

really has not achieved a status at the higher level, so to speak, certainly in 

medical schools. Even if they have courses and programs, no one would want to 



863 

864 

865 

866 

867 

868 

869 

870 

871 

872 

873 

874 

875 

876 

877 

878 

879 

880 

881 

882 

Dan Callahan 
Acadia Institute Project on Bioethics in American Society 

page 51 

say the bioethics program is anywhere comparable in prestige to internal medicine 

or surgery. It's off to the side, it's marginal and it's certainly the case that it's 

marginal in philosophy, which is still a very technical discipline, and where 

philosophers are writing for each other. So within the university, in that world at 

any rate, bioethics is marginal and it really hasn't improved its status for over a 

decade. More medical schools now have it but it's status in the medical school is 

still off to the side. Then beyond that, in the broader world it certainly has made it 

in newspapers but it hasn't been matched by the general interest of intellectuals. 

As one index of this, I've sort of been interested in the New York Times 

reviewing books in bioethics, and I've kept a rough count in my head over thirty 

years. I would say at best there's maybe been about eight books in bioethics 

reviewed in thirty years, of which three have been mine. I've been unusually 

lucky. But by and large, bioethics has been totally bypassed. Now, a lot of people 

in bioethics get published by Oxford University Press, but the New York Times 

doesn't review most Oxford University Press books. I've had Simon and Shuster 

as a publisher and they're a mainline publisher and that's the kind of book that 

gets reviewed in the Times. A couple of books of mine were reviewed in the NY 

Review of Books, and Peter Singer may have gotten a book reviewed there once. 

These are two places the American elite for getting your name out, and bioethics 

has not crashed that world. When I look at the membership of some of the elite 
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organizations, like the American Academy of Arts and Sciences, as far as I know 

there is nobody from bioethics in that group, or the American Philosophical 

Society, another highly elite group. Jim Childress is a member of that and he is 

apparently the only person in bioethics that is. I asked him, "How did you get 

in?" He said he didn't know how he got in! In short, if you look around, is there 

anybody in bioethics that you would say would be a major recognizable 

intellectual name in our society? I think the answer is no. In other words, there's 

a pecking order and bioethics is down in the minor leagues. 

That can be one measure. On the other hand, if you ask a man on the street if they 

know the names of some "bioethicists," they may. I've been amazed, just as an 

example, in having some e- mail communication with my huge extended family. 

They ask me what I'm doing and I tell them and they say, "Oh, I just read in the 

paper about.. .. " And they give you an article and they cite some bioethicist who's 

been quoted, so they have an understanding of the person, not that they know 

them. 

It's a funny phenomenon. There is a lot of media attention, that has translated into 

interest in the field. But I'm measuring bioethics by the very high standards of 

who's really considered sort of the intellectual figure and it's nobody in our field 
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902 yet. Economics has got well known figures, and in philosophy you've got Martha 

903 Nusbaum. You've heard of people and you read it all over but you couldn't 

904 typically answer the question, "Who in bioethics?" You probably wouldn't know. 

905 You might know Art Caplan because he's on TV a lot, but getting on TV is not 

906 the same. That's one way I look at it. The other aspect is whether bioethics will 

907 become like social work? That is to say, a lot of people doing it but it doesn't 

908 have a particular intellectual standing. Social work schools are all over the place 

909 and there are social workers by the thousands, but nobody thinks of that as leading 

91 0 intellectual field. It's a kind of service field. A related issue that I argue with 

91 1 Tom Murray about is: Is bioethics increasing or decreasing in interest? I find that 

91 2 to be a puzzling question too because people are always saying to me, "Oh boy, 

91 3 there's a lot of increase in interest in bioethics." 

914 Messikomer: Among whom? 

91 5 Callahan: I don't know, there's just a whole new generation coming in, because I've seen 

91 6 the interest around for a long time now. When we started, Time magazine was 

91 7 having cover stories on the whole topic. And coming back to our board, in the 

91 8 early days we were able to corral some heavy duty scientists, we had Nobel 

91 9 Laureates on our board. We haven't tried lately, and I don't know if there are still 
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any major intellectual scientific figures that would be too interested in this field; 

maybe they're out there but I don't get a sense of them. Is the interest increasing 

or decreasing? It may be increasing but the question is, is it increasing 

horizontally rather than vertically? I don't know the answer to that. There 

certainly is a lot going on these days, certainly the fact that Shapiro, the NBAC 

chair, is the president of Princeton, is a smart guy and he probably wouldn't have 

been on a commission on rural postal delivery. He probably would've decided 

that's not quite important enough. 

Some of the people we've talked to, in terms of your comment about social work, 

see bioethics bifurcating, so that you will have academic bioethics and a service 

industry of clinical bioethics. But as you said, academic social work is not viewed 

as an intellectual powerhouse. And again, it's a field, it's not a discipline. 

It was pointed out for years that while medical schools were adding bioethics to 

the curriculum the best schools were the very last to come to it. Only now is Yale 

organizing a program, and it's not in the medical school it's in the Institute of 

Policy Studies. Harvard, to this day does not have a strong department and I've 

been helping them raise money, that's one of the things I do pro bono. It's 

obviously not high on the priority list of the dean or the development office. And 
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Stanford's department is only five or six years old, and Michigan, I don't know if 

there is any program of any significance. So again, if you want to say, "well, is it 

really up in the best places? Well, not quite." 

Although I think Harvard has never been able to figure out what to do with social 

sciences, humanities, bioethics .... 

Well, they do have a department that the division of medical ethics is in. 

Yes, but it's never done much. When I was at BU, Harvard used to send people 

over regularly to ask, "How can we create a program in the med school like you 

have?" A lot of it was simply no upper level interest. So I think that whole area 

has been marginalized at Harvard more than most places. 

But the point is, if they felt this was important for the prestige of the university 

they would find the money. If you get a certain number of "walk ins," people who 

say, "I want to give money to the medical school, what can I do to help?", 

unfortunately they are never directed to ethics, they're directed to a new lab or 

something. 
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In terms of what you said earlier about your talking to younger people about who 

they should be writing for and so forth, how important is it to you, and to 

bioethics, to become an academic heavyweight field, as opposed to this broader 

public interest it's attracted? 

Well, I suppose I'd like to see it have some weight so people would say, "look, 

this is an interesting field that really has some interesting things to say about 

important issues that get talked about." I don't think that is quite the case. Even 

the media coverage has been a certain type of coverage where what they really 

want is for us to give a moral opinion about something. They really want to know 

if we're for cloning or against it, they don't want any heavy duty analysis. They 

love controversy. They love polarization. I used to joke with Art Caplan: "You 

want to know how to get yourself in the media? An issue comes along and you 

say, "There are 4,700 case of mad cow disease and it's OUTRAGEOUS, this 

regulatory thing!! ! ! ! " You got a number and you got a statement of outrage, you 

have to have both. The number that shows you're quantitative, they like that. 

And the outrage because that sells well in the media. The way not to get on, in 

fact, there's a technique. How do you get the media person to stop talking to you 

on the telephone? You just sort of sloooow dooown and say, "God, thaat's an 

inteeerestiiing queeeestiooon ... " (speaking very slowly). The guy will say, "Well, 



972 

973 

974 Swazey: 

975 

976 Callahan: 

977 Swazey: 

978 Callahan: 

979 

980 

98 1 

982 

983 

984 

985 

986 

987 

Dan Callahan 
Acadia Institute Project on Bioethics in American Society 

page 57 

thanks very much Mr. Callahan!" That's a parody, but that's exactly the way to 

do it! 

You also said in your Daedalus paper that you really need three skills to think well 

ethically. 

Cultural analysis, self-knowledge, and knowledge of the field. 

So how well are bioethicists thinking ethically by those criteria? 

There are two or three different arguments that one could have on this particular 

point. First of all, different disciplines would weight that very differently. Most 

philosophers will place the emphasis, at least if they are analytically trained, on 

knowing the history of the arguments, and you know the different theories, and 

you're very good at working with propositions and logical relationships and so 

forth. Self- knowledge wouldn't be considered very important. In fact, there is no 

better way to get an argument going among people in moral philosophy than to 

say, "I've tried to argue that there is a relation between good moral analysis and 

good character." And they say, "BLAH!!!!!!!" Good moral analysis is a matter of 

being smart and basically being a good thinker. You can be a perfectly rotten 
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person and write good moral philosophy. You go back and forth on that issue. 

There are all sorts of subtle way that you can cheat, but I think character does 

count. Self- knowledge wouldn't be high for many for the philosophers. For the 

more socially inclined people, knowing the culture is important, and if you move 

in that sort of direction you get a different take on things. I guess the first person I 

ever read in philosophy was a very interesting fellow who didn't write and publish 

at all, he was a scholar on Socratic dialogues. He got me interested in philosophy. 

I was 1 8  and a freshmen at Yale and he was an instructor of mine. He used to 

take students to his house; one time I had to pick up my laundry at the Chinese 

laundry. We went to the Chinese laundry and we came out. He was a very 

intense guy and he looked at me and said, "What do you think is the relationship 

between the Yale instructor and the Chinese guy who does his laundry? What do 

think is the right way to relate to him?" To me, that was exactly right: you start 

with this very trivial kind of stuff and really you do worry about all these intimate 

things and doing the right thing. Whereas, your typical analytic philosopher 

would have zero interest in this. There's also the extreme case of the other 

professor I mentioned who didn't want to tell about his Quakerism and how it 

related to his philosophy because he thought that was probably religion or 

spirituality and that had nothing to do with his professional role. 
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But ideally, should a bioethicist be able to at least have some abilities in all three 

of those areas. 

I would hope so. I think you need the self- analysis to understand your own biases 

and background and to understand that you will come to these issues with certain 

proclivities and the like. You need the cultural analysis also to know when you're 

being part of a zeitgeist because people don't recognize they're part of zeitgeist; 

they need to know that. To me, this is why a Bill May would be a superior sort of 

guy to the analytic philosophers. He's a thoughtful kind of person. You would 

send your troubled friend to Bill May whereas, you wouldn't send him to a lot of 

analytic philosophers who you might consider a lot smarter in the arguments. I 

guess I would like to see the field have more rounded people of that sort, who read 

widely and are well educated culturally. I think that is increasingly less and less 

the case. One of the ideas when I went to college was that -- I used to joke with 

my children, "I'm not spending $15,000 a year for you to learn anything useful! 

You're supposed to learn the history of music, and the history of art, and literature 

and all the other stuff you'll never get in the rest of your life and you can pick up 

the practical skills later." So you were supposed to come in and schmooz ... you'd 

bullshit for three minutes on any and all topics ever mentioned. That's an idea that 

seems to have been lost, but you'd like people in philosophy to have that. Some 
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of the better people like Martha Nusbaum have very wide cultural antenna. 

As I read your paper I thought about those three domains or skills and it occurred 

to me that's why Jim Gustafson was such a superb teacher. I think all his students 

view him as the mentor in their life because he did have the many skills and 

transmitted them and made all his students realize they were really important. 

That's rare, a rare gift to be able to transmit it. 

The other extreme is Peter Singer. I just debated him recently and he had always 

been to me a scary person because, not only are his views about as far out as you 

can get, but he's got a whole manner which is very cool and utterly rationalistic. 

What about killing infants? "Wouldn't bother me!" He was once at a meeting 

here and we discussed a hypothetical case: you've got this child in a burning 

building and a number or rats are blocking his way. At what point would you let 

the child burn to death rather than killing any more rats? Because rats feel pain. 

He said, "About a thousand." It wasn't just his answer, it was just this way, 

"About a thousand," in a monotone. It was as chilling as the number. If he'd at 

least said, "I know this sounds crazy and this sounds cruel but.. .. " But no, he just 

said it, boom-- boom. I feel some people in ethics, it must be true in the social 

sciences too, don't have a real moral sensibility about issues; they're smart and 
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they sort of know the issues. There was a certain type of person you would meet, 

sometimes very smart; I used to meet some at Harvard. They could get an A in 

English but simply had no feel for the language. They could read a book and 

summarize the plot but they had no love for it, no sensibility. There are people in 

ethics and it's as if they had a great course in musical theory but they've got a tin 

ear. That's why you wouldn't send your children to Peter Singer-- because he's 

got a theory, and he's going to give them his theory. He's not going to say, "Gee, 

I don't know .... " 

You've been interested in notions of community for a long time. One of the 

striking aspects ofbioethics is that this has not been a major thrust because of 

individualism and so forth. Do you think that powerful grip individualist ideology 

is weakening at all, apart from rhetoric? 

I think it's getting stronger, if anything. At least, one of my hypotheses is that we 

now have a sort of interesting convergence of the right and the left. Liberal 

individualism has always been in favor of choice; autonomy is probably the 

highest value. And since the 80's you've had a very conservative move basically 

using the market as a model of human relationships, which also is very strong on 

individual choice. I think what we see is a convergence of both right and left so 
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that an awful lot of issues get solved by saying, "Let's leave it to the market." 

"We don't make a social decision," the conservatives will say. They're erratic on 

certain issues; they seem all in favor of authoritarian decisions with some matters, 

but for a lot of others they just want to leave it to the market and people's 

preferences. So I find it gets harder and harder, in a way, to argue for a 

communitarian viewpoint. I was in a program for the University of Pennsylvania, 

one on life extension, a few weeks ago with Lee Silver and Leon Kass. We were 

talking about whether science should try to radically extend human life 

expectancy. Leon and I were on one side and we were both saying, this is an issue 

that you really have to think about all the social implications, and so forth. 

Silver's view was, "Well, people are just going to differ on this so we should 

leave it to the market." He thought we should let people choose. I thought, 

"Geez, you get people living to 150, and some people living to 80, are you 

supposed to have no policy?" What about social security? There are all kinds of 

problems with leaving it to the market. It was very interesting. I've never heard 

anybody in the past say let's leave an issue of this kind of magnitude to the 

market. But it's not surprising in light of the prevalence of market thinking. To 

me, what's most striking now, because I've written about it just a little bit, is the 

difference between the environmental movement, which is very communitarian--

in fact I think about sometimes calling myself a communitarian ecological moral 
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thinker -- whereas the individualist moral ecological thinker would say, "You've 

got a marshland and let's put a new plant in the marshland and see how the plant 

does and let it grow." The ecologist says, "Hey, we don't care about that plant, 

we want to see what happens to all the other plants when you put this one in." 

And that's sort of the way I think about these issues. Some people would like to 

do this but then you have to ask, what are the social and economic consequences? 

The ecologist is looking at the effect on the whole system of putting this one new 

plant in. That's the way I think ethics ought to be done. Whereas, the other way 

would be to leave it to the market, you leave it to choice and they would say, "The 

ecologists disagree so we'll leave it to choice," which is probably the worst 

possible solution. When I got in the debate about health care for the elderly, I 

wasn't surprised that people resisted the idea of rationing for the elderly or having 

a cutoff limit, but I argued that just as it was true that the young have an obligation 

to the old, the old have an obligation to the young. It has been part of most 

cultures that the reciprocity goes two ways. I got enormous opposition on that. 

Many said, "What do you mean? We don't owe anything to the young." I used to 

get this from intellectual types too. They couldn't see why, but you get this at the 

local level too with the elderly people voting against school budgets, on the 

grounds of, "I don't have any kids in these schools!" They are sort of forgetting 

how they got educated, and they're talking about the lack of historical continuity 
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and memory or anything else. An outrageous idea I heard was that if what the 

elderly want is a threat to the young then maybe they should be prepared to get 

violence. That one truly astounded me. I thought, "Well, here's a very important 

cultural tradition for almost cultures in human history that seems to have gone by 

the boards." I've felt for a long time that if you want to have universal health care 

you've got to set limits, you can't give everybody everything. That's why the 

HMO movement is interesting, because the squabbles are everywhere. If you had 

universal health care it would be the same damn squabbles! People would be 

yelling that they couldn't get all the choices they want, blah ... blah ... blah! But the 

idea that somehow you should give up things and make sacrifices ... to "make a 

sacrifice," is the kind of language you never hear anymore. I think it's very hard. 

I spend a lot of time in Europe where the concept of solidarity is a fundamental 

one. 

That's what I was going to ask you next. 

But they say it's in a lot of trouble in a lot of places in Europe; partly because of 

the market and partly because of affluence, individualism is creeping in lots of 

places. 
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But at least they have had that sort of undergirding concept of solidarity which is 

so unknown in this country. I keep wondering what difference it might've made, 

both to bioethics and to health care in this country. Do you think bioethics 

might've also been shaped or developed differently if it had embraced Potter's 

concept of bioethics? Which in a sense, Hastings is coming back to by getting 

into environmental work. 

You see, you did have this other tradition. I think from the right of research 

subjects, their right of informed consent it was a fairly quick move to patient 

rights, and it was a quick move to living your life as you want, it was a quick 

move from there to euthanasia, to physician-assisted suicide. Once you go down 

that way it's easy to begin seeing all of the issues in that context. In fact, I even 

think that of the famous four principles, the only one of any importance is 

autonomy. Because if you look at the typical analysis of justice -- why is justice 

wonderful? -- it's so that everyone will have an equal opportunity, for autonomous 

choice. Non-maleficence is just you don't want to harm individuals. 

Benevolence is the interesting one because -- this is sociologically true -- the only 

people that ever take benevolence seriously are the religious ethicists, Pellegrino 

and the like. Why? Because in a certain liberal individualistic world view 

benevolence really requires that you be prepared to decide what is in fact good for 
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other people. You have to have some conception of what's a human good. So of 

course, that one is shied away from because liberal individualism doesn't want to 

get near that hot potato! So that's why I say the four principles are basically 

developments of the concept of autonomy, just a richer notion of autonomy. All 

roads end up pointing back there. So how could it have come out with something 

different? I don't know. But that's why I find the environmental movement 

rather interesting, because it is community-minded and solidarity-minded and it 

really asks about the collective good of everybody, not our individual good. There 

is a strong interest now too, of which I am one little piece, in population health 

and public health as a way to go, and changing socio- economic conditions, and 

taking the emphasis off the individual acute care rescue medicine. It'll be 

interesting to see how far that goes too. One of the points I've argued, which few 

people have picked up on, is if you really believe in population health and you 

really believe in limits then you might begin putting less research money into the 

diseases that primarily kill old people, e.g. cancer, because the average death is 

69, so basically people are dying in old age. What I say, and this is true, I believe 

65 .. .listen carefully, 65 is probably a long enough life to do most of the things that 

one does in life, which is not to say we shouldn't live longer than 65, but by the 

time most people reach 65 ... yes, unless you want to read all books or as Paul 

Ramsey said, "What about people who just want to sit on the porch and watch the 
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1 1 58 sun set?" Okay, all right, if that's the way you want it, but then no life is long 

1 159 enough if that's your aim. Anyway, I always get in trouble on that one. I'm 

1 1 60 already 69 so now I can say this. It's my crowd I'm talking about. I still have 

1 1 61 things I want to do but I have done most things. It'll be more of the same; I can 

1 1 62 write a few more books and that sort of thing but it's not like I haven't had a 

1 163 chance to have a family, travel, write books and have a career. 

1 164 Messikomer: However, that's only true of certain social classes, not everybody. 

1 1 65 Callahan: On the other hand, living a longer life for the people who haven't had it will not 

1 166 probably get it by virtue of more years. 

1 167 Messikomer: That may be true for some but not for all. I guess I would argue for some sort of a 

1 168 system where those of us who have can opt out at 65 and those who've never had 

1 169 a chance can come in to take our place. 

1 1 70 Swazey: So you really don't see bioethics, or America more generally, getting seriously 

1 17 1  into communitarianism o r  the common good? 
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Well, it sure doesn't seem to be moving that way. I think the individualism is just 

very strong, short of some war or something forcing people to come together. It's 

a gated community phenomenon; everybody wants their own thing. I got 

interested in writing recently about why other countries have universal health care. 

When I go to Europe I try to figure out, what is it about their cultures? I picked up 

some sort of empirical examples for instance, public toilets, you can find a public 

toilet in a European city, you can't in a U.S. street. They are much more tolerant 

of smoking. I think that is the best example of solidarity, because we're solid with 

the virtuous people not with the non-virtuous. The European people say, "Well, I 

don't like smoking but people like to smoke, so let them smoke. If they want to 

bring their dog in the restaurant, that's okay." Or, you go in a European 

restaurant and there are four seats and two are taken, you come in and you sit 

down at the same table. That never happens in the U.S. All these funny, little, 

tiny things that you see. Public transportation, all sorts of things that people do 

routinely there that we don't do, and I think it's an expression of our 

individualism. New York City has been debating for twenty years about how to 

have public toilets on the street. Of course, the big obstacle is the disabled 

because they would have to adapt the restroom, which apparently makes them 

much more expensive and complicated. 
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Are there serious challenges to princip1ism? 

I think there have been serious intellectual challenges. I think the attraction of 

principlism has primarily been it's simplicity; it appeals to people who want 

reasonably tidy ways of answering problems, preferably the more mechanical the 

better-- what I think of as sort of formula thinking has a great attraction. I think 

this is part of science too, in a funny way. The great attraction to formula 

solutions, particularly at least among academics, is where what you would like is a 

fairly clean principle or a formula that enables you to make a difficult decision 

and cut through all the confusion and messiness. So I think that principlism 

seems to be particularly attractive not so much to the philosophers as to doctors 

and others who've got a case and this gives them a way to cope with the whole 

thing. 

That's what differential diagnosis and a whole mode of clinical reasoning is. 

And I think the fact that it really is, if l'm right, and all this comes back to 

autonomy anyway, very congenial with the culture. The problem is that I don't 

know of any other equally simple minded theories out there that would be so 

attractive. Whether it's stronger or weaker I don't know, but it's really striking 
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just reading manuscripts for the Report how many people just keep using it. But 

there's a lot of unhappiness too; plenty of narrative ethics, feminist ethics, a lot of 

competitors. I think in the end I'm kind of an Aristotelian ethicist, which is that 

ethics is a matter of virtue, a lot of reflection on experience, and in the end you 

sort of make prudential judgements; that's the kind of person you send your friend 

to ... the kind of person who listens! In fact with the positions used to assault 

people in ethics by saying, "Your stuff is soft and we have this science ... " I 

remember once a clinician asked me, "What if a medical student says to you, 

'What do you do about high blood pressure?"' I said, "Your answer is going to 

be-- is this a young patient or an old patient? What else do we know? What else 

is wrong? You are going to throw back ten questions at him." The students are 

going to think, he didn't really answer my question. Yes he did! I think a lot of 

good ethics in the end is that. I don't even mind the principle of this. I just say, 

"Okay, you ought to think about autonomy and justice but there are a lot of other 

things; you throw it all into some pot and hope you can make something 

reasonably sensible. Don't you think all fields have this gap between theory and 

practice? It's the old joke about economists not being able to balance their 

checkbook, or if you ask them what they think, will the market go up or down?, 

they are all over the place. 
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The abstract world and the real world. 

It's the way most real world problems are. They don't lend themselves to 

anybody's life theories. 

What do you see, since you spend a lot of time in other countries, about the march 

of American bioethics? 

Well, I think it's interesting. Do you know the article that Mary Jo Goode did 

some years ago on cosmopolitan and local medicine? 

Yes. 

I find that very helpful because what I see is really both. I'm struck by the fact 

there is a kind of cosmopolitan bioethics out there, in great part because the U.S. 

has led the world in publishing a lot of books, and the Beauchamp- Childress 

principlism seems to capture everybody around the world; it's well known and is 

pretty popular. I think there are certain aspects of bioethics that people have to 

take into account. You've got informed consent as one of those concepts that's 

out there. It's going to be forced on countries whether they like it or not. They 
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may ask whether you're supposed to ask the tribal leader to give the consent or the 

patient--you can get into squabbles of that kind but what you see is a certain 

consensus developing on a certain number of issues around the world, where 

people may ignore them but they're not going to fight against them. Nobody's 

going to openly say, "I don't believe in informed consent," or "Well, people are 

just too dumb to understand, and we experts ... " Nobody says that kind of thing. 

So the question is: how deep will the cosmopolitanism go, and to what to extent 

will local medicine, or local bioethics and local values remain strong? The 

debates in the 1 960's and 70's have had modernism. Will modernism triumph in 

all the developing countries, so eventually we will all look alike, kind of? Once 

you bring in automobiles you've shaped the whole society. And the answer is a 

kind of mixture--Well, not necessarily: the Japanese have all the technology but 

the Japanese have managed to remain the Japanese, at least so far, although they 

are changing too. I guess the interesting question is: insofar as there is an 

academic bioethics community, which there now is, and there are international 

conferences, it's going to get more uniform I suspect. But there will probably still 

be a tension between what goes on in those conferences and what's going on back 

home in their real world. 

Do you think local bioethics may come to play a greater role as more people are 
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trained within their own countries, or go into bioethics within their own culture? 

My sense right now is that most of the prominent people in other countries have 

come here and done their bioethics study. 

But they're likely to be the leaders, they are the ones that will be passing this stuff 

on. I just came back from Latin America, and they said an historian, Diego 

Gracia, said that there is a virtue ethic in Latin America, they are not "principles" 

people, they are virtue people, character. In fact, somebody down there was 

saying, "What is his idea of bioethics? This is a priest?" He said, "Bioethics is all 

about love of life, and so he wouldn't include anything that harmed or hurt people 

as bioethics." Well, that's a little too broad a definition for my taste but not 

uncommon. So I guess the question is: how will mix this? On certain issues like 

genetic engineering, things that are genetically modified like food, there's going to 

be a lot of pressure to have global solutions. We're not going to say, "Well, we 

differ whether GM food will kill all animals and plants in the long run, let's leave 

it to the market." People will say "Hey, wait a minute! We're not going to leave 

that one to the market. We've got to get some international rules and 

regulations." But the question is: will there be some issues where there will be 

enormous pressure to come up with some moral kind of solution. Human subjects 

research certainly is one of the problem bunch where the pressure is to get some 
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uniformity. You have all the major medical and scientific associations trying to 

develop pretty much common standards to be used, and no drug company would 

dare go into a culture and just start experimenting with people and then argue 

after, "They said it was okay!" 

As things get mixed in different cultures are we going to have some dominant 

universal principles? Thinking of, for example, Ruth Macklin's book. 

I suspect so. The human subjects area is one where you already see a lot of them 

emergmg. 

What's the universal principle there? 

I guess the universal principle would be respect for persons; people have a right to 

not be subject to research without their permission, or some rule comparable to 

that. I think right now there is a lot of interest in justice and equality in health 

care systems. The WHO is interested in pushing that. You could really make a 

distinction between where you might get a certain verbal agreement, as with a lot 

of the UN Declarations on Human Rights where everybody pays lip service to 

what they practice. What I suspect is that most countries would say, "Yes, we 
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believe in good access to health care for all citizens," but they're not spending the 

money on it, they're not really working on it. I guess you'll see a lot of pressure 

moving in that direction. Yes, the health care systems have to be based on some 

principles of justice and decent access. Now whether the countries will follow 

that up and spend the money is quite a different story but at least I can see a 

consensus emerging on that one. Going issue by issue, reproductive rights and 

genetic engineering can be quite varied. I'm struck again by how some of the 

European countries, on say the issues of human cloning and genetically modified 

food, tend to be much more skeptical of all the alleged progress and benefits of 

that. They are much more quick to ban things than is the case in this country. 

Will that change? Well, it may not. I have this whole list, like euthanasia and 

physician-assisted suicide - - that's an interesting one because it hasn't really 

caught on, surprisingly, when you consider that the Netherlands has it, but no 

other European country including Scandinavia. That seems to be one of these 

prohibitions, with a few exceptions, that has stayed pretty strong. What other 

issues are there? I suspect the sexual reproductive things might show a lot of 

variation. I guess what the question is: will it be like medicine itself, once you get 

a fairly coherent group of people who are the experts and they all know each other 

and they do a lot of traveling back and forth, wouldn't you expect that they would 

more or less begin sounding alike? 
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You've also written and talked a lot about the role of social science, social and 

cultural factors, which we've touched on. As we talked to people and as we read 

the literature we're hearing a lot more statements about, "Oh yes, it's important, 

we're incorporating it." We're having trouble seeing to what extent it's beyond 

lip service, in looking at the bioethics literature. It's partly, instead of saying the 

social sciences, a question of thinking socially. 

Yes, that's right. I think it's a little tricky in the sense that do you mean are they 

making use of the disciplinary findings of the social sciences, or using social 

science methodology, as distinguished :from trying to put good antenna out to find 

out what's going on in society. Maybe it's a little of both. 

I guess it's both sets of questions. One is, I would say, using social science 

findings, not necessarily becoming a social scientist. 

I think there are two faces of this. The answer to one would be yes, but not 

necessarily for good reasons because of this pressure toward quantification which 

is in a lot of fields. People will say, "We've got to do this because this is the way 

people talk in our society, you have to have numbers." People don't do very well 

with just propositions and words so you have to have numbers. So some people 
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1 333 will want to say, if you really want to make a case for something you've got to see 

1 334 if you can find a way to quantify it because that's the way it will sell. The 

1 335 equivalent would be people who say, "Well, alternative medicine is coming into 

1 336 lots of medical schools and hospitals because it sells." And they are putting it in, 

133 7 even if a lot of people don't believe in it because people want it, and I would say a 

1338 lot people in our society feel that the quantitative is appreciated more than the 

1 339 qualitative. You'll just be more successful professionally if you do that sort of 

1 340 thing. That's not a very good reason but I think that's a strong one added to 

1 341 pressure to move in that direction. Beyond that, I think in part it involves a 

1 342 reaction against principlism, somehow principlism was too cruel, too detached, 

1 343 too mechanical. I think that Beauchamp and Childress enrich it enough so that's 

1 344 not really true. But then, to me, there is always a difference between what you 

1 345 find in the best books and what people in practice make of it. There has been a 

1 346 reaction that principlism does look too universal, too abstract, too detached and 

1 347 those things. It has sort of gone stale anyway, and for that reason I think people 

1 348 are looking for richer ways of doing things. I think it's pretty real, but for good 

1 349 and bad reasons. 

1 350 Messikomer: What about in things that don't have to do with empirical issues or 

1 351 methodological issues, like just conceptual issues and the point that we talked 
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about earlier in terms of bioethics' curricula being ahistorical. What I've seen in 

bioethics, for example, is that most people commenting on history in bioethics are 

not historians. There are other people who come in and start to study history, who 

are philosophers, or they are physicians, or they are whatever. The same thing is 

true of people looking at the area of community. For instance, I don't see them 

drawing on the enormous literature on community in the social sciences. I'm just 

stunned by the fact that even their definitions of community are all wrong. If they 

knew the work that was done on community, the communitarian piece would be 

written very differently. There's never even one reference to it and even the 

definitions of community in bioethics aren't definitions of community developed 

in the social sciences over decades. 

I think that's right. Again, it's the problem of the field getting very specialized, 

1 364 but it is difficult, unless you've had some serious exposure, to know that; it's not 

1 365 something you're likely to stumble across. 

1 366 Messikomer: No, but what I'm surprised by, and I don't know that this is true in other fields, is 

1 367 what is it about bioethics that seems to allows people who are untrained in those 

1 368 areas to be the major spokesperson for those things. As it's become more 

1 369 academic you would think that would not occur, and I don't see it in terms of the 
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social pieces in anthropology, sociology, history. It's very interesting to me. 

I suspect that short of really taking courses and getting over into those worlds you 

are not likely to stumble across social science theories of community. 

But you could do a literature search. 

You could do a literature search but then you have to be smart enough to say don't 

do it in the bioethics literature, do it more broadly. If you did "community" in the 

bioethics literature you'd find lots of references, there is plenty of stuff to read 

there without looking further. I think it's a question of time. I know it's very 

hard. I try to look at other fields, to get up on other fields, what's really going on 

in other fields. To have the time to do that and to keep up with my own field is 

difficult. I've tried to learn some economics and what's really going on in that 

field, for example. When you first step into economics you find that there is no 

agreement. First of all, they don't know what the hell their 28 schools are 

squabbling about. So how much time can I really invest in trying to figure all that 

out? Also, remember that bioethics moves in lots of directions, and if you want to 

talk about health care, then you should learn about all the economic levels and 

things of that sort, and you have to learn the history of concepts of health; sure its 
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a bewildering array of stuff. I think a lot of people get kind of nervous at that 

point. 

This is not confined to bioethics by any means, but how much is there sort of an 

intellectual arrogance? 

I don't think arrogance is the right term. I think it's just the opposite, it's 

intellectual timidity, a nervousness. Here is the big difference I see in bioethics. 

When I started most of us were amateurs and we felt in order to do bioethics well 

we had to learn a little bit of law, a little bit of medicine, a little bit social science, 

and we certainly had to know some philosophy and some theology. You had to 

sort of get what I call an amateur knowledge of three or four different fields. I 

used to joke and say that the ideal staff member is somebody who a visitor to the 

Center can't tell what they are, because you get pretty good at talking to 

everybody; for at least five minutes you can get away with talking somebody 

else's language. After five minutes you run out. I think what I find now with a lot 

of the younger people is that they come in thinking this is a very big field, it's very 

specialized, and if they are interested in health policy it's all they can do to get up 

on health policy; care of the dying, that's somebody else's field. I can't do that. 

No, I don't know anything about evidence based medicine because that's again .... 
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So they have a picture of this broad, very demanding field that's now broken up 

into 28 subspecialties, each one of which would require a lifetime of learning. 

Now, that is not my view at all. I find that trying to get the staff to write books, 

they are nervous. They feel they can't master the stuff, there is too much. I just 

started a new book called The Research Imperative; it's going to be a very broad 

analysis on the whole drive, prestige, standing, and disputes about biomedical 

research in this country. I've got a list of maybe 45 sub topics. To me, it's a lot 

of fun messing around in everybody else's field. I don't mind that I don't know it 

very well. Whereas, other people in the field don't know how I write books; they 

say, "Oh God, how do you do it?" It's not arrogance, I just think they're fearful of 

doing it. Life is more specialized, they simply don't know about it, they're not as 

well educated. In college I didn't have sociology but I had a lot of psychology, I 

had intellectual history so I learned about some of the major thinkers. But partly I 

don't find people now to be as well educated. I had heard about all that stuff. 

Now I find they haven't heard of it. I think they get scared and they get narrow, 

you've got to learn something very well, you can't start getting dilettantish as I do. 

I think what we've seen, and yes, that is true .... 

Well, that may be there but I'm more struck by the nervous people who say, "Oh 
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my God, I'd love to do that but I don't have the time, I'm too busy." 

I think we're also thinking about people like Zeke, and his writings on 

community. 

I think Zeke's got a certain healthy arrogance and a snappy personality. 

He simply knows nothing about community from a social science perspective. 

But he's a lot more interesting than most of the people; he did get a PhD in 

politics and he does all sorts of other things. He's got more nerve and he does a 

lot of stuff. I more see people who use principlism because that's all they have 

time to learn. They get comfortable with that, and if someone tells them they 

should read up on the social sciences and theories of community, they say, "Hey, I 

can't." Maybe this is part of the general intellectual people who constantly want 

to narrow issues down instead of broadening them out and say, "Gee, I really 

should do this and do that to do a good job but they find some way to keep it 

narrow." 

1 437 Messikomer: I find talking to college students that I'm so impressed with the amount of 
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knowledge they have in a very, very narrow area. They know it very well, they 

are well prepared and maybe too prepared to go on. But if you as them if they've 

read The Odyssey, they haven't...that kind of thing. 

See, the education I got was that you were supposed to be able to wing it. I could 

1 442 say, "No, I haven't really read The Odyssey but of course I know Homer." And 

1 443 people say that's enough and at least you're not stupid! 

1 444 Messikomer: Right. 

1 445 Callahan: But you learn how to play that sort of game, so at the cocktail party nobody could 

1 446 say anything that you couldn't have something to say about! One thing that really 

1 447 is so striking is the constant references these days to contemporary names and 

1 448 movements and things, and the college courses on the contemporary culture 

1 449 instead of history. That emphasis on the present culture rather than the historical 

1 450 past is very strong. 

1 451 Swazey: Contemporary pop culture. Well, on that note, thank you! It's been great, and we 

1452 appreciate your hospitality. 
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Before we stop I'll tell you one thing on the empirical social science issue, I did 

the book on abortion, and if you ever look back at it, three hundred pages is 

nothing but data and all this information. Hardly anybody commented on this in 

the reviews; they were all interested in my arguments on the subject. I thought, 

"All that work!" Nobody had done it at the time and I tried to generalize all the 

empirical findings and hardly anybody said a word about that. 

Learned that lesson, didn't you! Dan, again, our thanks. 

1460 END OF INTERVIEW 


