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Emphasis on Values 
Prompting a Change 
In Medical Practice

By Robert M. Veatch

The conceptual underpinnings of 20th-century Western 
medicine are being pushed to their limits; and if medicine as 
we know it collapses, the intense questioning of medical 
decisions, often in the name of bioethics, may have some
thing to do with it. Rooted in the Hippocratic emphasis on 
empirical observation, rationality and demystification of dis
ease, modem medicine rests on the premise that technical and 
scientific knowledge combined with wisdom that comes from 
experience provide the most appropriate foundation for medi
cal decisions. It has, at least until recently, been assumed that 
health professionals were the most appropriate persons to 
diagnose illness and prescribe treatments.

In its simplest form, proponents of modem medicine spoke 
as if proper diagnosis and treatment could come from medical 
science alone. They sometimes acted as if they believed that 
technical competence by itself could tell what treatment was 
“medically indicated.” Pharmacology books still sometimes 
report “indications” and “treatments of choice” as if they were 
medical science. But most sophisticated practitioners have 
long since abandoned that naivete. Still working within the 
paradigm  of modern m edicine, they have conceded that 
values are required to determine that a treatment is “pre
ferred” or a drug is “indicated.” Being indicated means noth
ing more than that, under certain circumstances, it produces 
effects that have been traditionally preferred to the alterna
tives.

The paradigm of modem medicine relied in part on the 
fact/value distinction. Pharmacology could tell us “scientifi
cally” what the probable effects o f an intervention were. 
Some values were needed to determine whether those effects 
were, on balance, good or bad. A number of scholars argued 
that values were necessary, but that medicine itself was the 
source of these values. They included the importance of life, 
promoting longevity, decreasing morbidity and relieving suf
fering. These values provided the basis on which physicians 
could choose the “right treatment” for a patient.

Beginning in the late 1960s, however, questions began to 
emerge about whether it was always appropriate to rest medi

cal decisions on these so-called medical values alone. We 
began to recognize that in some cases it did not make sense to 
pursue medical well-being defined narrowly in terms of the 
values internal to medicine. When a patient had developed 
metastatic cancer, life could be preserved for a few more 
days, but at a tremendous cost in pain and suffering. A 
pregnant woman wanted to avoid giving birth for social or 
economic reasons. A critical cardiac patient had a transplant 
offered to him as his only chance for survival.

These are cases that could be called ethically exotic. Health 
professionals and lay persons alike were forced to pause and 
reassess how these choices should be made. In some cases the 
values internal to medicine were not helpful because one 
medical goal— preserving life— conflicted with another—re
lieving suffering. The value systems transmitted by the medi
cal profession over the centuries did not tell clearly how these 
medical values should be traded off against one another. 
Moreover, even if they had, it became increasingly clear that 
there was no reason why a patient should make these choices 
on the basis of the values of a professional group rather than 
drawing on personally held religious or philosophical values 
coming from outside medicine.

Even this occasional diversion outside of medicine for 
values has not fundamentally undercut the modem medical 
paradigm, however. Most clinicians and most patients still 
function as if most of the time there are “technically correct” 
solutions to their problems. Most health-care institutions are 
structured on the assumption that only in a special case will 
the normal operating procedures of modem medicine have to 
be suspended in order for the clinician to learn the patient’s 
values and take them into account. For the most part, both 
professionals and lay persons continue to assume that good 
science combined with wisdom, sensitivity, and the values 
inherent in medicine can produce the right clinical decisions.

That working model, however, may be facing an insur
mountable challenge. The reasoning processes developed by 
the contributors to the bioethics debate and their colleagues in 
philosophy of science may have set in motion a logic that will 
in the future leave the modem medical paradigm as defense
less as 19th-century folk medicine or tribal magic. The first 
point o f vulnerability is the scientific premise. Contemporary 
philosophy of science makes it increasingly clear that values 
necessarily influence all scientific statements.

That biases taint science is not new. What is new is the 
recognition that, in principle, it is impossible to report a 
scientific fact without making value judgments. O f the infinite 
number of things one might say about a situation, one reports
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only the important ones. Choices must be made about the 
significant level, about which side effects are significant, and 
which benefits are interesting. The strategy of just giving the 
patient the facts (at least in the ethically exotic case) and 
letting the patient choose will always fall victim to these value 
judgments in the reporting of the facts.

Even more important, the facts must always be evaluated 
for a clinical decision to be made. While it is more obvious 
that patients may reasonably draw on nonmedical values in 
making choices in the ethically exotic cases, the same logic 
ought to lead to the same conclusion in even the most routine 
medical interactions— in deciding whether to do a blood test, 
take an X-ray, or go home from the hospital on one day or 
another.

All processes of evaluation ideally are based on the full 
range of values of the decision-maker. All persons hold many 
values other than those identified as medical. A rational

person may not want to maximize his or her medical well
being at the expense of something else the person values. This 
has radical implications for the paradigm of modem medi
cine.

Value choices are made a hundred times a day in lay-pro
fessional relationships. For example, a hernia-surgery candi
date must decide whether the surgery really needs to be done, 
how urgent it is, which hospital or clinic to use, which 
surgical procedure, which type o f anesthesia, which type of 
suturing, what techniques of post-op recovery, what analge
sia medication and dosage, how long to be hospitalized, and 
what post-hospitalization regimen to follow. Each is a value 
judgment. They require scientific knowledge, but scientific 
knowledge alone can never provide the answer.

This means that many of the standard concepts of modem 
medicine are called into question. There is no longer any such 
thing as a “medically indicated” treatment or procedure. 
There are no “treatments of choice.” As a result the basic 
everyday language and practice of medicine will have to 
change accordingly.

Books

Recent Acquisitions
(New additions to the collection o f the National Reference 
Center fo r  Bioethics Literature)

Bainton, Roland H. CHRISTIAN ATTITUDES TOWARD 
W AR AND PEACE: A HISTO RICA L SURVEY AND 
CRITICAL RE-EVALUATION. Nashville, TN: Abingdon 
Press, 1985, c l960. 299 p. (Shriver Collection of Christian 
Ethics.) War through the centuries is discussed from a Chris
tian viewpoint.

KENNEDY INSTITUTE OF ETHICS

This newsletter is published bimonthly by the Kennedy 
Institute of Ethics of Georgetown University, Edmund D. 
Pellegrino, director. An annual subscription of six issues 
costs $12. Please make checks payable to Kennedy Insti
tute/Newsletter and send them to Newsletter, the Kennedy 
Institute of Ethics, Georgetown University, Washington, 
D.C. 20057. Members of the Kennedy Institute receive the 
newsletter free. For membership information contact Dr. 
Abigail Rian Evans at the above address or phone (202) 
625-3269. For other information regarding the newsletter, 
please write to its editor, Stephen Klaidman, at the above 
address.

Bloch, Abraham P. A BOOK OF JEWISH ETHICAL 
CO N CEPTS: BIBLICA L AND PO STB IB LIC A L. New 
York: Ktav, 1984. 294 p. (Kampelman Collection of Jewish 
Ethics.) Values and ethical principles, such as confidentiality, 
consideration for animals, and preservation of life, are de
scribed using Talmudic interpretations.

BLOOD POLICY AND TECHNOLOGY. Washington, 
D.C.: U.S. Congress, Office of Technology Assessment, 
1985. 240 p. In this OTA report, the influence of AIDS on the 
safety of the blood supply, the blood services complex, and 
new technologies such as recombinant DNA manipulations in 
plasma proteins, are evaluated.

Bueche, W illiam C. M ORAL ISSUES IN GENETIC 
M EDICINE. Rome: Pontificia Universitatis Lateranensis, 
Academia Alfonsiana, 1986. 327 p. In his doctoral thesis, the 
author discusses prenatal genetic diagnosis and counseling. 
Selective abortion and other moral concerns faced by the 
Catholic Church in genetic medicine are presented.

Humphry, Derek and Wickett, Ann. THE RIGHT TO DIE: 
UNDERSTANDING EUTHANASIA. New York: Harper & 
Row, 1986. 372 p. Humphry and Wickett, who are founders 
of the Hemlock Society, discuss the history, philosophy, 
legality and morality of passive and active euthanasia.

CONFRONTING AIDS: DIRECTIONS FOR PUBLIC 
HEALTH, HEALTH CARE AND RESEARCH. WASH
INGTON, D .C .: Institute o f M edicine (U .S .), National 
Academy Press, 1986. 374 p. Current treatment and recom
mendations for research on AIDS are discussed.

McCarrick, Pat Milmoe. WITHHOLDING OR WITH
DRAWING NUTRITION OR HYDRATION. Washington, 
D .C.: Kennedy Institute of Ethics, 1986. 11 p. (Scope Note
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Japan Moves Ahead 
In Biotechnology; 
Dilemmas Apparent

By Rihito Kimura

There is a sense in which biotechnology is one of the oldest 
technologies in Japan. For more than a thousand years the 
Japanese have been producing rice wine (sake), bean curd 
(tofu), bean paste (miso), and other “bio-food” products that 
are less well known in the West such as natto (fermented 
soybeans), and Nukamiso pickles (vegetables seasoned with 
bran paste). All o f these traditional foods are made by what is 
now called “fermentation technology and engineering,” a 
familiar technique of the modem discipline of biotechnology.

This historical curiosity may or may not give Japan an 
advantage in the international competition for leadership in 
biotechnology, but either way, Japan is beg inn ing  to move 
ahead rapidly in the field. DNA research and genetic engi
neering are now being applied in a wide range of industries. 
The development of biotechnology has been designated for 
special attention as Japan moves into the 21st century by 
numerous Japanese industrialists as well as the government 
industrial policymakers of the Ministry of International Trade 
and Industries (MITI).

By the year 2000 biotechnology is expected to have an 
enormous impact in Japan in areas as diverse as forestry, 
fisheries, foodstuffs, paper and pulp, chemicals, fertilizers, 
herbicides and pesticides, pharmaceuticals, electronics, ma
chinery, and waste treatment and disposal. As a result, the 
shift from traditional biotechnology to modem biotechnology 
in Japan has radical implications. It is quite clear that the 
nation’s lifestyle, including eating habits and work environ
ment, will change.

While there are obviously many positive applications of 
this technology, to be ethically responsible, it is necessary to 
consider the potential negative effects, too. The Japanese 
have been especially sensitive to the drawbacks of biotechno
logy ever since one of the leading nitrogen fertilizer compa
nies in southern Japan spilled huge quantities of waste into 
Minimata Bay, which caused contamination of fish resulting 
in, among other things, babies bom mentally retarded and 
with paralyzed arms and legs. Moreover, the Japanese public 
is generally concerned about the too-rapid growth of science 
and technology, possibly as a result of having suffered massi
vely under an extraordinarily successful demonstration of the 
power of science and technology in 1945.

One of the major ethical dilemmas in the field relates to the 
transfer o f biotechnology to countries that are not adequately 
prepared socially or culturally to integrate it. Biotechnology 
transfer in these circumstances may result in significant harm 
to a particular community, as has been seen in Bhopal, India.

In another case, the new technology, the so-called “miracle 
rice,” did not always live up to its promise to end hunger and 
poverty. Indeed in some Asian countries, it actually worsened 
the situation of peasants.

The problem with miracle rice was that investment in 
high-yield seeds, as well as the purchase of fertilizers, pesti
cides, herbicides, and modem agricultural machinery, was 
often beyond the means of small farmers. Furthermore, high- 
yield varieties can only be grown on about 20 per cent of the 
available crop land in Asia. As a result, it will be difficult in 
the future to develop this type of capital and energy intensive 
“Agro-Biotech-Business,” often designed as a high-profit 
m ultinational enterprise, w ithout further dislocating and 
thereby impoverishing peasant populations. One result of this 
process, of course, is a further widening of the already vast 
gap between rich and poor.

A lso, com panies in industrialized countries might be
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Canadians Organize 
A Bioethics Summit

The Medical Research Council of Canada has organized 
an International Summit Conference on Bioethics that runs 
from April 5 to April 10. The conference, which will be 
held in Ottawa, is titled “Toward an International Ethic for 
Research With Human Beings.” It will bring together 
some of the leading figures in bioethics from the United 
States, Canada, Western Europe, Japan, and the World 
Health Organization.

Topics to be addressed at the conference include “De
velopment of National Ethics Standards for Research With 
Human Subjects,” “Issues Relating to Consent,” “Ethics 
o f Choice of Research T opic ,” “Biom edical Research 
Ethics in an Interdependent World,” and “Procedures in 
Im plem enting National Standards for Research With 
Human Subjects.”

Presenters, discussants, rapporteurs, and session chair
men at the conference include the Hon. T. David Mar
shall, chief justice of the Supreme Court o f the Northwest 
Territories; Dr. Paolo Fasella, director general for re
search, science, and development, Commission of the 
European Communities; Prof. Albin Eser, director of the 
Max Planck Institute for Foreign and International Penal 
Law, West Germany; Dr. Andre Boue, professor of medi
cine, University of Paris; Prof. Koichi Bai, Faculty of 
Law, Tokyo Metropolitan University; John Fairclough, 
chief science adviser, the Cabinet Office, United King
dom; Dr. Edmund D. Pellegrino, director, Kennedy Insti
tute of Ethics, Georgetown University, United States; and 
Dr. Zbigniew Bankowski, chairman, Council for Interna
tional Organizations of Medical Sciences, World Health 
Organization.

With the exception of the opening and closing sessions, 
conference attendance will be limited to invited delegates.



Vol. 1, N o. 9 , A pril/M ay . 1987

Japanese Biotechnology
(continued from page 3)

tempted to establish biotechnology factories in the Third 
World to avoid costly safety standards at home. Moreover, 
biotechnology related experim ents with human subjects 
might more readily be accomplished in countries where no 
notion of informed consent exists. One way of dealing with 
these problems would be to establish a set of international 
guidelines such as those developed for human experimenta
tion by the Council for International Organizations of Medical 
Sciences. Such guidelines do not guarantee compliance, but 
they are a step in the right direction.

Roundup
•  The co llection  o f the N ational R eference C enter for 
Bioethics Literature (formerly the library of the Kennedy 
Institute of Ethics), has moved to the recently renovated Hurst 
library room on the first floor of Georgetown University’s 
Healy Building. The bioethics collection, which includes 
12,000 books and 50,000 journal articles and legal docu
ments, is available to scholars and students working in the 
field, and to the general public. It is the largest collection in 
the world relating to ethical issues in medicine and bioethical 
research.
•  A conference titled Biomedical Ethics: An Anglo-Ameri
can Dialog, will be held from June 22-24 at the Omni Park 
Central Hotel in New York. The conference is being organ
ized by the Hastings Center and the Royal Society of Medi
cine. For further details contact the New York Academy of 
Sciences, 2 East 63d Street, New York, N.Y. 10021. Tele
phone: (212) 838-0230.
•  An intensive, comprehensive seminar in medical ethics and 
humanities for physicians, nurses, teachers, and other profes
sionals will be held in San Francisco from July 28 to Aug. 8. 
The seminar will be taught by professors from the faculty in

Kennedy Institute of Ethics 
Georgetown University 
Washington, D.C. 20057

Medical Humanities, Schools of Medicine, Baylor-Rice, the 
University of California at San Francisco and at Los Angeles, 
the University of Colorado, the University of Southern Cali
fornia, the University of Texas, Galveston, and the Centers 
for Bioethics, Rose Medical Center, St. Joseph’s Health 
System, and Bioethics Consultants Group. For further infor
mation contact Suzanne Lomas, Division of Medical Ethics, 
University of California at San Francisco (415) 476-3093.

Books
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7.) This document begins with an essay introducing some of 
the issues involved in deciding whether to withhold nutrition 
or hydration. Four sections list documents (with annotations) 
on federal and state government actions, statements by pro
fessional groups, court cases, and other literature on this 
subject.

REPORT ON ETHICS IN EPIDEM IOLOGICAL RE
SEARCH. National Health and Medical Research Council 
(Australia), Medical Research Ethics Committee, Canberra: 
A ustralian G overnm ent Publishing Service, 1985. 47 p. 
Issues in human experimentation are discussed. The commit
tee identifies confidentiality, consent, and use of subjects’ 
records as important among epidemiological researchers’ 
concerns.

IRB GUIDEBOOK. President’s Commission for the Study 
of Ethical Problems in Medicine and Biomedical and Behav
ioral Research. Unpublished document, circa 1982. Various 
pagings. A looseleaf notebook form at directed  to IRB 
members, the guidebook has 10 sections dealing with the 
planning and implementation of and concerns faced by an 
institutional review board.

Weinstein, Bruce D ., ed. ETHICS IN THE HOSPITAL 
SETTING. M organtown, WV.: West Virginia University 
Press, 1986. 118 p. Papers from the West Virginia Confer
ence on Hospital Ethics Committees, held Sept. 14-15, 1984, 
are arranged in three sections: fundamental concepts, clinical 
perspectives, and legal and operational considerations.
(By Marlene Fine)
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