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1 May 14, 1999. Interview with Norman Daniels, Ph.D., Goldthwaite Professor of Rhetoric, Tufts 
2 University. The interview is being conducted by Judith P. Swazey, PhD in Professor Daniels' 
3 office at Tufts. 
4 

5 SWAZEY: Let me start with a little on your family background. You were born in New York 

6 City. 

7 DANIELS: Right. 

8 SWAZEY: Did you grow up in New York? 

9 DANIELS: I grew up in Brooklyn until I was ten and then moved to Westchester, White 

10 Plains. I went to high school there. Then was off to college and basically never 

11 returned. 

12 SWAZEY: What about your parents, occupationally? 

13 DANIELS: My father was a small businessman who had gotten a law degree at night but 

14 never practiced. My mother was a high school valedictorian but I think she didn't 

15 finish her first year of college; it was during the depression. She worked as a 

16  model and then was a housewife. 

17 SWAZEY: Do you have brothers and sisters? 

18 DANIELS: One sister three years younger who is a psychologist. 

19 SWAZEY: Were you raised in any particular religious tradition? 

20 DANIELS: Conservative Jewish family life. My father and mother were both very active in 

21 the synagogue and Jewish affairs nationally . .. but I'm not. Basically I have no 

22 religious beliefs. 
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Did you go to Hebrew school? 

I was actually quite religious all through my adolescence and didn't change until I 

went to college. So I was an eagle scout, went to Hebrew High School, and so on. 

What did you major in at Weslyan? 

English literature. 

Any thoughts at that point about what you might want to do? 

Yes, I think I knew fairly well into my college years that I wanted to be an 

academic but I didn't know what area. I had started out in math and science. But 

I was attracted very much to literature, through an integrated freshmen program 

they had at Weslyan that included great books of literature and so on. I got 

seduced away from the bench sciences to reading a lot of literature, and I took a 

lot of philosophy courses, but I was not a major. By my senior year I realized that 

the questions I was interested in, with literary theory were more philosophical 

than not. And so I decided that to answer certain questions I had to go study 

philosophy. So I gave up a Fulbright to Germany to study literature and went to 

Oxford for two years and did the philosophy and psychology degree which then 

was a stepping stone to go back to Harvard in 1966. But I was in philosophy of 

science, that was my interest. 

At Harvard/ or at Oxford too? 

No, at Oxford it was really just getting the equivalent of an undergraduate degree 



43 

44 

45 

46 

47 

48 

Norman Daniels 

Acadia Institute Project on Bioethics in American Society 
page3 

in philosophy. And then, when I went to Harvard, my interest was philosophy of 

science. I was interested in how we accept theories. That was the question that I 

became interested in when I was doing my English major and the senior thesis: 

What is a literary theory and what makes one theory better than another theory? 

That's what led me into philosophy. So when I went to Harvard I wanted to work 

with Quine and Putnam, which I did. 

49 SWAZEY: Was your philosophical training at Harvard largely analytic philosophy? 

50 DANIELS: Yes, and Oxford too. It wasn't at Weslyan. In fact I took tutorial with Hanna 

51 Arendt one year. She was there and Phil Hallowel, who had an analytic 

52 background but he did a lot of work on continental philosophers too. So I would 

53 say it was as much continental as analytic as undergraduate. But I wasn't a major, 

54 I was just reading a lot. 

55 SWAZEY: To interrupt your educational trajectory, one thing Renee and I have been 

56 interested in about the dominant role of analytic philosophy in bioethics is why 

57 continental philosophy has largely been excluded. 

58 DANIELS: Well, I don't know if it has been excluded so much as .. .if you look at Europe and 

59 the people who came out of continental work in Europe, I think they were much 

60 slower to get into bioethics than people in this country were. Also, a much less 

61 problem-oriented focus comes out of the continental tradition, and I think it was 

62 the willingness to talk distinctly about isolatable problems that were arising in 
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practical ethics of one sort or another that made it possible for people in analytic 

philosophy to jump right on them, because they had problem-oriented training 

whereas continental philosophers don't. They have people and sort of system-

oriented or school-oriented training. Ask me to shoot from the hip, there you go! 

67 SWAZEY: Fine, because a lot of people we talk to don't have a very good explanation. 

68 Those that have a better one tend to reply the way you are, in terms of the system 

69 or schools rather than the applied ethics. 

70 DANIELS: Well, if you're analytically trained you learn to think about a problem and you 

71 focus in on all the ways of constructing that particular problem. I think that's 

72 what analytic training gives you. Bioethics was a very fertile area in which to do 

73 that. There was often not a lot of literature but there were connections to aspects 

74 of ethical theory or principles coming out of parts of ethics. Yet there was a lot of 

75 mastery of detail and specific context and I think people were better prepared for 

76 that coming out of analytic training. 

77 SWAZEY: You did your dissertation on Reid and Non-Euclidian geometry. 

78 DANIELS: Correct. 

79 SWAZEY: And looking at the subtitle of your dissertation, "Theory and Practice," does it flag 

80 the interest you had at that point going into applied ethics? 

81 DANIELS: No, I didn't have any particular interest in applied ethics at that time, but what it 

82 flagged was something that is in fact a common thread in my work and thinking, 
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which is that I was always interested in how we go about proving certain views. 

Originally it was empirical theories and how they were connected to the body of 

scientific practice out of which they were constructed and which were used to test 

them and change them. Those were the kinds of questions I was interested in as a 

graduate student. You could see those grew out of my interest in literary theory 

originally. Later when I switched -- and I didn't switch into ethics and political 

philosophy until I started to teach -- I retained this interest in the relationship 

between theory and practice. A theme throughout a lot of what I've written is the 

degree to which work in ethical theory has to be connected to practical questions 

and perhaps revised in light of them, and that the direction of influence is not 

simply from theory to application but involves a more coherentist account of 

acceptance of beliefs. There is some discussion of that in the book Justice and 

Justification. The last essay in that is about methodological disputes in bioethics. 

I argue that the coherentist account of justification that is displayed in essays in 

the first part of that book can help us think through some of the disputes about 

methodology in bioethics. 

99 SWAZEY: You're right, that's a stormy sea! You said when you started to teach you got 

100 interested in applied ethics and theory. Was that partly because you were asked to 

101 teach courses in it? 

102 DANIELS: Not in bioethics. That happened just a little later. I started at Tufts in 1969-70 as 
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a part- time faculty member. And I did that because I was about to be fired as a 

teaching fellow at Harvard for my political activism. I was co-chairman of SDS at 

Harvard. I gave the speech on the steps of University Hall when the building was 

seized, so I was very active in the anti-war movement. My thesis advisor, Hilary 

Putnam, approached me and said since I was about to be thrown out of Harvard, 

and maybe I ought to quit before I could be fired and take this job at Tufts. Hugo 

Bedeau was then chair here. He had been faced with a student demand for 

someone to teach a radical social philosophy course as opposed to the liberal 

social philosophy course that he taught. So I was drafted to teach this course. I 

had no background, I had never taken a course in Marx or anything like that, so it 

was a complete on-the-job learning. I found, and this was largely a result of my 

political activism, I found a tension between my very abstract work in philosophy 

of science and my real concerns aboutjustice in the world. So I decided I would 

try to do more teaching in ethics in political philosophy. When I came to Tufts 

the people I had worked with politically at Harvard and continued to work with 

were very active in critiquing the social science and political science of the period, 

a lot of which was what William Ryan later called "blaming the victim" sort of 

literature. One of the theories that was getting enormous press at the time was the 

IQ work of Jensen and then Hernstein, so I decided to work closely on that. There 

were a number of people in the area who at the same time also were thinking and 
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writing about that, Dick Lewontin at Harvard, Ned Block at MIT. We talked a lot 

and various publications came out of that work. That was my first attempt to 

connect my own intellectual work to something practical. It was a little more 

philosophy of science than ethics, really. That was I guess in 1971 through '73 or 

'74. I published an article in Harper's ... or was it Atlantic Monthly .. .! don't know. 

Herenstein had written an article in one of those and I wrote a reply to him in the 

other; it was called "The Small White Man's Burden". 

130 SWAZEY: What then led you into bioethics? 

131 DANIELS: I guess it went something like this. I was working on problems in the theory of 

132 justice. I had put together this anthology of essays on Rawls' Theo:ry of Justice 

133 called Readin� Rawls, which took place in the first few years of the 1970's. His 

134 book was published in 1971 and I immediately started working on this as the 

135 reviews came out and I was trying to dig into the theory as deeply as I could. I 

136 was somewhat interested in how different competing theories of justice would 

137 address the same social problem. That was how I framed the question. How 

138 would you test, say, Rawls' theory? Or decide it was better than Nozick's theory? 

139 --The libertarian account that Nozick published in 1974. So this was in the back 

140 of my mind. Again, this old question about how do you choose among competing 

141 theories? Somewhere around 1974 or maybe 1975, Hugo Bedeau and I decided 

142 we would teach a course in bioethics. We had begun to see some of this literature 
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emerge and tried to put together a course. There was not even a single text at the 

time. I think Gorovitz's came out just after we talked, the first go around of that 

course. So we assembled reading packets and we co-taught it, ifl remember the 

first go around. I think I had gotten an NEH summer stipend for the summer of 

1975 to do the work and read the literature in bioethics and it was literally 

possible to sit down and read the whole bioethics literature in a summer. You 

waded through Jay Katz's book and a few other things and a bunch of the articles 

that had started to come out. The Hastings Center was just starting up. I 

remember Hugo and I drove down to meet people there. I think he had known 

Callahan. That was roughly when I met them, in 1974. 

153 SWAZEY: Was there any connection with the program that ran through the Society for 

154 Health and Human Values? It was the program that Ed Pellegrino ran. 

155 DANIELS: I don't remember having any connection to that. I think they had a program but it 

156 was not a bioethics program, it was a summer stipend for an NEH program. My 

157 project proposal must've had to do with putting together this course, but maybe I 

158 had a more specific question I was asking. In any case, it was in the course of 

159 teaching that I read through all this literature and began to look at all these 

160 problems and I decided that nobody was asking the questions about justice or 

161 distributive justice. There were these exotic questions about life and death and so 

162 on, but nobody was asking what the health care system did and why it did it and 
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how one should evaluate it, and those were the questions that came out of my 

interest in justice. I'm trying to think of what the timing of this was .. .l think I had 

a sabbatical, I got tenure somewhere around ... yes, it would've been in 1975-'76. 

The tenure was based on the book on Reid and the anthology on Rawls, and the 

articles on the IQ controversy and some other political philosophy that I had 

started to write. That year I got tenure, and then I applied for fellowships and I 

got an NEH fellowship. I was trying to put together two years off, partly because I 

had some work I wanted to do and partly because my wife wanted to go to 

graduate school. We had a child that was born in June of 1976, and I was going to 

take on the primary caretaker role for a couple of years while she did her course 

work. So that was the plan I had and it all actually fell into place. I was able to 

get the fellowships I needed and I had two years off in a row, 1977-'78 and 1978-

'79 . . .  maybe it was 1976-77 and 1977-78, something like that. 

One of those two years I spent working entirely on theory acceptance in 

ethics and wrote a whole bunch of papers on reflective equilibrium, which began a 

fairly significant discussion in the literature. It took off from ideas of Rawls and 

extended them somewhat. The other of those two years was to begin the work on 

justice and health care and I wrote a series of papers in that year that were really 

the beginning of all the work I've done since then. I wrote a paper on rights to 

health care, I think that was the first one I wrote, and that was asking the question: 
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What would a Rawlsian theory say about rights to health care? What should 

anybody say about it? I remember being unable to answer the question because I 

was unable to figure out what a Rawlsian theory of health care would look like. 

There was a lot of debate. Ron Green had written a paper on this, and there were 

a couple of other people that had started to try to apply the theory and come up 

with different ways of trying to connect the theory to health care, since Rawls had 

deliberately abstracted from the whole issue of health. And then I was invited by 

Dan Brock to come down and give a seminar at Brown in the fall of either 1977 or 

1978, somewhere in there. That's when, in working through the material for that 

seminar, which was on justice and health care, I had the main ideas for the paper 

"Distributive Justice and Health Care Needs" that was later published in 

Philosophy and Public Affairs. It was in that paper that I worked out the 

application of Rawls that I've more or less stuck with, which was this equal 

opportunity account of health care. So that's a little over twenty years ago. 

197 SWAZEY: Have you run out of things to do or say yet? 

1 9  8 DANIELS: I think I was the second person to ever get money from NIH, for a year of my first 

1 99 2 year sabbatical, that funded my work on justice in health care. The person who 

200 was head of a group that later became the Agency for Health Care Policy 

201 Research, but it was an earlier version of that, had a given a small grant to Gene 

202 Outka to do the early paper on justice that he did, and then he gave me this sort of 
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grant for that year. That's when I began to learn that this was a field where you 

could actually get support, unlike most other philosophers. That probably had a 

significant effect because nobody would like to think that they were chasing the 

money. But it was certainly true that there were these questions I was interested 

in several fields, but in some you could get support and in some you couldn't. So 

there was some effect of that incentive, I'm sure, in that I decided to work on 

certain questions and not others. 

2 1  0 SWAZEY: One only has to look at the genome project and ELSI. Let me pursue the point 

2 11 you made about when you looked at the literature and found that nobody was 

2 12 asking about distributive justice or macro social justice issues. Something that 

2 13 has struck us over the years is that there is still a relatively small, very small 

2 14 number of people in bioethics who have worked on these issues, with you at the 

2 15 head of the small group. I remember in one of Paul Ramsey's books his saying 

2 16 that Religionists and philosophers and bioethicists, although I don't think the 

2 17 word was in vogue yet, had eschewed those larger questions because they seemed 

2 18 so intractable to moral reasoning. I don't know how good an explanation that is. 

2 19 But why, from your perspective, has bioethics focused so much on the individual 

220 and on micro allocation issues? 

221 DANIELS: Well, I'm not sure I can answer that question about the whole field, but it seems to 

222 me that people in ethics generally don't lead problems, they tail them. They get 
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onto issues when there's already a public policy debate going on them. Often 

there have been social scientists who have worked to some extent on an issue and 

begun to frame questions about it. Generally I don't think philosophers are 

leaders. So too with the theologians and others who were very active in the field 

at the time. The topics that put the field on the map were not the debates going on 

during the Nixon administration about national health insurance reform. If you 

think back prior to the Clinton reform efforts, the last big episode when we 

thought we might actually get something like national health insurance were 

reforms put forth both by Kennedy and Nixon. I can't remember the date but it 

would've been early 1 970's, I think 1974. This was the point at which bioethics 

was sort of in its early childhood, and the issues that were surfacing were not 

national health issues; I don't even know if anything emerged in literature. I 

remember later trying to work on that topic for this course that I put together, the 

only article I could find that had any bearing was by Joe Newhouse, an economist, 

and I could find nothing on rights to health care. What one found was stuff about 

organs and the definition of death and the human experimentation cases that had 

been fairly prominent. I forget the name of the school in New York --

Willowbrook -- it was a case where the news had broken on it. It was not just 

created by bioethics, but there was obviously something that had to be addressed. 

My sense is that people in the field were picking up on issues that were getting 
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broad attention, and they could bring a certain ethical and analytic perspective to 

bear on it. But a lot of the early writers were not trained in analytic philosophy, 

almost none of them were. 

246 SWAZEY: The prominent early ones were certainly religionists. 

24 7 DANIELS: Yes, or they were coming out of a medical tradition, like Will Gay lin and 

248 Beecher. 

249 SWAZEY: But if you then follow that trajectory over almost 30 years now, those macro 

250 issues that you focused on are still not getting that much attention. I don't think 

251 I'm as surprised as much as I am unhappy that they are not. I have heard people in 

252 bioethics say, "Well, those are really issues for economists," and so forth. 

253 DANIELS: I guess I'd look at it this way. It's an area where in order to do serious work on 

254 justice you have to have a willingness to look at political science and economics. 

255 And this takes an enormous investment, intellectual investment to get up to speed 

256 to where you really have a good mastery of literature and work in distributive 

257 justice. This is somewhat a more technical and systematic area of philosophy than 

258 were the topics that a lot of people in bioethics got drawn into from a more 

259 general interest in ethics, let's say. You'd go into this if you were primarily a 

260 political philosopher, and if you look at the people in the field who've worked on 

261 these issues it would be Dan Brock and me and Alan Buchanan as the main 

262 American figures. Dan Brock had a background in economics before becoming a 
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philosopher and Alan Buchanan and I were political philosophers; he was by 

training and I was by choice as I started to teach and write. So there were only a 

handful of us like that. I think that work became very complex as different 

disciplines began to dig in to Rawls' work, for example economists, game 

theorists and so on. It was fairly technical, and to stay at the cutting edge of work 

in political philosophy took an enormous investment of intellectual effort. And if 

somebody were doing that then it would be a little hard to get to the position 

where you actually knew something about the design of a health care system. And 

that's the other piece: if you want to do serious work on justice in health care you 

don't just look at a special issue or problem, like something within the doctor-

patient relationship or a particular technology that's coming along. You have to 

learn something about the whole design of the health care system -- who gets 

health care, who doesn't, what were the determinants of health and so on. This is 

really a full- time intellectual task, to master a whole body of literature that is 

much more significant and a vaster scope than most of background literature on 

particular problems you could work on in isolation in bioethics. So I think that 

there were these constraints that were active. You had to be bold enough to go out 

and really master the body of literature. So when I began to do the background 

work for the seminar that I taught at Brown that led to my paper on "Distributive 

Justice and Health Care Needs," I sat down and read health economics textbooks 
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and I read bunches of books on the sociology of health care, comparative health 

care systems, work of literature of that period. I read the literature on the access 

to health care in considerable detail. In effect I would say I did the equivalent of a 

PhD in health policy just to get to the point where I felt comfortable talking about 

health care systems. That's a big investment. You had to know that you wanted 

to do it. 

289 SWAZEY: And do it for a long time .... 

290 DANIELS: Yes, you weren't going to do that if you were just going to talk about some 

291 particular issue, such as the clinical doctor-patient interaction; that wasn't the 

292 same kind of thing. For me it was worth doing because I saw it as, "I don't care if 

293 I stay in bioethics." I didn't even think of, and never have thought of, myself as a 

294 bioethicist. I think of myself as a political philosopher who has done work an area 

295 of bioethics. Of course from that I've been led into other topics in bioethics but I 

296 don't primarily think of myself as a bioethicist. When people introduce me I ask 

297 to be introduced as a philosopher not as an ethicist. 

298 SWAZEY: This is something Renee and I talk about a lot because neither of us define 

299 ourselves as bioethicists. Maybe there's a bigger mystique about being a 

300 bioethicist or something. Do you see any signs that there are younger people who 

301 are interested in making this kind of commitment you've made? 

302 DANIELS: I haven't seen it and I am very troubled by it. In fact, I've had conversations with 
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303 Alan Buchanan and Dan Brock and Dan Wickler about this. And we're rather 

304 troubled because we don't see .. .it's not just that people aren't going into work on 

305 justice and health care, but we don't see a lot of people who also have credentials 

306 as mainstream philosophers doing work in bioethics very much. 

307 END OF SIDE ONE, TAPE ONE 

308 DANIELS: If you go back to the early literature there's one paper that everybody has read and 

309 that is Judy Thompson's paper on abortion. You couldn't have an anthology 

3 10 without that paper. She's not a bioethicist, she's got credentials in metaphysics 

3 11 and ethics and so on. She's a solid and mainstream philosopher, and yet she's 

3 12 written a seminal piece on the topic. What you'd like to see is more philosophers 

3 13 who have real training in ethics and political philosophy taking up more issues in 

3 14 the field of bioethics . . . but you don't. There was this sort of wave of people like 

3 15 me and Dan Brock, Dan Wikler, and Art Caplan originally, he was a Columbia 

3 16 PhD and so on. But I don't think you see as much of that, and I think part of it is 

3 1 7  because the field of philosophy itself discourages it. 

3 18 SWAZEY: In what ways? 

3 19 DANIELS: If you look at all the premiere PhD programs there will be nobody in those 

320 departments who really does much in practical ethics, period. People get their 

321 credentials by doing more work in ethical theory. By the time you invest heavily 

322 in doing that, that's what you continue to do. 
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323 SWAZEY: Is it because there's a sort of condescension about going into applied ethics in any 

324 dimension? 

325 DANIELS: I've thought about this relationship between practical ethics and whether there's a 

326 lot of condescension, versus some other areas of philosophy which are not so 

327 different, it seems to me. Philosophers of physics, for example have to learn their 

328 physics and then they look at conceptual problems in the particular field, but they 

329 have to have mastered enough physics to do it and so on. They're basically 

330 philosophers of science looking at a very specific set of problems, but that doesn't 

331 get called applied philosophy. Neither does a lot of work in philosophy of mind 

332 or philosophy of cognitive science and so on, even though it's as applied as 

333 practical ethics is. There is something distinctive about the way in which there's a 

334 kind of looking down the nose at work in practical ethics. It's a striking fact about 

335 the field of philosophy. 

336 SWAZEY: I certainly have colleagues in fields like business ethics, like Pat Werhane, who is 

337 a philosopher. I suspect she's viewed as a sort of a failure in philosophy because 

338 she's doing business ethics. 

339 DANIELS: Bioethics is bad enough, but business ethics is beyond the pale! 

340 SWAZEY: An oxymoron to begin with, right? (Laughter) 

341 DANIELS: I think that's how it's looked at. There are some good philosophers who have 

342 done interesting stuff in foundations of economics, and why is that less applied? 
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You want to know how this particular science works and what conceptualization 

is of problems about preferences or other things in the foundations of welfare 

economics. Why is that different from somebody doing work in practical ethics, 

trying to address specific issues, and then connect it back to theory? I think part 

of the problem is that a lot of the work in practical ethics often breaks its ties too 

much to the work in theory, so that people who do work in ethical theory then 

don't see that there's any payoff for the theory from the work done practically. I 

think unless the ties are made back in that direction there wouldn't be an incentive 

for people to see why that work is as respectable as I think it should be when it's 

done well. 

353 SWAZEY: A lot of good philosophy programs certainly have concentrations in bioethics. 

354 You can't get a PhD in bioethics but you can have a concentration. Are they 

355 doing that to get students? 

356 DANIELS: Yes, pretty much. The growth area in enrollments for philosophy is in applied 

357 ethics of one sort or another. If you're not doing your business ethics course then 

358 you are certainly doing a philosophy of social problems course of some kind or 

359 other. Those are the big draws. Introductory ethics is now taught as problems 

360 courses, whereas, when I was trained for an introductory philosophy, course you 

361 just read theories. Now everybody reads topical problem; maybe they throw in 

362 some theory, but then there's also more specialized areas of applied ethics, like 
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global justice. In our department I give a course on racism and social inequality, 

on affirmative action, explanations of inequality and so on. But all departments 

will do this, even at Harvard, which has one of the premiere departments but 

where they did have people like Rawls who were at least not discouraging of work 

that connected theory and practice in certain ways. The big draw at Harvard is a 

moral reasoning course; it's a required course with huge, 1,000 student 

enrollments. Those are courses in which there is a lot of practical ethics done as a 

backdrop to raise more theoretical issues. A lot depends on how things are taught. 

371 SWAZEY: You said you'd never defined yourself as a bioethicist. A lot of people have 

372 

373 

374 

begrudgingly said they finally caved in and don't fight being called a bioethicist 

anymore because it's hopeless. Alex Capron is a good example. How would you 

characterize bioethics? 

375 DANIELS: Well, I think of it primarily as a field in which people address normative questions 

376 raised by medicine and the life sciences. So I would include the genome stuff and 

377 so on. And some behavioral work is bioethics as well. 

378 SWAZEY: After thirty-odd years ago, is it a field or a discipline? 

379 DANIELS: Well, I have a kind of an old stick- in-the-mud view about this. I think good work 

380 is done by people who have a disciplinary training that's very solid. It can be 

381 good work by a lawyer. It could be good work by a sociologist. It could be good 

382 work by a physician, or by a philosopher. But it's going to have to be grounded, 
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to some extent, in a good grasp of a discipline. Some people get enough skills 

that they can almost work across a couple of disciplines, but that's rare. I think 

what's instead happened is that you'll find a lot of people who go through a very 

kind of truncated course in ethics usually focused on bioethics, not ethical theory 

and not epistemology, and not the rigorous training that you would get if you were 

doing a philosophy PhD. And the reason they went into this is they were very 

interested in the specific issues and questions that come up in the field of clinical 

bioethics. It's been a field that has had jobs for people. There was a political 

economy to the growth of the field. 

392 SWAZEY: So you wouldn't define bioethics in its own right as a discipline? 

393 DANIELS: I don't think so. I think it's a field of topics. I don't think it has a methodology 

394 that's distinctive. I tend to define disciplines by having something to do with the 

395 disciplinary tools and skills. I think bioethics is a very diverse field. 

396 SWAZEY: Do you think it ever can or should have a distinctive methodology? 

397 DANIELS: Well, I don't know what that would be because the questions one asks in bioethics 

398 are really often very different. Take the large number of people who do a kind of 

399 clinical counseling of one kind, ethic consults in hospitals. Should we pull the 

400 plug? What about this patient and these conditions and so on? That can be done 

401 well, it can be done badly. There certainly are a lot of particular tools and 

402 experience that people can have. It can be done across disciplinary boundaries. 
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You certainly don't have to be a philosopher to be doing that work well. You 

have to be a good listener, somebody who understands something about systems 

and what can go wrong in them, but those talents can come from any direction. 

406 SWAZEY: Yes, it's very hard as I think about clinical bioethics consultants to distinguish 

407 what's different about them from liaison psychiatry, which has sort of vanished, or 

408 a good chaplaincy service or a good social service. It's an amalgam. 

409 DANIELS: For example, at Tufts New England Medical Center they have two nuns who do a 

410 lot of the consults, and I'm sure they do a terrific job. They are very sensitive 

411 people who listen carefully and they get some sense of what the doctors are doing 

412 right and wrong. They do fine. Any particular training that takes? Well, who 

4 13 knows? And then you have all these programs people take, like the people who 

414 run down to Georgetown and get the short course and the long course and all the 

415 rest of that. 

416 SWAZEY: There is an endless proliferation of masters programs. 

417 DANIELS: Yes, an endless proliferation of masters programs. I don't think anything that 

418 come out of that will constitute a significant literature. I think it will constitute a 

419 good contribution to eliminating certain kinds of institutional problems where 

420 those people work, but people don't have the rigorous social science training it 

421 would take to do good moral anthropology. What do people really believe about 

422 these issues? -- they don't have the tools for that. So they're not social scientists 
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for the most part. The doctors who do this work may be able, if they had some 

social science training, to do things about patient attitudes towards this that or 

doctors' attitudes toward this, that, or something else. That enriches the field of 

bioethics but it's not pathbreaking work. 

Some people that we've talked with see bioethics as starting to, divide into two 

components. One is going to be academic bioethics. The other is going to be a 

service component much like psychology's split into clinical psychology and 

academic psychology. I think that may well be a direction they are going in 

particularly with all the masters programs. 

432 DANIELS: I think the analogy is that a lot of the service component is not like clinical 

433 psychology, where people actually learn a discipline and do internships and so on. 

434 It's a little more like a social worker end of clinical psychology, where a lot of 

435 people who do therapy who have a year or two training in programs of varying 

436 complexity and some of them are very good, and some of them who knows? 

437 People like talking to them, obviously, and are willing to pay for it. My guess is 

438 that a lot of the service component of bioethics doesn't really require much more 

439 than that. 

440 SWAZEY: There is also an interest, which is causing some tensions, about clinical bioethics 

441 consultants now moving into organizational ethics. There's certainly some 

442 discomfort among senior people as to whether they recognize a need for any 
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competency in organizational matters before they start trying to do organizational 

ethics. 

445 DANIELS: What do they mean by organizational ethics? 

446 SWAZEY: I think they're talking about the hospital as an institution, managed care 

447 organizations etc .. That's a pretty big competency jump from the bedside as far as 

448 I am concerned. 

449 DANIELS: Yes. I suppose the cynical way to look at it is a lot of institutions want fig leaves. 

450 The less cynical way to look at it is to say that a lot of people know that they've 

451 got some real trouble trying to do a job that focuses on quality health care in a 

452 very competitive health care system, and they're looking for guidance on how to 

453 make certain kinds of hard choices that institutions have to make. So they'll look 

454 for that guidance wherever they can get it. But what the real competence is of 

455 certain kinds of background for helping to advise in those situations, I don't 

456 know. This is an area that I've looked at a lot more than most people -- managed 

457 care and the behavior of institutions in the economy, and so on and I wouldn't feel 

458 comfortable talking to anybody unless I had acquired, as I have, the background in 

459 economics, sociology and so on through twenty years of continuing to read in 

460 those areas. I would hate to see somebody say they could jump from helping a 

461 doctor to pull a plug to telling an organization how to design its formulary. 

462 SWAZEY: Let's go back to our health care system. What are your perspectives on where, if 
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any place, it's going to go. 

I think it's a very difficult to predict when crisis will be perceived and people will 

then make a political move of the sort that was made six years ago. People could 

say, "Well, there's not a crisis in health care now," or something like that. But 

what counts as a crisis is largely a construct of various players in the field at the 

moment -- politicians, and media, and large stakeholders. I think a lot of the 

move towards health reform in 1993 was motivated primarily by large 

corporations that wanted to control costs and had been persuaded, at least 

temporarily, that they couldn't do so unless they eliminated the cost shifting that 

results from the uninsured raising the charges to the insured population. My view 

is that as soon as the large corporations saw a way to control costs without getting 

entangled with national health insurance, they backed out of the reform effort. 

Fortune 500 basically turned against the Clinton policy midstream and everything 

then began to go downhill right after that. That's when the attacks -- Harry and 

Louise ads -- were voiced, and it was only at that point that small business and the 

insurance company alliance attacked vigorously. The large corporations weren't 

attacking, they just withdrew support. But small ones had a real interest in 

opposing this since they had been freeloading on the system for years. It takes a 

public perception of that, coupled with real players in the system with power to 

create a situation, saying, "We face a crisis, now we've got to solve it." We're not 
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in that situation right now. Now managed care is taking all the heat and the crisis 

is simply perceived as "we need to regulate the bad guys in this field, the 

deliverers." So, will the system reconstruct its problems so that it looks like a 

fundamental change has to take place at some point? I think the answer to that is, 

it depends on what happens in the economy, and it depends on what happens to 

some of the key players. Are the managed care organizations, who are not doing 

well economically, going into a crisis of some kind? In which case, if they do, 

then large purchasers are going to need another vehicle for delivering health care. 

So we'll get a change. 

492 SWAZEY: Do you see that kind of crisis coming? 

493 DANIELS: Well, it could but I'm not an economic forecaster. I can't really say. My guess is 

494 that we eventually will have to address the problem of the uninsured, and whether 

495 we nibble away at it by tagging children onto Medicare, gives universal coverage 

496 for children and the old, or whether we come up with a way to let low income 

497 workers buy into Medicare or Medicaid or something like that versus a more 

498 fundamental reform of the system, that all depends on who lines up as the 

499 interests and where the political leadership emerges. A huge problem in this 

500 country, it seems to me, is lack of anybody with political leadership. The system 

501 is a problem. 

502 I've become particularly interested in the last year or so in looking even 
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further upstream from the design of the system to the social determinants of 

health. I've been very interested in the literature that's emerged in Europe and 

through cross-national studies both of developing and developed countries that 

point to the enormous impact of inequality in a society on the steepness of the 

gradient of income versus health in that society. So what we've learned, for 

example, from the British studies of the British Civil Service is that even people 

with access to universal health care and really high levels of basic education tum 

out to have significant inequalities in health depending on their actual level within 

the British Civil Service. And if you look cross-nationally you find that by 

different measures, whether you're looking at education or SES or other measures, 

the more inequality there is in this society, the steeper the gradient of health 

inequality. What this means is that even more income groups in richer countries 

will do worse if there is more inequality in their country than middle income 

people will do in poor countries where there is less inequality. Costa Rica, for 

example, has similar health outcomes to the United States in the aggregate but it's 

much, much poorer we are. But they invest across the board in education, 

especially for women, and so on and the net effect of that is to give them life 

expectancies comparable to the U.S., even though their gross national income per 

capita is a small fraction ofU.S .. We focus in this country, where we spend over 

a trillion dollars a year on the health care system, but there are probably deeper 
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impacts on the health of the population as a whole that come from the increasing 

inequality in this society -- the vast waste of human talent and capital that we find 

in our inner cities and in poor rural areas. It's those socio-economic and 

educational inequalities that if they were addressed would probably vastly change 

the health status of the population by all kinds of not only aggregate measures, but 

disaggregated by demographic group measures that look at health inequalities. So 

my interest in justice has pushed me to start to think more about the connection 

between the social system and health outcomes and not simply health delivery and 

health outcomes. 

532 SWAZEY: Are there any groups with clout or constituencies that are recognizing this as a set 

533 of issues? 

534 DANIELS: There are a couple of international societies just forming that are looking at health 

535 equity and so on, including one started by Barbara Starsfield. A lot of other 

536 people in Europe are looking at issues about priorities in health care. There has 

537 been a lot of concern about equity there. The World Health Organization is giving 

538 a big focus on equity in health care. So this is happening in other countries. 

539 There are certain people in the public health community who have always had 

540 views like that here, but they are a very small minority. And public health is not 

541 the area of health care or health policy that has ever attracted any attention from 

542 the bioethics community. 
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543 SWAZEY: That's another whole strand that we're perplexed about. 

544 DANIELS: It is really striking how individualistic our approach is to health care. 

545 SWAZEY: It's not even Western, it's so American. I think in part it relates to the long 

546 standing split that occurred between public health and medicine where there are 

547 really has been very little dialogue. 

548 DANIELS: Absolutely, that's right. And they self-select rather different sorts of people. 

549 People I keep meeting through the public health world are just so much more 

550 focused on society as a whole. You get the occasional doctor who is very 

551 concerned about justice and so on but not as a group. They really have fought 

552 society. 

553 SWAZEY: I think Ruth Faden is one of the few bioethicist who's been interested in public 

554 health. 

555 DANIELS: Dan Beauchamp a long time ago was the first to write about this that I know of. 

556 SWAZEY: Rights is another whole area of bioethics where they are just starting to recognize 

557 a linkage between public health and human rights. 

558 DANIELS: Yes, but that was not started by bioethics people but by the lawyers and the public 

559 health people. 

560 SWAZEY: Absolutely, but bioethics is I think starting to notice that it exists. Does the fact 

561 that European countries seem to be doing more, from what you've said about 

562 looking at social determinants of health and their histories of national health 
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insurance relate to their commitment to social solidarity as a principle? 

564 DANIELS: I think it's very definitely the case. 

565 SWAZEY: I don't think solidarity would fly in this country in bioethics. 

566 DANIELS: I have a view that I've held for a long time, which is not to try to take cultural 

567 differences as deeply explanatory, but to see them in large part, effects of 

568 interactions with institutions. So I don't like it when I hear people talk about 

569 American individualism and European solidarity as if that fundamentally explains 

570 anything, because I see American individualism as partly constructed out of 

571 experience with institutions that deliver goods in certain ways over a long period 

572 of time. And I see on the other hand the European commitment to a lot of their 

573 principles, even in a changing world with real strains through globalization and so 

574 on, as a commitment that in part emerges from a longer history of seeing 

575 government do more for them than we see in this country. Having powerful trade 

576 union histories in most of those countries has helped shape the role of 

577 government, and so on. So I don't like to be locked into the idea that there is an 

578 American psyche or culture that is somehow fixed and everything else then gets 

579 defined by reference to it. 

580 SWAZEY: There's a big difference in historical experience certainly, but I also see a big 

581 difference between the notions of community and social responsibility in the 

582 Solidarity Movement's history in Europe and the communitarianism notions 
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floating around in the U.S. with at the moment. 

584 DANIELS: It does seem like a pale shadow of the real thing! (Laughter) I've never been very 

585 attracted to communitarianism, partly because it always seemed to me to carry 

586 with it the worst components of the idea of community, and not necessarily the 

587 commitment to change. 

588 SWAZEY: If America had had more of a history with solidarity principles and the Solidarity 

589 Movement that Europe had, would it have made a difference in the national health 

590 coverage debates? 

591 DANIELS: Oh, I think so. I think it would've been a huge factor. There are also peculiar 

592 historical accidents to our system. You look at the role of the organized medical 

593 profession in opposing national health insurance in this system. I guess I believe a 

594 lot of the analysis that Paul Starr did in his book, and the picture that emerges in 

595 my mind is a combination of culturally predisposing factors of a different sort. 

596 You don't have unions big enough to push the doctors aside and say, "Hey, we're 

597 a few hundred thousand people, we're millions, and we want universal coverage." 

598 We locked our best organized unions into employer-based delivery systems and 

599 that was partly a way of buying off narrowly focused unions that didn't have 

600 perspectives on what the goals would be. So that is an earlier piece to that history 

601 that has to be understood. 

602 SWAZEY: Is that true back in the 1970's too? 
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603 DANIELS: I think so. I think that some of the unions had been of two minds about what to do 

604 about national health insurance, because, if one of the main things unions had 

605 gotten for their workers is coverage as beneficiaries, and that was now suddenly a 

606 national policy, then what were the unions offering? I think there was some 

607 division among the union leadership and the unions about whether to really push 

608 for national health insurance. Then you add that vacillation to the position taken 

609 by the doctors that "we won't touch this with a ten-foot pole", and here we are. 

610 Forty-five million people without insurance! I'm not saying without health care 

611 but without insurance. 

612 SWAZEY: Or with under-insurance or bad insurance 

613 DANIELS: It's a lot more than 45 million with the underinsured. And with an ideology that 

614 keeps talking about the value of the market. I'm now doing an international 

615 project which is the reason you found me so hard to get a hold of this spring. I 

616 was in Asia for a month. I was approached by Jack Bryant, who's very prominent 

617 in international public health issues. He must be in his mid 70's now. Long ago 

618 he was the Dean of the Columbia School of Public Health. He worked in Pakistan 

619 for many years. He invited me through his connection to CIOMS to Geneva. I 

620 had the idea that maybe the benchmarks of fairness, a project I just did with the 

621 sociologist Don Light, could be used in developing countries because there was 

622 this huge growth in pushing privatization in the health care systems as a big piece 
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of health care reform, a lot of it pushed by the World Bank and other NGO's, but 

also by other economic trends that were international in scope. So I became 

interested in seeing whether one could introduce a more rigorous discussion of 

fairness into the discussion about health care reform in developing countries, and 

perhaps head off some of the directions they were taking. I now have funding 

from Rockefeller to work with teams of people in Pakistan, Thailand, Columbia, 

and Mexico. I'm adapting these benchmarks for use in developing countries and 

the goal is to turn that into an interactive piece of software that would be mounted 

on PAHO's website; they've already volunteered it. 

63 2 SWAZEY: Is Don Light still working on this? 

633 DANIELS: Not really. We had a long talk the other day by phone and I sent him the drafts of 

634 the benchmarks that came out of the workshops in Asia. He was very impressed, 

635 as I was, by the improvements that were made through this process. For example, 

636 in thinking about American health care reform we had no benchmark that looked 

637 at public health or intersectoral public health. There was a little bit of discussion 

638 of public health in the discussion of efficiency in the benchmarks, but there was 

639 nothing else. Now there is a benchmark that came out of the Mexican workshop 

640 and as we find through successive workshops in other countries that talks about 

641 intersectoral public health and looks at getting a reform to integrate policy across 

642 sectoral lines, like education and environment and so on, so that there is fair 
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access to the risk factors that work. 

644 SWAZEY: How long term a study is it? 

645 DANIELS: I only have funding for one year but I'm going to need more. 

646 SWAZEY: So you are going to have to work mighty hard! 

647 DANIELS: Yes, it's an interesting project. 

648 SWAZEY: It's a fascinating project, and important! And hopefully people will see 

649 applicability to bring it back to development. 

650 DANIELS: When the people at Rockefeller were deliberating about my project, they invited 

65 1 me to a conference that was held in Bangladesh in December, where there were 

652 reports being given on fourteen case studies done in different countries of equity 

653 in health care. They have, together with SIDA, the Swedish organization, 

654 sponsored something called The Global Health Equity Initiative, which is trying to 

655 make a focus on health inequality an important piece of discussion of health care 

656 in developing countries. 

657 END OF SIDE 2, TAPE 1 

658 SWAZEY: You certainly have moved far from the halls of theoretical philosophy. 

659 DANIELS: Well, I still write in that area. 

660 SWAZEY: Yes, you do! How do your colleagues in "pure" philosophy view you? 

661 DANIELS: I can't be sure how they all view me. I think some probably figure I had a 

662 promising career and too bad I turned away from it. But others don't have that 
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view; they seem to say, "You've walked with your analytic and problem solving 

skills into other things that nobody else has looked at in that way and that it's 

really a novel result with having done it." And that's how I feel about it: that the 

strand of thinking that got me into philosophy in the first place had to do with 

"what's this connection between theory and practice?" If you're developing a 

literary theory, what's the relationship between that and the writers and the literary 

product? What is the theory of theory about and how do you test it? It was that 

question, almost 40 years ago for me, 35 anyway, that has been the thread to 

everything that I've thought about. I wanted to see whether the theories of justice 

really could answer very concrete problems of organizational design in the world, 

and health care seemed like a rich set of examples .. .! could've done it on 

education, I suppose, but I somehow got interested in health care. I think that's 

the thread that runs through all this work. I get led to more specific issues partly 

through the intrinsic interest in the problem and partly because it's another way to 

explore this relationship between theory and practice. So all the stuff I've done 

in rationing in the last 10 years is really a very specific way to connect some rather 

abstract work being done in ethics and political philosophy with the demand of 

the field to get help on answering certain questions. I mean, I'm in touch with 

people who are heads and medical directors of companies. For example, one of 

the biggest pharmacy benefit management companies in the country, 52 million 
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covered lives, is struggling to figure out how to design formularies where they are 

making hard choices about what drugs to include. They can no long control costs 

just by discounting or by getting discounts and they have to make real rationing 

decisions or get their purchases who are their clients to see the need to face up to 

the kinds of moral choices that are involved with this, and so on. And to do it in a 

careful and systematic way rather than just arbitrarily. That is a demand for help 

that is as urgent as the doctor who doesn't know whether to disconnect the 

ventilator. 

691 SWAZEY: And one that affects more lives ... 

692 DANIELS: A lot more lives! And yet it's very hard to know where to go with that. A lot of 

693 the work that I had done with Jim Saban at Harvard Pilgrim on fair process in 

694 decision making is an attempt to push the philosophical work I've done in a 

695 somewhat different direction. I would say the first 10 or so years I was primarily 

696 interested in how principles could guide thinking about resource allocation and so 

697 on. And now I've been thinking for the last 10 years much more about how you 

698 have to supplement principles with fair political and democratic processes because 

699 we have moral disagreements we can't adjudicate; we don't have principles that 

700 we all agree to and because of those disagreements we need institutions with fair 

701 decision-making procedures and processes. So that's really where my work has 

702 gone for the last 1 0 years. 


