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John C. Fletcher
1931–2004

John Fletcher was one of the pioneers in the still-young field of bioeth-
ics. In this short tribute, I can only hope to highlight a few of the many
contributions he made to the field.

For many of us, our first introduction to John occurred in October 1971. At
an international symposium sponsored by the Kennedy Foundation, the film
“Who Should Survive?” depicted the dramatic case of an infant with Down
syndrome and an intestinal blockage. The parents of the infant refused
surgery to relieve the obstruction, and the healthcare providers for the in-
fant decided not to pursue a court order permitting the surgery. During a
period of approximately two weeks the infant was allowed to die.

In the second part of “Who Should Survive?” John was one of several
panelists invited to discuss the decisions made in this case. After acknowl-
edging how troubling the infant’s death was to him, John nonetheless sought
to be empathic with the parents. He pointed out that in the re-enactment of
the case the faces of the parents were never seen, and he worried that the
film did not permit the parents to discuss the reasons for the choice they
had made. John realized that his position would not be shared by most
other panelists. Yet he had the courage to take an unpopular stand and to
challenge other panelists—and the audience—not to reach premature clo-
sure on complex ethical dilemmas.

Already in 1967, John had begun contributing to the literature of bio-
ethics. His essay “Human Experimentation: Ethics in the Consent Situa-
tion,” appeared in Law and Contemporary Problems. At the time, John
was deeply immersed in studying the ethical dimensions of research with
human subjects at the NIH Clinical Center. Paul Ramsey cited John’s work
with appreciation in his 1970 book, The Patient as Person. By the time he
completed his dissertation at Union Theological Seminary in 1969, John
was arguably one of the best trained bioethicists in the world—before there
was a field of bioethics.

After serving as chaplain, teaching at Virginia Theological Seminary, and
founding and leading a seminary without walls in Washington, DC, John
became the chief of the ethics program at the NIH Clinical Center in 1977.
There he had the unenviable task of providing a second review for all clini-
cal protocols emerging from the intramural programs of the NIH insti-
tutes. John discovered that in some cases the institutional review boards of
the institutes had overlooked important ethical questions. This role also
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required courage. At times John found it necessary to challenge senior NIH
researchers, even institute directors, and to request protocol revisions that
in his view were required for the protection of human subjects.

In 1980, after Martin Cline had performed an unauthorized gene trans-
fer experiment involving thalassemia patients, John joined with physician
W. French Anderson to write an essay entitled “Gene Therapy in Human
Beings: When Is It Ethical to Begin?” [New England Journal of Medicine
303: 1293–97]. Not only did this essay help to defuse a potentially explo-
sive problem for NIH, which had funded Cline’s research. It also provided
a set of guidelines for the conduct of human gene transfer research that is of
continuing relevance today.

At times John disagreed with federal policies on research, for example,
conservative policies on human embryo research. He also chafed at the
idea of subjecting his publications to prior NIH review, both for accuracy
and for political correctness. Thus, he welcomed the opportunity to move
to the University of Virginia in 1987. There his academic career flowered,
and he enjoyed some of his most productive years of research and writing.

Among his many contributions during these later years, John partici-
pated as Committee co-chair in an effort to “redress the wrongs of
Tuskegee.” The Tuskegee Syphilis Study Legacy Committee proposed in
May 1996 that President Clinton apologize to the participants in the
Tuskegee study on behalf of the federal government. In May 1997, the
President did in fact issue a formal apology to the survivors and their fami-
lies at the White House. John’s only regret about this important apology
concerned its location. In John’s view, it would have been preferable for the
President to travel to Macon County, Alabama, for this occasion because
some of the most fragile survivors of the experiment were too weak to
undertake the trip to Washington.

I was privileged to work with John and the National Bioethics Advisory
Commission (NBAC) on human embryonic stem cell research in 1999. John
was the central ethics consultant on the policy options in this emerging
field. His essay for NBAC remains a model document. Again in this case,
John would have preferred that the commission adopt a more liberal posi-
tion than it did—for example, by advocating federal support for the cre-
ation of research embryos. John’s position went beyond the position that
the majority of the commissioners, the NIH Director, and President Clinton
were willing to accept in 1999. In the long run we may all come to recog-
nize that John was correct, but slightly ahead of his time.

Courage, compassion for people in the minority, a passion for justice,
and unfailing intellectual honesty—these were John Fletcher’s great strengths.
We will sorely miss his presence and his voice in the years ahead.

—LeRoy Walters




