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Allocating Organs 
By Utilitarianism 
Is Seen as Favoring 
Whites Over Blacks

By Robert M. Veatch

With organ transplantation increasingly effective in over
coming devastating illness, it is striking that nonwhite pa
tients are not doing well in the allocation of scarce organs for 
transplant. In one study nonwhite patients aged 21 to 45 years 
had only half the chance of receiving a transplant of white 
patients of the same age and sex. Some of the reason for this 
is surely plain, old-fashioned discrimination. That is ethically 
outrageous, but also ethically rather boring. No one can make 
a serious case for it. But some of the problem may be more 
complex morally. The allocation in favor of whites may be 
dictated by an ethically respectable principle grounded in 
utilitarian theory: the apparently medical criterion of proba
bility of successful graft. To the extent that that is the basis for 
the priority for whites, we have what is potentially an excel
lent case study in the ethics of resource allocation: whether 
efficiently producing as much medical good as possible is the 
goal or whether we should purposely sacrifice medical good 
in order to treat people fairly.

In the early days of the debate over allocation we con
fronted proposals to allocate on social criteria: the most 
socially worthy should get the organs. We soon recognized 
the bias and unfairness and shifted to so-called medical cri
teria. It seemed to make sense that those who would do better 
with the organ should have a priority. This has created two 
problems, however.

First, the separation between social and medical criteria is 
not as sharp as we would like. We can predict that people in 
difficult social environments will not do as well medically; if 
they do not have the financial resources to miss work and 
travel to the hospital for follow-up, the middle-class values to 
follow medical regimen, or the familial and life-style struc
ture to have a good support network, the graft is more likely

to fail. When the infant known as Baby Jesse was first 
excluded from a pediatric heart transplant, it could correctly 
be argued that he predictably would not do well medically 
because his parents’ domestic environment was so disastrous. 
It is increasingly difficult to tell the difference between social 
and medical criteria.

Second, aside from such social environment problems 
there are some strange racial implications of a strict allocation 
on the basis of probability of successful graft. It is widely 
believed that one good way to assure an increased probability 
of a successful graft is to match donor and recipient tissue 
antigens. Although some have suggested that with the advent 
of cyclosporine, the benefits of tissue typing and matching 
were lost, there is also support for the view that the benefits of 
tissue typing remain. Thus it has been the policy of the United 
Network for Organ Sharing (UNOS) that there be mandatory 
organ sharing for six-antigen (perfect) matches. A new allo
cation formula being debated will continue to give priority in 
proportion to the degree of matching.

While all of this seems to make good practical sense, there 
is a catch. Blacks and possibly other racial and ethnic minori
ties are harder to tissue type and match than are whites. Part
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New GU Ethics Center 
Announced by Healy

The Rev. Timothy Healy, S.J., president of George
town, has announced the establishment of the George
town University Center for the Advanced Study of 
Ethics. The director of the new center is Edmund D. 
Pellegrino, M.D., who has resigned as director of the 
Kennedy Institute to take the post. Dr. Pellegrino is being 
replaced by Robert M. Veatch, a senior research scholar 
at the Kennedy Institute, which, according to a letter to 
the faculty from Healy, will become “an integral part” of 
the center. Pellegrino will also direct a clinical bioethics 
program in the medical center.

For the moment the new ethics institution is more 
concept than reality. Between now and December Pel
legrino and a group of experts will develop a detailed 
proposal on precisely how the center will function and 
how it will be funded. Its general purpose, according to 
Healy’s letter, “is to unite our already considerable

(continued on page 4)



Vol. Ill, No. 3, July, 1989

Approach to Ethics 
In U.S. Government 
Is Shaped by Views 
On Human Weakness

By John P. Langan, S .J.

Like some counterpart of the Indianapolis 500, the road
way of American politics is littered with the wrecked careers 
of fast, sometimes reckless drivers who crashed into a variety 
of ethical barriers. The Hart roadster, the Wright bookmobile, 
the Tower turbo, the Ginsburg convertible, the Coelho coupe, 
the Biden sedan (borrowed), and the North van all have been 
through spectacular ethical crackups. Will these crashes and 
the debates over the place of ethics in government to which 
they have given rise make any real and lasting difference to 
anyone but these men and their supporters? Will the country 
be better off if we have a new generation of squeaky clean 
politicians and political appointees? Will we end up with a 
republic not of the virtuous but of the hypocritical? Will 
political life become an arena for ethical inquisitions that 
violate privacy and that are envenomed by partisan zeal?

holders: “The interest of the man must be connected with the 
constitutional rights of the place. It may be a reflection on 
human nature that such devices should be necessary to control 
the abuses of government. But what is government itself but 
the greatest of all reflections on human nature? If men were 
angels, no government would be necessary. In framing a 
government which is to be administered by men over men, 
the great difficulty is that you must enable the government to 
control the governed; and in the next place, oblige it to 
control itself.”

Here Madison is struggling with two problems: how to set 
up a government that will be strong enough to achieve such 
morally urgent goals as peace and domestic tranquillity and 
not so strong as to produce unchecked abuses of power; and 
how to establish a morally satisfactory government over and 
by morally flawed men and women (angels not being readily 
available). The solution tha t Madison offered was to separate 
powers and to divide offices in such a way that “each may be a 
check on the other,” an arrangement that he characterized as a 
“policy of supplying by opposite and rival interests the de
fects of better motives.” He also relied on the division of 
power between state and federal governments and on the 
sheer multiplicity of interests that would be inevitable in a 
very large republic such as the United States of America.

. . .  a chosen people marked by lofty spiritual 
aspirations . . .

But what is government itself but the great
est o f all reflections on human nature?

Two hundred years ago James Madison in a famous pas
sage of No. 51 of “The Federalist” observed about office

KENNEDY INSTITUTE OF ETHICS

This newsletter is published quarterly by the Ken
nedy Institute of Ethics of Georgetown University, 
Edmund D. Pellegrino, director. An annual subscrip
tion of four issues costs $12. Please make checks pay
able to Kennedy Institute/Newsletter and send them to 
Newsletter, the Kennedy Institute of Ethics, George
town University, Washington, D.C. 20057. Members 
of the Kennedy Institute receive the newsletter free. For 
membership information contact Marti Patchell at the 
above address or phone (202) 687-6729. For other 
information regarding the newsletter, please write to its 
editor, Stephen Klaidman, at the above address.

Madison’s argument here pointed many Americans down 
the path of devising constitutional and regulatory mechanisms 
to control the evils rising from the defects of better motives 
and away from the path of forming virtuous character through 
education and legislation. This second path was the one 
commended by Plato, Aristotle and Aquinas, who all argued 
that laws should aim at making citizens better. The primary 
task in our legal and constitutional thinking has been to design 
political and other institutions so that they could be worked by 
people who were but modestly endowed with aspirations to 
virtue.

It has also been true that Americans have combined their 
skepticism and pessimism about others and especially about 
politicians with a rich conception of ourselves as a chosen 
people marked by lofty spiritual aspirations and blessed by a 
natural and social environment that encouraged the growth of 
such democratic and egalitarian virtues as openness, generos
ity, independence, and informality. Countless political ana
lysts and journalistic commentators have taught us to accept 
the play of conflicting interest groups as a guide to what our 
society needs and wants as a protection for the rights of 
minorities, and as an indicator of what is reasonable for us to 
expect.

Both within and without the Beltway, people have grown
(continued on page 4)
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Organ Allocation System Favors Whites; 
Any Change Involves Complex Trade-Offs

(continued from page 1)

of the problem is technical. Some antigens cannot be identi
fied at present. When tests are performed, the results some
times give a “blank,” an unidentified antigen. It is reported 
that the relative risk of having a blank is 1.3 in blacks 
compared to whites. Moreover, because of complex sociolog
ical reasons, blacks are under-represented in the donor pool. 
Even if the antigens of black recipients could be identified as 
well as those of whites, the probability of a donor matching 
the antigens of a black potential recipient would be lower. If 
organs are to be allocated on the basis of degree of tissue 
match, the policy is, de facto, a whites-first policy.

There is no suggestion here that this is a result of overt 
racial discrimination. Possibly the lack of ability to identify 
certain antigens in blacks can be explained by some indirect 
bias, but for the most part it is not an overt prejudice. 
Nevertheless, that might not be too comforting to someone 
who has a desperate need for a kidney and who happens to 
have antigens that are difficult or impossible to match.

Therefore, a critical problem in ethical theory arises. Do 
we as a society want to adopt a practice of allocating organs 
so as to produce the greatest number of years of predicted 
graft survival per organ transplanted? That is what good 
utilitarian theory would appear to require. At least that is what 
a policy would require using the criterion of doing as much 
medical good as possible (assuming that years of life added is 
a good measure of medical good). As an alternative, as a 
society we could strive to give every person equally sick an 
equal chance of getting an organ. We could continue to 
transplant those whose grafts fail under a policy of giving 
everyone an equal chance. Doing so would mean purposely 
rejecting the criterion of doing the greatest amount of good 
possible with our medical resources. It would mean rejecting 
the utilitarian criterion of choosing the policy that would do 
the greatest amount of aggregate medical good.

The alternative is what is often called the principle of 
justice. It is the position that there is something ethically 
relevant about a pattern of distribution beyond the fact that it 
produces the greatest aggregate amount of good. The most 
obvious morally relevant feature of practices other than the 
aggregate amount of good they do is whether they give people 
opportunities for equality. In health care that implies allocat
ing organs on the basis of need, even if we know full-well that 
some sacrifice in the efficiency of the system will be required. 
The concept of “medical criteria” is more complex than it 
appears. The term is used to imply not only probability of 
medical benefit, but also medical need. Often the patient with 
the greatest need has relatively less chance of benefiting 
medically from the transplant.

Lest one think that only blacks or other racial minorities 
have interests at stake in this debate, there are many other

groups that will lose if a policy is in place allocating solely on 
the basis of years of life expected from the graft. Women have 
greater incidence of antibodies than men making it harder to 
find organs; recipients of blood group O are harder to match. 
Older persons have statistically fewer years of life added with 
a transplant. A good utilitarian who is using years of life 
added per organ transplanted as the criterion of utility will 
purposely accept an allocation formula giving low probabili
ties of transplanting these groups. Someone committed to a 
theory of justice, at least an egalitarian theory of justice, will 
want to adjust the allocation formula so as to give members of 
these groups a fair shot.

The formula currently in use by UNOS takes into account 
both tissue matching and other factors that would appear to be 
adjustments to see that everyone gets a fair opportunity for a 
graft. It includes extra points for antibodies, medical urgency 
and waiting time, all factors that relate to fairness in giving 
access to those who are difficult to match. What is totally 
missing from these formulas, however, is any systematic 
account of how much good tissue match should count in 
relation to these fairness measures. What is needed is a theory 
of how important it is to produce a medically good outcome 
as opposed to giving people equally sick an equal chance to 
get an organ.

The point is not that the UNOS formula is wrong. Rather it 
is that no one seems to have articulated the basis for relating 
medical benefit to fairness. The formula published by Thomas 
E. Starzl and his colleagues contains a hypothetical example 
of how the allocation system works. It turns out that the 
patient who ranked highest did so in large part because of a 
full six-antigen match. He also had the least medical emer
gency and the shortest waiting time. If antigen matching were 
considered half as important, urgency twice as important, and 
if scores for waiting time were proportional to the length of 
wait, the patient who scored the lowest would have moved to 
the top of the list.

In fact, a new allocation scheme is being adopted, but it 
seems to shift the allocation in the direction of even greater 
emphasis on tissue matching and even less on equitable 
access. Medical urgency would be used only for local allocation, 
points for waiting time would be greatly reduced, as would 
points for the presence of antibodies, while points for a good 
match would remain about as high as in the original allocation 
scheme. Those interested in justice in allocating organs, espe
cially those interested in organ procurement for blacks (includ
ing those in communities with a high percentage of blacks in the 
population) should understand that a decision is being made 
that, although perhaps unintentionally, will shift the basis for 
organ allocation away from equality of opportunity and in the 
direction of good tissue match. In the real world, this will mean 
even more organs for whites and others who statistically are 
going to be easier to match.
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Madison’s View on Human Nature Provides 
A Focus For Examining Government Ethics

(continued from page 2)

cynical about the interaction between interests and the politi
cal process, especially as this affects the working of Congress 
and the election of our presidents. They are not surprised by 
ethical crackups such as those enumerated at the beginning of 
this piece. At the same time, they are clearly dissatisfied and 
their indignation provides a broader base of support for those 
political partisans who wish to take advantage of the ethical 
lapses of their adversaries. When they look at the extent of 
campaign contributions made by interests through political 
action committees and at the size of campaign kitties amassed 
by members of Congress who are virtually immune to serious 
challenge, they are likely to react with suspicion to Madison’s 
affirmation that “the interest of the man must be connected 
with the constitutional rights of the place.” Beneath the 
indignation and the suspicions, the American public con
tinues to believe that public officials, whether elected or 
appointed, should be held to high standards of conduct and 
that persons of dubious moral character are unfit to hold high 
office.

So we have a persistent tension between valid norms of law

An informal set of practical norms about what kinds of 
behavior will, when they become public knowledge, destroy 
one’s chances for high office, has emerged. Don’t smoke pot. 
Don’t cheat on your wife openly. Don’t plagiarize. Don’t 
divorce your wife; a lot of your private life will become a 
matter of public record if you do. Since these norms rely 
heavily on ambition as a motive and on publicity as a sanc
tion, they have a prudential flavor to them; and they are very 
likely to encourage hypocrisy and concealment.

Since breaches of these norms can decisively affect the 
careers of the highly visible, they attract a lot of media 
attention. But such attention is not likely to develop into 
scrutiny of the hard moral choices involved in major policy 
decisions or into renewed reflectiveness about how to sustain 
the moral awareness and commitment of the vast number of 
regulators, administrators and staff persons who routinely 
confront morally perplexing issues that only rarely come 
under public scrutiny. For it is on these matters and not on the 
self-serving and often pathetically foolish schemings and 
failings of Wright, Tower and others that our concern for 
moral values in government should focus.

D on’t smoke pot. D on’t cheat on your wife 
openly. Don’t plagiarize.

So we have a persistent tension between valid norms of law 
and morality, on the one hand, and the realistic expectations 
of both sophisticated observers and ordinary citizens on the 
other. This tension, I would suggest, fits easily with the 
Protestant account of our moral situation as sinful creatures. 
When seen in this way, the tension seems to be unresolvable. 
But this runs against the reformist pragmatism and optimism 
of the American temper. So the tension is defused by renewed 
moral exhortations and denunciations of particular sinners, 
and regulations are drawn up to prevent identical or similar 
transgressions in the future. Regulations are relied on to 
prevent conflicts of interest and the use of public office for 
personal gain. Denunciations and exhortations are applied 
mainly when personal offenses against moral norms come to 
public attention, for instance, in the cases of Gary Hart and 
Joe Biden.

New GU Ethics Center 
Announced by Healy

(continued from page 1)

efforts in teaching and research in ethics, and to make 
sure that they reach all areas of the university’s activ
ity.” Pellegrino and the committee he assembles will 
have to resolve many knotty questions, including those 
related to the centrality of philosophy and/or theology 
in the new center.

According to Veatch, there will be “relatively little 
change in the way the Kennedy Institute operates.” He 
said the institute would continue to do “more abstract 
work” in applied ethics, adding that “if more work in 
ethics is done in the professional schools” at George
town, there will be negotiations about which element or 
elements of the new center will be involved. Veatch 
also said that a new lectureship would be established at 
the institute in Pellegrino’s name. It will be delivered 
annually by a leading scholar, in the tradition of the 
lectureships that honor the late Andre Hellegers and 
Isaac Franck.
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Books

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

Drane, James F. BECOMING A GOOD DOCTOR: THE 
PLACE OF VIRTUE AND CHARACTER IN MEDICAL 
ETHICS. Kansas City, MO: Sheed & Ward, 1988. 211 p. 
The importance of moral behavior and virtues such as benev
olence, truthfulness, respect and justice in the doctor-patient 
relationship are considered. The philosophical foundations of 
ethics are examined.

Human Fetal Tissue Transplantation Research Panel 
(U .S .). REPORT OF THE HUMAN FETAL TISSUE 
TRANSPLANTATION RESEARCH PANEL. Bethesda, 
MD: National Institutes of Health, 1988. 2 volumes. Volume 
1 consists of the actual report of the panel and Volume 2 
contains appendices with the witnesses’ testimony. Ten ques
tions and the responses to them constitute the body of the 
report covering the impact of fetal tissue research on abortion, 
informed consent and tissue procurement and distribution.

Levine, Carol, ed. TAKING SIDES: CLASHING VIEWS 
ON CONTROVERSIAL BIOETHICAL ISSUES. Guilford, 
CT: Dushkin Publishing Group, 1979. 370 p. (Third edition.) 
Forty articles reprinted from various journals and books dis- 
cusss topics in medical ethics ranging from choices in repro
ductive technology to the doctor-patient relationship to 
human and animal experimentation to health policy.

Meier, Levi. JEWISH VALUES IN PSYCHOTHERAPY: 
ESSAYS ON VITAL ISSUES ON THE SEARCH FOR 
MEANING. Lanham, MD: University Press of America, 
1988. 183 p. (Kampelman Collection of Jewish Ethics.) The 
contrast between Judaism and psychology is described in four 
parts as each influences the conscience, life, death and suffer
ing. Meier then comments on how the two can be integrated.

Pellegrino, Edmund D.; Langan, John P.; and Harvey, 
John Collins, eds. CATHOLIC PERSPECTIVES ON MEDI
CAL MORALS: FOUNDATIONAL ISSUES. Boston: 
Kluwer Academic Publishers, 1989. 307 p. (Philosophy and 
Medicine series, volume 34.) The influence of the Catholic 
Church on medicine and ethics is considered from philosophi
cal and theological viewpoints. Pluralism within the church 
and society is also reported on by authors such as Richard A. 
McCormick and J. Bryan Hehir.

Shannon, Thomas A. SURROGATE MOTHERHOOD: 
THE ETHICS OF USING HUMAN BEINGS. New York: 
Crossroad, 1988. 191 p. Surrogacy is first analyzed in rela
tion to organ or tissue donation, the moral issues of coercion, 
alienation and parenthood are then outlined along with the 
ethical concerns of surrogate motherhood such as biological

vs. nurturing mothers, risks to women and children, compen
sation and the role of medicine.

Sontag, Susan. AIDS AND ITS METAPHORS. New 
York: Farrar, Straus and Giroux, 1989. 95 p. The emotional 
reaction toward AIDS is characterized as a result of society’s 
negative attitude toward illness, sexuality and death.

Veatch, Robert M „ ed. CROSS CULTURAL PERSPEC
TIVES IN MEDICAL ETHICS: READINGS. Boston: Jones 
and Bartlett, 1989. 340 p. Texts of the most influential codes 
of ethics are presented and then examined by different au
thors. Comparisons are also made between ethical theories 
from the West and those “outside the Anglo-American West.”

Veatch, Robert M ., ed. MEDICAL ETHICS. Boston: 
Jones and Bartlett, 1989, 372 p. The doctor-patient relation
ship, limiting procreation, human experimentation, informed 
consent, genetics and reproductive technologies, organ trans
plantation, health-care delivery and euthanasia are some of 
the issues discussed by the 12 contributors to this volume.

Watson, Jean and Ray, Marilyn A., eds. THE ETHICS OF 
CARE, THE ETHICS OF CURE: SYNTHESIS IN CHRON- 
ICITY. New York: National League of Nursing, 1988. 55 p. 
(Nursing Ethics Collection.) The ethical issues surrounding 
the nursing care of terminally or chronically ill patients are 
commented on in 11 chapters. Quality of care, resource 
allocation, and decision-making are discussed.

Waymack, Mark H. and Taler, George A. MEDICAL 
ETHICS AND THE ELDERLY: A CASE BOOK. Chicago: 
Pluribus Press, 1988. 256 p. Four bioethical issues in patient 
care are investigated: doctor-patient relationships and patient 
competence, decision-making on withholding treatment, 
health-care delivery whether at the home, hospital or hospice, 
and reimbursement for health care.
(By Marlene Johnson)

KI Center Publishes 
2 New Scope Notes

The National Reference Center for Bioethics Litera
ture has published two Scope Notes—one on neonatal 
intensive care by Aaron Mackler and one on anence- 
phalic newborns as organ sources by Sue Meinke. In 
addition, Pat McCarrick has again revised Scope Note 3 
on ethics committees in hospitals.

The center has also recently completed the annual 
cumulation of New Titles in Bioethics, Volume 14, 
which is a classified list of all monographs received in 
the National Reference Center from January through 
December, 1988. A detailed table of contents precedes 
the listing of over 900 items, and the library classifica
tion scheme is now featured on the inside back cover for 
easy reference. An appendix to the cumulation is the 
Syllabus Exchange Catalog.
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Roundup

• On July 1, the Kennedy Institute of Ethics welcomed two 
new full-time research scholars to the faculty. They are John 
Collins Harvey and G. Madison Powers. Dr. Harvey has 
recently completed a 43-year career at the Medical Center 
where he was professor of medicine, director of geriatric 
medicine and chairman of the ethics committee. He recently 
received a Ph.D. degree in moral theology from St. Mary’s 
Seminary and University in Baltimore. Dr. Harvey will ex
amine a wide range of questions in medical ethics, including 
euthanasia, the withholding of water and food from terminal 
patients and the functioning of ethics committees. Dr. 
Powers, who has degrees in law and philosophy has been a 
lecturer in the Program in Law, Ethics and Health in the 
School of Hygiene and Public Health at Johns Hopkins Uni
versity. He has also been studying legal and ethical issues in 
AIDS testing and reporting, and teaching graduate courses in 
AIDS, Ethics and the Law and Famine, Hunger and Global 
Issues. Dr. Powers also spent nine years in private law 
practice. This fall he will be teaching the Proseminar in 
Bioethics and Health Care and Justice.

•  The 1990 Spring National Meeting of the Society for 
Health and Human Values will be devoted to the topic, “The 
Dynamics of of Scientific Change in Medicine.” Papers are 
invited that examine theoretical change in biomedical 
science, the development of new medical technologies, and 
the diffusion of clinical innovation into practice from the 
perspectives of the history, philosophy and sociology of

science and medicine, biomedical ethics and health policy 
studies, religious studies, literature and cultural anthropo
logy. The conference is planned for April 19-21, 1990, in 
Hershey, PA. Arrangements are being made to publish the 
proceedings. Abstracts are due Dec. 15,1989. Scholars inter
ested in submitting an abstract should request a more detailed 
description of the conference from Eric T. Juengst, Ph.D., or 
Susan Lederer, Ph.D., Department of Humanities, The Penn
sylvania State University College of Medicine, Hershey, PA 
17033.

•  Concern for Dying has announced that “a slightly re
vised, more specific Living Will that reflects trends in court 
decisions over the last two years is now available . . . .” The 
new document, according to the organization’s newsletter, 
“makes it somewhat easier for the individual to set down 
precisely which types of life-sustaining treatment should be 
initiated or foresworn.”

•  From Sept. 12 to Sept. 15, in Stockholm, the Third 
International Conference on Ethics in Medicine will be held. 
The over-all subject is “The Individual Versus Society” and 
specific topics will include priorities in health care, ethical 
problems in epidemiological research and ethical aspects of 
AIDS.
•  Shalom House, a Christian residence for graduate student 
pre-professionals pursuing calls in medicine, nursing, social 
work, and other health-related fields including theology will 
open this fall at 4120 & 4124 Van Ness Street, N.W. Wash
ington D.C. The project is co-sponsored by National Capital 
Presbytery Health Ministries and the Kennedy Institute of 
Ethics of Georgetown University. Shalom House will provide 
students a homelike atmosphere (at a reasonable rate) for 
living, study, service, and growth in a community with others 
dedicated to the healing professions. Prospective candidates 
are now being interviewed for the 8-10 available spaces.
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