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1 The Acadia Institute Project on Bioethics and American Society. September 1 6, 1 998. Interview 
2 with Eric Juengst, PhD, Associate Professor of Biomedical Ethics, Center for Biomedical Ethics, 
3 Case Western Reserve University. The interview is being conducted by Judith Swazey and Carla 
4 Messikomer at the Glidden House Hotel, Cleveland. 

5 SWAZEY: Let me start out with your professional history, maybe starting with a little bit 

6 about your family background. 

7 JUENGST : Okay. My parents were Presbyterian missionaries. I grew up in Zaire, in the 

8 mission field. My dad claims I've only found the secular version of 

9 missionary work to do. But be that as it may, he was a minister and resigned 

1 0  his ministry while I was in high school and went and got a PhD in 

1 1  anthropology. We went back out to Africa under that guise, where he spent 

1 2  his time studying the cultural dynamics of the missionary community. 

1 3  SWAZEY: Did you go back to Zaire? 

1 4  JUENGST: Yes. 

1 5  SWAZEY: How long were you there? 

1 6  JUENGST: From 1 958 to 1 972. So I was two years old when we went out there, 16 when 

1 7  we came back. We would come back every three or four years for a year 

1 8  furlough in the States but there still is a big cultural lag. I 'm terrible at baby 

1 9  boomer trivial pursuits for example ! (Laughter). 

20 SWAZEY: What a loss to your life, Eric ! !  That's absolutely fascinating. I think your 

2 1  father's  characterization of finding a secular way to do missionary work is 
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wonderful. You got your B S  in biology in 1 978. 

That's right. 

Did you think, at that point, you would go on in the biological sciences? 

It was during my senior year that I decided not to go on in biology. I had 

started an independent study, a senior thesis project on the recombinant DNA 

techniques. I found myself getting more and more interested in the debate 

over the relationship between science and society, that those techniques 

fostered in the 1 970's. 

The wonderful days ofMayor Velluci. 

Yes, exactly! So I started looking around for graduate programs that would 

allow me to study this interaction. I didn't know quite how to characterize it 

so I looked at science study programs, science policy programs, and bioethics 

programs. That suggestion came from a clergy colleague of my parents who 

was one of the early ministers in medical education. 

From the Society for Health and Human Values. Who was it? 

Bert Keller; he still runs the medical humanities program at the Medical 

University of South Carolina. So I don't think I would've landed on bioethics 

if it hadn't been at his suggestion that this is another way to get at these issues. 

What finally appealed to you about bioethics compared to, say, the science and 

society programs? 
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Well, to tell the truth, Georgetown offered me a fellowship. 

43 MESSIKOMER: Practical ! 

44 JUENGST: Right, a practical reason. It was only when I got there that I discovered that 

45 bioethics was in large part medical ethics. 

46 SWAZEY: So when you got your Phd in philosophy, you got your masters in ethics, and 

47 then you got your Phd in philosophy with a concentration in bioethics. 

48  JUENGST: That's right, that's how the program at Georgetown was structured. The 

49 masters was really just a sort of pass by degree. And that did mean retraining 

50 a little bit in  philosophy j ust to  catch up on the history of philosophy, and 

5 1  epistemology, metaphysics, that I hadn't paid that much attention to in college. 

52 SWAZEY: That's a good biology major!  

53 JUENGST: Right! (Laughter) 

54 SWAZEY: Did the department at Georgetown at that point, in the 1980's, have any 

5 5  particular orientation o r  emphasis? Thinking back to the 1 960's and 1 970's 

56 when everything was analytic philosophy in most places. 

5 7  JUENGST: Right. Georgetown's philosophy department was proud, at that point, of being 

5 8  a pluralistic department. What I think that meant is that they had some older 

59 Jesuit faculty who were still doing Aquinas, and scholastics, and Catholic 

60 philosophy essentially, with some modern iterations. Whitehead was taught 

6 1  by a Jesuit. And then they had a crop of younger, mostly analytic 
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philosophers. The continental philosophers they had were also Catholic 

imports, mostly Europeans who were here under the auspices of the Jesuits. 

So I think it was, in fact, a nicely pluralistic offering but more by chance than 

plan. 

In terms of your bioethics concentration, did that involve the Kennedy 

Institute faculty? 

That's  right. 

Were those your first encounters with those people? 

Yes, they were all unknown to me when I got there. 

Among them were any of them particularly influential, in terms of determining 

your future directions? 

Yes, I was assigned immediately as a research assistant to Tris Englehardt. 

Now there's a shocking experience ! (Laughter) 

In terms of influence, there's  an experience! !  I'd forgotten Tris was there 

then. 

Yes, so I had to swear allegiance, with one hand on Anarchy State in Utopia, 

Robert Nozick's  libertarian book. And I did, in the process of doing research 

for him, absorb his writing. 

Tris'? 

Yes. 
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Not an easy task. 

No, but after a while you see recurrent patterns. (Laughter) That was one 

influence, both in terms of my socialization and the intellectual content. The 

other big influence, who I think probably most Georgetown graduates would 

point to, is LeRoy Walters. As just a receptive mentor for the students. 

I'm sitting here thinking about how daunting it would be, as a graduate 

8 8  student, to b e  Tris' research assistant! You obviously survived. 

89 MESSIKOMER: I was going to say, he lives to talk about it! 

90 SWAZEY: How did you end up picking your dissertation topic on "Concepts of Genetic 

9 1  Disease"? 

92 JUENGST: That was an extension of my original interests in the issues that genetic 

93 engineering would raise. Originally I thought of it as a bioethics project. That 

94 is, my original question was: How do the ways we think about genetic disease 

95 influence the therapies we're willing to entertain? 

96 SWAZEY: You must've had a little closet social scientist in you too. 

97 JUENGST: (Laughter) Well, definitely a strain of science studies, sociology of science, 

98 philosophy of science. I had read Kuhn in college so I kind of soaked up that 

99 historically-oriented cultural studies of science approach. In fact I did, while I 

1 00 was in graduate school, take a semester off from Georgetown and go study in 

1 0 1  the history and philosophy of science program at the University of Maryland. 
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That was toward the end of my course taking so that shifted my dissertation a 

little bit more in the direction of a philosophy of science project. The question 

became: Why are genetic explanations of disease so apparently powerful, 

interesting, sexy, successful in biomedicine today? 

Was that an area that Tom Beauchamp had worked in? 

Not at all. In fact, originally I started the dissertation under Tris because 

concepts of disease, of course, is one of his things. That is when he went back 

to Texas and we switched the thesis advisor-ship to Tom. I think that was one 

of the best things that happened to me because I would've spent the entire 

process arguing with Tris about the substance of the dissertation. Whereas 

Tom simply took his role as an editor and as an uninitiated reader; he pushed 

me to write in a way that would be clear to him as someone who was not up on 

all this literature. 

I think one of the things that interests me about Tris, and I haven't seen him 

that much over the years, but seen him a little through struggling to read some 

of his works, is that he is probably about the only person I know who got an 

MD degree and there is absolutely no imprint. 

(Laughter) Interesting! 

I've never seen any socialization as a physician. It's  hard to find. He 

obviously is a philosopher but he really doesn't act or think like he went 
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through becoming a physician. It's  a fascinating contrast. 

That is interesting. I don't think he spent much time even in the clinical 

training part of an internship. 

I don't either. I mean, four years of medical school usually shape people in 

some ways. Okay, what after your Phd? 

Then I took my first job with Al Jonsen at UCSF. Once again in that first job 

search I could've gone in any number of directions. I did apply to jobs at 

science studies programs, Cornell's department, jobs in regular philosophy 

departments, and to this UCSF job which was in a medical school.  And that 

one came through and it looked interesting; it was in San Francisco. So we 

packed up and went out. That really was my first exposure to the clinical 

setting and to clinical medical ethics as it's done. 

Dot Nelkin was at Cornell at that point, wasn't she? 

Right, Sheila Jasinoff and Nelkin. 

What after UCSF? 

Well, Al and I were the division of medical ethics there, and before me Al had 

Andy Jamison as a junior partner. But that second position, our position, had 

never been anything more than a soft money slot. And when the University of 

Washington came courting Al to run their department of five, he told UCSF 

that " I want to stay in San Francisco and all it will take to keep me is the 
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solidification of the second position, another FTE for the division." They 

didn't give it to him so he left. And I had my last six months there as acting 

chief of the division of medical ethics, with no Indians. (Laughter) 

No money ... ! 

And my sole duties were to give away the division's computers and furniture. 

I felt like it was the fall of Saigon or something. But in the meantime I had 

been looking for jobs too, seeing the handwriting on the wall. I went to 

Hershey to the department of humanities there, which by comparison to UCSF 

was a much smaller and gentler pond but a very nicely stable and well-secured 

department. 

It had a fairly long history by then too. 

Yes, right. This was 1 988. 

1 54 MESSIKOMER: That must've been a change, in many ways. 

1 5 5  JUENGST: It was. Intellectually, academically, it was a pleasant change. It was nice to 

1 56 have a set of colleagues, and a set of colleagues who were multi-disciplinary. 

1 5 7  I did teaching with Sue Lederer, the historian there. We did a course together 

1 5 8  on the history and ethics of human experimentation. It was great, probably 

1 5 9 one of my favorite teaching experiences. Katherine, my wife, and I found that 

1 60 after Washington and San Francisco, we had gotten "citified" in ways we'd 

1 6 1  never suspected. (Laughter) So small town life in rural Pennsylvania was hard, 
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socially. But I was still ready to settle in for the long haul towards tenure 

because this was a tenure track position. Then the opportunity came to go to 

NIH and help the Genome Project get their ethics grant making program off 

the ground. 

When you were at Hershey, since it's basically a department of medical 

humanities and it has that long SHHV tradition behind it, did you find 

distinctions being made by the people there between bioethics and 

humanities? Because that certainly has been a tension over the past three or 

four decades. 

But not there I think. The people who did clinical ethics work, that is, worked 

with the ethics committee or did teaching with the residents, were Dan Clouser 

and David Barnard and I. But just about everybody in the department, I think 

everybody, was a member of the Society for Health and Human Values and it 

was that side of the field that we identified with. I suppose, if anything, the 

lines and allegiances would have been drawn between the humanities SHHV 

side, where all the members of the department would say, "We're clearly on 

that side of the fence", as opposed to the lawyers and philosophers, President's 

Commission .... 

Right, but you didn't feel that cleavage within the department? 

No. Dan Clouser certainly has standing in the philosophical side of bioethics 
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but he's such a nice guy. (Laughter) 

It would be hard to draw cleavages around somebody like Dan. Okay, I'm 

going to come back to the relationship between philosophy and humanities, 

but let me jump a little bit and ask you to talk about how you would 

characterize bioethics. What is bioethics? 

I've always thought of it as a field, and by that I mean a domain of subject 

matter, a collection of topics, a collection of issues which people address from 

multiple disciplinary angles. Some people work in bioethics and do purely 

social scientific research, others do almost purely philosophical work, but 

most of the literature has a little bit of both in it, I think. So I don't think we 

have any specific methodology or canonical training that would allow you to 

identify a bioethicist. 

When you say social science are you overlapping that with humanities, or do 

you mean the social sciences ... sociology, anthropology? 

That's right. I mean sociology and anthropology. I always think of 

philosophy as one of the humanities, but the other humanities disciplines get 

involved, the literary theorists and the religious studies people. They seem to 

me to be doing normative moral analysis just like the philosophers are. Their 

techniques and methods are very similar, even though the tropes and themes 

that they'll use are different. The only humanities discipline that seems to do 



202 

203 

204 

205 

206 

207 SWAZEY: 

208 JUENGST: 

209 

2 1 0  

2 1 1 

2 1 2  

2 1 3  SWAZEY: 

2 1 4  

2 1 5  

2 1 6  

2 1 7  JUENGST: 

2 1 8  

2 1 9  

220 

22 1 

Eric Juengst 

Acadia Institute Study of Bioethics in American Society 

page 11 

things in a separable way, in its own distinct way, are the historians. They 

have their own identity that pre-dates bioethics. Sue Lederer, and I think I've 

heard the same thing from Todd Savitt, that they felt the tension between their 

identity as historian of medicine and their identity as a medical humanities 

scholar, whatever that is. 

That's interesting. 

Well, I'm still interested in the philosophy of biology and the philosophy of 

science, although just by who pays me and the press of business, I get to do 

less of that. When I go to those meetings there's very little overlap with 

bioethics. The philosophers of biology meet regularly with the sociologists of 

biology, the historians of biology, the anthropologists, but not ethicists. 

You said you felt the social sciences were incorporated in bioethics. Out of 

which of your job experiences does that come? I think Renee and Carla and I 

have had the sense over the years that the social sciences have been pushed 

out to the edges or fallen off the edges. 

That's interesting, yes. I had several things in mind. One is simply empirical 

methodologies usually wielded in the hands of physicians, not card-carrying 

social scientists but the people who do the survey research and interview 

studies of patients. The literature is full, bioethics is full of that kind of 

empirical bioethics. But all along my career has been tangled up with social 
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222 scientists. At UCSF, Barbara Koenig was already there when I got there, 

223 working with Al on various projects, and she and I were the staff who were at 

224 home while Al was traveling the globe. We ended up working together 

225 relatively closely, we did the AIDS and the Medical Humanities Conference in 

226 1 986, and that sort of thing. At Hershey one of our colleagues in the 

22 7 department was a medical folklorist, anthropologist by training. At NIH we 

228 were funding a lot of social scientists through the ELSI program. 

229 MESSIKOMER: Is that David Hufford? 

230 JUENGST: Yes, I was blanking on his name but David was the ethnologist. 

23 1 MESSIKOMER: And then at NIH you said .... 

232 JUENGST: 
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A lot of the research that came into the ethics program at the Genome Center 

was social science research and we ended up funding social scientists, like 

Steven Hilgartner at Cornell and Nancy Press at UCLA. It never occurred to 

me (and I didn't really notice it occurring to the review panels) that funding 

social science would be an odd thing to do. (Laughter) 

One question that interests us a lot too, in addition to the views about whether 

bioethics is a field, which you say you see it as... Let me complete that point. 

From what you said, I take it you don't view it as a discipline because it 

doesn't have its own methodology. 

That's right. 
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For example, you said there is no canonical training; you can tell that 

missionary influence is still there. (Laughter) So you're also saying, tell me if 

I'm putting words in your mouth, that a lot of different people can be a 

bioethicist because you don't have to have a particular training and degree. 

That's right. 

To what extent has that been a self-defined proclamation as you've seen 

bioethics over the years? 

What do you mean? That anybody can say, "I'm a bioethicist?" 

Yes. 

I think it has happened pretty widely where philosophers will start writing on 

252 ethical issues like abortion or euthanasia and find themselves coming to 

253 bioethics conferences. Ken Kipness, the chairman of the philosophy 

254 department in Hawaii, is the example that comes to mind, as someone who is 

255 doing straight philosophy, would never have considered himself anything else 

256 but now is a bonafide member of the bioethics community. Lots of physicians 

25 7 have gotten into the field that way, by turning their writing and teaching to 

25 8 medical ethics. 

259 END OF SIDE ONE, TAPE ONE 

260 MESSIKOMER: Do bioethicists identify themselves that way? I mean, are they more likely to 

26 1 say, "I am a bioethicist" as opposed to a philosopher, or a religionist, or a 
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sociologist? 

Most bioethicists will identify themselves by their primary or original 

affiliation. "I am a philosopher working in bioethics." That may be changing. 

I do hear people using bioethicist as their first professional label. 

How do you think of yourself? 

As a philosopher. That's a lesson I was taught in a way, early on, because 

none of my mentors at Georgetown thought of themselves as anything but 

philosophers. Al Jonsen, when I went out to work with him, used to say 

disparaging things about "that lisping neologism ... bioethicist!" He would 

insist that he was not one of those. 

Do you think that is or may be changing now as people are coming into the 

field who've have gotten degrees in .... 

As I say, I think it is. 

Even at the masters level? 

Yes, because our graduates students, we do have a masters program here, 

277 identify themselves as getting training in bioethics, and being some kind of 

278 bioethicist. 

279 MESSIKOMER: Does it have any relationship at all to what seems to me to be a subgroup 

280 within bioethics that are kind of public intellectuals who are called upon to 

281 give public opinion, and newspapers, and magazines interviews, etc. They are 
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often in the text identified as bioethicists as opposed to philosophers, or 

sociologists, or people in medical humanities. What's your take on the whole 

business about the public intellectual role that the bioethicists are taking, and 

how that may be an influence on how they identify themselves or are 

identified by other disciplines? 

That does shape the way they're identified by others. I think there is a point 

where you stop complaining when the press calls you a bioethicist. For a long 

time I always made sure to stress that "I am a philosopher, I am the associate 

professor of medical humanities," but now I don't complain about the label 

"bioethicist." 

George Annas' thesis is, and it drives him nuts when he's always called a 

bioethicist by the media and not a health lawyer, that "You know, health law 

or philosophy just isn't sexy for the media. Who cares that you're a health 

lawyer." 

Right! 

And a philosopher is probably worse in terms of sexiness to the reader but 

bioethics has a certain panache to it. 

Right! And at some point when you've been called enough I think you stop 

worrying about it and just accept that label in the press. Then that influences 

the way that other academics see you. 
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You said that one ofthe characteristics of bioethics as a field is that it has 

been very multidisciplinary and at times even interdisciplinary, drawing the 

distinction between the two. Do you see any problems on the horizon as 

degree programs proliferate, that it may constrict who can come to the table? 

Yes, I worry about the trends towards credentialing. On one side of the field 

it's happening in the clinical world, who can be a clinical ethics consultant, 

and on the other side it's happening academically as we do develop training 

programs that require that you know a certain canon, a certain body of 

literature. 

Certainly the Society for Bioethics Consultation has fought very hard against 

any suggestion of credentialing. Their report is very strong on that; whether 

that will carry today is another question. 

Yes. 

As you look at programs like the one you have here, what is the canon that's 

being taught to people getting a degree in bioethics? 

It's the body of literature on the acceptable topics that's been written since 

1970, mostly by the active practitioners in the field today. Even the founders 

are falling off the required reading list for bioethics, like Paul Ramsey and Joe 

Fletcher. 

That's a short historical truncation, isn't it? 
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Sure is ! 

It's like med students thinking that if something isn't Medline, it doesn't exist, 

and that didn't start until 1966. Any medical literature before that is . . . .  

It may even be influenced by that medical. .  . .  

I guess I'm shocked that what I consider are the really foundational literature 

is vanishing from the educational screen. What makes an "acceptable" topic? 

Which is a phrase you just used. 

Yes. I'm not sure I know any criteria that would distinguish topics in the field 

from topics that bioethicists just don't address, maybe it's simply historical. 

But for example, in the early days of bioethics environmental issues were 

counted as legitimate topics within bioethics and for bioethicists; that's 

withered away or gone elsewhere. There's a big field of environmental ethics 

but it's not what we do anymore. Similarly, I was at the Association for 

Politics and the Life Sciences, the biopolitics meeting, and a large chunk of 

their meeting was devoted to issues of biological warfare.  That struck me as 

interesting because there's an ostensible bioethics topic which never gets on 

the bioethics screen. 

No, it doesn't and it's interesting to me that it's listed in the Kennedy Institute 

topic list. 

As is environmental ethics. 
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Right, but when you read the bioethics literature you don't see Hastings, 

Kennedy, or any of the other journals really dealing with those topics. 

Right. So I don't know how I would draw up the boundary but it's heavily 

influenced obviously by medicine and the sphere of issues that come up within 

health care and human health sciences. 

Is there a Society for Politics in Ethics? 

It's the Association for Politics in the Life Sciences. 

I got that one totally wrong. 

(Laughter) 

351 MESSIKOMER: I got that one ! (Laughter) 

352 SWAZEY: Thank you! Between the two of us! 

353 JUENGST: They have a nice journal called Politics in the Life Sciences which is, 

354 interestingly enough, beginning to include more articles in bioethics. And so 

355 are their meetings, that's why I was there. 

356 SWAZEY: It's almost a throw-back to Philosophy in Public Affairs, which had a wider 

357 sweep and an influential one. 

358 JUENGST: Yes. 

359 SWAZEY: Do the acceptable topics . .  .l'm asking this because we've been thinking a lot 

360 about what, in some ways I can use Dan Callahan's phrase, has been "de-

361 selected" by bioethics. As you said, environmental sciences has gone off to 
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environmental ethics. But one of the things that has struck us, I think partly 

because bioethics has been so focused on the physician-patient dyad and 

autonomy, is that with very few exceptions, the larger social justice health care 

issues have not been prominent on the screen of bioethics. Tick offNorm 

Daniels and maybe four or five other people, but it has not really been 

addressed. So is that an acceptable topic in a bioethics degree program? Do 

they read Daniels, or Rawls? 

Yes, I think they do. But in the context of worries about the allocation of 

370 health care and just distribution of health care. We worry less about other 

3 71 issues of social justice, like racism or poverty generally, outside of the health 

372 care context. Public health issues are only marginally, although increasingly, 

3 73 getting addressed by bioethicists. 

374 MESSIKOMER: Do you think it's just more focused on individual ethics versus the kind of 

375 ethics that are collective? Some of the things that you're saying seem to be . . . .  

376 JUENGST: There are a couple of foci: one is on the dilemmas of individual professionals 

377 and/or their patients, and the other is the focus on new innovations in 

378 technology. So there's plenty of literature about issues in the micro-allocation 

379 of new technologies, but not much on whether we should've paid for the 

380 research for that artificial heart in the first place. 

381 SWAZEY: So far I would say there is very small interest in public health ethical issues, 
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and some of what I've seen, which is not the universe of writings, but a lot of 

it is dealing with ethical issues in epidemiological research types of thing. But 

to the extent that there is a growing interest in a more collective public health 

ethic, does that reflect what you see as a possible shift in some of the major 

thematic foci towards a more communitarian ethics or more a notion of the 

collective? 

There sure is a lot of interest in the field about leaving our focus on the 

physician-patient relationship, on the ethics of personal autonomy, and 

looking to work at higher levels of some kind. Some kind of communitarian 

or collective effort, I can't articulate it very clearly because I don't think the 

field has found a clear way to say it either. But the interest in communitarian 

ethics is one of them, interest in public health issues is another. That got its 

big boost during the AIDS crisis ofthe 1 980's ... as if the crisis were over. But 

even there the bioethics writings about AIDS were mostly the issue of the 

individual and the limits of their liberty. For example, there is a neurologist 

who works with us, he actually went through our masters program and came 

away thinking that bioethics was suffering from tunnel vision, and he went 

back and found Van Rensselaer Potter. (Laughter) 

A presumptive coiner of bioethics, even though Sarge Shriver thinks he did it! 

Right, and kind of rediscovered his larger and mostly environmental vision of 
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bioethics. So Peter Whitehouse is now promoting this idea of "deep 

bioethics," analogous to deep ecology, which would let us look at issues in the 

context of larger systems. Strachan Donnelly at the Hastings Center, Marc 

Lappe, I do start to see people getting interested in the environmental side of 

health. 

Are there any signs that public health may include, certainly what Jonathan 

Mann wanted it to, health and human rights, which is another probably 

broader cut? Because again, that is not a topic that has been really addressed. 

No, it hasn't been, but that is clearly one way the field could go. One of the 

things that could take it there is the increasing international character of the 

field. 

One thing we are particularly interested in is the various roles that religion and 

moral theology has and hasn't played. If you think ofbioethics going through 

phase movements from the 1 950's up to the present, is that something you've 

reflected on particularly given your own background. I notice you have 

certainly been involved with various religious societies, and groups, and 

boards, which is now very explainable by your family background. 

But not explainable by any deep faith commitments on my own part. Maybe it 

is just a matter of being comfortable in those settings and with the language 

and having fun with the ideas. 
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Certainly in the Society for Health and Human Values, religion was very much 

within its rubric; it wasn't excluded. 

Right, and partly because of its origins with this United Ministries, ministers 

in medical education. There's  that nice article on the political origins ofthe 

medical humanities. I've got a copy if you would like one. 

Who wrote that? 

One of our colleagues. (Laughter) 

Oh! I'll get it from you at some point. 

It's essentially the history of SHHV. 

That one we have. It's  like a soft bound book. 

This was an article in The Journal ofMedicine and Philosophy, some years 

ago. I don't think the religious influence in bioethics has gone away at all. 

There are plenty of religious studies scholars and theologians still active in the 

field. Even the secular philosophers constantly are surprised to discover 

people who have started out life in seminary. Tom Beauchamp, for goodness 

sakes ! Or who were clergy at one time and moved on to bioethics, like AI 

Jonsen. Another of the historical essays I like about bioethics is Al's essay on 

bioethics in American moralism. He traces bioethics back to Jonathan 

Edwards; it' s a very American thing to do. 

After the Joe Fletchers and the Paul Ramseys and after someone like Jim 
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Gustafson stopped writing about bioethical topics for various reasons, did 

religion go more underground? 

Yes. 

If you think of the 1970's, you didn't have the Paul Ramsey influential type of 

writings. 

No, most of the religious studies scholars in bioethics do write secular books 

448 and articles. Larry Churchill, for example, writes a very secular book on 

449 rationing health care. Ron Green, most of his work is secularized. So the 

450 religious perspectives start coming out in two ways. One is in the survey of 

45 1 different religious viewpoints in the federal reports, that seems to be a 

452 necessary part to have the voices of the faiths represented. And the other is 

45 3 the proliferation of a religious literature on its own, which may or may not be 

454 read by other bioethicists. For example, the books that the Park Ridge Center 

455 has put out, their journal Second Opinion, and the work that appears in 

456 religious studies journals. That has almost moved like environmental ethics, 

457 out of the field entirely, except for the fact that the people who write for The 

45 8 Journal of Religious Ethics also write for The Hastings Center Report. 

459 MESSIKOMER: So they're straddling the two fields. 

460 JUENGST: Yes. 

46 1 MESSIKOMER: But do they speak in a different voice to those two different audiences, do you 
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think? 

Distinctly different voice. Stephen Post in our place is a good example. He 

has, in just the last few years, written a very nice book on the ethics of the 

family called Spheres of Love, which is heavily theologically influenced. At 

the same time he wrote a totally secular book on the moral challenge of 

Alzheimers Disease. 

Right; we had him speak at a conference in Maine two years ago and that was 

strictly the secular analysis. It's  fascinating to read something like LeRoy 

Walters' public policy writings on rDNA or whatever, and read some of his 

publications before and around his policy role, and realize that he was in Jim 

Gustafson's incredibly influential groups of students and is a Menonite. You 

don't get any of that in his public policy writings. 

Jim Childress, the same way. 

To me it' s partly a sense that religion is still viewed as a very private matter in 

our society and people are uncomfortable with going public. 

Particularly in academics. 

Carla can comment on that better than I can. 

479 MESSIK.OMER: There's  a lot changing in that area now, where even in the public domain the 

480 whole question of the integration of science and medicine and religion and 

48 1 trying to come up with kind of an integrated approach is, I think, happening. 
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Certainly that's being entertained, I think, much more in academic life at the 

same time that it's out there in the public. You wonder how much of it is 

coming from what direction. Even with groups of physicians who are meeting 

to talk about their faith within the perimeter of the medical center itself, and 

talking about the cases and the religious dimensions of them from their own 

faith traditions. There is change happening in that area. Although I still think 

that it depends too somewhat on what your professional standing and your 

professional rank is. Some people feel freer to talk about it than others and 

it's  changing but it's changing at the higher levels and here and there. 

I was interested that one of the courses at Michigan State out oftheir Center 

492 for Humanities and Life Sciences is a required block on spirituality and 

493 medicine. 

494 MESSIKOMER: Penn medical school has a course this year on it, but in reviewing some of the 

495 overview material, the descriptive material rather than the real detailed content 

496 of the syllabus, it was interesting to me that they put spirituality under 

497 humanism. (Laughter) So I think that there is still a lot ofhesitation to call it 

498 exactly that. There's all this melding of terms, taking the religious and the 

499 secular and mixing them together so it's  not defined as strictly religious, or 

500 strictly spiritual, but in kind of a broader framework of things that seem to be 

5 0 1  more acceptable but that hit o n  the spiritual dimensions oflife. 
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At Hershey, of course, David Barnard did courses on religion and medicine. 

That's  another very nice human being. Hershey got a lot of very nice people. 

They did. Collegially it was a great place. But most of the continuing 

education events on spirituality in medicine were done under the auspices of 

another unit, The Center for Humanistic Medicine. And humanistic medicine 

was seen to encompass issues of spirituality, affective dimensions. 

Let's tum to bioethics and public policy, something I obviously talked to Al 

Jonsen a lot about, when I interviewed him in June. Can you comment on the 

role you think it's  had on public policy in this country, related to medicine, 

life sciences, and health, and maybe through the lens of your experience with 

ELSI and the Genome Project. 

I think that there are some aspects of American health and science policy that 

you can point to as products of bioethics. One is the uniform definition of 

death and the state laws that grew out of that work. The string of court cases 

around foregoing life sustaining treatment. If that's what you have in mind by 

public policy, the precedents that have been set. 

Obviously there can be laws and regulations, various guises. 

Right. One of the most interesting effects, I think, was the NIH's decision to 

build a social impact program into the Human Genome Project. There are 

probably lots of reasons why that happened, but one of them is that the 
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biomedical research community had reached the point where it did seem like a 

legitimate and natural thing to be doing, to think about the ethics of the project 

and the downstream implications of the project. 

I gather Jim Watson really pushed that hard. 

Yes, I think he did. He had the experience ofwatching the recombinant DNA 

527 debate. And there were a few precedents, like French Anderson's human gene 

528 therapy trial, which was proposed in the context of a lot ofpublic scrutiny and 

529 bioethical oversight. As a result, ELSI sailed right through. I think that's one 

530 public science policy stand. 

53 1 END SIDE 2, TAPE 1 

532 SWAZEY: In the foregoing treatment cases, which you cited, how much do you see those 

533 as driven by law, as distinct from bioethics? 

534 JUENGST: Less by law than by bioethical considerations. I don't know if the expert 

535 opinions or scholarly literature was enough to convince the judges to go one 

536 way or another but those were the resources that they had. There wasn't 

537 enough law for them to make these decisions without the context of that 

5 3 8  testimony, whether it was John Paris or A I  Jonsen. 

539 SWAZEY: As you assess what ELSI has produced thus far, is it doing what at least the 

540 people in Congress who framed the implementing guidelines for it expected it 

5 4 1  to do, i n  terms o f  affecting public policy vis a vis genetics? 
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I guess it's got a fairly decent track record of getting language into things like 

the Americans with Disabilities Act, the Health Care Portability Bill, and 

certainly fomenting a lot of activity across various state legislatures on genetic 

privacy and genetic discrimination. But I always argued that was the wrong 

set of products to expect from the ELSI program. So even if they failed at 

that, I think the Congress has been getting its moneys worth, just in the 

creation of a community of people who take these issues on as their vocation. 

And a body of experience and information, research in other words, that can 

be tapped when new issues come up. I tried to compare it with something like 

the civil rights movement. It's  not enough just to pass a law, a genetic privacy 

law, you almost need this committed cohort of people, academics and 

professionals who watch the terrain, watch the issues and are there with the 

research, with the information they need to address new issues as they come 

up. Watson once was asked how he would assess this success of the ELSI 

Program. The person said, "It's easy to see if the Genome Project is 

succeeding or not, you have all these quantitative goals, but how will you 

know if the ELSI Program has succeeded?" Watson said, "Well, if there's 

never any scandal involving the use of genetic information from here to 

eternity, then we'll know we've succeeded. In other words, if someone can 

come to me and say, 'that was a big waste of money, you put all this money 
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into anticipating issues and no issues ever came up! '  Then we will have 

succeeded!" 

That's an interesting perspective. I assume your decision to take the job as 

director ofELSI and go to Washington was partly going back to your early 

interests in your thesis. 

Yes, and I had never left my interest in genetics out at UCSF. It was the 

clinical genetics units that I staked out as my turf in the prenatal diagnostic 

labs. So I had soaked up some ofthat and written a couple of things. I think 

that's why LeRoy suggested me when they came to him looking for potential 

people to run the program. I had also, in graduate school, worked at NEH, the 

National Endowment for the Humanities. So I thought I knew what kind of 

work was involved, and that had been a pleasant experience. 

Was the work that was involved what you thought it was going to be? 

No. (Laughter) 

What was it like? A very different environment than your academic 

environment? 

It was a roller coaster ride. The kind of job that would leap off in a new 

direction a couple of times a week. As suddenly Dr. Healy needs to be briefed 

on this issue because she's been asked to testify to Congress, or there's  a big 

flap in the press about this and we need to respond to. So it was not the sort of 
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job where you could plan out your week and expect to accomplish your goals. 

You had a lot of stake holders that you had to deal with, didn't you? Congress 

and your advisory group, and DOE interfaces . . . .  

The applicants in the field, the skeptics of  the program, both on the scientific 

side of the house and from amongst the social critics of science. Neither the 

Council for Responsible Genetics nor the Board of the American Society of 

Human Genetics were totally convinced that this was a good thing to be doing. 

Did that abate, or has it abated over time, or are they still . . .  ? 

The scientists have almost all embraced the concept, I think. While I was 

there I heard the whole spectrum of attitudes from people who . . .  one fellow 

who said, "Well, we're pissing away our 5% of the Genome Project but it's a 

tax that we have to pay in order to be able do it right." To others who said, 

"It's probably a good thing to do but I'm glad I don't have to do it. Let' s pay 

the social scientists, bioethicists, lawyers, to do it. Don't bother me. Come 

back when you've solved the problem of genetic discrimination." And then 

finally, probably the smallest percentage of molecular biologists and clinical 

geneticists who actually wanted to get involved. 

Certainly at some of those conferences I went to you started to see a cadre of 

the "real scientists" who were showing up and taking part very actively, which 

I thought was encouraging. 
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Right. So for the most part the scientific community has, I think, signed on to 

this. The Council for Responsible Genetics, Jeremy Rifkin and those folks are 

as skeptical as ever, I think. 

Well, Rifkin will always be skeptical about whatever comes down the pike. 

But that's okay, as I told the Council for Responsible Genetics when they 

announced that even though we shared many of the same issues, they wouldn't 

be coming to ELSI for any grant support. It' s nice to have someone out there 

who we're not paying to verify that these are important issues ! !  (Laughter) 

Right, I've never worked myself up to an ELSI grant application all these 

years. Although Eric Meslin said very firmly to Carla and me when we saw 

him in Washington in March, as he was unpacking the new NBAC offices, 

that we should run sort of an adjunct to this study, doing oral histories ofELSI 

and the Genome Project. He faxed a long list of people that we should 

interview. I thought, another grant application! (Laughter) Oh help! But we 

might gear up for it someday. 

And that's been part of Steven Hilgartener's study ofthe Genome Project. 

Yes, Dot Nelkin and I have talked about some of Steve's  publications. Do 

you think Congress, or at least some people in Congress, feel that they got 

enough bang for the bucks? The 5% set aside, or . . .  ? 

I don't know. I've been away for four years now which is as long as I was 
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there, so I don't hear what sort of questions they get at the appropriations 

hearings. 

What about when you were there? In the early days was there a sense that 

Congress felt they were getting some of the work done that they thought they 

wanted done? 

Well, two years into the program, in 1992, there was a set of hearings which 

produced a report that was critical of the program for just putting books on the 

shelf, not actually having any mechanisms. 

Too "ethicy." 

Right, not having any mechanisms for conveying policy recommendations to 

the right ears. But since then I haven't heard that kind of complaint from 

Congress. 

Where were you looking, or thinking of going, when you left Washington. 

I knew I wanted to come back to academia. So I was looking for something as 

close to the Hershey kind of setting as I could find. 

Even a little town? 

No, with some qualifications! Ifl could find it in a city, that would be even 

better. So I was delighted when this opportunity came along at Case because 

here again was a set of colleagues that was variegated, in terms of disciplines, 

and all pretty congenial and firmly rooted in the medical school. Tom's  done 



642 

643 SWAZEY : 

644 

645 

646 

647 

648 

649 JUENGST: 

650 SWAZEY: 

65 1 

652 JUENGST: 

653 SWAZEY: 

654 JUENGST: 

655 

656 SWAZEY: 

657 

658 JUENGST: 

659 

660 SWAZEY: 

661 JUENGST: 

Eric Juengst 

Acadia Institute Study of Bioethics in American Society 

page 33 

a good job over the last decade of getting the program securely situated. 

When Tom called me last week to reschedule his interview, he said, "Have 

you heard the story about when they were advertising for center director?" 

One of the applicants wrote at great length saying he considered himself to be, 

and others thought he was, a bioethicist, and his name was Jack Kevorkian. 

(Laughter) Stuart Youngner was on the committee and had to deal with it, so 

Tom said to be sure to ask Stuart about that when we interview him. 

That's wonderful ! 

I said, "Boy, this Center would've had a different history, wouldn't it?" It 

would've been in the news a lot! 

Sure, and that's one good example ofthe self-proclamation phenomenon. 

That's right! Anybody can be a bioethicist. 

There's another fellow here in town, Robert White, who is a transplant 

surgeon from decades ago. 

The head transplanter. I loved his articles on transplanting human heads. He's 

still alive huh? 

He's  still alive and he publishes a column in one of the suburban newspapers 

that's a bioethics column; he presents himself as a bioethicist. 

The Ann Landers of the local newspapers for bioethics. That's amazing! 

Right! 
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Well, at least you don't have Dr. Seed here, I hope. 

No, but I had a rare honor though. I was at a meeting of The Association of 

Politics and the Life Sciences to be on a panel on cloning and Dr. Seed was on 

the panel. 

Oh wow!  Everybody I know who has met him said he is just as nutty as a 

fruitcake. 

A genuine mad scientist ! 

Barbara Mishkin, when we saw her last spring, said once he hit the press on 

cloning she realized that he was this nut that had shown up at all the in vitro 

fertilization hearings when she was running the committee. (Laughter) She 

said, "I hadn't thought about him in years ! Maybe he'd just vanished." But 

now that he' s  going to clone himself, he should be happy. 

I think they put Dr. Seed last on the panel in order to be able to cut him off. 

So Erik Parens and George Annas and I spoke. (Laughter) You know, we're 

entertaining guys too ! Then he got up and he said, "You know what I hate 

about bioethicists? They're so boring! That was like listening to three logs 

rot !" (Laughter) So that's what I want to put on my CV . . . "named rotten log 

by Richard Seed." 

I was j ust thinking of George ! That must've been one of the ultimate insults I 

can think of giving George Annas ! I ' ll have to remind him of that when he 
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comes up in November to talk in Maine. Of course, none of this rotting 

log . . .  that's wonderful ! 

This is probably a hard question, but can you try to describe or 

characterize the ethos of the Case Western Center? It's been around for a 

pretty long time now. What's it about? I'm adamantly refusing to use the 

words "mission" or "vision" because Carla and I both want to throw up when 

they're uttered!  (Laughter) 

It's more interesting to think what it's really about than what we say in our 

mission statement. The Center here has really been, and continues to be I 

think, a place that's dedicated to fostering scholarship in bioethics. I say that 

in contrast to Hershey, which was a place that was dedicated to teaching in the 

medical school, in teaching health professionals above all, although they did 

plenty of scholarship too. But I think the Center here is designed, not entirely 

intentionally, but nevertheless in practice, to be a place that can support good 

research. We do teach in the medical school, and that of course is one of our 

stated missions, but Tom has never been insistent or ambitious in terms of 

building a teaching program either in the medical school or elsewhere in the 

university. But we do a number of things that are useful in terms of pushing 

along our own academic intellectual productivity. Monthly "works in 

progress" sessions where we meet as a group and read to each other what 
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we're working on, collaborative grant proposals and inter-disciplinary 

projects with other physicians and people in the university. Some of that 

might come out of Tom's background at the Hastings Center, although there's 

not quite the frantic urgency that you pick up as soon as you go in there. Tom 

might disagree with that characterization because he's  quite committed to the 

idea that the Center has a mission that he calls the "community dialogue". 

And it's true, before I got here they did a number of kind of grassroots health 

policy projects in Cleveland and around Cleveland. I just haven't seen that 

since I've been here. 

One of the first projects we did in Maine when I started Acadia was the 

America Health Decisions project, with funding from Prudential through 

Hastings. Then groups sprang up all over and some of them are going very 

strong. That was the "community dialogue:" what values does this community 

want brought to bear, that type of thing. 

Right, I think it was part of that sweep. 

Any place I know of was certainly not a real slice of any community, it was so 

middle and upper-middle class. But it was worth the effort certainly. 

I don't think our Center has any particular disciplinary commitments or topical 

specialties. It' s  not a medical hwnanities program in the sense that we don't 

have any historians or people interested necessarily in the language and 
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rhetoric of medicine. 

So you really view it much more as a bioethics center, to the extent there are 

distinctions. 

Right. Interestingly enough Stephen writes his theology books at home on the 

weekends. I don't think there's  any reason why he couldn't write them in the 

office but he draws that line for himself. 

That's interesting. I 'm sure you're right that nobody's ever said to Stephen 

Post, "You can't do theology or religious studies here." But it still to me says 

there is this tension between "bioethics" as primarily the pursuit of 

philosophers and lawyers and physicians and so forth and theology is still an 

uneasy alliance. 

Yes, I guess that's right. 

So are you going to stick around? 

Yes, for both professional and domestic reasons. I've moved my family a lot. 

We have girls in 71h and 81h grade now. 

They do start getting cranky about moving. 

(Laughter) Yes !  So we'd like to be here through their high school years, and 

Katherine is ready to stick for a while as well. I got a letter from Seattle 

inviting me to apply for Al's job. I took it home and waved it in front of 

Katherine and said, "Look! Exciting new opportunity! Seattle ! It's  right on 
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time, four years ! That's about our limit in any one place right?" 

She didn't say, "Great!" (Laughter) 

She said, "You should apply for that, I'm sure you'll be very happy out 

there . . .  all by yourselfl Just send the checks home !" (Laughter) 

We've been roughly thinking of generations in bioethics, thinking of people 

like Ramsey, Joe Fletcher, Dan Callahan . . .  as sort ofthe first generation; and 

people like you, Art Caplan, and some others, as the second generation. It's 

not strictly a matter of how old somebody is. But then there is this whole 

younger crew that's coming in, through degree programs, or people like Glenn 

McGee, etc. Do you see differences between your age cohort or experience 

cohort and the younger generation? And then the real babies who are just 

coming out of programs now? 

I don't think there are significant differences but there are some slight 

differences. One is, they do seem more comfortable saying, "Yes, I'm a 

bioethicist." Jeff Kahn, Glenn McGee, this is what they've been studying all 

through graduate school. I always thought of myself as third generation 

actually because my teachers were LeRoy, and Tom, and Jim Childress, which 

is second generation. 

We don't mind how many generations we have, we're not fussy. 

No, I'm not either, but what I was saying is that I was the generation that 
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actually did go to graduate school to study these issues. And probably the first 

generation of people who did that. But the folks who have come along since 

have also done that, and done it when it wasn't a new or unusual thing to do. 

It wasn't that long ago you were in graduate school but, all things considered, 

do you still think of yourself as a philosopher who does bioethics? 

Right. 

You don't say, "Im a bioethicist." which I think is how somebody like Glenn 

McGee thinks of himself, his academic identity, as a bioethicist. That's a 

shift. 

It' s  probably also a factor of where you end up working. The people we're 

talking about have their jobs in centers ofbioethics or places like the Hastings 

Center. If you landed in a department of philosophy or religious studies, 

you'd see yourself differently. One of my graduate school colleagues, a good 

friend in graduate school, got her first job in a department of political science 

and disappeared from the known universe until I ran into her at this political 

science meeting in Boston. It was very interesting talking to her; she was full 

of curiosity about what had become of all our cohort because as far as she was 

concerned she had been doing bioethics all along and where had we all gotten 

to? 

That's interesting. 
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Debra Matthews at the University of Arizona. She'd been working with Joel 

Feinberg and Allen Buchanan and thought of herself as right there in the thick 

of the field. 

But on a slice of topics that still aren't in the bioethics mainstream, as we said 

earlier. 

Right. 

Do you see any people in particular as emerging influentials, and I will now 

use the term, fourth generation. 

Yes, I think Jeff Kahn at Minnesota is going to go places. He' s  savvy and 

smart and a good scholar. Michelle Carter at Galveston has potential to be a 

leader in the clinical ethics area. She's  a nurse/philosopher. Social scientists 

like Barbara at Stanford and Patty Marshall are playing bigger roles socially in 

the infrastructure ofthe field. 

Are there going to be more centers in the future, centers or programs, or do 

you think they' ll shrink? Obviously funding is one chronic issue for people. 

I think the field is still growing. 

Shifting somewhat, I don't want to say power bases, but are there primary 

centers of influence? Does Hastings still have the clout it had in the world of 

bioethics, or Kennedy, or has that changed somewhat as new centers or new 

leaders have sprung up? 
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Yes, I guess it has gotten spread around a little more, because for the health 

803 professionals, the doctors and nurses in the field, Mark Siegler's Chicago 

804 program and Al's  program in Seattle are going to loom as large as the Hastings 

805 Center. 

806 END OF SIDE 1 ,  TAPE 2 

807 JUENGST: For the press, Penn has eclipsed everybody else. 

808 SWAZEY: When you said "for the press" is that because Arthur is sort of the media king. 

809 JUENGST: Right. 

8 1 0  SWAZEY: You said you think bioethics is still growing; that implies that it has a future. 

8 1 1  Is it going to be around for at least a few decades? 

8 1 2  JUENGST: Yes, I think it will be. It wasn't always a sure thing but it' s  getting 

8 1 3  institutionalized. There are still medical school-base programs being created 

8 1 4  and undergraduate courses, the numbers of those are increasing. It's  a good 

8 1 5  way to lure students to your philosophy department. Part of what' s  stabilizing 

8 1 6  it is it's  institutionalization. At our faculty retreat on Friday, the main topic on 

8 1 7  the agenda is: Should we take the plunge and offer a PhD in something called 

8 1 8  bioethics? The masters program is going okay but we can always justify that 

8 1 9  to ourselves by saying, "We're not giving anybody any disciplinary tools. 

820 They come to the masters program with that. They're all doctors or lawyers or 

82 1 rabbis to start with and all we're doing is introducing them, giving them a tour 
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of the bioethics literature and the topics that are debated." But to actually train 

a PhD seems like something different, that seems like we've trained someone, 

that we've equipped them to do some form of work. And the debate on Friday 

will be, "Well, what could that possibly be?" (Laughter) But if this is the 

natural trajectory for academic fields to go through, to stop being a collection 

of multi-disciplinary scholars looking at a common set of problems and 

become a discipline. You can see it happening. 

To your knowledge are there any academic departments of bioethics, not 

centers, programs, or institutes? I'm thinking partly how long it took to get 

health law established in universities or law schools. In the 1 960's and early 

1 970's there were no health law programs. I can't think of something called a 

department of bioethics. 

Department of medical history and ethics is AI' s but that had the advantage of 

being a department of history. I can't think of any either. There are 

departments of social medicine . . . .  

So if  you started a PhD program, would the PhD be in bioethics? Not in 

philosophy with a concentration in bioethics? 

This would be the new twist to the innovation. And is the field ready to be 

reified in that way? Tom's argument is that this would be no different than 

giving a PhD in American Studies. Of course, there are lots of different 
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methodological or disciplinary angles you could take. It is that kind of field. 

So our graduate students would not all look alike. Some would be more 

heavily trained in empirical social scientific techniques and others might want 

to do more theoretical work. But in the same way an American Studies PhD 

has a certain domain of expertise in common, they would have that. 

Are there PhDs in bioethics programs now or would you be the first? 

We would be the first. Everything else is concentration in. The closest 

analogy is Galveston' s program which is a PhD in medical humanities. It's 

just like American Studies, I mean there are students doing history projects 

and other things. I think most of their students do have a clear disciplinary 

allegiance within the medical humanities and it is plural, humanities. So 

maybe we would have to suggest that bioethics is also a plural now. 

How do you feel about it? 

I'm leery of it actually. I've already sent my commentary around to my 

colleagues by e-mail, because I think that unless we can convince ourselves 

and our colleagues in the field that there is some good reason to take this next 

step, institutionalization, reification of saying, "Yes, there is a discipline of 

bioethics," we are in danger of being accused of the one vice that bioethicists 

do take seriously and that is self- aggrandizement. We're not a very 

conservative field. You can get away with a lot in bioethics. But bioethics 
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has always tried hard, I think, not to exploit the expertise that the public, and 

even the professions, is willing to give us. And so we get down on Art, and 

George Annas, and others, when they seem to be exploiting this kind of 

expertise inappropriately. 

Dan Clouser certainly warned very thoughtfully about that a long time ago, 

when he said, "It's not your job to make moral pronouncements, it's  to teach 

people how to analyze the issues." It was a very wise thing for him to say so, 

especially so many years ago. 

So, a PhD program in bioethics? That looks like we're taking ourselves pretty 

seriously. 

It also raises all the questions of what's the methodology, what's  your canon? 

It' s  all the issues you touched on earlier, which are not simple questions. 

No. 

That will be a fascinating discussion. Do you think there' s  a wide range of 

opinions among your colleagues? 

Yes, from what I've heard. The simplest way to do it and probably the way it 

would get started would be to hook up with the medical school' s  MD/PhD 

program. So that the person is becoming a doctor at the same time they're 

getting this PhD and this is just their research specialty. Just like they 

might've been doing neurology or some biological science, they'll do 
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8 82 bioethics instead. Then you can say, "Well, their discipline is medicine." 

883 MESSIKOMER: Then you're back to where you started from. 

884 JUENGST: Exactly. And what implications does that have for the boundaries of the field 

885 if, even simply as a matter of convenience, we start training physicians as the 

886 bioethicists? Because one tension, as you know, has always been between the 

887 MDs and the others. While I was out at UCSF, this may've slacked off, but 

8 8 8  back then it was pretty fierce. Al got a letter which he showed me addressed to 

889 Al Jonsen MD from another MD who was railing against the invasion of all 

890 these PhDs into the sacred confines of medical ethics and it was time for the 

89 1 doctors to rear up and reclaim their territory. 

892 SWAZEY: The guy didn't know that Al was a Jesuit! (Laughter) 

893 JUENGST: That's right! Al should've written back, "actually I am one of those PhDs !" 

894 SWAZEY: Do you think bioethics needs to . .  .l guess it's  back to your question again of 

895 the canon of bioethics, will it ever have any sort of dominant theoretical 

896 framework or paradigm? 

897 JUENGST: I guess I hope it won't. 

898 SWAZEY: That says somebody would have to be the king at the roundtable. 

899 JUENGST: Right. I suppose you eventually acquire your own epistemological 

900 commitments by living a particular kind of life, but I've found myself quite 

90 1 attracted to the ideas of people who talk about robustness as a criterion for 



902 

903 

904 

905 

906 SWAZEY: 

907 

908 

909 

9 1 0  

9 1 1 JUENGST: 

9 1 2  

9 1 3  

9 1 4  

9 1 5  SWAZEY: 

9 1 6  

9 1 7  

9 1 8  

9 1 9  

920 JUENGST: 

92 1 

Eric Juengst 

Acadia Institute Study of Bioethics in Am erican Society 

page 46 

verification in science. It is the number of different angles that you take on a 

phenomenon that is one of your best measures of its authenticity and reality. I 

think that' s what's going on in bioethics too, and it' s  working right as you get 

to the convergence of these different perspectives. 

What issues does bioethics need to address that it hasn't been since you've 

been in the field? What are the substantive areas that either are emerging, 

although it' s  hard to find anything new under the sun, or ones that you think 

have not been on the screen. You mentioned environmental ethics and areas 

like human rights and so forth. 

One area is the commercialization of biomedicine, and I'm not just thinking 

about the managed care kinds of issues because those have gotten some 

attention, but the whole process through which we develop drugs and medical 

devices, that whole process of discovery and innovation. 

Why do you think an area like that, which has certainly been addressed by 

health policy types and has a huge literature, has not been dealt with by 

bioethicists? Why is an area like that been sort of eschewed? Is it because 

people feel they don't have enough expertise in the pharmaceutical industry or 

biotech startups to deal with it. What's going on? 

It does have this patina of being very complicated stuff that you need to be a 

lawyer to understand, but bioethicists have had no qualms about wading into 
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medicine. So I don't think that could be the only thing. I think it has to do 

more with the fact that in all those issues you are faced with politics with a big 

"P". You are going to have to take on the way the country is organized and 

run and the way the economy is managed. What a task! The health policy 

people are doing that but, as I say, it is one of the issues that would benefit 

from some attention, I think. 

I think in other spheres, including some of the health care delivery issues, and 

the uninsured and so forth, I've heard people in bioethics say, "Well, that's 

economics, and that's health care management. That's not us, we don't do 

that." 

Right. In Al's famous four-part scheme, those are the external factors. 

Other areas? 

Well, I think that we won't be able to avoid international issues. The field is 

certainly getting involved with those. The international research questions 

and international public health policy. I think there's  a merger on the horizon, 

an overlap on the horizon, between bioethics and disability studies which will 

be a new voice in bioethics. Although it seems counter-intuitive that there has 

never been much overlap between those. 

No, there hasn't been, and we've talked about that quite a bit because Carla's 

done a lot of work in disability as a sociologist. 
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But it' s  starting to from David Barnard's interest in rehabilitation medicine; 

palliative care has gotten him interested in that literature. Adrienne Ashe is 

bringing it in from her angle. Seems like I see more and more. 

It would be nice if one of the 3 ,000 other sets of issues that have been 

explored would just go away and we could say, "Well, that's taken care of, 

now we can look at new things." But nothing ever goes away, it j ust gets 

additive. 

When I was at UCSF Al used to give a lecture called "Three Settled Problems 

of Bioethics." I think it was in part an attempt to show progress in the field. 

The three settled issues were, psychosurgery, cloning, and euthanasia. 

(Laughter) 

That's wonderful ! 

We ought to get him to drag out a copy of that lecture ! Alright, so maybe one 

settled issue in bioethics !  Psychosurgery hasn't come back! 

I wouldn't count on that! 

Now we're just talking about it in terms of Prozac. 

958 MESSIKOMER: It's just non-invasive surgery, that's the difference. (Laughter) 

959 SWAZEY: I wonder why that's not in The Birth of Bioethics? 

960 JUENGST: Well, in 1 984 it seemed like we had pretty much nailed those down. 

96 1 SWAZEY: Well, we told you we'd talk until around 4:00 and it just about is. If time goes 
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on and we take a look at your interview and others, can we give you a call and 

ask you to fill in some spots if need be. 

Sure. 

965 END OF INTERVIEW 


