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Unanswered Questions:

Bioethics and Human
Relationships

BY ERIC ). CASSELL

This essay is based on a plenary address as the 2005 annual
meeting of the American Society for Bioethics and the Humani-
ties, delivered upon acceptance of a Lifetime Achievement Award.

do not consider myself primarily an ethicist, but [ have
spent most of my life as a physician thinking about what
to do for sick people. Like many other internists, I have
found the technical 2spects of these problems easier o
solve than the personal and moral issues. We are all unique in-
dividuals living in a world of others, and it is a sometimes un-
comfortable fact that whatever is done for one person in-
evitably has implications for others, some of whom are so
dose to that person as to be almost one with him or her. De-
spite all the thought we in biocthics have devoted w0 these
problems, and despite the considerable and continued growth
of biocthics, some of our most difficult questions remain
unanswered.

This realization is driven home for me when I recall my in-
augural experience in bioethics. I was introduced to The Hast-
ings Center (then the Institute for Society, Ethies, and the Life
Sciences) at a meeting of the Task Force on Death and Dying
in January 1971. Leon Kass, who went on to chair the Presi-
dent’s Council on Bioethics, had read my essay “Death and
the Physician,” and Dan Callahan thought the perspective of
a practicing internist might be useful. My presentation, “The
Care of the Dying,” responded to a chapter, “On (Only) Car-
ing for the Dying,” in Paul Ramsey’s book The Pasient as Per-
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son. The chapter broached many ethical issues concerning pa-
tients who are dying, but I restricted my comments to the
most common problems. | included what some of my pa-
tients thought about the problems, in addition to the dispari-
ty between what patients mean by the term “dying” and what
“dying” means to physicians.

Ramsey asked: “Must a terminal cancer patient be urged to
undergo major surgery for the sake of a few months pallia-
tion?” “How much blood are we going to give a terminal pa-
tient . . . 2" “Should transfusions for the treatment of hemor-
rhng:fmm intestinal cancer be discontinued when an
opa:uonmrdmdmmndlmasnmmnmphmdorfu-
sible?” “Is there no end to the doctor’s vocation to maintain
life until the mater is taken out of his hands?” Or, put anoth-
er way, “[Olught there be any relief for the dying from a
physician's search for exquisite triumphs over death in a sort of
salvation by works?™!

The gist of the chapter is that physicians have no obliga-
tion to continue the lives of persons who had been “seized by
their particular process of dying,” and thar a physician should
“make room for the dispensability of extraordinary life-
sustining treatments because he as @ man acknowledges that
there may be sufficient moral and lruman reasons for this deci-
sion” (my italics). Ramsey gives an example of incompertent
patients where further treatment would be of no avail and
families are unable, because of guilt, to cease rearment.
*[Gluilt ridden people in their grief may be unable to bear the
additional burden of a decision to discontinue treatment, and
they are often relieved if this decision is not wholly placed on
them.” “This means that the physician must exercise the au-
thority he has acquired as a physician and 25 2 man in relation
to the relatives and take the lead in suggesting what should be
donc.hdomgdmdudom:ammuammﬁanua
relations in which he with these and all other men stand” (ical-
ics mine).?

His emphasis on the central importance in medical rela-
tions of the person (the physician as well as the patient) and
human relations was something I, a high-technology (for the
times) internist, had not previously encountered. Many of his
other ideas were also new to me. Even the style of the writing
was very different from medical writing. As imposing as he
was in print, Paul Ramsey was an even more impressive speak-
er. | had never before heard anybody actually harrumph, cer-
tainly not with his magisterial authority. In fact, everybody—
Dan Callahan, Sidney Callahan, Willard Gaylin, Henry
Beecher, Leon Kass, Renée Fox, Robert Morrison, and Robert
Veatch—was impressive. The level of the conversation was in-
toxicating. The weekend permanentdy changed my life and
the course of my work.

Bioethics has also changed medicine profoundly and irre-
versibly. The excitement it has clicited is easy to discern well
beyond medical practice. Seeing and listening to what is going
on in the world in relation to bioethics leaves no doubt that
we have become a force in the world of policy and politics.



