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@ Our leadmg amcle in ihss lssue is a :

“history of the debate about how health

' care resources ought to be distributed, '3
‘The.author is Mr Keith Joseph, Keithis |-

“a PhD student in philosophy at the

- University of Newcastle His thesis, on -

“the ethics of human genetic engineering,

1 ‘examines the usefulness of the theory of .
:consequenﬁaallsm for evaluatmg genetic -
research. Keith joinedus - as a part-time .

“memberof the John Plunkett Centre - in

N Sepiember His. research pro;ect withus " § -
~is the development of a virues-based |
‘approach to ;usllce in ihe allocatlon of.:: -

: resources. -

o -f@ The elderly make up one of ihe groups '_ G
N B most at risk of injustice in the distribution
foof health care resources. (Forinstance,* §
- one of the reasons advanced in favour -

In 1991 a booldet entlt}ed Hmllh Cme al am/_-.. P
| ‘Cost? was published by the New South Wales S
-+ Health Department. The booklet was notable. .
. not so much for its contents as for its general ¢
- theme. Ttpave official and public recognitionto .- -
. the fact that the health system of New South -
" Wales simply does not have the resources to
' meet the demands thaf; are bemg pldced onit,

-of the legalization of euthanasiais.an | = -

ok - economic one: it is said that inthe future

“we will not be able lo aﬁord {0 care for

“-all the demented elderly) ‘In his review. if';_: :

4 of Harry. Moodys new book, Ethics in 1. T
‘an Aging Seclety, John Quilter | ~  cerfainly expand our ability to provide good
“addressas the dtff:cult issue of lnter-;i. g

S generat:anal equﬂy

:"@ On adlfferent sub;ect Gerald Gleeson}'-
“discusses some ways in which the well-
 known principle of the double effect may.
“be. mlsunderslood He outlmes an-j:
- argument in favour of a_ “axonomic” .|

' ::-ratherthana"geomelnc”understandmg
of the prmcrple L RN

s 'Ihere are many masons for thxs problem g
i Fu‘stly, there are the new technologies which "~
“occupy,so mich of the pubhc saftention, They

- health care, but simply by being available they
. increase the demanci for their use in health care.
. '_'Satlsfymg this demand. (especm}ly with o

expensive’ technoiog:es) comes at a‘cost. -

., Secondly, an increasing percentage of our -t -
popuiation is over the age of 65 years old: this- "'~
.- Is expected to bring with itincreased health care
i 'costs, as the elderly consume more health care R TEEEET
i .'.ff-'than younger members of the populatmn -

. All thls comes at a  titne when the economy s
in proIonged recession, and future economic

| Bl’béthics:.ﬁO_.z_ztlab;; V014No4 . L

__pmspects are uncertain, The revenue base of-.. e



services,

' : ailocatmn

._'Eugemcs U
SIn heaith care an eariy mamfestatwn of::_-_ o physxcaans, ‘members of the hospatal staff, and
lay-members of the. commumty" 1 Their.task -
‘was to select who would receive treatment on -
- the machines.. Who was to benefit fromthe "
ﬁflumted resources available? ' Who would. hve_- e

.ﬁ;government (espec1al]y at State levei} is .

- . therefore relatively static, and the demands.

: .'5_;upon government finances for 1tems quch as

_-.welfare are increasing. It is not surprising

- therefore that governments are keen {o reduce .

S _expenditure, and are cerfainly not prepared -
IRNARRS markedly to mcrease expendzture in ax eas c;uch

as health. - - SRR

§ ’Ihese factors are not umque tc» Austraha -3
R 1ndeed weare in a similar position to most other .
.- western democracies. Like them, we are going -

““tohavefo make hard dec:szons on the allocation =

- of health care resources.  These decisions have |

' an ethical sting, and they have provoked much

L "debate In this paper, which is the first of a series -

_of papers on the ethics of health care resource. .
~“allocation, 1 bneﬂy examing the hxstory of this -

. _f._.:'.'-deba,te, and outlme some main issues in that -

h .:h]StOIy L A _

._ ‘_'_’Kﬁrmg&

~disaster). overwhelms the resources available,

S and the treatment of pailents must- be -
“ 0 prioritised. In friage, the increase in demand is.
. suddenand f;emporary, and there is no capacity -
 to restructure or increase the supply of medical . .

e - This contrasts. with’ the present
i -_‘.5:31tuat10n where 'we can foresee a long-term, . L
o steady increasein demand, and we canalterthe about 1119 a_l_locatjon Of he th_ care resources S
- f_:structure and. pattern of supply ‘This type of .. : R P
. allocation - that of determining which [ o
“ individuals ought to be allocated health services . 70
Selisa form of what can be termed m1¢ro~_'“
“In contras{: there are, 1ssues of
< how f;hould socxety
2 dlstnbute 11:5 resources’? “This, too, is not anew. .

. “macro- allocahan

e "'_ceni'uryg

- concern about macro-allocation can be found in - -
- the eugenics movements of the Jate nmeteenthf .
- and early twentieth centuries. Eugenics was °
o concemed w1th the ehmma’sxon of undegirable

: mnprove

...'_.'_:."_--"rec1pients than machmes avallable _.
©. Tesponse was to set.up what was arguably the i
first mstltutzonal ethics committee composed of

X genetic tralts {such as ”feeble—nnndedness”) fer o '

the beneﬂt of somety, farnilies and 1nd1v1dua1q

_Whllst economic cons1derat10ns were nota @
prime concern, neveriheless it Wa‘; thought that ' '
-a significant benefit of eugenics would be the
reduction of demand by the genetically unfit *
upon the state and other channes for heaiih care .

_ Eugemc theory had Tost much 0f :lts aii:zacilon .' o %
by the 1930s, and with the holocaust of the =
Second World War it was echpsed However, AN

in the reconstruction period after the war there -

was a new emphasis on macro-allocation, with . -
the shift of many’ Western democraaes towards . -
either a nationalised health service ora form of

umverqal heaiih msurance

“such-as. Australia has had ‘a very strong.'-.”-35_'-:_3_--_

influence on debates on the ethics of healthcare =~ -
resources both’ ‘at macro- ‘and micro-allocation © L
g levels In the i:wo decades followmg the second_ LA
'world war, health care in'western societies, both.” RO
“socialist’ and free- enterprase, contmued 10,
However, in the 1960s new.
“technologies began t6 be introduced in ways = |
- which greatly increased the cost of new forms. =
“of care. It was at this time ihat the new debateq_ S

began

: -_New Technologxes, New Probiems the |

19605 and 1970s

The first notable exampie of the pioblem of o

S jssue: the debate. between soc:ahsts and ;::5___resoun:e shortage related to new. technology :3'.2_ ! ::' :
"-':capltahs’cs has been gomg on for more than a occurred in 1960, At concerned the use of renal : G
D S :,_d:alyms at the Seattle Arhﬁcxal Kadney Center SR

P2z
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_ hnportanﬂy, theUmted Stateshas resxsted t}uef
- trend, partly because of a firm belief in the =~ "
_virtues of the free enterpnse system and parﬂy_ R
- because of. American suspicion of bureaucratic -
3 S - and’ government interference in the lives offﬁ S
- Debate on  the alloc:a.tmn of lumted resources_'  individuals. The contrast between the American =
) ":'_:'Els not new. In medical ethics discussion used - @xperience and that of other western nations - .
o focue on the wartime experience of z‘rmge in .
" which a sudden demand for medical services . -

(e {for. example, after a’ ma;or battle ora natural_ b

The



~“and who would dle? The cuterza used were
: ‘those of social worth - the committee took into
-consideration age, gender, occupation and

' -, marital status, and at one stage even solicited

letters from nmghbouz sand employers.?- A story

- to these problems of selection, ‘made renal
- dialysis universally available. . This story reveals

:__'~__-.muc,h about the underiymg approach to
- problems of resource allocation in the “early” &

o was identified: a iechnology was available (in
‘this case, renal dialysis) which was very

 expensive and thus beyond the means of "

future quality of life of patients relevant in
choosing those who should receive transplants?
Orwas it to be ona first-in-line basis? However,

_as long as the government and private insurers
_ - were willing to pick up the bill, macro—allocahon
~in Life magazine in 1962 about the committee ' '
. aroused much criticism ofthe way in which the .~ .
. dialysis machines were allocated. Fveniually, e
- .in 19772, the US Federal Government, in response

issues  were not of {rreat prom;nence

: Maemuﬁ’mbﬁems, Mscm S@Eumons, '.j i
. the 1980s -

The.1970s. and 19805 saw 2 permd of rapad E

increase in the cost of health care in the western i
. " nations of the Orgamsatxon for Beconomic Co- P
period from 1960 to the mid 1970s. A problem ~ operation and Development (OECD). The =~
- graph below illustrates this well, showmg the ..
percentage of Gross Domestic Product spenton ...

. - Australia (solid line), the United
. individuals to pay for the technology. The local - health care by Australia (solid me) the Unite

: ~or stafe community then became the pzowder__--
" but, due to the expense of the technology, was
~‘unable to provide for all those who needed it.

‘States (broken Ime) and the average for eight: ;-'; y :
:--compalable nations of the OECD (doited ime) Sl
_3: for the pez md from 1970 to 1990 o ' .

- The response of society then was to throw = oo

- money at the problem: to provide the resources
. so that rationing need not occur. In this case the -

- US Federal Government picked up the bill-and

- thecost of renal dialysis exploded. “Estimated
. tocostno more than $50 million at its  peak, renal -
. dialysis now [1987] costs taxpayers almost $2
I bﬂhOn per annum, for 75, {}03 pailenl% A

B The emphasxs of debaie at thai txme was on the._-
SR basm fm nucro—a}}ocaiwn Wab the preseni or .

There are fzhree notabie features' l"n qtly, the“e SR
_figures are. huge in comparison to spendmg on.. oo
“health in the developing world.’ When we talk =
-about prob]ems inthe aiIocatzon of resources in R
the West, we are dealing with the problem of " -
what to do. with our wealih rather than .
: T 'g,rapphng with stazk poverty Por exampie in.o
. Zaire the budget allows 16 cents per person on -
- health care per year® in Australia expendltule i

is over $l 700 per person per year6 -

| ';rqeai_ Heélfh_: Ekpexiditﬁre asa Pe:}cemge of (;n_ia S
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Secondly, in Austraha and the other OECD" :

:counmes there was a period where expendlture

;a> a percentage of GDP levelled off in the mid -
R 1980s, though it has started increasing agam'
“ " “Fmally, the United States is spending far more
* o health care than any other comparable'_ -_

' ::}:m[mn 5 SR

-+ Medicaid. These people effectively have no.

. access to medical services, apart. from slate or: -
- private chanty Itis'not'an exaggeration fo -
~describe the US health care system as being in"
o lerisis; ’chus ‘the “attempts of the Clinton
.+ administration to address the problem of health K

j'_‘care fmancmg and aliocatmn SIS

S It is no Surprlse therefore to. fmd that 1he__.'-
'..-;'debates ‘about resource allocation in Australia S
" are dominated by American ideas. Some of the ! going to pay well. For example, an elderly
. debate in the United States is based on a solid patient-witha: herma is hkely to require longer -

'-'_'cntxque of their present system, and would seek,

However most of the debate seems to aim at: -
. reforming the present system, : either through:

- oroore just and eqmtable micro-allocation, or
" through more efficient use of existing resources. -

. “Theselines of thought can be seen insome of the
- proposals to emerge in recent years, especially .
7 in the developing use of Health Maintenance
" ‘Qrganisations: (HMO) and Dlagnosm—Related L

L Croups (DRG)

_Heaiﬁ'ﬁ Mamtenance (}rgamsatmns

~Health Mamtenance Orgamsatlons work as a.

' ;'form of insurance.” Consumers pay the HMOa

' flat fee, for which the the HMO agrees to* "st S

S o ate i
s provzde them w;th 1reaiment for agreed i R

| Dnagm%is Reiataﬁ Groups N
. Diagnosis- -Related. Groupq are gmups of

-;cond1t1ons for an agreed penod at no cxtra co‘;t S
to the consumer. . Obviously, there is a strong . -
incentive for the HMO to provide servicesatthe -
lowest cost poesﬂble however, there is alqo a o
. strong incentive to under-service CONSUMers, .
and to refuse to treat certain conditions or’ -
- patients. For example, psychiatric ¢ conditions
< are sometimes excluded from the HMO: .. *
- agreement, and. those with chronic condmons'j o

. The mtuatmn in the Umted Sta‘ces is made_ may find 1t §ard fo gam me.njbnershlp

S uorse by increasing mequlty as well: Unlike-~ ' :
7 other most OECD nations the United States does -

ot have universal health ¢ coverage: rather it has

~ .amixed system. Wealthier citizens have prwate_' &

T :.J-condzimns for which the. average cost.of
Jdnsurance; prwate insurance also comes.as part:

. iof the: wage Package for most jobs, Medzcare_ treament s determmeci for example, 2 herma E
' _-:’__:Covers those over the age of 65, and the very.’
- poor.are covered by Medicaid.’ “Afew items,
“such as renal dzaiysxs, are covered unwezsaliy '
However, there are about 35 million US. -

) fre&dents whodo not havei msurance, arenotold -

operation might be found to require, onaverage, -
“hospitalisation of 3. 8 days at'a cost of $2,333. . -
- Originally DRGs were intended to be used for
“audit purposes: with: them it could be -
~determined, for example, ifa’ group of. patlents_'- S
o " Geviated from the norm for a given DRG, and

‘enough for Medicare, nor. poor enough for  then action could be taken to check ‘or correct |
- that deviation.: ‘However, they are often made
"‘the basis for: fundmg hospitals or- health
: professmnals are reimbursed not for the services <
“they carry out; or on the basis of historical -~

f:"-budgetmg, but on the basis of the DRGs' they © -,
“{reat. Insucha system there is great incentive .
Sito cutcasis to maximise one’ ssurplus butthere.
i also a great temptatmn to diagnose pahents_f'{- R

as belongmg o better paying DRGs; and to. g
b ”pa:as on”: patients with. conditions that are not .-

“periods of hospitalisation: yet the hospital which - R

for example; uiniversal hea {th insurance. __._-_..:__treat% that patient will receive only as much as. SN
- _1t recewes to treat a youngcr patzent o

~of Oregon. In Oregon it was, proposed tolist

SR --'jmedlcal procedures in order of pnonty, 50 that_= Ry

. all procedures above the cut off point would be =~
_ :-_.'5_.j_funded by Medicaid and ‘those below. would R

© not.. This listing and prioritising wasto'be .

detenmned by the commumty, and to this end

: commumty meetmgs were held threughout ihe o

 (contd. page 8)
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‘Both HMOS and DRGS have the poientled to L
increase the efficient. dehvery of services.
 However, they have litle to say on the equity .~
 of the services, A famous (and recent)attempt -,
* todeal with this problem took placein thestate .



Gerald P. Gleeson

“The* ;)rinéiple of doiiblé effect” is one of the

more famous principles used to resolve difficult

~ - “moral cases. Its application in medical decision -
.. making is evident in such cases as the removal
of a woman’s cancerous uterus even when she -

-is carrying a child: the deat_h of the child is said

. to be the justifiable secondary (or “side”-) effect -
.- of an action whose. primary effect is to save a .-
- woman's life from cancer. ‘Of course, the

' 3prospe€t of doing something that will lead toan -

“unbornchild’s death ought to be daunting, but

it is evident that in the tragic circumstances of a .

_cancer which threatens the life of both mother

- and ¢hild, the “prudentially” wise course of -

- action isto {ry to save at least the mother’s life,
- The concept of one’s action (removmg the |

o uterus) having a “double effect” or a “side ~bad effect not be the means to the good effect;

effect” helps to articulate the soundness of the - '

. moral wxsdom embod:ed in i:h).s course of
'_actlon SE

_ However, th:r; prmcxple is now S0 weH known
. thatits proper use in moral decision makmg is -
o someumes misunderstood in one of two ways. .

© Should one suppose, first; that the role of the

principle is “to justify” a course of action?
' Secondly, should one suppose that a course of -

. 'Seﬁvmg mamE pméﬁems

~The "geometric” use of moral prmapleq hkcens .

- moral decision makmg to solving geometry. *

problems: principles and rules set out the

- conditions which a case must satisfy in order for
a decision fo be justified. Only if the various =
conditions are met does the principle apply,and

~ ifit does apply, it is the principle which justifies . - '
the course of actmn whzch it authome% R

“good or neutral; (ii).that the bad side-effect,

though fo:eseen be noi mtended (i) that the 5

~and (iv) that there is a proportionate reason fOr. S
s permitimg the bad effect to oceur, IUSIE

H is clear how thec;e c,ondmons are satisﬁed in 'g S
" the case of removmgacancerous uterus froma
“pregnant woman. Note in parhcular thatthe
immediate ob;ect of the surgeon’s action”
“(removal of a diseased organ) is good, and that "
the bad effect (death of the child) is not the
-'means to qavmg ihe woman’s hfe Lone s

- action which does not meet the conditions of the N

FE prmmple cajmot be mora Iy fustlfled at all’f‘

' rlheqe m1sunderstandmgs are oxplored by

o moxai theologian James F. Keenan S] in his

- important study: “The Function of the
" Principle of Double Effect”.! “Keenan notes that -

* ~'the principleand its four condifions can be taken ~have been met. On the “geometric” view, if the

. conditions were not met-if, for example inthe ...
. case of an ectopic. pregnancy, a doctor. dlrecﬂy' :
‘removed the fetus rather than a woman’ s
i "’dlaeased” failopxan tube, the action would ot - |

"to function in two. qulte different ways which,
~+ following Albert Jonsen and Stephen Toulmin,

‘he calls the “taxonomic” and the ”geometnc” 2
He arguee that ihe taxonomic uqe is, ihe corzect '

~one.’

: But what 15 the 1e1at10nsh1p ’oetween the_ : :
S ]ustxfzcatmn of a course of action and the -
-satisfaction” o{ these | condiimns?

“geomelric” use of the prmmp}e suggest% that

‘the doctor’s action in removing a cancerous
“uterus is ;ustlfxed only because the conditions
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| _The 'conditions réi;ﬁired “for ‘such an R
: japphcatmn of the principle of double effect are .~
() that one’s course of action in itself be morally =~

“The -



~principle of double. effect’ manxfests the
~similarity between the case of the cancerous
~ uterus and a clagsic paradigm case considered -
by the morahsts of old: that of a woman who . -
. flees from a charging bull, even as her flight -
.prompto a spontaneous abortion ' (a case
. presented by Peter of Navarre who died in -
- 1594).  This woman’s action was correct - =~ o
. prudentially wise - before ever the conditions of -
- the principle of double effect were artlculated by .
' _]ohn of St Thomas (1589 1644) S

e _'b'e justified (because direct removal of the fetus -1
. amounts to abortxon, thus c:cmtravenmg the first,
BRI condltmn) : i . _

S : 'E‘he aumomy of pamcuﬁar cases

. Keenanarguest that this “geometric” use of the _1
.. principle is misguided, as are its imphcairlons for
.. the case of ectopic pregnancy (of which more -

'::--_below) A doctor who removes a cancerous S
moral decision, the principle of double effect -

like other-moral princxples may well alertusto :
similarities with other cases already resolved -

© - uterus from a pregnant woman is not justified
- because the conditions of the principle of double
 effect have been satisfied. Heis }ustlﬁed szmply_-_

: _because his course of act10n in the circamstances -

- is certainly the right one. Keenan speaks of this -
" prudential certltude as being “internal” to the -

" The case. provides a - . RN ' R
But ngen th1s subordmate functmn of the_ LR
'pnnczple of double effect, when a proposed
: “course of action in a new case does not fit-the =

- Reference to the conditions of the principle of - principle of double effect , it does not follow that -~
“.double effect merely art1cu1aie% the kind of it cannot be ]UQi:lerd at all.” First, the PH“CIPIE SRR

-pmdent1a1 reasoning winch is mherent in thzs :

- particular case..

'   '._"-'_:”benchmark" or paradlgm of practically wise .~
o -§"<:0ndudmdxfﬁcultmrcumstances No. prudent .
.. ‘person:could possibly judge otherwise.

5 .correct course. ofactmn :

: utems, and the use of pam—k;llers whlch may _
-hasten death, and the bombing of military * .
targeis which may lead to civilian casualties, _: e
- and between those cases and the use of forcein .
" self-defence which may lead to the death of .
©“one’s assailant, and 50 on. -Sound prmapies L
_depend on sound cases, not.vice versa. Sound -
“perspicuous descriptive.
“summaries of good ]udgmeniq" * Moreover, - -
“when faced with new situations calling for = =

pr:nc,lples are.

“with certainty and thereby help us. 1dent1fy ihe i

WISE course to be followed S

~of double effect’s function is not in any caseto . ="
pr0v1de 3ust1f1cat10ns, and secondiy the .-
_;ustlflcatwn, if it exists, may need to “he

T artxculated in terms of some othm prmc1p1e ERT

Contrary to the nnphcahons ofa ”geometnc RN

- view of moral principles, it is the wisdom - ER R
Ecteplc pmgnancneq e
 Consider again the case of ectopzc pregnamy B
‘The “geometric” apphcahon of the principle of - .
double effect has led to the. conclusmn that.
-surgeons ust wait-$ill. the ectopic pregnancy
:causes a woman's fallopian fube to be damaged, = .
at which point it may be removed, with the' . @
“side effect” of the child’s death. Tn orderfo fit -
the (“external”) conditions of the prmcxple of
double effect the surgeon s “action” must be ‘- -
that of removmg a diseased faiiopxan I,ube (m

-~ embodied in par ticular decisions and partlcular_ "
" benchmark cases which is paramount.

o T’r1nc1ples like the principle of double effect are -
- “taxonomic”: they help to. classify various ..
“The: -

. 'relevant 51m11ar1t:es between cases

' The 'ccrréétneSS or 'préctxcal wisdbin"df one’s

S :course of action must always be inherent in the -
--'pzudentlal Judgment made in the particularf" RN

order to meet the ﬁrst COﬁdlthD)

However, ih:s appl oach occasmns add1t1onal i

i harm fo.a woman’s reproductwe fract. When-'_- S
- .the application of a principle that it is supposed
27 to articulate: practlcal wisdom leads to more .
“harm than is necessary, then, as Keenan
observes, morai reaqonmg has gone amuck”‘ ST

_case. So the function of the principle of double - =~ "

- 'effect can only be: ”taxonomm”, confirmmg

- “externally” the practical wisdom already -

lmphmt in moral decisions, and exhibiting the -
. relevant similarities between cases: for exa_mple, :
- 'between the case of removing a cancerous

- '_ Moreover, once “we . acknowiedge the et
~‘taxonomic use of the pnnc;pie of double effect

-to highlight. the similarifies between cases, we
see that the case of ectopic pregnancy isnotlike - - -
that of the cancerous uterus, or the use of pam R

s 'page_;.'i.’)' :




“killers in terminal'illness, or any of the other
 paradigm cases of “double effect”.
- ofacancerous uterus, the removal and death of
- * - the child is in no way the objective of one’s

© actionm; it is truly a side- effect, not a means to.

In the case
saving a woman’s life, But in the case of an

- Is growing in the wrong p]ace whxch threatens
' the mother’s hfe . -

S lf someone thmk& the prmc:xpie of doubIe_;
- effect mustbeused ina geometric way to justify

 cases, one will be led to modify and re-describe

: Of courqe endmg an ectoplc prcgnancy Wthh Y

~ threatens a mother’s life is mor ally right. Butit -« -

-+ /is not right because it can be made to fit the .
- principle of double effect; and it cannot be made

+ - tofitthat prmc1p1e because if is crucially unlike :

the. benchmark cases Wthh the prmc1ple_-'
articulates So: : S : '

i _' "To conf:rm that endmg an actopzc pregrmnc J
~is morally right, we can look for congruency

- with otherinternally-certain cases that befcng N

o toa rubrzc other fharz double effect T

"'.Kééh'é:h eti'g'.ges'ts 'fha't we reconsider the -

* would be like acting in self-defence. Of course -

. the language of “aggression” is not entirely
- happy in the case of mother and’ ¢hild (and.
indeed this analogy was rejected by the:
L _Vatzcan 5 Holy Ofﬁce in 1884) Keenan notes
S that : S o : ;

”Perfmps ihe questwn of sawng a pregmnt
3 woman’s life is unique enough to deser ve ifs -
o, constellatzon ofcases” (p 315)

- study?. _
o ("prudential” or pxactically wise judgments)in .
.- particular cases are the key to mozalreasonmg R
- “Principles” such as.the principle of double .
_effect are the distillation of moral wisdomy they
‘identify the sxmxlarxtles in mixonale between :

: _-d1ffe1 ent cases.
one’s action in an attempt to meet the first . _

" “condition - so that one’s action is no longer .
. morally wrong in itself. - Thus, it is. quppoeed_”
. that by waiting till the fallapzan tube is damaged -
--50 that it may be excised, ‘ong is not thereby
o '_undertakmga direct abortion. But, as Keenan
.. says, thisapproach merely “obfuscates what one <
7/ isdoing”. Excision of the tube in this case (even -
- when diseased) amounts to direct abortion since -

. “theremoval of the fetusis one's overriding goal, *
L and is the means lo savmg the mother s hfe L

Bu% which ever. prmmples or anaiogms are
employed their function will simply be to .

confirm by comparison with like cases that one's o
caction is eth:cally sound prudenhal or
'practlcaily wise, _ L

e ectopzc pregnancy, removal of the fetus js |
~ corucial; it is not a side-effect, but the object of
R surgery, for it is precisely the fact that the fetus

Lessems m be dr&wn o =
What lessons are to be drawn from Keenan s
First, 'sound ‘moral judgments

Fourthiy, the pz udentlal ]udgment in the"' L

B ectoplc pregnancy case has implications for the .~

- discussion of: ”mtrmsm eval”-thatclaswfxcahon B
‘analogy with cases involving a blameless, but of kinds of action as wrong in themselves and -
50 never-able to be rightly chosen as ends or.

unjust aggressor: ending an ectopic pregnancy _means to ends, ‘At first sight, there seems here :
o beacase in which, traglcaﬁy, onemustdoevil -+ .
“in order to avoid greater evils.” This raises the
'-_f-dlfflcuit question whether mtrmsxc evil may -
somehmes be ]ustlfmd and/ or whether weneed
“tobeopentoa refinement in our understandmg B

- of what counts as an intrinsic evil and of what

“itis'to do evil.: From the moral wewpomt is

__removal of a fetus- in the case of ectopic =
e pregnanc,y not fo be equated w1th the mtrmsm SN

: g;@g:hk& OutlookVol4Nod
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Secondly, whether or noi 2. new case can be e
fitted under existing principles provxdes some. |
'__'_msxght into the prudentially wise course of R
“action.” A course of ‘action which meets the - "
conditions of the principle of double effectis. .
likely to be justified in its own right; a course of , -+
action which cannot be subsumed under the «
‘principle should give pause to thought as fo .
whether it would be justified. - ‘Buf ineither
situation, the prudential soluhon isinherentin .-
the case noi derlved from an extemal prmmple SR

Thxrdiy, a courn;e of actlon whlch cannot be AN
~subsumed under the principle of double effect . - S
(e.g. removal of an ectopic pregnancy) may
~nonetheless be }ustlﬁed with confirmation of its TS
'__”;ustxflcatxon coming from analogies with. "~
re]evantiy like cases (e, g se}f«defence agamsta EPAE S
blameless aggresem) L



evil of killing a fetus? If it is not, then there will

.. be no violation of the principle that one ought -

_not do evil that good may come. I hope to

O explore these questions further in a discussion - AR
"of the new Papal encyclical on moral issues ' controversy, not the least of which was that it -~

" which uphelds the traditional conviction that -

evﬂ may not be chosen asameanstoa good end. '

- It is easy to see how the prudential wmdom _
v --embodled in the treatment of an ectopic .-
. pregnancy, might be taken (and abused) asa’

: " 1 1
: precedent for ”domg the lesser evil” in other.. :ﬁ}e macre 0 @ locatzon leve :

Heaith Care Resources a hzstory of the debata. o
. (corztd ﬁompageé) N
I‘he Oregon | pro;ect aroused much 3

would effectively limit treatment available to

the poor (who are the recipients of: Medicaid), .
-+ ‘whilst those with private insurance would . "

- “continue to receive a full range of services. Like = .
- DRGs and HMOs it was seen as being ‘efficient

at the rmcro—level But the 1ea1 problems are at_ '

' '_;:cases :But whether those other cases are ‘smly____._'-' e

. like the case of the ectopic pregnancy remains -
to be shown, The critical “taxonomic” task will -

" be to articulate more clearly the basis of the
- prudential judgment in this case, so that in -
- Uconfronfation with other cases the- practxcaily"

o f_wm,e course of actlon may be dlscerned

o Refer&nceg

R S }arnesF Keenan, “The Functmn ofthe Prmmple. o
S of Doubie Iiffect” T?moz’og*tcal Sz‘udtes, 54 {1993) e
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'__-Slxmmary T : SRR
There are problemb in re%ource allocatwn B
“which we are going to have to face at societal . -
“and mstltuhonai levels as weil as at the levelof - .
individual health’ professwnals deaimg with: "
- their patients. In this paper, the experienceand .. &
- suggested solutions of other nations, especzally B
L the Umted States, have been outhned T

In the next paper in thls serles, Austrahaﬁ o

' '_'.":__respomes to these problems will be examined, = ' -
asa prelude to a deeper exammaiion of the ST,
'ethlcal issues uwolved [ U PR
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" Austrelia’s Health 1992, Austrahan Government -
* Publishing Service, Canberra. The graph is based -
- ontable SSl,p 347, The elghtnahons are Austraha, e
“Canada, France, West Germany, Japan, New . .-
' Zealand, Sweden, and the United Kingdom. The . o
- United States is, excluded from fhe eaght natmn ot
-.-::mean : ERRARR KRR

5 Rexd Eixzabeth AH)S ﬂmi Devefo?’menf o
Austrahan Councﬂ for Overseas Aad 1988 L

vt . '_:6 Austrahan Inshtute of Hcalth and Welfare, op
© city table 545 p 341 3
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Harr; Moody s new book thws in an Agmg

e Soczefy‘ emerges from a growing interest within

- Bioethics in the ethics of care of the elderly.

‘Moody discusses moral quandaries in the care

- of victims of ‘Alzheimer’s, disease and other: .

- dementias, Battin’s: proposal that suicide

" becauseof elderliness be held to be rational, the

- Iong-tenn care of the old in nursing homes and

- resource allocation | given the greying of the -

R populahon On all these j issues, Moody offers.

“valuable insights, interesting suggestions and - such moral, political and social commitmentsin . © - 7

- terms of “liberal principles”; He argues,. quite
5_'_-_‘c0nvmcmgly, that what usuaHy goes by ihe :

. of distinctions he introeduces to. clarify a better -

- framework for the discussion of age-based

- resource allocation raised by authore quch as

:“fDameIs?and Callahan3 ERL

- advances the discussion in what I take to be

s responsible ways. Of particular value i is the set

Moody s .book however, s’ no% just a

: B discussion of pmblems Init, he aiso advocates
. apar ticular approach to these issues. In this
- review, Lwould like to take a httie tzme to:'_

i ‘-'__dzscuss his approach

o Moody calle }us appmach to the ethms of_ :
caring for the elderly. “communicative ethics”.
- He thereby connects his ideas to the work ofthe
o phﬂobopher Juergen Habermas, who invented
.. the term’, Moody refers to Habermas with -
- approvaland, 1 take it; would like to be seen as -
" “continuing the lines of enquiry Habermas fakes
-~ himself to havebegun Moodyalso sympathlses_;' PR
-+ with the contemporary trend of virtue ethics. . Jeadership, Principles require wisdom for their =~ .

i '_'-Interestlngiy, Moody does not see commun- '-'f'apphcahonand virtue for their implementation..

- icative ethics as a competitor fo, vzrtueethacsbut";‘-J;HOWEVEI more. than mdw:dual virtue is
- :.asa necessary complement to it. Virtue ethics is - ?..-reqmred R R e
o insufficient, he argues, to advance the. debate_"_'-: R

~“concerning the care of the elderly We need a T e LA
arat The 1ssues facmg us in the care. of the elder]y.'j RSN
R _'reqmre the reform of social institutions to be
.+ able more appropnateiy to serve the autonomy
 oftheold and fo ensure that the sharing between - ¢
the generations and age cohorts of the benefits . -
- and burdens of hvmg in society is equitable. But -

- _-such matterq are soual queatxons l"hey therefore i o

communu.aiwe ethics to do that Lo

3_C0mmumcatwe Ethzcs

. -What does this mean?: To underqtand what{"
i Moody & advocacy of commumcatwe ‘ethics, it
is helpful to pause ovex Moody s argument for '

- ';___.hls approach

Moody ahg,ns hxmse}f wzth the ”llbeial SRR
“tradition”. ‘Ihough there is some confusmn

about the precise meaning of this term, for our . -

_purposes, Moody is a liberal in that he holds
individual autonomy to be a central valueand = -
that pubhc intervention into.the social and = -
- €CONOMIc spheres is }usuﬂed and necessary for .
the sake of social justice. However, he is critical -~ .

- of the main phi}osophmal tradition which has - L
. set out to provide intellectual foundahons for .

name “respect for. personaI autonomy”

 Bioethics, if applied fo the care of the elderly,_f S
will in fact end up undermmmg such hopes for. .
 personal autonomy as the elderly have in their =~
_ﬁ-;-_typlcal predicament, e%pecsaﬂy inthe nursing
.+ home setting. And he also argues thatattempts_-.- el
by, phz]osophlcal liberals such as Rawls?, Daniels® o
~and others to defend government measures to
‘ensure the care.of the elderly in terms of liberal =
“principles are simply idle and; thelefore,_
. without the intellectual sirength to support fhe
o ___hecessary pohlico moml posztmn S

'_'_counterproductive, where’ do we' go’? The RS
- greatest need, Moody argues, evenin the moc;t_;... e
‘perfect. of. human social systems, s’ for .-
“individual virtue on the part of profebsxonals in o
“the: system, its: clxents, bureaucrats and its o

leen that iradmcmai phllosophmal hbe:a!__ S



" but coopera- -
o tive, Thisis.

© U the  book's
"__'_Iaet chapter,’ g

_ ' eesay ”I’ohixcs as a’Vocatxon If it is pomts hke g
o this that commumcatxve ethzcs makes, then 1
N '-i-suppoc;e weallcan ciaam to be commumcatwe}

i ethicists”. The.problem 1 have with Moody's 5
. 'tnp upon cashmg the supera nnuationand then '

going on a reasonable pension. It is arguable "~ -
‘that their children will not have it so easy: Many =~ -
" who bought houses in the 19805 are locked into = -
5 ;exorbitant home loan interest rates and cannot.
‘be sure of the security of their superannuation © .
- or, failing that, of such generous pensions as -~
- their parents receive, Many now.cannot buy any - “ -
S form of: assets whexe their. parents ata o
:'comparable age were well on the’ way toowning 1
- theirown home, The paxen{s ofthebaby boomer
"-age cohort belonged to the era of Australia; the -
Lucky Country. Their children belong o
< Australia the Changing Country withanunsure - /.
future and large unemployment. Many are
: '_'worned that not only will:they not be able to -
Jeave to their children a better life but they will
"-Ieave a 91gmﬁcantiy harder one than they had '_ i

B jrequne 1S to hsten 1o each other carefully and o

. - generously, to give and take, negotiate and

- renegotiate. Vested interests must be suspended -
or their selfish influence on us not allowed to

“deafen us to. ‘others’ claims on us.’And so-on.

" Moody argueq that we need an ethlcal approach

- “which carves out a communicative space to allow

< the necessary. negotiations within relatxonshlps '
. -of solidarity to take place. That is, virtue needs

L to be complemented by a commumcatwe ethu:s N

S Now, _c'lear]y, éinte’ these issues in the care Of
" the elderly have social, economic and political -

_ dimensions, an ethically adequate response to. -

" them requires consideration of political or social u
- ethical matters. Further, we can only expect to_
“ U achieve deceni negotiatzons between parties
o ;_anvoived inthe reqoluimn of these issues where
- their approach tfo the pmcess is not pr 1maniy B

"urgent resource ailocatxon question confrontmg_g-_ gue
‘us as.our popu]atlon gels older concerns what .~

is fairness when it comes 1o looking after more
-and more. elderly who cannot generate wealth)_ v

- given that we must also ensure {hat our young -~~~
people are properly cared for and that the .
- economy. generates, adequate wealth, For .- -
-example, every superannuant in Australiawho
. spends his lump sum-on a world trip and then - o
‘goes on the pension represents’ that-much = "
“greater burd en on the public purse and. puts .
~greater strain on our-ability. to provide our. .-~
“children ‘with high quality,. rehab]y accessible -
education. 'We must ask whether a syqtem_ o
:ZW}HCI‘I penmts th1s sort of behavmur is hlr

Now ‘one of the specml problems wluch

" emerges when one starts to think through some - -
"'of theqe px oblems 15 that even when one hasa

~workable system

| 'competltwe
" theburden of -

© an extended |
" ‘meditation: _
on Max" y

- cohorts will not :

5 ._'.7_argument however, is that such obqervatmns do
"~ not need an appeal to Habermas to make sense -
- orto find justification. And further, the appeal -

o Habermas may be. mxsleadmg and, at worst,

- .-even an 1mpedzment to an adequate’ response,

. Let-me explain in connectmn w;i,h resource 3

. '13alloc:at10n =

. It is a plau51ble conetramt on any adequate
L work onresource ailocat;on that its objective be -

N '-_f'-mter generatxonal equjiy Intel generational_-'
FER equity concerns ‘the fanrnesr; of the system. or.
- social struchures whereby persons, as belongmg'
~"to identifiable age groups,-are. cared for. For .-
- example, it is:a more just social arrangement to -
. have the capable adults working to look after the -
o _Ch}kiren and elderly in the society than the other -
" way around. Likewise, a society would'be "

- objectionable which prowded huxurious care for
- children but made no effort to look after older -
R _fpeOpie once they could not work full time, ’I he.

‘o up faring as well -~

as oihers Iﬂor example, people who were the "= @ -
parents of the baby boomers after: World Warll -
“found it relatwely easy to buy their ownhomes "
and many can reliably look forwardioa, worid S

Now, what matters for ¢ our purposes here is *

_not the exact truth of the example What matters 2

e *Pagc 10
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‘in place for the. " ﬁ_
just provisionof .
~care to all age

.fparilcular age

.-Enecessari!y end”



is that, since such a scenario mxgrht be tme, there

_ isacoxtrast between (a) having a system which,

~ inthe abstract, fairly distributes the benefitsand
~ burdens of living in society across the age -
- groupsand (b) the details of the way we actually

try to approximate it in .the relatlons}nps 'j_Connectmn with his mslghtful dzscussion of e

between age cohorts as time rolls by. For - long-term care oftheeidexly,he makes thesame' '
- instance, it may be reasonable in the abstract to _
- expect working age people to be taxed to

o suppoxt the pensions of their parents once they -

- available for later use by their children when

: :ihcy reach’ rehrmg age? The issues of inter- -

E gene:atlonal equity are ‘not simply- matters of

. +system design -but “also must- involve

. communication and give and take between the.

Cparticud ar. age cohorts of parent*—: and thexr
'.'_-_'.'chlldren o i _ S

My pomt in cr;ticmm of Moody is th’zt thls

klnd of point can be made quite strangly, ifwe.
el are honest, without the. apparatus of a

- “communicative ethics”. Progress.on the -

- Uresolution of these problems does require good -
~owill andasenous intention to listen to the needs
- and legltxmate concerns of each other across =
_-_'generatmnal and ‘age cohort. differences.
. -Moreover, one should expect that this will be an -
. inextricably political process, However, itisnot

'world of vested mterests dmagreemg” '

pezceptxons and odd Iustorxcai contzngcnmes

The odd thmg about thls pomt is. that in o

- point about the limits of the importance of -
_consensus. I therefore havean overriding caveat - R
for the potential reader concerning Moody S

- retire. HOV\’QVC‘I‘, glven [he EECOIIOIYIIC d;ffg_,rences : : advocacy ofcmnmumcatwe E‘Chl(}S muich that i is . R

- between the. seventies and eighties on one hand

. and the more austere. nineties and an unsure ;

“ - future on the other, mi ight we not control the use

- of superammatmn by lhose who retire. now SO
~that they may not spend it on that world Erlp s0

~that money they would use up in pensionsisleft -

_'ms1ghtfuland 1llummatmgm hxsdlsau‘;smncan S
“be had- wzthout the Haberma‘;mn super~ :
structure SESIIEY R T R

Ausirahan reader This is not so. Much of what

~hehasto sayconcermngdementla in the elder}y. .

- and long-term carein the. nursmg home carries -

. over to the Australian situation and the =
“proposals. he has for the remedy of the US. +.
system are a fertile soil for our reflection. Tn

particular, Moody makes some valuable

distinctions to help clarify the shape of the "~~~ =
iproblems of resource allocation in an aging
population. Besides the fact that in the
‘production of the book too may typographxcal; LR
“errors have been allowed to get through T
‘recommend ‘it to., anyone mterested in eihlcal:

questicns in the care of the eld er ly

‘clear that there is any reason fo repreqent this =0

S need for Commumcatmn as "a commumcatwe. g
: . DR ___'..'Refemﬁees B ) RN EETE LN
st Harry Re Mﬂﬂdy, Ftkzrs 1 oan Agirzg Soczet Yoo
".Baltxmore, MD The ]ohns Hopkms Unlvemify_"_--
.Press,1992 ' . Ly O

: ethm% o

- However 14: Cc}uld be worse than tiue 1f-'
: ";_Habmmaq is genumely Moody smsplratian Por____'_'
. Habermas in one way or another takes the

? Norman i)amels, Am I M ¥ Parenfs’!(eeper?’ An' SR,
‘necessary ‘aim ofa communicative ethzca} ne ;ss‘zyy"”kf”g‘;e g%h"ee” the. g""”gi‘;’é‘é ﬁ’e_ OM.* e
~conception ‘of political negotiation to be o T ORG AN “Wﬂfﬂfy ress, :

© . consensus, Certamly, consensus would be best

) Damel Callaghan, Seftmg L:m:a‘s Madmal Goals S

‘ :However, here, as often in pohtmal matters, ;. mmgmgSometJ,NewYork SlmonS chusterlnc,__i_ L

~ - holding out for the best can be the enemy of the - ';;1937

- ogood. If we must have consensus, the basis of

-+ agreement may be so thin as to be useless. We - -

may-have to go with part:tal solutmns and.

- plecemeal agreement between a few of the -

:partzmpants to the debate at a time. That would
~be good. Hoping for somethmg better, we might

. lose hold of what we can’ achleve in the real :

__‘ }‘uergen Habermas, A leeor ¥ of Cor:»zmm.ttcr;twe_'_-' i |
--.'.Actzon, voisland:z Cambndge Pohty Press, 1984
1989, _ L

s, ]nhn Rawls, A Tkeory of }’ustzce, Cambndge

-Harvard Umvers:ty Press, 1971
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. Pagell

'Ihxs said however, 1t remaim ihat thxs isa.
~book whlch repays f;tudy It offezs a thmightfui SRR
discussmn of some very difficult and painful .
isstes. Some might be worried that his attention ©

 to the details and political biases of the debates
in the United States will Timit its value for. the -



Pmtnﬁmduate Cfmrses in the Ethlcs ef Heaith Care - REREE

Ausérahan Caﬂwhc ﬁniversxty

There 13 today wxdespread mterest in the :

5 _-ethlcal aspects of health care.. - Justice in the

g -_health care ought to have thought about

The two new pmiu{naduate courses in the

" '__worklng in. “health: care:
-f'admnustlators allied. professmnals and

* . members of institutional ethics committees..
R ._I-Iowever, they will also be of interest to anyone S
v+ -who has found himself or herself reflecting on

- some of these ethical issues.: Both courses have

. ~core units in‘moral philosophy and theology' _
RIS ':--and specxahz.ed umts in the ethu:s of heaith care o

Inmally, both courses wﬂl be offered at the -

B Mackillop . Campus of Australian Catholic

. University at North Sydney (though the
‘specialized units in the Master of Arts will be

. offered at the Darlinghurst Campus of 5t -
S Vincent's Hospiitai) Units will be of semester
U length and will require weekly attendance. The
o comses wali be feeﬂpaymi7 (and therefme w;ll'

.not atlract ngher Educahon Con%nbutlon AT
o 'i_'_'SCheme (HECS) costs) L -
'galiocatmn of resources, consent o freatment,
~ what patients who express a wish fo die zeally'
cowant, w1thdrawmg or- w1thh0}dmg of life-
e '_-j_sustammg treatment, transplantahon of organs,';
" “IVF, the role of the law:in the regulation of "
- health practices: ‘these are just some of the
- .issues which-every educated person and in

“particular professmnal people workmg in - L
- ‘relevant field :and-fo have had relevant - .

Sy ‘professional experience. “The course consistsof
" - four units: two core units: Reasorz and Ethics and 2
L “Religion and Ethics and two ‘specialised units:
“:ethics of heaith care which are to be offered for -:'szcxples of Bzoethzcs and Health Care {md the L;zw Z' S
7 the first time at Australian Catholic Umversﬁy'- B BT e
. in 1994 ought therefore to attract widespread -
" interest. These courses - -a Graduate Certificate:
.'which will begin in the fmst half of the year,and .
" ‘aMaster of Arts which will begin in thesecond - -
- half of the year - ‘are demgned for people
clinicians,

: r'iGraduate Cerhﬁcaie m Apphed
Ethics (Health Care)

“This is a basic course in apphed ethics for
_ professmnai people who work in health care. -
- Applicants are 1equired to hold a degree or-

equivalent professional quallfmation ina

B Master e}f Arts m Apphed Eth;cs
- (Health Care)

This’is an advanced course in apphod ethxcs :

: .for those who have leadership roles in medicine, - *.
‘nursing, social “work ‘and- ‘health care
“‘administration. It prowdes an opportunity for- .
_extended research in some aspect of the ethics =~
of health care, ‘The course consxsts of eight umis R
four core units: Ethical Deczswn Mahng Parts 1 =
&2, Religion and Ethics in a Pluralist Society and "
- Research Methods mfd Crzhc:al Thmkmg and four i
specxalxsed umts S :

- * Bioethics Outlook V014 N04 S

Apphcatxons {or the Graduate Certlflcate for A,
1994 close 10th December 1993 and for the MA:
- Course, 25th March, 1994. Application forms

" may be obtamed from: The Admissions Officer, = -
‘Australian Catholic University, 179 Albert Road, -
“Strathfield, NSW, 2135. Phone {02).739.2218. .
~Tor further mformahon contact the School of e
‘Religion and Philosophy, I’hone (02) 739 2282,



