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Mmhaei Sandel’s book The Case Agamst Per fectzon Ethzcs n the Ag@ of Genetzc Engmeermg 15 : E

L -based on a 2004 essay published in the Atlantic Monihly ‘The book, which is handbook size,
. contains an expanded version of this essay at 100 pages in length and also an epilogue onthe -
- ethics of stem cell teclmology ‘The main essay is divided into five short chapters, Despite the -+

B - title, it is not an essay ‘solely. concerned with genetic engineering but concerns itself with "

.. enhancement of various types from drugs in sport to early and intensive training of children. = B
L '_’_:The position that underlies Sandel’s criticism of these instances of enhancement is that there . =~
- is a moral difference between' ::ultl_vahon of natural abzhues and the artxﬁcxal emxancement_

: 'f':- ;'_or creation, of abﬁmes and that 54 11'ar’nf1ce is unethxcal

Sandei begms by w:rﬁmg

_'._Breakth:ougks in gemztzcs presenf us wlth a promise and a predzcament -_The promzse 15' tj’zat
e may soon be able to treat and prevent @ host of debilitating diseases. The predzcament 187

U that our newfomzd genetzc knowledge may also enable us to manipulate our own nature ~to
: -'-_""_'enhance our. muscles, memories, and moods; to choose the ‘sex, height, ‘and other genetic fraits T

" of our children; to improve our physical and cognztwe capaczt:es to make ourselves ‘better -
-._.';_fthan well’: Most people find at least some forms. of genetzc engzneenng dzsqmetmg But zf zs_'; S

| --:.'not eas J ta amculate the _somce of mzease.@' i

Dav:id Langsford and Helen McCabc are. i,he i

B b autiaors of our two articles. Dr Langfty_xd’s isa } @ . .
o ._j-dlscussmn of Mlchaei Sandel’s view of geuetxc g .rap roductwe clonmg) 0es 1 equlre some_..:_.

1 enhancement. Dr McCabe's is a discussion of | -_'attentlon 1t is that “position that parental
lhomas Faunce s v1ew of the role of the marLet i E :gene‘ac engmcelmg Ieads to a loss Of autonomy:

- In'the provision, of 11ea11h care,

when new subscribersi ]cm us, we celebrate. '_.-'."dlsmlss thls concern 01’1 two grounds

* Noté that a subscmphon form/ tax invoice for
i 2008 is mcluded thh tius issue,

annot entail a'loss;

kfr.uél.f.h.ﬁ'(‘f‘nuffn.h[/. Vi IR ’\!H 4 nar‘amhnr‘ 9{'}{)7 I Ay S .Dfn.'t;fr.a.r:f".!."'an}rd f'/{;.rfl;;r'ﬁr.

e Sandel’s task is alarge one: unfold the z:xatme;-_i R

- of this moral unease and demonstr ate the =
' 'unease hangs on an important: moral concern,
~Bandel acknowledges a number of. poss1b1e'
~ explanations of this. moral unease. I'will not =~ -
1 detailall of Sandel’s crm(nsms' of other possable_; et

:_'_-_'explanahons ‘However, one common concern
~about genetic engineering (and indeed =

“of the child and a decrease in the responsibility: L o
~§  the child has for the shape of their life; Sandel -
S "_"-does not- pause to grapple with the nature of

A hapPY Chnstmas to our readers }Zach Year,:" autonomy in quest:ton and quickly pro Ocee‘is to L

1 ‘__:* At presen’c 10 c:hﬂd can dctermme ihelr : +
Jown phenotype, and thus genet:lc engmeermg- S




L unease axound adults engagmg m genenc
_: engmeermg for ﬂlemselves 2

_'."-'about autonomy and dzgmty, Sandel concludes'

: ﬂourzshm' do the ey. ﬂz?eaten?“

the appeal to the existence of a teios of: sport and how

ielos. Moreover, while Sande] wants to analyse the
B issue of aruﬁcml enha_ncement of athletes foritsown

views on enhancement m sport

athletes be- mcreasmgly engmeered athletes

- promotion

- explained by the belxef that dmgs decy ease the need
to. 'strwe har d for success mihé'_ 11. lies in i’he
amphﬁca’aon of smvmg to such an extent thatithef
X :stnvmg no longer fits w1th the telos of sport

'fexcluswely) built prunanly upon natural abilities.

ThlS posmon does not accoum for the moral: .

C;ancie] does not ob]ect to genetzc cncrmeermg by;.

Etth les of aut or di ,nor, - :
_app el to epxmap sofau onomy ’ Igmty nox,. “world celebrated, Sandel argues that the issue of

- enhancement in spoat is that it is akin to the surely.

. mistaken celebr ation of Steve, because of lus constant

- striving, at the expense of ignoring Mark's natural -

Jtis cemmonl hy smd thatenhancement almzmg, ﬁnd‘_i_'f___- gjfts The unease with. e;ﬁlancementas then not tbat SR
“an‘enhanced Steve (seokmg to copy fhenaturalgifts

~“of his brother) would lose agency, but thatthe -
L exemp]xfied amphfled st'rxvmg disparages that_e_ B

What aspecis of human fr 33539”? or, h“"m’l'.ﬂz-i-whmh comes naturally in favour of that which we .

' o " can create; itis a hyperaaency, the disposition |

_celebrate. ourselves as the maker (or improver) of,

: ourselves and our w01 Id

B as we shall see, does he 1e]ect genetic engmemmg :
. on utllitarian grounds ‘With yegard to. concems :

-_: genetzc engmeermg pose a: threat to kumani__-:
e gmiy This is true enough. But the c]mllenge is:
7 to say how these practices diminish our hmanity. -

E The usezof 1anguage such as. ’ﬂourwhmg bl oadly:
"evokes a vntue ethics approach In'this vein, chapter_
“itwoon genetlc engmeexmg in athletes is guaded by:

_ __'-1s'n0t only.a semantlc queshon but . Iso a
- genetic engineering may, or may not, fit with that .metaphysma] and ethical ‘question, Re _atmg in
.jmedlcme itcan be resiated as, ‘is there a dlfference s

"._'salxe, ihﬂ 31‘1?11}’515 3150 stands as. an analogy of.'3"3"'3 "between treatment 10 réstore the natural a11d'f:""

_-_genehc engmeermg of human bemgs perse. As such =
- T'will consider how use of the notlon of telos may foxm -

the bas.‘[s of a phllosoplucai Ob]CCh on to genetic
i engmeermg in general and will start wﬂh Sande}'

. freatment to enhance it _
“isnota mere deﬁmhoaal pxoblem and, as we shall. -
' :see latc_r, is an important metaphysxcal issue to be_

‘settled within Sandel’s problematic. It will also be
o }mportant to detcnnme ifa dlsunctlon between
natural and arhfxce is not oniy motaphysacally o

- as the explanation of our unease, Sandel also rejects * significant but also ethic ﬁHY significant. Indeed, it -

5';the hypothesm that genetac engmeelmg leadstoa

. diminution of human agency. Perhaps, should - €%¢ Of Sandel’s ob]ecinon to gencuc enomee mg :

o Unfortunately Sandel hlmself i not alei ttoall of
. the difficulties in. ensurmg this. diﬁtm(:h()li-holds,
-metaphysmally or ethscaliy Nonetheless; his
= '.aroument about the uneﬁucaj naime of etmancemen%.' _

Consasteni w1th his d1srmssal of 1055 of autonomy

~ishow these. questmns are answered that fou:ns the e

0 ownerslup of ‘their: ach:evem ents’ wﬂl paes B
~iner easmgiy from the athletes to the engineexs.
- Sandel, however, argues if itis ot the smplied loss of
S izagency that'ls alamung but mther the cont:;_ary: the ::_.;-:

- hyperagency” ®. The term. .
 “hyperagency’ is supposed to capture. theideaofa - ¢
-+ drivenotonly for man to be the measure of th woﬂd e
_ but also for man to be the maker of theworld. Our  ; _' . .
-ji_._'unease about drugs in sport, for ekampief is 110’9 :__<;p01tsperson s skﬂls and that: actwﬂy is: conswtent
‘cultivation of: a"bﬂlty and both that culhvaﬂon and
: spoftmg natural ablhi.y are t
_Moreover, those: acnvmes tha_ are mcons:stent w1f_h

"The content of ihe telos of sport is surelyasub;ect.'-'-'_”;:the telos of the sport, such as the use of EPO or

of dispute. Sandel, himself, advances that it is the -
o cele”in ation of exceﬂence Sportm g excellence canbe
“arrived at by striving @ and hard work or (not muiuaily g

5 testosterone in cyclmg g Tour de Trance ”deprecxate pe
‘the natural talents and gdfts thatthe gleatest players .
5 _d1sp1ay” (37) “The Tour de France demands of "
i cychsts that t'hey be buﬂt for and f1t for ndmg long

L Ripethies Outlook. Vol. 18. No 4,'Dec.embé:r. ,2007

:._'W1tness, for example the twm brother cr:cket players AR N
* Steve and Mark Waugh Steve, the dogged pers;stent.' S

o stmver, 10 whom cricket did not appear to comeeasy - - L
"'but was one of the great players; Mark, a graceﬁal_.'*".':} 1
L piayer for whom it appeared that cricket came too
 easy, whose natural abilities people around the

: Inunedzately any mteriocu tor must asI\ is there a'
1ea1 dxstmchon bet‘Wee:n natural and artifzce? Th:s

specific seﬁmgs can aid 1 in brmgmg th15 ouf. In.-;._

The nature of ‘the natm al’ ' o

vith ‘the felos’ of the sport then such actnut}

¢t be'celebrated _

' P!unkért C‘enrreforﬁtfzfcs R i



. distances and up mountain.slopes for days in
= successwn over three weeks. The ability to recover -
. from one day’s cycling and to saddle-up the next,
- day is part of what it is to win the race. If a rider -
. achieves that by drug enhancement then that rider *
: has (potcnttally) exemp ted himself from that sport 'crmcs, and that others take a dmtmcily d1ffe1ent_ i
: ;by falhng to aim at the telos of the sport and his .
parhapanon detracts from the celebration of the -

" natural, and fairly cuiuvated taIents of those ciean

s _'cychsts around him.®

o Ifitis possxble that an appeal to the telos of sport.f

" can delineate between natural achaevemen’c and
arinflcxal enhancement in sportmg success and thus

. ‘aid us in determining the types of aclivities insport = .
|- that are acceptable, might the telos of mcdxcme aid o

- in distinguishing between preservatlon and o
and artlfxmai_f.'_f_'_:

~ restoration ‘of the. naiuzai
L exmmacement? Sandelwnies

5 Alf‘hough mcdzcal treatmenf mtervenes in natwre,_ =

R 1 ‘does sofor the -suke of health, ‘and does mt"'f"i.fhuman life, if genetn: engmeermg can possﬂ)ly

g increase quality of life then it ought not only be " T
L domlmon E oen sfrfnuous attempz‘s fo freal orcure = 4 ty & y-De. .

- disense do not constity teq Promethean assault oy

gy - representa boundiess bid for masterj and

o : functmns fhat constztw‘e health

and potentially serious 1llness, ‘ongoing rigorous

g “scientific and clinical research may all be consistent -
_ *w1th tlus norm (01 ielos) However, genetm
s .engmeermg no. mat’rer how heroic.and ; rigorous,
i claims SandeI is mconsxstent w1ih the telos of

"'_;medmme Accoxdmg to Sandel, ‘those activities -

~ " which aim to restore and preserve natural human .
e 'hcalth areto beencouxaged those thata:tm, oftenno ERanE

less heroxcally and creatively, to exemph.fy adesire -

“to be the measure and maker of our nature and world'

. axe acting inconsistently with that telos, and peihaps S

the telos of human life ﬂself It is surely 10 easy task ¢

. to determine, firstly if Sandel is correct in his' "

" rendering of the telos of medicine and, .sec:ondly, PRI

.. which activities are consistent with it, For. Sandel, .

- -however, no matter what speuﬁc ‘improvement/is

" aimed at by genetic: engineering, whether it is better . -
REe mielhgence, better memory, more he1ght strength, e
-\ compassion, genetic engineering cannot be justified e
S foritisan ac’awty, he claims, that is grounded inan .

.1 aiming for perfection at the expense of the awareness -
Uof the natural  Thati is 1o say, if the telos of medlcme- SR
s to promote and restore the nataral then aimingat - -
. another. goal thatis aesoc:ated Wlth a tua:mng from_ :

g 1“101 01(: medxcal efforts in the face of deaih and dymg o
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; the natural is to enceurage an actwlty thai, is not in _

- his rendermg of the telos of medicine and, consistent -
.w1th the medical telos and as such, cla;ms Sandel is o
'unetlucal L I

Sandei acknowledges that h15 posn‘:ion has ns e

'approach to evaiuatmg geneuc engineering, Iveiy- e
_ briefly touched on the appeal to the principles of -
._autonomy and dignity ear hex One of the other ORI
'_"'appmaches is utilitarian, as sketched by Iulmn P

'. Savulescu Sande} summanses Savulesnu Co

__'Some pmple a gue that a pment 5 oblzgatmn L _
-t heal a sick. child: zmplfes an oblzgatwn fo i
- enharicea health 1y ene, to maxintize hisorher © 0
.. potential for success i life, But thisis trueonly. .

. if one accepts the utilifarian idea that healthis. i o
nota dzstmcfwe hummz good but szmply a':_' '
' -.-'memzs of maxzmzzmg happmess orwell bemg S '

Tor Savulescu no matter the shape of 1he ielos of : o

permassxble but also be Obhgatory for parcnts Tlus_. SRy

o -*is his principle of # rocreative beneficence”; “the " o
the . fthe nafmal] The reason is thm‘ medzcme i Prncip P

-:.'-_-;goz)emed or at least guzded bJ the ‘norm of-:'_

restorin fmd ?esermn the mtuml human-' . R
& P 8. . o entails that Lhere is no moral dz:fference between .

'protectmg and culilvatmg a chlld’s health and S
" matural ab:hties and achvelyengmeelmg themat the_'f_ SRy
'embryomc stage of development Importantly, foramy . " o
- evaluation of the debate on- genetic engmeermgr.;..
": :Savulescu does not collap.,e Saﬂdel’s dmt‘mchon by Baee

: ;_prmmple of select:mg the best chﬂd of the Poten‘aal'__ -
“children one could have” s Savulescu s position. .

examuung the baﬂs for that dlstmch.on ‘but rather S

-._fby avoxdmg that partacuiar distinction, and_' : :
_concentratmg on demonsimtmg that beneﬁis-_-j" '
: ouhvelgh costs. Ina forthcommg chapiemn genct:c S

engmeermg, Savulesm Wu’ces

1 wrmt to mgue thtztﬁu -ﬁ'om bemg merely:_ i
' -pcrmisszbfe we have 4 moral oblagatwn ormoral - L
£ason 10 enhanee ourselves and our ch;ldren S
Indeed, we have the same kind of oblzgaﬁen aswe
< have fo treatand;:revent dtsease Not onl jcanwe S
--'-enhrmce, we should enhrmce T e

"If the outcome is the same, wh y i treat bzological R
.mampulatwn dgfﬂzwntl y o environmental [dzet
. education, tmlmng] mampulahon? Notonlymay
‘a fauoumble enmronment zmprove a chzld o
S bzology and incrense @ child’s. oppor fumtzes soto0 -
MY dzrect bzologzcnl interventions. Couples:
< should n maxintise. the geneflc oppmtumt 1y of their -
““children to lead a good life. and a roductwc
.f_-coopemtwe social existence

L Plunkett Cantrs far Ethice



: Notlce here that Savulescu views envn onmental -

i ::'mampulauon as leading to indirect biological "
o changes ‘and -as such he’ fmds there are no good"_:_
']'aaﬁguments for prevemmg dxxect bm}ogicalz__-:'_;

with..Sandel’ does re]ect

| "'3_12 apprecxate how culhvatxon can be dxsimgmshed
o from enhancement 1f both’ achwt&es are s:mply il
i :metaphys:xcai or etiucal status) that isnotapower:. .

. different: ways i of manlpulaﬁng the same stuff then

_-_':unless there is somethmg about ‘that stuff that_'_
';.:cxcludes certain forms of mampuialxon then *
- “Sandel's argument ca.rmot go thr ough Moreover, it -

. -arouments Kb

:&::answers ‘to two questmns “1.1s there a d1fference._ :
' between real and artifice? 2, Does such a dxstznctmn :

77 ‘remains much’ plulosophicai work to.be done, in
I parhcuiar how the dlstmc’aon bctween naturaland
' ccount Of ihe__-""
y Y of human namre 111at pemuis an ethlcal d;stmchon:;
o between cultwaﬁon and enhancement He does not :
-settie the questmn of how. to makc i.hat dzstmctlon
. m_any one case, 1 ' ‘
‘of human nature he relies upon in any convmcmg
E: : i '___:Qpiulosoplucai mann j;:'There are only hints of a-
- autonom _j, euomzc parentmg is ob]ectzmmble :
i '_-ibecause i mpr esses. mzd entrenches a certain stance
o toward, thc world ~astance of :rnasfenj mzd_-if'
dominion that fmis 1o apprecmte the ngted"
i chamcte: of human powers. and achzevements mzd :
' misses the part cf freedom’ timt conszsfs m i

©artificeis a robust one give a_cerh' '

R natme of the natmai

andel writes,” at’ 1e'end of chapte

: _::of ihe natuzal’ '

:'perszstmg negot:atzon with fhe gwen K i

As can be seen from ihe above quotaﬁon, ihe key;-'_:_ L

'

feature of ﬂle natural’ is, glftedness :

:ablhty of the sportsperson can be dmumshed if
cultivation of skills is supclsedecl by enhancéement

5 world. The preservatmn of health; analovxcaliy
- 'manipulation (e.g, genetic engmeeImg) Ontheother _becomes (1mperm1551bie) enhancement when itis
- “hand, Sandel can admit the 1e1at10ns1up betweena ™
S pelson s env:ronmentai 111f1uences and biology and’
- still yesist Savulescu’s conclusions by insisting that -
s _blology docs not capture aﬂ of what he is concerned -

Gavulescu s

posmon were o be upheld then activities consistent -
L “with denymg this conchtton for ihe posszblhty of fre'
s d1ff;cu1t ‘to ima gme why we wouid exclude. fethm'xl life would be uneilucal ‘As Sandel appems__ :

bio]ogzcal mampulatxon of pur bzology fhus, unjess - _
. 'we ourselves are more’ than blology itcanbe dszlcult 'a_nd thai itis somehow to be tied to the gifted’ nature. . 5

i .'-'_to resist thc :_general ‘thrust of: Savulescu s

“ofany ‘human ]er then Sandel appearsto mean f or .'
“usto conclude that attemptmg fo exertmastery over’

Ihavc argucd ﬂiaLSandel’s argument’cums on }us :__...the gified nature ofhuman life is unethical. ’I‘hat:s,..:. e
by a;mmg at makmg the® woﬂd and ourselves I

“accordance: with our powers and failingto i

- have moxal sxgruhcance? Sandel answers ‘yes'to at}r}knc:c“}flledge tl;a;: 0{? ?atahtytimphes Som eilur;g .
: 3:'both queshons, howevez,astomted outabove, thew' Lanout fluman i ¢;that 15 nova power open ! Qi
' EEs dlsposal forms a fiamework for discussin armﬁce_'

: and 1f:s unethical features

B wﬂi now h:y to elucldate Sandel’s undelstandmg

~further exposxt:ton"Towaa ds 1he end of the book h
.3_-wr1tes _
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driven by the aim fo be the master and maker of the. -

driven by the aim to be the master of the natural to

“be able to create it according to our interests, rather.. ©
than cultivating that which we find ourselves with: 0 e
Ttis, however, difficult to discover what more Sandel - 0
ihasmnmxdwhenhemxtes about” glftednese sacho oo
' _'-_-._consequentmhst apploach recovmsmg that it " key ‘concept in his’ argumeht__ By way wof R
" collapses. his {allegedly morally important) '_Q-idevelopmenl of this, at one'point he wixites . e
_. _3_"d1shnchonbetween cultivating and enhancing™ but .
i 'problemaﬁcally omits to fiesh-cut acentral part of .
- his own theory: that’ of the nature of the “natural’;
" indeed of ‘human nature’, which mustinvolye. away'f

o __'of describmg human 11fe__m tezms not reducxb?.e io N

appr UVmgly of Habermas ‘suggestion that to thzrﬂ\ e

- of ourselves as free and ethical beings is to'conceive’ T
~of our begnmmg, our natahty asaneve tthatisnot =

'fsub;ect $o our control or indeed control by others. 15_ e
“Sandel's too brief skeich is one of 2 hanscendental__
= argument the condltxon of the p0551b111ty of free. anci__:
“ethical behaviour is: that there is in the origin of .

human life somethmv (of unclear ontologlcal o

at-my: d15posa1 or'the dlsposal or. others If this - |

to beheve ayersion of this argument canbe upheld R

Sfmdel 1«'anis us to accept that there is some featu:e_'_'

T the feature

._I am suggestmg 14 {
"enhancement debate are noi fuIZ j captured by Y | t}
: fzzmzizar caiegor:es of autonomy and rights, on the.
‘one hand, and the calculation ofcosis and benef it o
~on the other, My concern with enhancement is mf CER
s mdawdualmce but as kabzt ofmmd and way

" Plunkett Centre for Ethics



Does th1s reference to way of bemg help us to. _
understand what Sandel is fr ymg capture with his -

term “gif Eed:ness ? Peihaps, Dbut itis rem ains obscure

" what Sandel means by * way of being’. Weareleft then
: wﬂh aworthy attempt to explme why wefeela morai L
et unease about genetic engineering, an attempt that
. gives us yeason to pause and reflect, We can also see
- thatby delimiting discussion of genetic engineering - gyom the University of Sydney, is currenﬂy in his L
. in terms of the biological only will obscure and evade : _

- the questions that Sandel raises. Nonetheless, Sandel

: technology that can be more pressmgly dlsc’iosed inoo
asething in which thr ough technology human nature = = *

18 render ed as that which masters and is mu:capabiy SRS

Lhat Wthh is mastex able and poqsﬂ)lv masiered '

: .:.Davxd Langsfoxd who has a PhD in l’hxlosophy

tinal year of medlcal trammg

o himself does not have phﬂosophzcaily satwfymg E ) _.::: '_ B L

s answers to the ques*aons ﬁhat he Taises.

Fmally and at rzsI\ of muddymg the waters, I - 2Sandel, 5-6
. suggest that we may find some resources for the
- ‘answers. that Sandel seeks by posing the more’
. general questmn about human unease ‘with -
7 technology in general This maybeachaeved notwlth"
. reference to Habermas but with reference to.

_ ..:_Hezdegger and his’ essay on ieclmology 4 I‘oz it
. Heidegger, the ‘essence of tec}malogy isthatitisa .
"+ way of being"in which nature is rendered orderable

* and calculable and, in being so ordered, mvestxgablc, E
;"-'manageable and chaangeable Technolo zy, as a kind o

s of "way of bemg which is far mom than a fechne %
o :.:blmgs us, ‘525, Heldegger, “to the very brmk of a:
precipitous fall”.** Human bemgs asthe ordexer of -
SO -_-_'naiure, Tisk themselves becommg that which is.-
© o ordered, iechnology is a “way of being’ of human'
beings that delimits the heing of humans as that -

~which is ordenng and or dered. The. unease W1th
. interesting to consider on tlis point. Kamm renders :
‘Sandel’s understanding of hyperagency in medicine as "~
e .1ather that “the actual threat has aheady affected the scientific attempt o be the master of the b;ologmal EER
' R 'Kamm ‘then demonsuatcs that. the consequennal;st o
- arguments for genetxc engmecrmg (m general, if not mo-
- any specific case) is a powerful one that can account
- for Sandel’s argument if his idea of hyperagency 18 just '_ F
';-_-;-mastery of the biological. (Kamm FM., Whatis and i i
o notwrong with enhaucemcnt‘? Faculty Research i

- Working Paper Series, John F z’iennedy Sckooi of .
- Government, Ifmvam' Umvew:!y May 2006 at hup //
I WLH not dxscuss Hexdeggel further and recogtuse‘ " “ksgnotes. harvard edu/i{esearch/wpaper nsﬁ’rwp/
 RWP0G-020). : .
¥ Sandel, 83

- _tcclmologjy is not accounted for by refexence to the

- instruaments of iechnology and what they cando, but "

B .man mhls essence” ¥ Genetic engmcexmg 1epresems' -

- forus, inthe twenty-first century, a literal ability to -
Ry :order human nature, and as such itisa techne i:hat_"
- discloses morereadily a certain” way of bemg/ a‘way.

e ;‘of bemg that for I*iexdeggel is dzvorced from truth,

o Z_that the above isfarfroma précis of I—Ie1deggez s essay.

: However, my. gesture 1owards Hexdeggoz seryesto
e ;"raxse a question that escaped Sandel. Sandel set..
e }:umself the task: of ar ticulatmg the. nature of the -

T Rinerhice Ohitindlr Vol 18 Na 4 Darombor. 2017

.._3'.3Sandel 6-8 -
"4 Sandel, 24
_"Sandel 26 - S
B Possibly. the use of dmgs may be conmstent wnh the' e
: 'mf’os of sport. That is not a matter I mtend to setile -

__ ¥ Sandel, 96, My emphas1s :

mioral unease w 1th g enetic engine ermg 1 wonder_"_}-i 12 He1degger M. The quesuon coacemmg teclmology e
© whether this moral unease is a manifestation of an --_.;Baszc Writings Revised ﬂ”d Expanded. Ea,’ztzon ed. DI ...

© ' andety not specific to genetic engincering. butabout

o the relationship between human nature and -

L 'technology pet se. I’erhaps it is an anx1ely about a~ ol

- loss and a. fmgeitmg of truth in the face.ofa = "

o '-1'.technologlca1 ‘way :of bcmg ';an anxmty about“; : S

Fu ntnctes
' lili’,chlmzqg,2007

here, Itis nnportani only to point out, for, Sandel what -

is crocfal is that we can ask about whlch activities are RV

"'consxstent with the Zeios of spoﬂ, or any parucular a

. sport : : : _ L

“?Sandel, 46—47

#Sandel, 47 : - e
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is"ian\del 79+ 83

SHeidegger332
.';‘?_Heldeg_g@;_ 333000 B

BT IERN A SR Y 3




| Holen Metzbe

B Thmkmg about hcalth or prowdmg for"_:j. practlcal expeuence of both clmlcal medlcme'- AR
“health care needcanbeadam1m1gtask given - and legal practlce Faunce has written = -0
il the complex and myriad aspects of this | extensively on health: Jaw and bioethics. The
7 'yenture. That most thinkers cut this task - reader of Who Owns Our ‘Health? embarks,
~oordowns to. manageable, sub]ect 5pec1f1c}“_;jthen ‘on a hectic but xliummatmg journey.
S ffporhom: is, then, to be: expected So, we find . through. the vast: breadth of the authm’s' '
. some commentators addressmg the pohhcs or - '-learmng anc :experzence :
S “.somology of hea]ih care: prov151on, ‘others™ 0 S
1 turning to the legal or economic implications - -
- iiofithe task; many. irammg their focus pn " Paunce s-__pr0]ec1 is '_aImed _at-revasmg the_' O
S ____'st:zentaflc, psychologmal or. teci*smcal ‘aspects ._egulatory and ideological .context in which '~
- of the matter, and still other  delving into the  health is - pursued; specifically, he attempts to
L _phﬂosophy and ethics of a range of fadors_:;_'_renegotxaie ‘the. place of health care -
. raised’ by 1]1ness, dlfsease and “injury; .j__-"professmnals, pohcy—makers the law and thcﬁ.
'-_'-Generaily, on studymg the problems of healihﬂ_ f;‘__corporate health care sector so thai healih is
L ._'::'and_ its (_jale1 wre are I_Lke]y to find, a}so varymg : _removed fl‘OlIl whai he calls A market state :
L '._-”_degrees of a'rthulanty within these projects and ‘re-situated within an. ‘integrated ARSI
7 in keeping: with '11_c1ea51ng levels of 3_-.'_'P10f93310“al regulatory systen’. In doing s0," +
Gt specmhsahon_ : ~the author wants to retain what he sees asthe L
- :_beneﬁis of. cmpolate competmon while; atthe © 0 0
SRR ' oo o same. time, regaining. and pmtectmg___-'--_-'.-_;_-
T ."So, plckmg up Thomas Faunce 5 recenﬂy-_ _professional: conscience and. virtue. .
_ - published book, Who Quwns Our-Health? ¥ i isa - jEmp]oymg a Raw151an :method of "coherence St
~ooonovel expenenc'e'_' add1essmg the issue. of_:-_"reasonmg S 'Faunce g0 ab
ol ':f_.'_health ona global scale, it tackles a broad% __accommodatmg a range: _f-'.roies p rpose
- ‘array of concerns from the perspective ofian and 1deals Wlihm a global heaith care sy‘;tem 3
even broader array of spec1f1c academlc_._ji:_ _
er :urq ‘That Faunce can attempt this. t suffer verall, Faunce attey
"r_0}ect i 1efleci1ve of his backglound and‘-:__ . _magmatxvely, ‘to construct. and devzse
' W) - ._.p'1mc1p1es of professmnal Ieadersiup in glob_
- health care, unprove outcomes of all relevant -
 stakeholders and, ultimately, create i
e B g’eimmely cosmopohtan egahtanan and :
of L'IW and in the Mechcal School at the’ _.sustainable global civilisation’ ! T].IIS is, to: say_ -
- Australian National University. Heis alsothe ihe least “a. ver -ambltlous pm}ect o 3
- Director of two sxgmﬁcant ARC grants, one - = .
“of w}uchmvestlgates the safety and regulatlon__.-_ : R R
“of nanomedicine,? while the other is ' IﬁWhO me O .Health? we find an astute
ot coucerned wﬁ:h the effects of mterna’aonal-f-‘ ;aﬂd ucid aCCOtmt

_____ f “health . care
-.-'arrangements in. the contemporary_'_worid
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-+ perception and awareness in regard to this .
- matter genelally, indeed, with the e;\cepnon_ L
Coof the United States, those natzons which
v __..__'have maintained ‘the appearance of a. .'
. universally-funded, public health care system -

" have also, to at least some extent, rendered - S
' mcreasmgly 1nd1sunguzshab1e interests of

‘government and the global market, I—Ie notes .
- that the market state engenders arange of - .
: medical‘ SRR
'.pmfcssmnahsm it undermmes ethlcal mecfhcal S R
- practice and. research (through for- mstance,”f RO

L opaque the role and influence of the market
. in health care arrangements, Faunce offers a’
- remedy to this failing by descrxbmg and.
SO clanfymg the. contempora1y rofe rand’
- expression of ‘the market in what 'was, "
- madltlonally the dzstmct realm of pzofessxonal_' :

" 3_' heaith care.

..'anomahes S2An

'-:5?1' outline of -F_aunpé%sl_prgjgc; L

In the f1rst chaptel, by way of mtroduchon LR
;Fauncc looks critically at coutcmpolary e

‘market fundamentalism’. and, moreover, the

respect ot

the distorting effects of corporate interference =

- “in both the publication of Tesearch findings - .

o ~and in the development ¢ of clinical guldelmes) S

o virtues,. 1deologacs and. aspzrations is to be.
. .pursued in conformity with a proposed
L 'regu}atory framework. The exphc:anon of

e :Faunce s egahtarlan and. plurahsi VISIOI‘L:_'_

. occupies a large part of the book. And it'is a-

-7~ vision which is (at least prac’acally) reflective

. of the egalitarianism’ espoused by Rawls.

. "However, while Faunce is loyal to Rawls’

» reqmremems of pmcedural }ustice, he

o disagrees with Rawls that justice (u:nderstood_"'_'.-_-__._.. ‘
oras fairness) should be’ the overriding liberal

o ovalues Slmliaxly, he. disagrees that: the

' :f.'-'j_-overridmg liberal value should be elther_-

- equality® or liberty, as others. would have it. -

o Instead, ‘Faunce attributes ihat place 10 the_'-

concept of human ught56 R

e Of course, egahtamans musi avozci any pnol
AT Conumtmeni to substantive, Values, suchasto:
_.__fheali_h mstead the (moral) tight is held. pnor.:_'
 to'the (moral) good. In keeping faith with the e
o tenets of egahlarlamsm, Faunce pmposes that-'i:.'Of med1ca1 professaonahsm At the L
e '-heahh is.a human nght and itis for s reaeon_ .
" that the value of health finds a place of |
o importance in ‘Faunce’s scheme. Throughout: v
. his book; we find the author occupied with ‘guiding prmczple Of lus mtegrated regulatory_-‘i_ v
. setting in place the plmc1p1es and laws by - _._-'_framewmk -
~ which the dlffenng values pursued by medical -
S 'professmnals ‘government, ' the “health

~:industry’, managers and pa’aent gy oups7 are.

- Bioethics Outiook, Vol. 18, No.4,
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. HOWever thls 15 not the Prlmary Purpose Of o and it gives rise to wide discr epancies in "
~the ‘book; mstead it is an endeavour to move

ey _Zhealth status between the wealthy (and .
e ;'-'-beyond presem dlfflcul’aes and mtoastroncrly_. -

‘privately insured) and the poor. Aswell,ina " ©
“market state, the interests of the commumty';::_" L
“in maintaining universal public health care
- systems are increasingly overlooked; instead,
the profit-making “interests of prlvate_ NP
"corporaﬂons are promoted by govenmmnt RNy
- For.at least these Teasons, Faunce notes the. ..~
need for a ‘new social contract’ between. '
3__-.-_3med1ca1 pzofessmna},s govemment theglobal =~
“ health care mdustry, managels and pohcy—"_j_ S
'make1s SR A

In chapter 2 Faunce constructs an‘_";." S
'-'mtegrated regulator}r framework for o
~governing the terms of that contract and,
- generally,. for adchessmg the: problems ofan S
_mcreasmgly privatised global health care .
_ "..system ‘He draws on norms.of- prlvate_--_’f' o
~amorality?, ‘the virtues, institutional medical
“ethics and bioethics, 1eg1slat10n ]udge-»made AT
~law-and the pmnaplc:s and commitments of
-:_111ternat10na1 Thuman r1g11t5 conventions to. . -
" serve as a framework for regulating standeuds'_ S

-:___foundaﬁon of this system, he appomts onaity L
~as the regulatorv virtue; further ‘he nommates_- RER
“loyalty to the relief of patmnt suffeamg asthe ..

=y Faunce pomts oui 1hat ina market state the_i__'l o
to be’ regulated In this way, the outline ofa _'autonomous yole of the patxent s largely__ A
‘global social contract for upholdmg (what the -

i - :"'_'author conSIders) a r;ght to heaith is sketched

":fxctmnal as are the ideas that ‘governments.
'present the S



SR collectlve wﬂl of the:tr c1tizens Fo1 thls_a'
- reason, the. regulatory mdependence ‘of the
L _-_'medmal prof ession becomes necessary when,
e “asisthe present: casc, pubhc interest d1sclosure__;

. requirements are overridden by such’

corporate laws as involve ‘commercial

:-:_k*onfldenuallty clauses and other restrlctionsf

1 ""-suppx essing pub11c1ty Faunce also points out -

- that, in a market state, the influence of legal

R p051t1v1sm has served-to favour the interests -

- of private corpcna‘aons over and above the fj
- requirements of medical profe551ona1 morality. - o;
. While heiskeen to preserve the ‘predictability -

o and certamf:y of legal positivism, Faunce also- “a

owants to preserve what he considers.a - . o

. universal right to health. His proposed =

Ll mtegmted pmfeesmnal sysiem chalactensed_ -

~-by a ‘probabilistic: structure of principles

' -'Zzobselved by consczence ,'-15 an. attempt to:

A : ~and law, learn the principles of medical

.;'}':_-professmnahsm and their relaﬁonshlp with.

ithe prmc1p1es of the c01porate controlled

‘market state’, Faunce offers : some suggestions

"':.here for teachmg futme genelatlons of

_-.i_;achuav this ; much L

PRt The author: is coravmced by the tenets of.___i
'.’_._-'Rawlman egahtanam‘;m accordmgly, 11@__-:
~“conceives of ethics as, for the most part,’
. consensus and that, through a process of =

-~ “coherence. masomng health profess:tonals,'_i'
. industry representatives and policy-makers =

- wouldallreach some kind of agreementasto professionalism . be
R '--the social and. professmnal virtues,. ethn:al
':";fpllnc:iples laws, -and ideals that are to.be:

" linked in a regulatory system. Further, should . embodied by both professmnals and the health =

.f_f.l:'any dlssonance between the law: and moxahiy_r..{ care. system in general. Th1s envxsmned;_-_': f
. accompany so- called “hard cases’ (such as -k_ﬁ'-.scheme is.to. be structured. inwaysthatare. =
‘euthanasia, _wzthdrawmg or
: ‘and’ not-for- -
‘o resuscitation OI‘dCIS) Faunce: suggests that ™
- virtue and conscience ‘would.overcome such

;_’beuer_' f’eth;gai :

nitabortion,

fEE '._:W1thholdmg ‘treatment,

R dﬂemmas, thereby reahslﬁg
ey _.__outcomes

In order to concur with Faunce’

soyiew;:

three assumptlons that wecan 1den’aiy What_
& ’better ethical outcome’ would b
mdependenﬂy of z any. partxc:uiar conce]:anon

i necessarily follow

. practically feasible,. that a great degree of
- CONSensus. could ul’amately, be reached. Oz,
at least,
:.consensus could be reach

professmnal ethics, bloetlucs, and free market - -
.- 1deology are a].l thought to cohere somehow_{

“exclusive of ‘legalism’, Jindusiry self-
'_regulation
‘expressions of- ethics: (ethacs commﬂiees, peer
review: boa1 ds, health:care: complamts"__
'- '-'orgamsahons and 50, foxth) and’ the shaping
of ﬁ'professxona
:reah’ueq

- however, we would need fo be convinced of_-_:__..zé._‘ e .
.:_’che-—_roie of ‘the: doctor—pahent _relatlonshlp,._

_--;:professmna11srh’
oof the good, that ‘better. ethical ‘outcomes’ .-'_3"_ﬁ.profes_smns concemed wuh healih is subjec
om w1de consensus, and 1

even' if such wide consultation were‘_'_'-_

‘itiis to be: wondered'yzf broad:

Bioethics Outlook. Vol 18 No. 4. Derembear. 2000370

1ssues and v1ews, gwen the dszeung (and S

“strongly-held) views of many different. i
-individuals, cultures and plofessmns Faunce &

“believes it is possxble to ‘meld” a'range of
‘_“_values, 1deolog1es and prmc1ples emanating
: .f'.‘from differing worldviews and traditions:
’socially. endogenous rehglous values,

international: human  rights, medlcalfﬂﬂ

'conttaci However this is- hlgh}y d1sputab1e 8 e
a pomt t0 W}uch I shaﬂ latez wturn T

In chapter 3 Faunce proposes that students'_-; i

...'Z.Of the health PrOfessmns together with'|
“students of such disciplines as health policy

In chapier 4 Faunce p1oposes that medlcal i
8 renegotlated’
‘democratised’, and. revztahsed’ soasto reflect
he ideals that the community expects to be

‘the:. standazd cenuahsed

egulatlon by commercm

1e _'p'rzrﬁacy': hat Pellegrmo grants to

5 to which a range of
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”{ramework 1equnmg polzcy—makers to be |

o loyal to the relief of patient suffering by acting

" to protect patient trust and medical loyalty
from the ‘callous msmceniy of the market. In -
- this sense, he favours a more coercive role for_’; :
- government. He also requires that. ‘health

. ministers have plofessxonal experience of, and -

. personal commitment to, his principle of

- loyalty to the relief of patient sufferi ing. In this

. way, Faunce also re- imagines the credentials
. of those who assume a governance role, =
- Further, government is required to desist from
. deploying. religious ldeology {as I’auncef _
"+ believes it does) “for the purpose of
L countelactlmg] suspn:lons of the decxswe'
. influence of profit-seeking- comunercial

- corporations in government deliberations."
- 'This point, howeve1,1a13es some quesimns for--'
- itisnot clear if, by making this claim, Faunce.
- is pointing out ‘deception on the part of .
o government or intrusion on the part of the '

- church into what might be, ploperly, state -

i '_'mattexs “And it must also be asked: in what -
o way can rehgmus ideology’ be used for
77 concealing commercial priorities? Or at Ieast_

i the author s pom’c is noi cleaa SRRRE

I Earher (m chapi,er Q:) Faunce encourages the_
'.'j_:-';practzce of ‘a form of secular meditation,
" noting its effects of both promoimg “virtue-

-+ building appllcatlons of principle in the face

of obstacles’ and of counteracting the

- ‘instrumental use’ of ‘spiritual and religious,
-:"ﬁ;-'phﬂosophms and techmques in. clinical
. - decision and health policy-making’. The latter -

- problem he beheves to be’deeply offensive to
S However, one is left::
S "_Wondenng what is meant’ by these. clmms,_-"'_-‘_
- whatisa spmtual or rellglous “technique’, for.

“some patients”.?:

“instance, and why would a form of secular

B 3ﬁjmed1tat10n overcome such. problems if they
~osdogAn fact, emst? These: ‘points reqmre'”
 clarification and elaboration if the author’s

- intention in razsmg these concems is to be

R Faunce IS concerned to promote a 11ght io‘ :
L -:__.-.'-health including to the conditions which
. promote health. For this reason, he holds'a -
~place for medical ‘professionals to challenge:
. those (“market fundamentalist’) policies
-':_-5_'Wh1Ch mclude promotmg .mlhtansm,

 Bioethics Outlook, Vol 18, No.4, December, 2007

E-contrlbuimg to the w;demng gap between ihe .

rich and the poor, and permitting the use of

land mines and torture. And he atiributes this B
“duty to medical pr ofef;smnalb on health and -~

human nghts grounds. In this 1espect Faunce

foresees ‘an important role for medical:
professmnals as human rights defendersand * -
- patient advocates, in addition to promotersof

“health. So, his. view differs Irom those who - e
-ob]ect to.the involvement of ‘medical
-professmnals in such activities as torture on: -
the grounds that it violates the professional =
~integrity of those professionals so implicated; . -

instead, he promotes this role on the grounds

'._thatmedzcal professmnals' bear respon&bﬂltees:_ L

to prevent those activities and conditions

" which can haym health, In this sense, a great =
“many human endeavours are subsumed

- under the notion of health in ways that are
: dxsputable R -

In chapter ’7 Faunce prOVIdes an excellent SRR
'.account of the health care. market an the
‘United States, including a clear, concise =~ °
. account of: managed care corporatmns and
v otheir mﬂuence on health care standards.and.* -
"availability. Specifically, he discussés the
freedom’ with: which. pharmaceutlcal and
medical device' companies can set research
--agendas determine safety standards, i increase

‘consumer’ ‘demand for their products, bribe -
government officials and doctors, set prices,

‘and promote i mrreasmg levels of prwa‘asauon, e
emphasxsmg the ‘cooperative relatlons}np
~ between government and industry necessary -
for explaining the ise of these anomalies. Tn
this. chapter, Faunce also danfles fmthel the' S
influence of international trade and economic -
‘organisations on- health care 1eg111at10n andi._:' S
- resource distribution globally And he joins -7
the chorus.of commentators critical of thewse 0
-of market language in the health care domain;
ejecting as false the noiwn of pailent as oo

'lmpmtantly, 1t s, not Faunce s mientmn to S
discredit the market state so much asitishis
intention to draw that state into his envisioned . -

. regulatory fmmework wh1ch in‘turn, would .
~impose upon the state the responsibility of =
scoming ‘fo the aid of vulnerable populations’;: - - :
' _-1nc1udmg b ' pmtectmg and fulfﬂlmg the-'j_"-f'_ i

. Plunkert Centre forEthics 9



- corporations into negotiations for a .
- isocial contract supportive of pr ofossxonal;-'.-
" virtues and principles’; Accor dingly, the moral -
- boundary between the' spheres of state and
Sormarket collapse under the. welghi of an -
. ambitious conception of cosmopoh’camsm as o

e consczence dJrected work’:

B :pxocondxhons Ior health In a sense then, 1t

can be ‘assumed that the author Proposes, to.

. reinvigorate the " legitimate ' role " and -

'y espons:nbthes of the state. Howeve:r, as

. distinct from Walzer's (alternative) egalitarian -
“worldview in which clear ‘and" strong..
. ‘boundaries are drawn between the social -
... spheres of the market ‘and the state,” Faunce e
'1f10111 1ead1ng the: relevant chapters Other'_'.{ S
aspects of the book, however, take the reader

mulimanonal health care
global

- 'Welcomes

- '_.':.':_weli as the broadest ooncepnon o{ health

o attempts to avoid the charge by ‘getting more’

-+ doctors to strive for good character’ and, also,
Cto uphold the ‘principle of loyalty o the relief -
.. of patient suffering’. In turn, this would assist
Cincthe developmem of an msntutlonal ethos

- characterised by the “consistent pelformance 5
< of duty’ interpreted accordmg to"a broad
‘range of moral, ethical, legal and human '
oo rights: tr admons Faunce wants to. see. thls

' ;-_-anangement sustamed over “millions of

Ultunately, Faunce concludes that m an age

- .-.:ibeyond the market state, most Wﬂl 1ecogmse o

- that the path to. contemment w1iI mvolve.

“In Who Owns Ou: Health? -Faunce is
“responding; for the most -part, to the -

dole‘cerious effect that a larg ely. unregulated'

f 0 - Bivethics Otitlook. i/ol. 18. No. 4. December. 2007

- e R --'-if_-'assumes that consensuis can be found about
i In chapter 8 Faunce completes an account
. of his’ vision for the future, sweeping aside ©.
“, nation states, ‘culture’ and (what he calls). .-
R nar;row rehglous 1deology 10 make ‘way for_
oo some-kind of model of cosmopolxtan_
B8 j-k'-._'allegxance ‘in-which both" ‘corporate profits . -
cand global public goods can be fostered amd_-._':
~inwhich,also, phalmaceu‘ocal research and
~development can be ‘better focused on, the
. global burden of illness’. Health pr ofessionals
SRty _and polmy»makers would take the. lead in tlfus_'i_f{_--
.. process.. In mal\mg this pr opoeal Faunce is
" mindful of the objecﬁon of paternahsm he

human rights. And he. assumes the possibility.
of reaching such consensus on a’ ‘global scale.
But; why does Faunce assume, for 3.nstance,.'ff'
“thata proponent of free market 1deology,

'-.:_agzee that their primary. duty is to remain
--particularly if ’Lhey also have a’ duty: to:

_mvarlably do? Moreover as has long been the-
“case, no real consensus has yet been found a
tothed _fnn*ﬂon of health; or to what is owe
- to those in health care need So, agreement on
the most fundamenta] terms of health care.
; __airangements is. lackmg in ways. ‘that _the_{
._-authol does not seem to notlce MOI‘@OVGI, the .
lack of a greement among these. dlfferent_
groups would presenta ma;or obstacle to ’Lhe :

~ author’s proje

..:a range of issues even if that consensus isnot. -

market has on health st account of What he '; ST

.dubs the 'market state’ is both lucid and . '-: :
‘:revelatory in'a world often blinded to its -
" operations and ambitions. This- aspect of the -

book is particularly instructive: students ofa

"'range of relevant d:tscxplmes such as the ST

health care plofessmns politics, socml science, o o
and health management would gam much‘i_ TR

on ajourney: into a future of the author’s. i

“imagination. While it proves an inter estmg

adventure, there would be many y whose wews 3_' : s
would dlffer fzom ’chose of the_author C

Faunce 5 Ialgely ega11tar1a11 approach
a range of matters, mdudmg about the 0
guiding force'of a particular underlying

principle, abont a range of specific social and.
professional virtues, .as well ‘as about-other =
ethical principles,. laws, and ideals, including -
of democratic. Jegitimacy, and international

commercial corporate executive, a medical

_f_i_'-professmnal aperson suffezmg fromanﬂ}ness_'_; Ea
--of one sort or another; and: a demomahc__;.;‘
policy-maker would all agree ‘that Juman o

bemgs have a ught to health or, ‘even, a Tight e

to health care? Also, why does Faunce .

believe that those same individuals wouldall = .
onal 1o the rchef of paueni suffermg,ﬂ

shareholders, as commercial corporations_i

’

Of course, there may be some consensus on_}".j R

U Phunkett Contre for Etbice



- Rawlsian:
B ‘accompany Faunce's contr ovex sial book; to.
these objections, Taunc:e pays little heed other -
‘than to respond to accusa’aons of paternahsm E

e 'uuhtarxans of ¥ various perso'xsmns wouid be !
- .prepared to accept a majority decision as

- sufficient for determining a law or policy.

~ However, ‘should this be the case, the ethical -
-~ and political problems which ‘accompany
utilitarian schemes would necessarily arise, -
‘including the “tyranny of the ma;omty

- problem. Faunce offers us no defence in this
~respect. Indeed, the problems. arising: out of
~necessarily .

egalitarianism -

- ~as alaeady noted

N Ilowevel 1t does not appem 10 be Faunce 5.
. intention to defend. his approach as much as
CoLitis o snnply offer anew (and: somewhat)_
RN utoplan wvision of a-world ini‘'which,

- contr oversmﬂy, the 'problem of human health

“refrains

-concerns W1th the corpcnate movement

towards - p11vatasat10n, he. attempts, -

nonetheless, to “tame’ this ambmon towards .«
coherence with “foundational social and
professatonal virtues' rather than to excludea 0
role for the industry as such ‘As well, Faunce Lo
“individual |

“from - allocatlng
responsz’ozhty for medlcal negligence; instead, -
instances of alleged medical neghgence are - -

10 be set into the broader ms’utuuonal context .
‘in which they mwht arise. In this way, "
‘noththstandmg his refelences to conscience
“and virtue, Faunce ultimately relies not so =~
~much on the integrity of the individual, but
- on the operatlons of the Iegai system. for .

: -j_pzotectmg the interests of. patients. In at least
these- respecis, - -
‘proponents of (among others) a virtue ethics -
“approach to medical morahty such as. ihat FRNCTS
_-espouseci by Pellogrmo 1 S E

Taunce d;ffers

' takes centre stage. So, we are left wondering

why we would value (among other things).
 health to this degree ‘And we are left without
S Tan expianatlon as to why we ‘would. subsume
. an‘array of distinct concerns under the:.
. mantle of health (capital punishment, torture, .
" other human rights violations, wealth
L -'-dxsparmes among populatzons and so forth),
. -as Faunce is keen to do. Some commentators . i
':'-_Would hold to: the view that, while such *
- concerns may affect an individual’s health, it -
-+ does not follow. that they can be subsumed,
" entirely, under the concept of health without
j1endozmg that concept largely meaningless. -
iior, moreover, without diminishing the -
s _sxgmﬁcance of the dxstmc:t moral valuee of_ B (R S :
i Z;_-'human dignity, ]ust"lce, compassmn ‘and s0 None’cheless, I*aunce s attempt to grapple_ -
- forth.- Conveisely, in reducing a number of -
o j--:dxstmct vices to.a problem of ﬂlness, we not-_-_-.
. only distort the requirements of morality but .
“we distort, also, the. concept of illness in away. - ST
. thatrenders 1tmeanmg1ess On these matters, . protecting the value of health in this changed -
o 3the auihol is sﬂenl i Fab

: Taunce eschews a _-'comm};tment to any
: -overarchmg concep‘uon of the: good eventhe

_ "_:good of health. Further, he avoids the use of -

. moral 1mperahves or overt exhortations to do-
+" " one thing or another: indeed, the word * ought :
- “is ot 1o be found on any of the 266 pages in -
'f:iihe book Whﬂe the author 1d¢_nuf1es etluf:ai EE
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Faunce foresees a greater 101e f01 the law in L
the future of healih care arrangoments, his . o0
faith in the practu:al effectiveness of thelaw .
in genezal and in international human rights - o
law in particular for achieving ‘better ethical - =
“outcomes’ is considerable. Questions remain, -
'-however as to whether that degree of. faith -

in the law is: well placed given the NIRRT,
-'_nnpossab:hty of impelling virtue, given already
demonstrated - limits - in- safeguardmg' S
- recognised human’ nghts and given the .

“obscurity. surroundmg the expresszon etlucal S
'outcomes - . L T e

:wzth what are. (mosl likely) 1 the lasting « effects

-.of {for want of 2 more concise concept)_ SERIR S
' globahsation is adnurabk, he i 1is somewhatof .
a pioneer in contributing a range of ideas for

ciworld. And whether the: elements of: -
ERpo '_'_Faunce g vision concur w1th the views of = =
- others, or ‘not, they openupa much needed
debate on’ the futare of health care, For this 17
“reason, students of (among other d18<:1p1mes)_ R
the health professions, politics, economics,and =~
“thelaw: could dowell to fam:llanse thomselves B L
~with the background information - and-..'. g

p1 oposals wluch form ihe content of ﬂus book
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'I‘o embark on any quest to ach1eve umversal : L
agxeement and cooperation in: relation fo any: e I R R AR
-~ “matter requires both'an adventurous spxrlt'.f-' : T I‘auncc Wko Owns OurHeaZzi:’? 2007 Umverqny S

. :and more than a Jarge measure of opmmsm :

'-Readmg Ww Qwns Our: Health? is: most
B challenwes for safety and cost-effectiveness regulation . i

-.'mAthraha Medzcal Jqumal of 4u5zmha 2007 Vol'::--_-'_' R

' :'3-certa1111y an’ adventure, however, it is

. somewhat difficult to share the author’s 186,No.4.pp. 189-91.

R Sce for instance, T. Faunce ‘Refcrence pncmg for__._--

__ _._.._-pharmaceutlcals 18, the Austral1a—~Umted States Free ™' i

- health.: N or is it necessarﬂy desuable to . Trade ‘Agreement affcctmg Australia’s Phannaceutlcal IR S
_'_Beneﬁts Schemc'?’ Medical Joumal ofAus:mha Vol T

187, No.4, 2007, pp 240- 42 T DU

AT, Faunce, op. cit,p. 31 - TR

:8ee, for instance, M. Walzei Sphe: es of Jusnce A

. optimism with regard to. achieving: global i
" consensus on'a range of matters concerning -

SR achleve consensus, there may be good 1ea50ns_;

o for rejecnng some of what Faunce envisions. -
- However, nomuthstaﬁdmg the controversial -
-nature of the project, Faunce alerts the reader
- to awide range of concerns with regard to the - ‘(D)EJ; enge Of P, fwﬂf i aﬂd E Wﬂh?y, 193"{

Ll (s)s B
¢ There are some much—debaied dlfﬁculnes that ansc’ for'

. ‘problem of illness, disease and i injury. Tn this
U regard, the book is instructive. Among other - :
Vo e Vartues each chap ter .. S'Q followed bya ; -.hbcrahsmmgrappkuﬂ W;thacomnntmenttobotilplumhsm

L ';useful Summa;y, as well as two case studies A

. the structure ‘and ‘content of wh1ch capture :
‘" 'precisely the ethical and legal points the.

~wauthor. intends to make, Thesc additionsadd -

8 3E o) the ments of the book fm use as a student

Ctext.

ln general Who Owns Our Healih? .can be"

’-".recommended for- anyone interested in the

e :_'_-_'provxswn of health ca1'
-.*fleadeiship mdeed :

- Faolzmics

: :: of NSW. Prcss Sydney,

. and the. ovemdmg place of substantive values, For a
dzscussmn of this matter, see (for mqtance),] Kekes 1’71@_
Morality of Piwa!zsm Princeton Umvcrsxty Press, L
 Princeton, 1993 ;PP 199-217"- e i

;_ST Faunce, op. cn,pp 75 6

- Virtues in Medical Practice, 1993, O;ford Uni
e _P T ﬁSS, Okford Umversﬂy I-“ress Oxforci '

'._?-‘i';::_';Dr. Heien McCabeisa Research Assocxate S
. _'__ofthe P!unkett Centl e fon Ethacs

?-$ée, for instance, T, Famme“Nanotharapeut;cs new.:"f UL

}ackwell

T I“aunce op ‘el p. 37,

T. Faunce, op. ¢it., p. 97,0 : IR
O ibertarians argue agamst the mew that health care ! ERRE e

__}isahumannght See, for instance, H..T. Bngelhardt R
" The Foundations ofBzoetkzcs, 198 6, S
) -.:_'_Umversnyl’less Oxford D, 336-74.

" current debate on arrangements for. the. . 'See, for iustance, E. Pellegrino & D. Th@masma The

and that 15 a W1de ;

Oxford .

rsn}'
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