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I May 24, 1999. Acadia Institute Project on Bioethics in American Society. Interview #5 with 
2 Arthur L. Caplan, PhD, Director, Center for Bioethics, Trustee Professor ofBioethics, and Chief, 
3 Division ofBioethics, University of Pennsylvania. Interview by Dr. Renee C. Fox and Dr. Carla 
4 Messikomer in Dr. Caplan's office at the Center for Bioethics. 

5 Fox: If you were asked to give a name tag to the major intellectual issues in bioethics at 

6 the present time, what are they, aside from the eternal issue of autonomy, 

7 community, and cultural difference, cultural relativism? 

8 

9 Caplan: I'd say trying to cope with the genetic revolution in all its aspects: genomics, 

10 mapping the genome, gene therapy, trying to understand nature/nurture issues, 

11 eugenics, all of those issues. I'd say secondly, the apparent collapse, or at least 

12 foundering, of human subjects protections and what to do about it. Something is 

13 going on in a fundamental way and it's been building up like a pressure cooker but 

14 something popped. Third, I'd say managed care and the future of where that's 

15 going, which is interesting because historically bioethics has been poor about 

16 delivery structure issues, but it's such a big revolution that it's got to be attended 

17 to. I'd also say, in a quiet way, what I'll call the reproductive revolution. And I 

18 include there abortion, reproductive technologies, understanding sex and gender as 

19 they play out in things like transgender surgery, trying to understand how to make 

20 babies. I'm also including here fetal surgery, genetic testing of embryos, for 

21 diseases like sickle cell, that was recently announced but has been around for 
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Not all things are equally intellectual. 

Yea. I'm going to cut it in a slightly different way. I'd say one that is a 

sociological one, is the crisis that bioethics faces by the tottering of the academic 

medical center, which I've long forecast but is now here. This one I was really 

smart about. As the academic medical centers get into debt, bioethics is vulnerable 

and what does it do? It is rigged to the academic medical center. Academic 

medical centers everywhere are hemorrhaging money - ''whither bioethics?" 

becomes a major issue. 

How did you take care of the Penn Center having some degree of independence? 

My strategy is independence plus. We're popularized to the point where we could 

get donations out of the culture and we have links to the private side, which are 

tough to manage but there they are. 

I'd also name a couple intellectual themes. Can bioethics take an empirical 

tum and still be, if you will, philosophical? Can bioethics manage relationships 

with private entities? Major issues of conflict of interest and the sort of Puritan 

question, does bioethics have to be pure to be bioethics? I mean unsullied by 
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private connections. Another sort of intellectual challenge is, will bioethics ever 

really be diverse? I don't mean culturally, overseas, I mean here. 

At a recent meeting in New York, everybody was saying, and I was overruled, that 

bioethics has evolved and is getting so heterogeneous, etc, etc. I kept saying that I 

see the stirrings in the field, but I don't see it getting heterogeneous at all. 

I think that's right. 

I'm the odd woman out in my perspective. The going thing now is that we have 

global bioethics which is unproblematic, and also that you can't really talk about 

bioethics as an entity because it is so heterogeneous, and I just don't see it that 

way. 

I don't either. One other thematic issue is, is bioethics getting stodgy? Medicine is 

doing things like embracing alternative medicine. If I go to a meeting on alternative 

medicine, I'm the guy sitting there talking about if you don't have these postulates 

proven, how do we get into alliance with alternative, complementary healers. But 

medicine's goals have been exploding in terms of treating the whole person, trying 

to improve things, quality of life, achieve happiness. I'm not sure bioethics, except 

for Dan Callahan, has much to say about aims and goals, and Dan's view is pretty 
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From that point of view the bioethics discussions, literature, and so forth are not 

only repetitive but they're quite boring. Do you find that? 

Absolutely. So you don't know if you're trying to do the ethics of the field of 

medicine but the field is broadening, or undergoing a kind of conceptual 

upheaval ... 

I wish bioethics was undergoing a conceptual upheaval ... 

Not bioethics, but medicine is. So the challenge is almost to figure out how you set 

goals for a field that wants them but you're sort of wed to particular models of 

how the field ought to be. Just to come back to one area concretely, there's this 

obsession with end-of-life issues: pain and death and managing dying and death. I 

understand it's great and all that but I'm not sure anything new has been said. 

What's been done now is to transform it into a sort of applied field where you have 

to implement better pain control, better spiritual support; there's nothing 

intellectually new there, it's just sort of this transfer of wisdom into practice. That 

is sucking up an enormous amount of bioethical attention, but I'm not sure it's to 

the heart of what the aims and goals of medicine and health care should be. 
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Let's come back to completing the story of your coming to Penn, your vision of 

what you're expected to do at the Center. So, you're being recruited to come to 

Penn and ... 

And I'm thinking, well, Penn would be an interesting place because it has 

strengths. The medical school is stronger than the one in Minnesota, and it's got 

this emphasis on genetics and it looks like there is going to be a lot of activity in 

that area. It has a history and social science interest in medicine. So that looks 

interesting. It is in the middle of a lot of medical schools and it's not far from 

Washington or New York, and it sounds like the medical school itself wants 

something aside from what individual faculty might want, and it sounds like the 

students are interested in doing things. So that was it, those intellectual features 

were attractions. And in getting here, I thought... 

Were you thinking of leaving Minnesota anyway? 

Not desperately. I mean potentially but not at the time. I also liked the fact that 

Penn's campus is all in one place, so you could do things geographically. You 

could go back and forth and do stuff that way and that's turned out to be very 

true, geography counts. If you're at Columbia, you're 60 streets from the medical 
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school to the college. Ifyou're at Yale, it's across some highway. Harvard, who 

knows where it is. So it looked to me like this is a set of activities you could 

integrate at Penn and it turned out to be true. So when I came, I had certain ideas 

in mind about what I wanted the bioethics world to look like. One was to get away 

from doctors vs. non-doctor fights. I never cared and I think both have something 

to offer. I wanted to minimize that tension. That tension gurgles around the field; 

it's still there, it shows itself in some places more than others and in some settings 

more than others. 

While I didn't want to be fighting the docs, I also didn't want to be seen as 

the apologist for the doctors, or the handmaidens of the doctors. I think in both 

ways we fail somewhat because we're both apologist and handmaiden at different 

times, but the general idea was to put get some distance, psychological and 

physical, from that " bioethics is inside the belly of medicine" problem. I wanted a 

Center that could integrate social science perspectives, so we were going to look 

for those people and try to pull them into the faculty. It seemed to me that that old 

division or fighting made no sense. In fact in pragmatic terms, it would also make 

the Center not only intellectually better but more fundable if we could do some 

social science things. I wanted the Center to pursue foundation money at the time I 

got here. Subsequently I slowly began to realize that huge areas of medicine are 

privatizing, meaning going into a corporate world. Genetics is leaving the campus 

so fast, like computer spin-offs, and so within the past 2 years, I've made a 
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conscious decision to take us with those off-campus spin-offs, which is very tricky, 

the hardest thing of all, because they are companies. They are for-profit entities, 

they're businesses, it's business culture. Well, Wharton is here as a model of 

chasing business around. I'm not sure it's the right model, but it seems to me 

craziness to say that you're going to have companies, big pharmaceutical 

companies, small companies, using genetic knowledge for testing or treatment or 

whatever and you're not going to do anything with them because they're 

companies. Then you're writing off the biggest level... It's like saying, ''we're 

going to do the ethics of computers but we won't talk to Microsoft or Sun 

Computers or any company, we'll just talk to our computer science department." 

Well, that's good except you'll be doing nothing. So something like that seems to 

me to be what's going on in genetics. That's been an emerging problem. 

When I came here I also thought we should have a masters program in 

bioethics. 

I thought you objected to that. 

I did unless it were for mid-career types, people who could use this as a 

supplement. I never thought that bioethics should be giving degrees to anybody in 

hope that they would have a career as a bioethicist. I still believe, in an almost 

inarticulate way, that bioethics is something you do on top of or in addition to or 
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supplemental to something. Now of course, that's not true for me! [Laughter] But 

in general, it's pretty true. I think that you do it better if you are a doctor, a nurse, 

a lawyer, a sociologist, than if you're just a bioethicist; and it's certainly easier to 

get work doing it. So we finally agreed on a vision that said make the bioethics 

degree target mid-career professionals or people on their way to the professions. 

We do have some undergrads in our program, but they're going to medical school, 

they're headed to law school, or they're in both of those places. We know what 

they're kind of doing. So I don't mean they have to be middle-aged, I just mean 

they have to be using bioethics as career supplementing. And that worked out 

better than I would have imagined. That program is flourishing. It's just doing a 

nice job, the students are happy, everybody's happy. That's a big success story. 

I'm not sure how many models like that exist. Georgetown still trains people to 

become bioethicists with PhDs and some of the other, smaller masters programs 

like Case Western and Pittsburgh, I've never gotten a read on how their students 

do or what they think. I don't know how they're doing. So I'm not sure how all 

that is working for those places. Medical College of Wisconsin is another one that 

has a masters program. It looks to me like they pull their students very locally. 

Within a year after starting our program, we were starting to get applicants who 

were going to come here from all over and move here; it was a different spirit, I 

think, in the thing. 
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More cosmopolitan? 

Yes. I always thought that someone should be thinking about the history and 

critical stance toward the field. So I wanted to foster some of that. I like the idea 

of critical looks at bioethics. It never bothered me ... 

You had all these ideas before you got here? 

No. I sort of got more sophisticated about the bioethics masters program once I 

was here and began to debate with the faculty about what we should do. I came 

opposed to a masters program and got converted by my own faculty. 

When you went to see Bill Kelley originally ... 

What I said to him was, "I'm happy to come here because you've got a genetics 

revolution going on and that would be great to be a part of, but we can make 

trouble as much as we can be helpful to you. You've got to understand that." He 

said, "yeah." I'm not sure he believed it. I said to him, "I think we can do a lot in 

terms of raising the public visibility of issues." And he liked that. 

So your public intellectual role was ... 
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Was fine with him. And it usually is on the medical school side, as a matter of fact. 

To tell you a little side story, we were so active that at one point we were taking 

up all the PR news in their little PR publications and they actually had to cut us 

back. We were just there too much. 

I didn't tell Bill this, but I did have it in the back of my head to train more 

popularizers. And that has happened. If you look this year at who's doing things: 

Glenn, Paul Wolpe, David Magnus, occasionally Jon Merz, once in a while Pamela 

Sankar. There's a much broader base of public yakking going on. So that's 

actually started to work. And Bill Kelley noticed that and said to me, "I see a lot of 

your people are now visible." So he gets it from where he sits. My idea was not 

only that popularization is important and good to do, but that you had to train 

people to do it. So that would be a faculty mentoring thing. That's worked fine. 

They're doing it. 

What else ... I thought we should be able to produce cutting edge 

scholarship in areas like genetics because we have good clinical entre and can 

learn what's going on there. That's turned out to be true. Even the little paper we 

did about 2 years ago on what's wrong with human subjects protection was well 

informed by in-the-field-observation of human subjects trying to get informed 

consent in risky phase one studies. So that model turned out to be viable and that 

model continues to exist. 
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What do you think bioethics scholarship is? 

I think it comes in about 5 or 6 variations. Bioethics scholarship can be what I'll 

call a Hastings Center ethical analysis of a problem. Glenn and I just wrote one on 

stem cell research and what the key issues are. Bioethics scholarship can be a study 

of a particular phenomenon like consent to phase one trials, but to be bioethical it 

has to take the last step and make some comments about what ought to be or what 

should change. If it does something that says, "I studied genetic counseling but 

have nothing to say about what they do except to report about what they do,, it's 

anthropology but not bioethics. The normative twist or tum makes it bioethics. I 

would say, I'm not sure everyone in the field would agree, but that's what I'm 

looking for: that last three sentences that say, "Unless we can conclude that 

perhaps informed consent does not work or something's wrong." I don't want to 

just say, "They did this and we all went home." That's social science! 

What's an ethical analysis of stem cells? 

What are the main issues? You have to kill embryos to get the stem cells. You 

have to decide what kinds of embryos you would use: ones that are already made, 

or specially created ones? Who should own this technology, and what are they 
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charging for it? What applications of i t  would be undignified, so if you used it for 

toxic substance testing, is that worse than using it to discover cures for spinal cord 

injury? That kind of stuff On that one, by the way, you don't have to answer, you 

just have to lay out the issues. 

A third kind of bioethics scholarship is to integrate it to the law and say 

here is a possible law like brain death and it's time to change the law and here's 

some legal cases that I've collected to show you why what exists doesn't work or 

it's getting into trouble or whatever it is. We don't do that much here, but it's fair 

game scholarship. George Annas' program would be a place that does. It's fine 

scholarship. I look at it sometimes. It's just that we're not doing it. 

A fourth type is policy analysis. David Asch does some of this. How do 

doctors make decisions about what to prescribe? What values drive their view of 

what is rational? What do patients think is fair or equitable? Peter Ubel does this. 

If you are quantitatively driven, understanding individual or group behavior is very 

important. It's bioethical because it's asking bioethical questions. If you say 

what's a fair allocation of livers, you survey 5,000 people and get some ideas of 

what factors they take into account, but it's not observational, they never leave to 

look at anybody. They are just are surveying, almost like in a psychology class 

setting. 

The last type of research is what I call historical. What happened to the 

Baby Doe rules? We do a little of that. When I read about the Holocaust in 
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bioethics, that's purely historical; what do you make of this, what were the key 

arguments, how did this happen in this way, does it shed any light on euthanasia 

discussions today, eugenics discussions? A lot of that, by the way, you might call 

scholarship that is driven by the desire to construct analogies or comparisons, to 

say, "Well they did this, or we liked that, they didn't do this." It's bioethical if the 

topic area is. 

What about relationships between the issues dealt with in bioethics and certain 

larger value issues in society? 

No, that's not bioethics, it's bioethics as cultural commentary, or something like 

that. 

That's interesting. 

I think it's about bioethics ... 

Yes, about bioethics. What about moving from the observational ... 

No one tenures you or promotes you for that, although it's still interesting to do 

but you almost have to be senior enough to get away with it. It's a bad thing for a 
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junior person to try to do, not impossible, but it's harder. 

Does the study of particular phenomena observationally necessarily have to be 

non-normative? 

It can be non-normative .. .  

I think you're really probably trying to pioneer direct empirical study, heavily 

based on observation and so forth, which nevertheless has implications for better... 

Right. Even if you're unwilling to utter the word "must", you still get so close to it 

by saying, "Well, we studied all the informed consent forms that are used in 

collecting DNA tissue samples and none of them talked about A, B, and C." You 

don't have to say "should" but it's pretty clear .. .  They should but they don't. 

To me, bioethics doesn't get to be bioethics until it lapses into some sort of 

"ought/should/must/could." It's got to have some prescriptive property. But I'd 

say for the social scientists taught never to do this, it doesn't have to be 

enthusiastic, it can be a hint. Here I can bash social scientists without being 

completely disingenuous about it, because they always think this in the backs of 

their minds. I don't really believe that everybody who goes out and studies some 

street comer dialogue or organ donation practices in India doesn't have an opinion 
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256 about what they see or hear! 

257 Messikomer: That is true. I mean, you would have to be inhuman not to. I think that people try 

258 to be value-free when they're observing, but analyzing ...  

259 Caplan: Right, and so they eat every third kid! But you remain value neutral! 

260 That's sort of the Penn story. We got a little bigger faster than I thought 

261 we would. We're sort of ahead of the curve by about 2 years from where I 

262 thought we'd be. 

263 Fox: Bigger in terms of personnel? 

264 Caplan: Bigger in terms of personnel. 

265 Fox: Who is and who is not a part of this Center now, because there is also an 

266 enormous number of people floating through. 

267 Caplan: Floaters don't count. The core faculty are about 14 or 15, so there is a ton of 

268 names right here. And that doesn't count any meandering passers by. 

269 Fox: What kind of other forms of growth, I mean in terms of what kind of budget are 
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you handling at this point? 

It's close to $2 million, so it's a lot of money. And of that number, probably 45% 

is the medical school's. There is one other source of money which you would 

never ask about because you're not sociological enough. If you were sociological 

enough, you'd also say, "Given this PR stuff you do, what's that worth? Can you 

put a dollar amount on that?" Yes, approximately $3 million a year ofPR moves 

through this place. 

Above and beyond the $2 million? 

Yes. And it's not any real money. It's phony money. It's like if you went and said, 

"How much would it cost to be on 20/20, 60 Minutes, the New York Times, the 

Philadelphia Inquirer, to get this kind of space?" We can cost it ... there are 

companies that will tell you this is what it will cost you to buy that stuff So it's 

plus $3 million on top of the $2 million budget. Three million of estimated PR 

value to Penn. So were they to get into true economic trouble, to throw us out or 

chop us out of the mix would be really stupid because we're one of the most 

visible things Penn has out there. So aside from the glories of popularization and 

the value of being a public intellectual, there's literally almost a dollar value that 

starts to accrue. And each year, when I talk to Bill Kelley, who doesn't care about 
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the public intellectual role too much, but cares a lot about advertising, I bring up 

that number. 

What does a day or week in the life of Dr. Caplan look like? We may get your 

calendar eventually, but how are you distributing your energies? 

When I first got here, for the first couple of years, heavy in curriculum 

development, setting up the masters program, and building infrastructure for the 

Center. One person who left us, who I keep crying about, was Mildred Cho, who 

was really good. Mildred went out to Stanford. We're still doing work with 

Mildred, we try to keep her around, she just happens to be 3,000 miles away. But 

my time was spent mentoring the faculty, people like Mildred, getting them to put 

their first NIH grants in. Now it has shifted, so I would say I'm spending more 

time in the past year doing what I would call rainmaking functions: going to see 

people, meeting with companies, going to wealthy folks and saying, "Are you 

interested in this? Do you want to do that?" Latching on to projects by making 

contacts. And that takes a lot of my time, which I'm not as happy about but there 

it is. And then I spend I'll say 20% of my time each week writing stuff, doing 

something, could be an op-ed piece, could be an article, could be a book, a 

chapter, something. Probably 10% of my time is teaching in some role. My 

teaching is scattered all over, though, because I'm in somebody's class, going to 
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somebody's class, or sitting in the masters class. I'm sort of passing through a lot 

but it takes up about I 00/o. I actually do a lot of teaching during the fall and the 

spring in the medical school. And then we have that intensive course we teach each 

year. It averages out to I'd say about I 00/o. Then just plain administrative running 

the joint is probably a I5% job. I mean stupid things like is the furniture coming, 

did Renee move in, how light bulbs are bought, is there a letter missing on the 

sign? A big help for me for that work has been having a senior administrator, who 

is really good, but the bigger the Center, the more it needs management. I don't 

think it should get much bigger because it's too big to manage. I'm also starting, in 

the past year, to do some serious delegation to more junior faculty . 

Is there anything you are worrying about? Aside from the fact that academic health 

care centers are ... 

... drifting into oblivion. I'm worried about conflict of interest in management and 

privatized challenges. I'm worrying about how big should the masters program 

get. It could get bigger, should we do it? I'm worried a little bit about the 

promotion of our junior faculty as they start to get toward that; they're not quite 

there yet but it's coming. Will they be promotable? Do they have the publication 

records? 

When you appoint, how does that work? Do you appoint unilaterally or do you 
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have to get approval for the people you've named? 

To appoint them to the Center, no. We just vote internally. But, to appoint them 

into departments, yes. So some like Paul Wolpe in sociology part time and 

psychology part time. Somebody like David Magnus has a philosophy department 

appointment; so do I. Some people can be appointed into the Division ofBioethics 

in the medical school. There is one. It's a complete front just to provide academic 

appointments but they will come up for tenure, their 7 years and out type 

appointments, so in another 2 years we'll be starting to assess people. Are they 

staying or going? So that's worrisome, at least anxiety provoking in terms of how 

that goes. 

How do you think the Center is seen by others in bioethics? 

I think Penn is seen as a very important program. I think it's seen as a pace setter 

and as a place where there is a lot of activity, a pretty vibrant place with a lot of 

good people, junior faculty. I think Art is seen as still quirky. He has his views 

about how to do things. He goes off on his own and does them almost somewhat 

outside the mainstream views of where bioethics goes. I think I can be seen 

sometimes as arrogant for it and sort of saying, "Well, I think this is the way to 

go." I'd say popularizing helps and hurts the Center, works to the good and the 
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bad. It used to be tougher because people were really critical about doing it. Now 

it's become slightly more accepted but there is still a lot of ambivalence, 

particularly among older people. The junior people not so much. They sort of grew 

up with it so don't see it as much. And it's funny, in that area I've moved from 

being very concerned to almost indifferent. I don't care as much anymore. It's like 

I do it, I'd rather do it, it's the right thing to do, I'm not going to change my mind, 

I'm going to keep doing it; which is kind of funny because I used to be more 

nervous about it in a funny way. Now I'm not nervous about it, I just think ...  I 

don't even want to argue about it. If you don't want to do it, don't do it. I'd say 

Alex Capron, for example, gets it. There's a certain amount of, "Art does it too 

much or they do it too much at Penn," that sort of thing. But my attitude at this 

point is we don't do it too much, you can't do it too much, it's what you've got to 

do. It's like saying we publish too much. I guess you could say that about me. 

If you tum it another way around, that's what people don't seem to get about 

bioethics anyway. It's in the public domain. You're not just Arthur Caplan, 

philosopher, who's going on TV. Bioethics is a phenomenon that is concerned 

with societal issues. 

Arthur Caplan, philosopher, can't get on TV. The issues have to drag you there. 
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They ask you to comment on what's already in the public domain 

I can't really call up somebody and say, "I'd like to be on TV." The issues are 

there. Bioethics always is asked to respond, in some sense. 

What is interesting is why certain issues ...  

Make it. 

Yes, at a particular time. For example, I'm unclear why all of a sudden there is a 

discovery of all the breaches in human experimentation. Is it objectively that these 

things are happening or what... 

Write that down and I'll answer it for you. I have a theory about that, about why 

human experimentation ....  

But this is the end of this interview. 

374 END OF INTERVIEW 


