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A Critique 

THE ETHICS OF BIOMEDICAL ETHICISTS 

At the very real risk 'of being viewed 
as impudent, I've consented to share 
candidly some thoughts concerning the 
behavior of biomedical ethicists. During 
the past 12-18 months, I have been 
made more keenly aware of both their 
strengths and their weaknesses. I've 
developed a curious ambivalence about 
individual ethicists while holding ethics 
as a profession in high esteem. 

One issue seems to be an inordinate 
passion by some bioethicists for 
recognition . The process by which 
recognition is achieved, however, is all 
important. We don't teach our children 
to become famous, or at least we 
shouldn't. Rather we implore them to 
function honestly, effectively, and at 
capacity. Recognition (or fame) is as in­
cidental in professional life as it is fickle. 

Leonard L. Bailey, M.D. 

severe statements originally, find 
themselves foolish, if not morally 
suspect as time and experience change 
the clinical situation. 

Another questionable area of concern 
deals with those ethicists who are plea­
sant and intelligent enough, but so 
passive as to suggest that society 
should accept death, even of a newborn 
whose only problem is heart disease, as 
an inevitable consequence of living. 
Such attitudes, while not intended to be 
harmful, are morally questionable. They 
hold in balance the fate of sick new 
human beings who must pay the 
supreme penalty while waiting for an ap­
propriate philosophy to emerge. Many 
young and middle-aged, highly produc­
tive adults with corrected congenital 
heart defects are an eloquent testimony 

"Bioethicists are not the 'high priests' of society. They 
are not judges. They are not investigative journalists. 
They are not theatrical performers. Sadly, they are most 
frequently not physicians." Leonard L. Bailey, M.D. 

A primary quest for recognition is by any 
standard an exercise in futility. Such am­
bition is morally quite distinct from goals 
and aspirations which just happen to 
result in genuine renown. Notoriety may 
easily be achieved at the expense of in­
tegrity. Like it or not, it's my hunch that 
health-care professionals and society at 
large should like to assume that an 
ethicist is perhaps the most fastidious 
of anyone (even clergy) in matters of per­
sonal and professional integrity. 

Another observation concerns the 
austerity, if not arrogance, with which an 
occasional ethicist delivers his or her 
analysis of an issue. It is as if there is 
no room for change, let alone error in the 
"final decision." Here are the 
bioethicists who seem to have a solution 
to every situation. Ethicists who paint 
themselves into corners by �i�s�s �~ �i�n�g� 
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against such passivity. Such a laisser 
aller philosophy is beyond comprehen­
sion to most medical professionals. 
Ethicists afflicted with this mindset must 
join the 20th century if they really want 
to be effective consultants on the 
medical frontline. 

Lest the bioethics profession find itself 
in the novel position of being an answer 
in search of a question, it needs to con­
tinually survey the moral conduct of its 
practitioners. Surely there are legitimate 
questions enough in medicine for the 
properly motivated, productive bioethical 
mind. Inventing issues for personal 
enhancement or in an effort to usurp the 
talents of other professions is counter­
productive and unethical. There are, for 
instance, many people whom medical 
ethicists are not. They are not the "high 
priests" of society (those positions are 

( 
filled ad nauseum). They are not judges 
(that responsibility has been designated 
to the bench). They are not investigative 
journalists (more is required than just an 
unabridged . story). They are not 
theatrical performers (the stage is too 
narrow). Sadly, they are most frequent­
ly not physicians (a very serious han­
dicap, indeed). 

Biomedical ethicists are (or should 
be), however, advocates of moral defini­
tion in medical issues of life and death. 
Christian bioethics attaches a Christ­
reference or standard to difficult 
decision-making--a sound mooring in 
stormy seas. 

To enrich the medical, religious, and 
ethics professions they serve, and 
thereby do justice to individual patients 
and to society, bioethicists must follow 
a lofty personal credo. A bioethicist must 
be exceptionally wise and good at his or 
her profession. A bioethicist should ex­
ercise patience in developing a founda­
tion for moral opinion, particularly critical 
opinion. A bioethicist must be willing to 
recognize and accept change and in­
novation, rather than death, as the ir 
repressible consequence of living. A 
bioethicist should go light on armchair 
rhetoric (no matter how lambent), and 
accept all opportunity for personal in­
volvement in clinical and research 
endeavors. Finally, a bioethicist should 
abhor the pursuit of public recognition 
as a primary professional goal, in lieu 
of accepting recognition and/or respect 
of medical professionals, and society as 
a natural consequence of wise and 
meaningful productivity. 

Much of this critique, of course, ap­
plies to any professional (myself includ­
ed) charged with the lives and well-being 
of other persons. The issues just seem 
more poignant, somehow, when 
discussing bioethicists. Medicine and 
society need bioethicists. Even more, 
they need seasoned bioethicists, rich in 
humility, judgment, and experience at 
the bedside. 
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