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ABSTRACT 


DO PHYSICIANS HAVE AN ETHICAL OBLIGATION TO CARE 
FOR PATIENTS WITH A I D S ?  

Nancy Rockmore Angoff 


1990 


This thesis responds to the question: Do physicians have an 

ethical obligation to care for patients with Acquired

Immunodeficiency Syndrome (AIDS)? First, the social a n d  
political milieu in which this question arises is sampled. Here 
we find physicians as well as other members of the community
exclaiming an unwillingness to be exposed to people with AIDS. 
Next, laws, regulations, ethical codes and principles and the 
history of the practice o f  medicine are examined, and the 
literature as it pertains to these areas is reviewed. The 
obligation to care f o r  patients with A I D S ,  however, cannot be 
located in an orientation to morality defined in rules and codes 

and an appeal to legalistic fairness. 


By turning to the orientation to morality that emerges
naturally f r o m  connection and is defined in caring, we find that 
physicians do, indeed, have an ethical obligation to care f o r  
patients with AIDS. Through an exploration of the writings of 
modern medical ethicists, it is clear that the purpose of the 
practice of medicine is healing which can only be accomplished in 
relationship with the patient. It is in relationship to patients
that the physician has the opportunity for self-realization. In 
fact, the physician is physician in relationship to patients and 
only to the extent that he o r  she acts virtuously by being
morally responsible for and to those patients. To not do s o  
diminishes the physician's ethical ideal, a vision of the 

physician as good physician, which has consequences for the 

physician's capacity to care and for the practice o f  medicine. 
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Chapter 1: Introduction 


Little did anyone know in 1981 when reports of the first 

cases of Acquired Immunodeficiency Syndrome ( A I D S )  began to 

trickle in that the decade would come to represent a time of 

major conflict and challenge f o r  the practice of medicine. That 

challenge would encompass the realm of science and technology in 

its most intimate interface with humanity. There is no doubt 

that many physicians met the challenge with strength and dignity 

and courage. However, there was a l s o  turmoil, confusion and fear 

that resulted in some physicians declaring what to many was 

unthinkable, that they would not care for patients with the 

disease known as A I D S .  There followed an intense debate in the 

media and in the medical literature as well as in the halls of  

hospitals and medical schools across the country that centered on 

the following question: Do physicians have an ethical obligation 

to care for patients with AIDS? 

No one seems t o  recall similar questions having been open t o  

such intense query: Do physicians have an ethical obligation to 

care f o r  patients with tuberculosis? Do physicians have an 

ethical obligation to care for patients with polio? An 

explanation commonly offered is that before antimicrobials 

physicians knowingly became physicians in the face of personal 

risk, and after antimicrobials physicians complacently grew to 

expect negligible personal risk. A I D S ,  however, “...ruptured 
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this psychological aura of invulnerability.'Il Of course, it is 

more complex .  AIDS presents us not only with fear of a 

potentially deadly virus, but of one with strong emotional 

connotations built around the vehicles of transmission of the 

virus, blood and semen; the mode of  transmission o f  the virus, 

piercing needles and sexual intercourse; and the kinds of people 

we think are more apt to transmit it, homosexuals and intravenous 

drug abusers. 

Other explanations for physicians' reluctance at this time 


have been offered as well. Loewy states, "No longer is the 


society in which the physician functions and in which are his/her 


roots the 'tight little island' of yesteryear. In many respects 


it is more egocentric, more hedonistic, more pampered and 


spoiled, less community oriented and more dedicated to the 


self.... Our media and our propaganda extol 'rugged 


individualism' and often demean social action.lt2 


As a medical student I find myself caught in the middle of 


this debate that affects me as the physician I am becoming. Each 


medical student and beginning physician must come to terms with 


strong feelings about this disease and about caring for patients 


with this disease. As one physician put it, "At some point in 


our professional lives each of us works out a personal bargain 


' Nolan, Kathleen, and Bayer, Ronald, "AIDS: The 
Responsibilities of Health Professionals, Hastinqs Center 
Report, April/May 1988, 18:l. 

2 Loewy, Erich If, "Duties, Fears and Physicians," Social 
Science Medicine, 1986, 22:1363-1366. p. 1366. 
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with society. My own bargain renders the evil, pain, and 

inconvenience of caring for patients with A I D S  as much a part of 

my job as the care of any other critically ill patient. Many of 

my colleagues have bargains that state just the reverse.n3 

To me and to many people with whom I speak, it feels wrong 

to refuse to care for any sick patients, but when asked we have 

been unable to substantially defend o u r  position. N o r  have the 

literature or the experts offered much help. At a seminar on 

' !AIDS and Professional Responsibilities" i n  October 1987, at the 

Hastinqs Center, experts in the fields of law, medicine and 

ethics concluded that a search of the armamentaria of their 

fields revealed no clear obligation to treat. Where then do 

feelings fit in an ethical debate? If one lffeelsllthat caring 


for patients with AIDS is morally right and that refusing to care 


is morally wrong, can an ethical foundation be found to support 


those feelings? 


In this thesis I shall respond to the question, d o .  

Physicians have an ethical obligation to care for patients with 

AIDS? I shall look at the practice of medicine as a great 

unfinished tapestry woven over the years to t e l l  a story, added 

to by the individual physicians whose own stories are woven into 

the larger tapestry, enriched with threads of commitment, care 

and relationship and dulled with threads of self-interest. I 

shall begin by looking at the social and political milieu in 

3Zuger, Abigail, " A I D S  on the Wards: A Residency in Medical 
Ethics," Hastinqs Center Report, June 1987, 17:16-20. p. 19. 
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which this question first arises. I shall t h e n  examine laws, 

regulations, ethical codes and principles, and the history of t h e  

practice of medicine as they pertain t o  this question. These 

will be followed by an examination of several modern models of 

medical ethics. Finally, I shall turn t o  a different orientation 

to morality �or an answer  t o  this question. 
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Chapter 2 :  A I D S :  The Milieu 

I've t h o u g h t  about what I ' l l  d o  when t h e  t i m e  c o m e s  a n d  I ' m  
s o  s ick  t h a t  I need someone to t a k e  c a r e  of me. I d o n ' t  k n o w  
w h a t  I ' l l  d o .  7 m i g h t  n o t  l i v e  t o  see t h a t .  T h a t  g o e s  t h r o u g h  
my m i n d  a l l  t h e  t i m e .  N o b o d y ' s  g o n n a  t a k e  c a r e  of y o u  f o r  
n o t h i n g .  

A p e r s o n  t h a t ' s  g o i n g  t h r o u g h  i t  needs s o m e o n e  w h o ' s  g o i n g  
t h r o u g h  it. O t h e r w i s e  you  c a n ' t  u n d e r s t a n d .  I t ' s  l i k e  my B l a c k -
A m e r i c a n  H i s t o x y  t e a c h e r  who was w h i t e  a n d  s a i d ,  lrI u n d e r s t a n d .  

u n d e r s t a n d . "  W e l l ,  y o u  d o n ' t  u n d e r s t a n d  b e c a u s e  you  d o n ' t  

u n d e r s t a n d  u n l e s s  y o u  ' r e  g o i n g  t h r o u g h  i t  y o u r s e l f .  There ' s  no 

c u r e  for i t ,  I t ' s  d i f f e r e n t  f r o m  j u s t  b e i n g  sick a n d  g o i n g  home 
n e x t  week a n d  l i v i n g  your l i f e .  T h i s  is t o t a l l y  d i f f e r e n t .4 

Physicians Refusing to Care 


When the first physicians proclaimed their refusal to care 


for patients with AIDS, the public and the profession were left 


to question what it means for physicians to refuse to do what 


they have been educated and trained to do. Physicians are, after 


all, members of the community, and in refusing to care for 


patients with AIDS,S they are both echoing the voices of turmoil, 


4Excerpts from stories told to me by patients with AIDS will 

appear in italics at the beginning of some of the chapters.

These excerpts have been extracted from discussions I had with 

patients hospitalized during the spring of 1989. 


5 F o r  the purpose of this discussion, unless otherwise 
specified, the use of the term AIDS will a l s o  refer to being
positive f o r  Human Immunodeficiency Virus ( H I V ) .  While the 
degree of one's infectivity may well change during the period of  
infectivity, it is the obligation to treat those perceived as 
capable of infecting others that is being examined here. (On the 
question of varying virus burden see, for example, Ho, David et 
al, "Quantitation of Human Immunodeficiency Virus Type I in the 
Blood of Infected Persons," and Coombs, Robert W .  et al, "Plasma 
Viremia in Human Immunodeficiency Virus Infection," both in The-
New Enqland Journal of Medicine, December 14, 1989, 321:1621-
1631.) The report issued by the Presidential Commission on the 
Human Immunodeficiency Virus Epidemic stresses that HIV infection 
more adequately takes into account the full course of the disease 


I 
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confusion and fear of that community and adding to them. 


On July 11, 1987, an article on the front page of The New 

York Times stated that D r .  Terence M. Schmahl, chief of the 

department of thoracic and cardiovascular surgery at St. Luke's 

Hospital in Milwaukee, was "...one of a very small but visible 

number of medical practitioners around the country who are 

refusing to care f o r  carriers o f  the AIDS virus.t16 The article 

quoted D r .  Schmahl as saying, tvvItvegot to be selfish . . . .  I've 

got to think about myself; I've got to think about my family. 

That responsibility is greater than to the patient.tft7 Dr. 

Schmahl's stand was attributed to two factors; one was fear of 

contracting an incurable contagious disease and the other was 

discrimination against male homosexuals who made up the largest 

single group of people at risk of contagion. 

The public stand taken by Dr. Schmahl was also taken by Dr. 


Bruce Wilbur, a private cardiovascular surgeon in Mountainview, 


rather than focusing on the later stages of the disease. (See 
Report of the Presidential Commission on the Human 
Immunodeficiency Virus Epidemic, Washington D.C.: Presidential 
Commission on the Human Immunodeficiency Virus Epidemic, 1988.)
Indeed, most of the medical community is making the effort to 
differentiate between the various stages of the disease in 
individuals by referring to asymptomatic infection, A I D S  or AIDS-
related complex. A I D S ,  however, is the term currently understood 
by the medical and general community to capture the symbolic and 
metaphoric aspects of the disease as discussed by Sontag. (See
Sontag, Susan, A I D S  and Its Metaphors, New York: Farrar, Straus 
and Giroux, 1989, and Illness as Metaphor ,  New York: Vintage
Books, 1979. 1 

'Gruson, Lindsey, "AIDS Fear Spawns Ethics Debate As Some 
Doctors Withhold Care," The New York Times, July 11, 1987, p .  Al. 

'Gruson, p .  12. 
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California, who stated, "'They [health care workers1 don't like 

having to work on people with a fatal and possibly communicable 

disease.... I know I don't. . . .  I did my time. I had a nine-

year residency and took care of everything bad you could imagine. 

I put myself at risk, I had hepatitis. I don't want to be forced 

to do it anymore.1118 

At a meeting of the American Hospital Association in July, 

1987, there was a panel discussion devoted to the topic of 

developing guidelines for dealing with physicians who refuse to 

treat patients with AIDS. Dr. Gregory L. Henry, an emergency 

room physician practicing in Michigan, announced, trrIwill no 

longer perform mouth-to-mouth resuscitation . . . .  I consider that 
an unfair risk to myself and my family.11t3 

Praqer states, I'Although the number of doctors who have 

publicly announced their boycott of AIDS patients is small, 

almost certainly there is a much larger number who sympathize 

with their more vocal colleagues and will follow in their 

footsteps . lr l '  Along with these well-publicized declarations of 

three established physicians there have been reports of other 

examples of physicians' attitudes as they r e l a t e  to caring for 

patients with AIDS. In a study of 157 post-residency physicians 

"Physicians, Nurses Cope with Concerns about Infection," 

American Medical News, October 2, 1987, p. 28. 


'"Refusal to Treat A I D S  Addressed," The New York Times, July 
29, 1987. p .  Al. 

'%rager, Kenneth M, "What? Phys'icians Won't Treat A I D S ? "  
The New York Times, October 2 3 ,  1987. 
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in three large cities with moderate but increasing A I D S  

prevalence, Kelly et a1 compared physicians' attitudes toward 

caring for patients with A I D S  versus physicians' attitudes toward 

caring for patients with leukemia. They found that, 

"...physicians considered the AIDS patient to be more responsible 

for hi5 illness, more deserving of what has happened to him, to 

be experiencing more pain but less deserving of sympathy and 

understanding, more dangerous to others, and more deserving of 

quarantine. r r i L  Kelly et a1 conclude, "Attitudes of this kind 

indicate that many physicians experience discomfort interacting 

with A I D S  patients which can interfere with the development o f  a 

positive, constructive, and open doctor/AIDS patient 

relationship. 

Link et a1 studied medical and pediatric interns and 

residents in four New York  City house staff training programs .  

They found that, "...25 per cent of a l l  house officers surveyed 

would not continue to care for AIDS patients if given a 

choice . . . .  Furthermore, 36 per cent of medical and 19 per cent 

of pediatric residents believed their A I D S  experience made them 

less likely t o  care f o r  AIDS patients in their Most 

'kelly, Jeffrey A. et al, "Stigmatization of A I D S  Patients 
by Physicians," American Journal o f  Public Health, July 1987, 
77:789-791. p .  790. 

'kelly, et al, p .  791. 

'%ink, R. Nathan et al, "Concerns of Medical and Pediatric 
House Officers About Acquiring AIDS from Their Patients," 
American Journal of Public Health, A'pril 1988, 78:455-459. p .  
457. 
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interesting is the finding that "Twenty-four per cent of the 

house officers believed that refusing to care for A I D S  patients 

was not unethical. 

Zuger interned in 1981 at New York  City's Bellevue Hospital. 

She describes covert refusal of house staff to care for patients 

with A I D S :  "The A I D S  patient who never quite gets visited on 

morning rounds 'because there's nothing new to say,' 'because all 

the students u p s e t  him,' 'because the intern will come back and 

talk to him later' is a l l  too familiar. So is the thin, feverish 

young man who waits somewhat longer than his turn in the 

emergency room. Kemena, a medical student, had an experience 

much like Zuger's when he was assigned to care �or a young 

homosexual patient with AIDS. "Each morning our team made rounds 

on the ward, and we would always stop outside James' room. It 

was a rushed pause. My resident never entered the room, but the 

attending physician occasionally would look a r o u n d  the 

curtain. 1 1 ' ~  

Fear of Infection 


There are many reasons posited f o r  physicians behaving this 

way two of which have already been mentioned, fear and 

discrimination, D r s .  Schmahl and Wilbur and Henry cite fear o f  

'kink et al, p .  457. 

'%uger, p .  19. 

lkernena, Lloyd ''Ben", "James," The New Physician, January-
February 1986, 19-22. p. 20. 
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getting AIDS as their major motivation to refuse to care for 

these patients. Other physicians, as well, confess to worrying 

about the risks and uncertainties involved in contracting this 

virus. One study of 5 6  medical house officers at San Francisco 

General Hospital found that 91 per cent "...were at least 'mildly 

anxious' about caring f o r  AIDS patients.. . .N "  That study 

reports that it was not uncommon f o r  house officers to experience 

unpleasant dreams or nightmares about A I D S .  Furthermore, some 

physicians believe that what is known about H I V  cannot be known 

with certainty, It has been reported that several Florida 

physicians have contended that, "No one, based on current medical 

evidence, can be sure of how H I V  is transmitted . . . .M i 3  In a 

letter to a journal editor, another physician declares, "Until 

time h a s  shown that the r i s k  is truly miniscule, or until an 

effective vaccine becomes available, I consider my personal fears 

about AIDS to be quite rationa1.lIi9 

What is known about the risk to health care workers of  

acquiring AIDS?  Allen states, "Although isolated cases of HIV 

infection in health care personnel have created a high level of 

anxiety about the risk of treating such patients, the actual 

l7,IMD: 'Very Normal' for health workers to Fear Caring f o r  
AIDS Patients," American Medical News, October 2, 1987. p .  2 7 .  

'%lArcadia Physicians Defend Their Position in AIDS/School
Dispute," American Medical News, September 25, 1987, p .  3 .  

"Clark, John B. Jr., "The Physician's Ethical Obligation to 
Take Care of Patients in Times of Plaguefr[letter], The Journal 
of the American Medical Association, March 4 ,  1988, 2 5 9 : 1 3 2 5 .  



p r o b a b i l i t y  o f  c o n t r a c t i n g  i n f e c t i o n  is e x t r e m e l y  s m a l l .  1 f 2 0  T h e  

m a j o r  r o u t e  o f  i n f e c t i o n  i n  h e a l t h  c a r e  w o r k e r s  h a s  b e e n  

a c c i d e n t a l  n e e d l e  s t i c k .  T h r e e  h e a l t h  ca re  w o r k e r s  r e p o r t e d l y  

became i n f e c t e d  a f t e r  e x p o s u r e  t o  H I V - p o s i t i v e  b l o o d  on t h e i r  

s k i n  o r  mucous  m e m b r a n e s .  I n  e a c h  o f  two s t u d i e s  d o n e  b y  t h e  

C e n t e r s  f o r  Disease C o n t r o l  (CDC) o f  h e a l t h  care  w o r k e r s  e x p o s e d  

t o  HIV, 0 . 4 4 %  a n d  0 . 5 4 %  r e s p e c t i v e l y  w e r e  f o u n d  t o  b e  

s e r o p o s i t i v e  a f t e r  e x p o s u r e .  I n  s e v e r a l  o t h e r  s t u d i e s ,  none  o f  

t h o s e  e x p o s e d  were f o u n d  t o  s e r o c o n v e r t .  A l l e n  p l a c e s  a m a x i m u m  

r i s k  e s t ima te  a t  one  s e r o c o n v e r s i o n  p e r  2 0 0  i n c i d e n t s  o f  

e x p o s u r e .  21 T h e r e  r e m a i n  some f a c t o r s ,  h o w e v e r ,  w h i c h  may a f f e c t  

t h i s  e s t ima te  a b o u t  w h i c h  l i t t l e  is known, f a r  e x a m p l e ,  t h e  s i z e  

o f  t h e  i n o c u l u m  a n d  c o - f a c t o r s  i n v o l v i n g  t h e  h e a l t h  s t a t u s  of t h e  

r e c i p i e n t .  T h e r e f o r e ,  t h e r e  is a d e f i n i t e  r i s k  of e x p o s u r e  t o  

i n f e c t i o n  by t h i s  d e a d l y  v i r u s  e s t i m a t e d  t o  be "small" w h i c h  c a n  

be r e d u c e d  e v e n  f u r t h e r  by c a r e f u l  a d h e r e n c e  t o  p r o t e c t i v e  

g u i d e l i n e s .  Some p h y s i c i a n s  f e e l ,  h o w e v e r ,  a s  w i t h  w i n n i n g  t h e  

l o t t e r y ,  i t  d o e s  n o t  mat ter  how small t h e  o d d s  are, a l l  t h a t  

ma t t e r s  i s  t h a t  i t  h a p p e n s  t o  m e .  FOK some p h y s i c i a n s ,  no  l e v e l  

o f  r i s k  o f  e x p o s u r e  t o  a d e a d l y  d i s e a s e  is a c c e p t a b l e .  

* 'Allen,  James R . ,  t t H e a l t h  Care W o r k e r s  a n d  t h e . R i s k  of H I V  
T r a n s m i s s i o n , "  H a s t i n g s  C e n t e r  R e p o r t ,  A p r i l / M a y  1 9 8 8 ,  18:2-4, 
p .  2 .  

2 1 A l l e n ,  p .  4 .  
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Discrimination 

The other motivation mentioned for refusal to care for 

patients with AIDS is discrimination. Kemena is wary of 

suggesting that his team spend more time with James "...lest my 

remarks be misinterpreted as enthusiasm for this homosexual 

patient. 11" Add to discrimination against homosexuals, 

discrimination against drug addicts who, for the most part, are 

also members of minority groups.23 "Drug addicts--the other 

large category of patients--are notoriously unpopular patients on 

hospital wards; young physicians seeking their own equilibrium on 

the wards are always ready to discourse on the 'manipulative and 

demanding addict personality,' the futility of treating their 

'self-inflicted' diseases. 'I 24 

There are other reasons, as well, for physicians' 

reluctance to care for patients with AIDS including that the 

victims of this disease are often young, a fact found disturbing 

to the for-the-most-part-also-young house staff, and that they 

are beyond the pale of any known medical cure leading to a sense 

of impotence on the part of their care givers.25 One health care 

worker states, r t p I t r snot AIDS itself. That's not what people 

are reacting to. There are two main issues: sexuality and 

'kemena, p. 20. 

*%Schmidt, William E., "High AIDS Rate Spurring Efforts for 
Minorities,lI The New Y o r k  Times, August 2, 1987. p .  1. 

*4Zuger, p .  18. 

25Zuger, p .  17. 
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d e a t h .  1 I T 2 &  I n  o t h e r  words ,  i n  a d d i t i o n  t o  f e a r  o f  e x p o s u r e  t o  a 

d e a d l y  v i r u s  is t h e  s t igma a t t a c h e d  t o  a d i s e a s e  t h a t  may b e  

s e x u a l l y  t r a n s m i t t e d .  B r a n d t  s t a t e s ,  

F i r s t ,  v e n e r e a l  d i s e a s e  is  c o n s i d e r e d  a d i s e a s e  of b e h a v i o r ,  
a p u n i s h m e n t  ( b e  i t  j u s t  o r  u n j u s t )  f o r  t h o s e  who t a k e  
r i s k s .  Second,  t h e  d a n g e r  of v e n e r e a l  d i s e a s e  is r a i sed  t o  
a r g u e  ( a t  l e a s t  i m p l i c i t l y ,  b u t  o f t e n  e x p l i c i t l y )  f o r  a more 
r e s t r i c t e d  s e x u a l i t y .  And f i n a l l y ,  v e n e r e a l  i n f e c t i o n  is 
v iewed  a s  n o t  j u s t  a d i s e a s e  b u t  a s  a symptom o f  a more 
p r o f o u n d  s o c i o s e x u a l  m a l a d j u s t m e n t ,  a f a i l u r e  o f  c o n t r o l  .27 

Thus,  v i c t i m s  of  A I D S  a r e  c o n s i d e r e d  t o  have  t r a n s g r e s s e d  i n  

some u n f o r t u n a t e  and  d i s a g r e e a b l e  way. T h e y  a r e  p e o p l e  w i t h  whom 

p h y s i c i a n s  d o  n o t  w i sh  t o  a s s o c i a t e ,  w i t h  whom p h y s i c i a n s  d o  n o t  

w i s h  t o  b e  a s s o c i a t e d  a n d  l i k e  whom p h y s i c i a n s  d o  n o t  w i s h  t o  

c o n s i d e r  t h e m s e l v e s .  I n  a d d i t i o n  t o  t h e  p r o s p e c t  o f  d e a t h ,  AIDS 

s u g g e s t s  o t h e r  p o t e n t i a l l y  h o r r i b l e  p r o s p e c t s .  S o n t a g  s a y s ,  " I n  

c o n t r a s t  t o  c a n c e r ,  u n d e r s t o o d  i n  a modern way a s  a d i s e a s e  

i n c u r r e d  by ( a n d  r e v e a l i n g  o f )  i n d i v i d u a l s ,  A I D S  is u n d e r s t o o d  i n  

a p remodern  way, a s  a d i s e a s e  i n c u r r e d  by p e o p l e  b o t h  a s  

i n d i v i d u a l s  a n d  a s  members of a ' r i s k  g r o u p ' - - t h a t  n e u t r a l  

s o u n d i n g ,  b u r e a u c r a t i c  c a t e g o r y  which  a l s o  r e v i v e s  t h e  a r cha ic  

i d e a  of  a t a i n t e d  community t h a t  i l l n e s s  h a s  j u d g e d . 1 f 2 g  I n  h i s  

co lumn f o r  The New York T i m e s ,  Rosenthal w r i t e s  a b o u t  a p h y s i c i a n  

%iebe ,  C h r i s t i n e ,  " P r o f e s s i o n a l  Demands, Human F r a i l t i e s :  
D o c t o r s  Respond t o  AIDS," The N e w  P h y s i c i a n ,  J a n u a r y - F e b r u a r y  
1986:14-36. p .  17. 

"Brandt ,  A l l a n  M . ,  No Magic B u l l e t :  A S o c i a l  H i s t o r y  of 
V e n e r e a l  Disease i n  t h e  U n i t e d  S t a t e s  S i n c e  1 8 8 0 ,  N e w  York:  
Oxfo rd  U n i v e r s i t y  P r e s s ,  1 9 8 7 .  p p .  1 7 9 - 8 0 .  

* % o n t a g ,  Susan ,  AIDS and  I t s  M e t a p h o r s ,  N e w  York: F a r r a r ,  
S t r a u s  and  G i r o u x ,  1 9 8 9 .  p .  4 6 .  
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he  e n c o u n t e r e d  a t  a d i n n e r  p a r t y ,  I t . .  . t h e  a r g u m e n t  o f  many humane 

p e o p l e  l i k e  t h e  d o c t o r - - � o r g e t  t h e  b i g o t s - - i s  t h a t  A I D S  is a 

t r a g e d y  t h a t  p r i m a r i l y  c o n c e r n s  p e o p l e  who i n s i s t  on  p r a c t i c e s  

t h a t  e n d a n g e r  them:  s p e c i f i c a l l y ,  h o m o s e x u a l s  e n g a g i n g  i n  a n a l  

i n t e r c o u r s e  a n d  d r u g  a d d i c t s  S O  f a r  g o n e  t h a t  t h e y  s h a r e  n e e d l e s .  

T rea t  them c o m p a s s i o n a t e l y  b u t  d o n ' t  m a k e  a w o r l d - c l a s s  d i s a s t e r  

o u t  o f  i t .  P a y  more a t t e n t i o n  t o  p e o p l e  who do  n o t  b r i n g  t h e i r  

d i s e a s e  upon t h e m s e l v e s .  r 1 2 9  

What is c l e a r  is t h a t  t h e  r e a s o n s  f o r  p h y s i c i a n s '  

r e l u c t a n c e  t o  care  f o r  p a t i e n t s  w i t h  A I D S  a r e  c o m p l e x  a n d  a r e  

i n t r i c a t e l y  r e l a t e d .  Fear of t h e  d i s e a s e  is  r e l a t e d  t o  f e a r  o f  

d e a t h  a t  a young a g e  is r e l a t e d  t o  unknown risks is r e l a t e d  t o  

e x p o s u r e  t o  a l i e n a t e d  g r o u p s  is r e l a t e d  t o  t h e i r  p o l l u t i n g  

c a p a c i t y .  D o u g l a s  s t a t e s ,  "A p o l l u t i n g  p e r s o n  is  a l w a y s  i n  t h e  

wrong .  H e  h a s  d e v e l o p e d  some wrong c o n d i t i o n  o r  s i m p l y  c r o s s e d  

some l i n e  wh ich  s h o u l d  n o t  h a v e  b e e n  c r o s s e d  and t h i s  

d i s p l a c e m e n t  u n l e a s h e s  danger  f o r  so ineone .  r c 3 Q  I t  is a d a n g e r  

t h a t  h a s  m o t i v a t e d  some s e r o c o n v e r t e r s  t o  l o u d l y  e x c l a i m  t h a t  

t h e y  were I t i n n o c e n t "  r e c i p i e n t s  o f  t h e  v i r u s  by  b l o o d  t r a n s f u s i o n  

t o  s t ave  o f f  a n y  l i n k a g e  w i t h  a r i s k  g r o u p .  P h y s i c i a n s  s e n s e  and  

respond t o  t h i s  d a n g e r .  B u t  t h e y  a re  n o t  a l o n e  i n  s e n s i n g  and  

r e s p o n d i n g  t o  t h i s  d a n g e r .  The r e s t  o f  t h e  communi ty  has b e e n  

' k o s e n t h a l ,  A.M., "Doctor vs. D o c t o r , "  The New York T i m e s ,  
F e b r u a r y  1 6 ,  1 9 8 8 ,  p .  A21. 

3 b o u g l a s ,  Mary, P u r i t y  a n d  D a n q e r :  An A n a l y s i s  o f  C o n c e p t s  
o f  P o l l u t i o n  and  Taboo ,  N e w  Y o r k :  P r ' a e g e r  P u b l i s h e r s ,  1 9 6 6 .  p .  
113. 
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r e s p o n d i n g  t o o .  

The R e s p o n s e  o f  t h e  Community 

I n  1 9 8 7  a G a l l u p  Poll of 1 , 6 0 7  a d u l t s  i n t e r v i e w e d  a r o u n d  t h e  

U n i t e d  S t a t e s  f o u n d  t h e  f o l l o w i n g :  4 5 %  a g r e e d  w i t h  t h e  s ta tement  

t h a t  "Most p e o p l e  w i t h  AIDS h a v e  o n l y  t h e m s e l v e s  t o  blame;I' 33% 

sa id  t h a t  e m p l o y e r s  s h o u l d  be a b l e  t o  d i smiss  e m p l o y e e s  w i t h  t h e  

AIDS v i r u s ;  a n d  6 0 %  a g r e e d  w i t h  t h e  s t a t e m e n t  " P e o p l e  w i t h  t h e  

AIDS v i r u s  s h o u l d  b e  made t o  ca r ry  a c a r d  t o  t h a t  e f f e c t . 1 t 3 1  The 

i d e a  t h a t  p e o p l e  w i t h  AIDS s h o u l d  be s i n g l e d  o u t  and i d e n t i f i e d  

i n  some way s o  t h a t  t h e y  c o u l d  be a v o i d e d  o r  s e p a r a t e d  g a i n e d  

p o p u l a r i t y  for a t i m e .  C o l u m n i s t  W i l l i a m  F .  B u c k l e y ,  J r .  

r e p o r t e d l y  c a l l e d  f o r  u n i v e r s a l  s c r e e n i n g  a n d  t a t t o o i n g  t h e  

f o r e a r m s  a n d  b u t t o c k s  o f  a n y o n e  p o s i t i v e  f o r  H I V . 3 2  F o r  a s h o r t  

t i m e  b e f o r e  i t  was w i t h d r a w n ,  t h e  L o u i s i a n a  House of 

R e p r e s e n t a t i v e s  '?.. . p a s s e d  a b i l l  p e r m i t t i n g  t h e  a r r e s t  a n d  

q u a r a n t i n e  of  any  p e r s o n  w i t h  A I D S .  I( 33 Local h e a l t h  o f f i c i a l s  i n  

v a r i o u s  s t a t e s  d e b a t e d  when a n d  u n d e r  w h a t  c o n d i t i o n s  i t  m i g h t  be 

a p p r o p r i a t e  t o  i s o l a t e  AIDS s u f f e r e r s  f r o m  t h e  r e s t  of  s o c i e t y ,  

a n d  s i n c e  1 9 8 5  a t  l e a s t  n i n e  s t a t e s  h a v e  g o n e  s o  f a r  a s  t o  amend 

" " P u b l i c  i s  Polled on AIDS,'? The N e w  Y o s k  T i m e s ,  A u g u s t  3 0 ,  
1 9 8 7 ,  p .  2 0 .  

3?Brandt ,  A l l a n  M . ,  " A I D S :  From S o c i a l  H i s t o r y  t o  S o c i a l  
P o l i c y , "  Law, M e d i c i n e  a n d  H e a l t h  C a r e ,  December 1 9 8 6 ,  14:231-42. 
p .  2 3 6 .  

337pAIDS: A Diary  o f  t h e  P l a g u e  i n  A m e r i c a , "  P e o p l e ,  A u g u s t  
3 ,  1 9 8 7 ,  p .  6 8 .  



o r  p a s s  q u a r a n t i n e  l a w s  " . . . e m p o w e r i n g  h e a l t h  o f f i c i a l s  t o  

i s o l a t e  c e r t a i n  p e o p l e  w i t h  AIDS who e n d a n g e r  o t h e r  p e o p l e s '  

h e a l t h ,  b u t  o n l y  a s  a l a s t  r e s o r t . " 3 4  One r e p o r t  s t a t e d ,  "One 

s i g n  o f  t h e  t imes is t h a t  some p e o p l e  now s p e a k  i n  terms o f  

q u a r a n t i n e ,  a c h a r g e d  word c o n j u r i n g  u p  f r i g h t e n i n g  images  o f  

mass r o u n d u p s  a n d  l e p e r  c o l o n i e s .  S e n a t o r  Jesse H e l m s  and  P a t  

R o b e r t s o n ,  t h e  f o r m e r  t e l e v i s i o n  e v a n g e l i s t  who [was] r u n n i n g  f o r  

P r e s i d e n t ,  h a v e  s u g g e s t e d  t h a t  q u a r a n t i n e  may become n e c e s s a r y ,  

a l t h o u g h  n e i t - h e r  s p e c i f i e d  w h a t  h e  had  i n  Musto  s t a t e s ,  

" . . . q u a r a n t i n e  is  a r e s p o n s e  n o t  o n l y  t o  t h e  a c t u a l  mode o f  

t r a n s m i s s i o n ,  b u t  a l s o  t o  a p o p u l a r  demand t o  e s t a b l i s h  a 

b o u n d a r y  b e t w e e n  t h e  k i n d  o f  p e o p l e  s o  d i s e a s e d  a n d  t h e  

r e s p e c t a b l e  p e o p l e  who h o p e  t o  r e m a i n  h e a l t h y ,  II 36 

T h e r e  h a s  b e e n  a w i d e l y  h e l d  b e l i e f  t h a t  A I D S  i s  p u n i s h m e n t  

b r o u g h t  o n  p e o p l e  f o r  t h e i r  own i m m o r a l  b e h a v i o r .  R e p o r t e d l y  a 

V a t i c a n  s p o k e s m a n ,  A r c h b i s h o p  J o h n  F o l e y ,  c a l l e d  t h e  d i s e a s e  a 

I ' n a t u r a l  s a n c t i o n "  a g a i n s t  immora l  b e h a v i o r  . 3 7  A w r i t e r  t o  t h e  

Ann L a n d e r s  co lumn s a i d  t h e  f o l l o w i n g :  " I t  is m y  h o p e  t h a t  a 

c u r e  f o r  AIDS is n o t  f o u n d .  I a l s o  h o p e  t h a t  i t  c o n t i n u e s  t o  

i n f e c t  i n d i v i d u a l s  who a r e  s e x u a l l y  p r o m i s c u o u s  a n d  t h o s e  who 

%,win, T a m a r ,  " R i g h t s  o f  C i t i z e n s  a n d  S o c i e t y  Raise  L e g a l  
Muddle  on AIDS," T h e  N e w  York T i m e s ,  October 1 4 ,  1 9 8 7 ,  p .  Al. 

3%ewin ,  p .  B8. 

3 % u s t o ,  Dav id  F., ? ? Q u a r a n t i n e  a n d  t h e  P r o b l e m  of  AIDS," T h e  
M i l b a n k  Q u a r t e r l y ,  1 9 8 6 ,  64:97-117. p .  108. 

37Re inho ld ,  R o b e r t ,  "AIDS I s s u e  a t  F o r e  a s  Pope  V i s i t s  San 
F r a n c i s c o  Today, t t  The N e w  York T i m e s ,  S e p t e m b e r  1 7 ,  1 9 6 7 .  p .  A 3 3 .  
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s h a r e  d i r t y  n e e d l e s  w h i l e  i n j e c t i n g  d r u g s .  A s  l o n g  a s  p e o p l e  

i n s i s t  on g i v i n g  t h i s  d i s e a s e  t o  t h e m s e l v e s  w e  s h o u l d  l e t  them d o  

it.1t39A Texas l e g i s l a t o r  r e p o r t e d l y  d i d  n o t  f e e l  t h a t  t h e  

d i s e a s e  was p u n i s h m e n t  e n o u g h ,  " . . . h e  was q u o t e d  as s a y i n g  t h a t  

AIDS p r o g r a m s  were p o u r i n g  money 'down a r a t  h o l e '  a n d  t h a t  

i n f e c t e d  p r o s t i t u t e s  a n d  d r u g  a b u s e r s  s h o u l d  b e  k i l l e d .  1, 39 

Many p e o p l e  h a v e  r e s p o n d e d  i n  p e c u l i a r  a n d  even o u t r a g e o u s  

ways  t o  t h e  p e r c e i v e d  t h r e a t  of AIDS. Two male c o l l e g e  s t u d e n t s  

now k e e p  " . . . a n  'AIDS i n d e x , '  a o n e - t o - t e n  s c a l e  b y  w h i c h  t h e y  

r a t e  t h e  l i k e l i h o o d  o f  i n f e c t i o n  of  t h e i r  women f r i e n d s . ' 1 4 *  

D u r i n g  t h e  t r i a l  o f  a man c h a r g e d  w i t h  a s s a u l t  a g a i n s t  a woman 

who h a s  AIDS, t h e  j u d g e  " . . . r u l e d  t h a t  e v i d e n c e  t a i n t e d  w i t h  t h e  

b lood  o f  a n  AIDS v i c t i m  c o u l d  n o t  be s u b m i t t e d  a s  e x h i b i t s .  

I n s t e a d ,  p h o t o g r a p h s  of  a gun,  h a n d c u f f s  a n d  c l o t h i n g  w i l l  b e  

used.  ... Maloney  f o u n d  u n a c c e p t a b l e  t h e  u s u a l  method of  

p r e s e n t i n g  b l o o d - s t a i n e d  e v i d e n c e  i n  p l a s t i c  b a g s  .'IJ1 A p r i s o n  

i n m a t e  who t e s t e d  p o s i t i v e  � o r  H I V  was f o u n d  guilty o f  a s s a u l t  

% a n d e r s t  Ann, " M i s a n t h r o p e  Would L i k e  t o  S e e  T e r r i f y i n g  
A I D S  Run I t s  C o u r s e , "  New Haven R e q i s t e r ,  A u g u s t  9 ,  1 9 8 7 .  p .  
E3. 

' 3%amber t ,  B r u c e ,  " I n  T e x a s ,  A I D S  S t r u g g l e  Is  A l s o  Matter o f  
Money," The N e w  York T i m e s ,  J anua ry  5, 1 9 9 0 .  p .  A18. 

4 % a c h s ,  J e n n i f e r ,  "Dangerous  D e c i s i o n s ,  If The N e w  J o u r n a l ,  
December 4, 1 9 8 7 .  p .  18. 

4 1 t t J u d g e ' s  R u l i n g  S p r e a d s  AIDS P h ' o b i a , "  N e w  Haven R e q i s t e r ,  
S e p t e m b e r  2 2 ,  1 9 8 7 .  p .  14. 
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42
w i t h  a d e a d l y  a n d  d a n g e r o u s  weapon a f t e r  b i t i n g  two g u a r d s .  

S i m i l a r l y ,  a n  H I V  p o s i t i v e  p r i s o n e r  i n  Texas  s o o n  t o  b e  p a r o l e d  

a f t e r  s e r v i n g  a t e rm f o r  r o b b e r y  was I t . . .  r e s e n t e n c e d  t o  a l i f e  

term a f t e r  he was c o n v i c t e d  o f  a t t e m p t e d  murde r  f o r  s p i t t i n g  i n  a 

g u a r d ' s  f a c e . t t 4 3  A w i f e  t r i e d  t o  s u e  h e r  b i s e x u a l  h u s b a n d  

" . . . b e c a u s e  s h e  h a s  d e v e l o p e d  a n  ' A I D S  p h o b i a '  due t o  h e r  

h u s b a n d ' s  e x t r a m a r i t a l  a c t i v i t i e s .  P e r h a p s  t h e  m o s t  

o u t r a g e o u s  s t a t emen t  r e p o r t e d l y  was made by P h i l i p  R o b e r t s o n ,  a 

C o n n e c t i c u t  S t a t e  S e n a t o r ,  a f t e r  t h e  p a s s a g e  of a b i l l  t o  p r o t e c t  

t h e  c o n f i d e n t i a l i t y  o f  p e o p l e  t e s t e d  f o r  AIDS. " ' W e ' r e  s p e n d i n g  

t o o  much t ime p r o t e c t i n g  t h e  r i g h t s  of  A I D S  v i c t i m s . '  R o b e r t s o n  

s a i d .  ' I f  s o m e o n e ' s  c a r r y i n g  a r o u n d  a d e a d l y  d i s e a s e ,  I s h o u l d  

know. And i f  I w i s h  t o  d i s c r i m i n a t e  I s h o u l d  d i s c r i m i n a t e . ' ' t 4 5  

One  o f  t h e  m o s t  d i s t u r b i n g  e v e n t s  a r i s i n g  o u t  o f  t h e  

a t m o s p h e r e  o f  f e a r  a n d  i g n o r a n c e  s u r r o u n d i n g  t h e  AIDS e p i d e m i c  

t h a t  has been  p l a y e d  o u t  i n  t o w n s  a l l  across t h e  c o u n t r y  i s  t h e  

b a r r i n g  f rom s c h o o l  of  c h i l d r e n  i n f e c t e d  w i t h  H I V .  I n  T e n n e s s e e ,  

one  b o y  w i t h  h e m o p h i l i a  who was a l s o  p o s i t i v e  f o r  HIV r e p o r t e d l y  

"...was f o r c e d  t o  r i d e  a s c h o o l  b u s  a l o n e  a n d  was q u a r a n t i n e d  b y  

h i m s e l f  i n  a c l a s s r o o m  f o l l o w i n g  a n  i n c i d e n t  i n  w h i c h  some 

42t tDeadlyWeapon i n  A I D S  V e r d i c t  I s  I n m a t e ' s  T e e t h , "  The N e w  
York T i m e s ,  J u n e  2 5 ,  1 9 8 7 .  

%ambert, p .  A18. 

44ttCan Wife Sue  S p o u s e  � O K  Disease P h o b i a ? "  New Haven 
R e s i s t e r ,  

% y t l e ,  Tamara, I t s e n a t e  Wants  AIDS T e s t s  C o n f i d e n t i a l ,  N e w  
Haven R e g i s t e r ,  May 2 5 ,  1 9 8 9 .  p .  1. 
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parents of classmates stoned the truck he was riding in to 

school, screaming, 'Kill him, kill him. I t r 4 '  In Arcadia, Florida, 

three H I V  positive boys with hemophilia were excluded from their 

school, and eventually their house was mysteriously burned. To 

the townspeople, "...the enemy was A I D S ,  a dark and sinister 

force that threatened their own children, no matter how many 

authorities assured them there was no risk in casual contact 

among school One of the town physicians was quoted 

as saying, "'The parents are not convinced and can you blame 

them? Would you let y o u r  children play with a child with 

positive HIV? I have advised parents that from what I have read, 

H I V  is not communicable through casual contact. But parents 

still fear exposure from the kids playing together. 1 t r J 3  Another 

l o c a l  physician concurred, t ' r I  know some parents have instructed 

their children not to come into contact with the Ray children . . .  . 
And that's what I would tell my children.'Iv4' 

Physicians as members of the community are subject to the 

same fears, rational and irrational, as the community. But they 

are also physicians. Is there something about being physicians 

46Gianelli, Diane M. , "Panelfs Chairman Urges Radical Change
in U.S. War on A I D S , "  American Medical News, J u n e  17, 1988. p .  
3 2 .  

47Nordheimer, J o n ,  "To Neighbors of Shunned Family, A I D S  
Fear Outweighs Sympathy," The New York T i m e s ,  August 31, 1987. 
p .  	Al. 

4gvfArcadiaPhysicians.. .," p .  3 4 .  

4"ttArcadiaPhysicians.. .," p .  3 4 .  
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t h a t  o u g h t  t o  compel  them t o  f a c e  t h e i r  f e a r  s q u a r e l y  and meet i t  

b y  d o i n g  what  t h e y  h a v e  t r a i n e d  t o  do ,  h e l p i n g  t o  overcome t h e  

p a i n  a n d  s u f f e r i n g  c a u s e d  b y  i t s  s o u r c e ,  AIDS? An e d i t o r i a l  i n  

The N e w  York T i m e s  i n  r e s p o n s e  t o  p h y s i c i a n s  p u t t i n g  p e r s o n a l  

c o n c e r n s  a b o v e  p a t i e n t  c o n c e r n s  i n  r e f u s i n g  t o  c a r e  f o r  p a t i e n t s  

w i t h  AIDS s t a t e s ,  "Any p h y s i c i a n  who h o l d s  t h a t  b e l i e f  n e e d s  a 

new p r o f e s s i o n .  'I5' Former Surgeon  G e n e r a l  C .  E v e r e t t  Koop s t a t e d  

t h a t  s u c h  b e h a v i o r  t h r e a t e n s  " ' t h e  e t h i c a l  f o u n d a t i o n  o f  h e a l t h  

care  i t s e l f . 1 1 f 5 1  T h i s  s t a t e m e n t  i m p l i e s  a r o l e  f o r  p h y s i c i a n s  i n  

m a i n t a i n i n g  t h a t  e t h i c a l  f o u n d a t i o n  b y  c a r i n g  f o r  p a t i e n t s  w i t h  

A I D S ,  and i t  b r i n g s  up t h e  q u e s t i o n  o f  w h e t h e r  p h y s i c i a n s  have an 

e t h i c a l  o b l i g a t i o n  t o  care  f o r  p a t i e n t s  w i t h  AIDS, An answer t o  

t h i s  q u e s t i o n  w i l l  be  s o u g h t  i n . t h e  n e x t  c h a p t e r  t h r o u g h  an  

e x p l o r a t i o n  o f  l a w s ,  r e g u l a t i o n s ,  e t h i c a l  p r i n c i p l e s  and 

h i s t o r i c a l  p r e c e d e n t  a 5  t h e y  r e l a t e  t o  t h e  c a r e  o f  p a t i e n t s  i n  

t h e  p r a c t i c e  of m e d i c i n e .  

5*1fWhenD o c t o r s  Refuse t o  T rea t  A I D S , "  The New York T i m e s ,  
Augus t  3 ,  1 9 8 7 .  p .  A 1 6 .  

' lBoffey, P h i l i p  M . ,  " D o c t o r s  Who Shun AIDS P a t i e n t s  Are 
A s s a i l e d  by S u r g e o n  G e n e r a l , "  The N e w  York Times,  September  1 0 ,  
1 9 8 7 .  p .  1. 
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Chapter 3 :  A Search for the Obligation in Tradition 

I have a l o t  o f  f r i e n d s  who are scaxed .  Thuse people  t h a t  
were supposed t o  be my f r i e n d s  b e f o r e ,  now t h a t  Iprns i c k ,  stopped
coming around. Wel l ,  I j u s t  won't  be  bothered w i t h  them. 

I d i d n ' t  know how my f a t h e r  would t a k e  i t .  He has f o s t e r  
k i d s  and when I g o  down t h e r e  I ' m  t h e  b i g  b r o t h e r .  I f e e l  t h a t  
i t  h i t  home down t h e r e  because when my mother t o l d  h i m  about my 
i l l n e s s  a f e w  weeks ago and he c a l l e d  me h e  was v e r y  c a l m  and 
cool. He s a i d  d o n ' t  worry, e v e r y t h i n g  w i l l  be a l l  r i g h t .  My
f a t h e r  has  never  expressed h i s  f e e l i n g s .  I was  t o t a l l y  shocked.  
He t o l d  m y  mother t h a t  o u t  of a l l  t h e  y e a r s  I went down t h e r e  on 
summer v a c a t i o n s ,  he s a i d  he never  picked up on i t ,  t h a t  I was 
gay.  I know t h e r e ' s  d i f f e r e n t  t h i n g s  I m i g h t  say  or d o ,  b u t  he 
never  knew. I always took for granted t h a t  he knew. B u t  m y  
s tep-mother knew. T h a t  bugs me--his c a l l i n g  r e g u l a r l y  now. He 
and I were never  close. 

Medicine as Business 

Do physicians have an ethical obligation to care for 

patients with AIDS? Physicians, lawyers and ethicists are 

finding that it is a question that probes at the essence of what 

it .means to be a physician, and it is a very hard question to 

answer. It seems like it ought to be easy since physicians are 

in the business of treating patients with diseases. However, 

that is one of the problems. Is medicine a business that allows 

the physician total discretion for decision-making based on what 

the market can bear including the freedom to choose or reject 

patients at will and at whim? Or, is there some special moral 

dimension to the practice of medicine that calls forth standards 

of dedication over and above profit motive and free enterprise? 

These and related questions have filled professional journals f o r  

the past several years as answers have been unsuccessfully sought 
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through an exploration of present day medical ethics. 

Emanuel asserts that the physician's obligation to treat 

patients with AIDS derives from his or her professional role. 

'!The objective of a commercial enterprise is the pursuit of 

wealth; the objective of the medical profession is devotion to a 

moral ideal--in particular healing the sick and rendering the ill 

healthy and The fact of medicine as a commercial 

enterprise cannot be ignored, however. Health care c o s t s  are 

approaching 12 percent of the total g r o s s  national product. 

Furthermore, the changing economic structure of the institution 

of medicine encompasses every aspect of health care delivery. 

Starr writes, 

The rise of a corporate ethos in medical care is already one 
of the most significant consequences of the changing 
structure of  medical care..., Everywhere one sees the 
growth,of a kind of marketing mentality in health care.... 
The organizational culture of medicine used to be dominated 
by the ideals of professionalism and voluntarism, which 
softened the underlying acquisitive activity. The restraint 
exercised by those ideals now grows weaker. The heal$h 
center of one era is the 'profit center' of the next, 

This "marketing mentality" has a direct bearing on both the 

decisions a physician may make in deciding whom to treat and on 

the nature o f  the physician-patient relationship. Patients with 

AIDS are destined for a long drawn-out course of devastating 

illnesses requiring very expensive sorts of tests and treatment. 

5kmanue1, Ezekiel J., ''DO Physicians Have An Obligation to 
Treat Patients with AIDS?" The New England Journal of Medicine, 
June 2 3 ,  1988, 318: 1686-90. p. 1686. 

'Starr, Paul, The Social Transformation of American 
Medicine, New York: Basic B o o k s ,  Inc., 1982. p .  4 4 8 .  
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The G e n e r a l  A c c o u n t i n g  O f f i c e ,  a n  i n v e s t i g a t i v e  arm o f  C o n g r e s s ,  

r e p o r t e d l y  e s t ima tes  t h a t  t h e  number o f  p e o p l e  d e v e l o p i n g  A I D S  b y  

1 9 9 1  c o u l d  r e a c h  4 8 0 , 0 0 0 . s 4  F i n e b e r g  s t a t e s  t h a t  a r e c e n t  r e p o r t  

o f  t h e  U . S .  P u b l i c  H e a l t h  Serv ice  p r e d i c t s  4 5 0 , 0 0 0  cases of  A I D S  

d i a g n o s e d  b y  t h e  e n d  of  1 9 9 3  a n d  p r o j e c t e d  p e r s o n a l  m e d i c a l  c o s t s  

f o r  p a t i e n t s  w i t h  AIDS d u r i n g  1 9 9 1  of  b e t w e e n  $ 4 . 5  a n d  $ 8 . 5  

b i 1 l i o 1 - 1 . ~ ~P a t i e n t s  w i t h  A I D S  d o  n o t  h a v e  t h e  r e s o u r c e s  t o  c o v e r  

t h o s e  c o s t s .  About  4 0 %  of  t h e  5 0 , 0 0 0  p e o p l e  p r e s e n t l y  d i a g n o s e d  

w i t h  A I D S  r e l y  on M e d i c a i d  t o  c o v e r  t h e i r  h e a l t h  ca re  c o s t s ,  

h o w e v e r ,  n e a r l y  h a l f  o f  t h e  s t a t e  M e d i c a i d  p r o g r a m s  w i l l  n o t  p a y  

f o r  o n e  o r  more  o f  t h e  d r u g s  commonly u s e d  t o  t r e a t  AIDS. 

F u r t h e r m o r e ,  many s t a t e s  w i l l  n o t  c o v e r  t h o s e  same d r u g s  f o r  

p e o p l e  who a r e  H I V  p o s i t i v e  b u t  h a v e  n o t  y e t  d e v e l o p e d  A I D S .  56 

One y e a r ' s  w o r t h  o f  z i d o v u d i n e ,  A Z T ,  can c o s t  $8000 .  Very few 

p a t i e n t s  w i t h  AIDS r e c e i v e  M e d i c a r e  a s s i s t a n c e  b e c a u s e  i t  t a k e s  

two  y e a r s  t o  q u a l i f y  a n d  most d o  n o t  s u r v i v e  t h a t  l o n g . "  Even 

when p a t i e n t s  d o  h a v e  p r i v a t e  h e a l t h  i n s u r a n c e ,  m o s t  p o l i c i e s  p a y  

o n l y  a f r a c t i o n  o f  t h e  c o s t  o f  d r u g s  p r e s c r i b e d  o u t s i d e  t h e  

h o s p i t a l  a n d  o f t e n  w i l l  n o t  c o v e r  a t  a l l  t h e  a l t e r n a t i v e  t y p e s  of  

s 4 1 f F o r e c a s t s  of  AIDS-Fall S h o r t ,  U . S .  S t u d y  S a y s , "  The N e w  
York T i m e s ,  J u n e  2 6 ,  1 9 8 9 .  p. B5. 

% i n e b e r g ,  Harvey V . ,  "The S o c i a l  D i m e n s i o n s  o f  AIDS," 
S c i e n t i f i c  A m e r i c a n ,  O c t o b e r  1 9 8 8 : 1 2 8 - 3 4 .  p .  1 3 4 .  

5 6 f M e d i c a i d f s  Hodgepodge on AIDS," The N e w  York T i m e s ,  May 
25, 1 9 8 9 .  p .  B18. 

57Rogers, D a v i d  E . ,  I f F e d e r a l  S p e n d i n g  o n  A I D S - - H o w  Much I s  
Enough?Il The N e w  E n q l a n d  J o u r n a l  o f  M e d i c i n e ,  J u n e  1 5 ,  1 9 8 9 ,  
32031623-1624 ,  p .  1 6 2 3 .  
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care needed by patients with AIDS such as home and hospice 


care.58 To say the least, it is not worth a private physician's 


economic while to take on this sort of burden. 


AIDS and the Law 


Nor is a physician legally obligated to take on this burden. 


American common law upholds the principles of individual liberty 


and economic freedom, and when applied to medicine, this concept 


ha5 been called the Itno duty rule.tt53 Statutory law has been 

equivocal on this issue. Annas bluntly states, 


...a physician is not obligated to treat any particular
patient in the absence of a consensual doctor-patient
relationship. In the absence of a prior agreement or a 

statutory or regulatory prohibition, physicians (like other 

citizens) can ,  in deciding whether to accept patients,
discriminate among them on the basis of a l l  sorts of 
irrelevant and.invidious criteria; from race to religion, to 
perso a1 appearance and wealth, or by specific disease, like 
A I D S .  w 
There are two exceptions to the physician's freedom to 


refuse to treat patients. One exception is in the case of 


physicians working in an emergency room who must treat all 


patients who arrive with a medical emergency. This right to 


emergency health care in an emergency room is the only legal 


right to health care guaranteed anyone in this country regardless 


%'incberg, p .  134. 

"See Annas and Banks f o r  further explanation of the "no 
duty rule", (infra notes 60 and 62 respectively). 

"Annas, George J., "Legal Risks and Responsibilities of 
Physicians in the AIDS Epidemic," The Hastinqs Center Report, 
April/May, 1968; 18:2 6 - 3 2 .  p .  2 6 .  
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of one's illness o r  condition. Massachusetts is the only state 

with licensing regulations further requiring physicians to treat 

patients in an emergency situation outside of the hospital as 

long as the physician has the appropriate training.61 The other 

exception is in the case of a prior consensual physician-patient 

relationship. The law recognizes a physician-patient 

relationship based on contract, that is, even from the time a 

patient phones a doctor's office to make an appointment for a 

specific purpose, there is an implied contract between the two 

parties. This contractual relationship then imparts to the 

physician the duty to treat. However, this contract neither 

guarantees future care for a new illness, nor does it require a 

physician to make an appointment with a given patient in the 

first place.62 

Annas draws a distinction between treating patients with 

AIDS or AIDS-related complex (ARC) versus treating patients with 

H I V .  "Treating an individual with A I D S  or ARC involves the 

knowledge and skill needed to treat a specific disease; treating 

an HIV-infected patient involves knowing what precautions to take 

t o  avoid infection while treating a different, usually unrelated 

Therefore, a physician may claim that he or she
~ondition.''~~ 


'hassachusetts Board of Registration in Medicine, 243 Code 
of Massachusetts Regulations 2 . 0 7  (101, cited in A n n a s ,  p .  2 7 ,  

6%anks, Tauna Lovell, "The Right to Medical Treatment," in 
H. Dalton, S. Burris, and the Yale AIDS Law Project, eds., A I D S  
and the Law,  New Haven: Yale University Press, 1987. p .  176. 

63Annas, p .  2 7 .  
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lacks the specialized knowledge to care for patients with A I D S  o r  

ARC. It may be more difficult to find an excuse not t o  care for 

patients with H I V  especially if the treatment given is unrelated 

to H I V  status, for example, treatment of pregnancy o r  

hypertension. It is important to point out, however, that this 

distinction is lost in the light o f  drug treatments such as AZT 

or newer treatments which may be found to control the effects of 

the virus or prolong the asymptomatic period. It now behooves 

any physician whose patient is o r  may become H I V  positive to be 

aware of new therapies. In any case, a physician may not abandon 

a patient once a "contractualttrelationship has been established 

until reasonable notice has been given to the patient to locate 

appropriate alternative care.64 

Other contractual agreements to which physicians are a party 

may also obligate them to treat patients with AIDS. For example, 

physicians working for Health Maintenance Organizations (HMOs) or 

hospitals must abide by the r u l e s  and regulations of those 

institutions and are not free to make independent decisions to 

refuse to care for certain patients. The Associated Medical 

Schools of New York  which represents the state's 13 public and 

private medical schools issued a strong policy statement on 

physicians' "most fundamental responsibility'' to treat patients 

with A I D S  regardless of risk. 'Communicable diseases have 

traditionally called f o r  sacrifice and courage f r o m  the medical 

64Annas, p. 2 7 .  
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community..,. In addition, medical schools and academic health 


centers have a special duty to fight not only the disease itself 


but the fear and misinformation surrounding the disease.'" 


Students or physicians refusing to treat patients with A I D S  would 

be subject to dismi~sal.~'An alternate approach has been taken 


by Yale-New Haven Hospital which in 1987 adopted a policy 


recommended by its Bioethics Committee that makes the clinical 


departments, but not individual physicians, responsible �OK 


assuring adequate care for patients with A I D S .  The policy 

states, 


It is not the intent of these recommendations to create 

inflexible positions or to mandate action in individual 

cases. As long as each Department accepts its obligation to 
provide a full complement of personnel to carry o u t  its 
share of the service, it may not be necessary, other than by 

the powers of moral persuasion, to put pressure upon

unwilling personnek who are otherwise valuable members of 

their Departments. 


A physician may be legally bound to treat patients with AIDS 

under federal or state antidiscrimination legislation. The 


Rehabilitation Act of 1973 prohibits discrimination on the basis 


o f  handicap in federally assisted programs. In 1987 the concept 

of handicap was applied by the U . S .  Supreme Court to 

tuberculosis, an infectious disease, but interestingly in a 


6sSullivan, Ronald, "13 Medical Colleges Say Staff M u s t  
Treat A I D S , "  The New York Times, December 9, 1987. p. B3. 

6CResponsibilities to Patients Who Have o r  Are at Risk for 
AIDS Virus Infection," Yale-New Haven Hospital, March 2 3 ,  1987. 
p .  6 .  
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footnote the Court stated that the case was not about A I D S . 5 7  

Forty-seven states have similar antidiscrimination l a w s  and 

two-thirds of them include A I D S  as a handicap.63 The 

Massachusetts Commission Against Discrimination has become 

involved in a case against a dentist who refused to treat a 

patient with AXDS. One Massachusetts attorney states, 

A physician who refuses to treat a patient out of f e a r  of 
AIDS contamination, whether or not the patient reveals a 
positive infection, runs the r i s k  that the patient, or an 
AIDS advocacy group, will file discrimination charges. The 
plaintiff must prove that the physician refused the 
treatment because of the patien& handicap or because t h e  
patient was "regarded as having" AIDS,  clinical evidence 
notwithstanding. But such proof is relatively easy to 
obtain and can be gleaned by examining the physician's 
recent records for a pattern of urtailed treatment of other 
patients with similar histories.ki 
The federal Civil Rights Act of 1964 prohibits 


in places of public accommodation. Some states have similar 

statutes and include handicap as a basis of discrimination.70 

Places of public accommodation may be interpreted to include 

d o c t o r s '  offices, hospitals and nursing homes s o  that refusing to 

treat a patient with AIDS would be illegal. However, as Annas 

points out, ' I I t  w i l l  . . .be difficult to define private doctors' 

67School Board of Nassau County, Florida v, Arline, 107 
Supreme Court 1123 (1987). p .  1128. 

'kinks, p .  178. 

%chwartz, Harvey and Gray, Alec, "Treating Patients with 
AIDS: Can You Say No?" Massachusetts Medicine, Sept/Oct,  1987, 
2 : 3 9 - 4 3 .  p .  41. 

'kinks, p. 178. 
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offices as places of 'public accommodation' f o r  the purposes of 

antidiscrimination laws. Private physicians' offices are 

generally not open to the public without appointment; and even 

then access is generally limited to certain diseases o r  

categories of patients that the physician is capable of treating 

and agrees to treat in advance.1 1 ' ~  Several California cities 

have laws specifically prohibiting discrimination against people 

with AIDS, and Wisconsin has a law prohibiting discrimination 

based on sexual preference so that it is illegal to refuse to 

treat gay people for fear that as members of a high r i s k  g r o u p  

they may transmit H I V .  72 

Physicians may or may not be required to care for patients 


with AIDS by state licensing boards which have statutory 


authority to regulate the practice of medicine. While the 

Connecticut board has considered the issue, the present 

regulations d o  not address it. The Massachusetts Board of 

Registration in Medicine in June, 1988, adopted AIDS Guidelines 
which state, 

Licensed professionals have a duty to care, treat or provide
services to persons with AIDS, ARC o r  HIV-infection. 
Exceptions to this obligation may occur in clearly defined, 
unusual instances but as a general rule, a l l  licensed 
professionals should be aware of their affirmative duty to 
treat, care f o r  or de iver services to persons with AIDS, 
ARC or HIV-infection.m 
I 1Annas, p. 29. 


'kanks, p .  178. 

7%assachusetts Board of Registration in Medicine, A I D S  
Guidelines. 
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Stated possible exceptions to this obligation "in unusual 

casesttare a pregnant physician who may be exposed to 

cytornegalovirus, and a physician who is I t . .  . not equipped to 
manage certain clinical manifestations of A I D S  in which case 

professionals should still offer non-specialized services.II 74 

The guidelines specify that violations may be dealt with by 

"remedial AIDS education," or "more stringent sanctions might be 

imposed as appropriate. M 

Florida requires mandatory continuing education on AIDS f o r  

license renewal. The Arizona Board of Medical Examiners, on the 

other hand, has stated that their licensees may refuse continued 

treatment to patients with AIDS. The Board's rationale is based 

on the following premises: First, some physicians, because o f  

personal reasons, may feel uncomfortable treating patients with 

communicable diseases such as A I D S  or hepatitis, and, therefore, 

might not provide adequate care. Second, many physicians at the 

time the policy was adopted lacked a "true understanding of 

communicable diseases, such as A I D S , "  and, therefore, it would be 

in the patients' best interest to transfer them to others with 

more expertise. 75 

It is c lear  that we cannot look to the law for an obligation 

to care for patients with A I D S ;  "...individual physicians have no 

legal duty to treat except in specific situations" of which HIV 

7kassachusetts Board o f  Registration in Medicine. 

7%ersona1 communication with Douglas N. Cerf, Executive 
Director, Board of Medical Examiners State of Arizona. 
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positivity is not one . 7 6  Furthermore, ethical behavior cannot be 

realistically legislated. As Annas points out, the law cannot 

force people to be courageous or virtuous.77 A legal obligation 

is not the same thing as an ethical obligation, and, in fact, 

legal remedy as a response to ethical omission often mandates ill 

will. When the fundamental ethical foundation of such 

regulations is not understood to stand for itself as a reason to 

behave a certain way, in which case the regulations may not be 

necessary in the first place, the regulations may be perceived as 

punitive. Since an answer to whether or not physicians have an 

ethical obligation to care f o r  patients with A I D S  cannot be found 

in the law, it will have to be sought elsewhere. 


A I D S  and t h e  Profession 

As stated earlier, Emanuel asserts that the physician's 

obliqation to treat derives f r o m  his or her professional role. 

"When a person joins the profession, he o r  she professes a 

commitment to these ideals and accepts the obligation to serve 

the sick. It is the profession that is chosen. The obligation 

is neither chosen nor transferable; it is constitutive of the , 

professional activity.1p7BGrounding this obligation to treat in 

'knnas, p .  31. 

77Annas, George, "Not Saints, But Healers: The Legal Duties 
of Health Care Professionals in the AIDS Epidemic," American 
Journal of Public Health, July 1988, 7 8 : 8 4 4 - 4 9 .  p .  8 4 4 .  

7%manuel, p. 1686. 
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the profession is like saying that a doctor has to take care o f  

patients with A I D S  because he o r  she is a doctor. This circular 

reasoning goes nowhere unless there are qualities and traditions 

particular to the profession of medicine that mandates this 

obligation in the face of a tradition of common law that does 

not. Furthermore, while it may be evident that the medical 

profession as a whole has an obligation to provide f o r  the care 

of  patients with AIDS because there is no other profession 

competent to do  so, it is not as evident that the obligation 

extends to individual members of  that profession. This "social 

contract approachgtholds that physicians provide service o f  

ministering to the sick and vulnerable and in exchange gain 

monopolistic privileges over the practice of medicine. 

Monopolistic privileges incur a duty on the part of the 

profession but not necessarily on individuals within the 

profession to insure that the sick are cared for.79 

Arras believes that the social contract approach is 

consistent with the voluntaristic notion that patients with AIDS 

will get taken care of by those physicians who want to take care 

of them and not by those who d o  not. It breaks down only if the 

needs of the patients are n o t  met, and, in fact, harm is done due 

to the failure to provide proper care. Arras easily foresees 

s u c h  harm coming about from delays in treatment resulting f r o m  

'!Arras, John D., "The Fragile Web of Responsibility: AIDS 
and the Duty to Treat," The Hastings Center Report, April/May 
1988, 18:lO-20. p .  11. 
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referring patients elsewhere, inadequate or substandard care 

resulting from lack of commitment of resources to an unpopular 

cause, and the very rejection and stigmatization of patients by 

the physicians choosing not to treat them. Furthermore, if AIDS 

becomes less confined to large cities with their greater variety 

of health care institutions including some urban hospitals with 

AIDS Care Units and creeps into rural America with its fewer 

resourses to face this problem, the implications become even 

graver should health care workers not understand their individual 

obligations to care for these patients. Under these 

circumstances, ' I .  . .the social contract through t h e  conditions of 

licensure would justify the imposition of an individualized duty 

to treat."'* However, as already seen, while licensure may 

compel individuals to treat, it does not compel the mora l  

obligation. The obligation to treat can be grounded in 

profession only if the profession itself is clear and unambiguous 

about that obligation. 

The position of the medical profession on a physician's 

obligation to care for patients with A I D S  may be understood to an 

extent by examining the principles and codes of ethical conduct 

put forward by state a n d  national professional organizations. 

While not a l l  physicians belong to these organizations and 

presumably n o t  all subscribe to these so-called codes, as 

Freedman states, "On a descriptive level, they may represent an 
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expression of the profession's own conception of the ethical 

obligations of its members., . . r 1 8 1  It is clear from these codes 

and ethical statements that the medical profession is ambivalent 


in its stand on this issue. 


The American Medical Association ( A M A )  adopted its first 

Code of Medical Ethics in 1847. This code was based on the 

already existing codes of the New Y o r k  State Medical Society and 

the Baltimore Medical Society which were both based on the code 

of medical ethics published by Dr. Thomas Percival in 1803. The 

original AMA code consisted of three chapters: I. Of the duties 

o f  physicians to their patients, and of the obligations of 

patients to their physicians; 1 1 .  Of the duties of physicians to 

each other, and to the profession at large; 111. Of the duties of 

the profession to the public, and of the obligations of the 

public to the profession. Thus, this code is a catalogue of 

duties and obligations unilaterally put forward by the profession 

but dictating norms of behavior f o r  physicians a n d  patients 

alike. It differentiates between collective group obligations 

(the profession, the public) and individual obligations 

(physicians, patients). It is important in its intent to 

publicly voice acknowledgement of a tie between the moral 

underpinnings of medicine to a broader ethical rights/duties 

domain. The introduction to the code states, "Medical ethics, as 

'$reedman, Benjamin, "Health Professions, Codes,  and the 
Right to Refuse to Treat HIV-Infectious Patients," The Hastings 
Center Report, April/May 1988, 18:20-25. p.21. 
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a branch of general ethics, must rest on the basis of religion 

and morality. They comprise not only the duties, but, also the 

rights of a physician: and, in this sense, they are identical 

with Medical Deontology.. . .I t  82 

Duties of Physicians to Their Patients loftily proclaims, 


A physician should not only be ever ready to obey the calls 

of the sick, b u t  his mind ought a l s o  to be imbued with the 

greatness of his mission, and the responsibility he 

habitually incurs in its discharge. Those obligations are 

the more deep and enduring, because there is no tribunal 

other than his own consc'ence, to adjudge penalties for 

carelessness o r  neglect.gs 


For the first time in any professional code, Duties of the 


Profession to the Public includes the following: "...and when 

pestilence prevails, it is their duty to face the danger, and t o  

continue their labours f o r  the alleviation of the suffering, even 

at the jeopardy of their own lives.7184Here is found 

documentation of a thread of professional commitment that call5 

for even self-sacrifice. It is a thread that runs in and out of 

the tapestry of the practice of medicine. While the collective 

profession has the duty to act in times of "pestilence", however, 

it is not clear whether or not the individual does. That may be 

left up to him and his conscience. This chasm between 

professional responsibilities and requirement f o r  an individual 

8hnerican Medical Association, "Excerpts from t h e  
Proceedings of the National Medical Convention of May 1846 
Regarding Creation of the Code of Medical Ethics.'' p .  1. 

841Excerpts.. ., p. 10. 

g411Excerpts.
. .,I* p .  21. 
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r e s p o n s e  c a n  be s e e n  t o  w i d e n  o v e r  t h e  y e a r s .  

I n  1 9 0 3 ,  t h e  t i t l e  was c h a n g e d  from l3CodePqt o  I ' P r i n c i p l e s  o f  

Medical  E t h i c s "  a n d  m e n t i o n  of  t h e  p h y s i c i a n ' s  c o n s c i e n c e  was 

r e m o v e d .  The t o n e  o f  t h e  r e v i s i o n  o f  1 9 1 2  c h a n g e s  e n t i r e l y  a n d  

t h e  s t a t e m e n t  o f  The P h y s i c i a n ' s  R e s p o n s i b i l i t y  is a s  f o l l o w s :  

A p r o f e s s i o n  h a s  f o r  i t s  p r i m e  o b j e c t  t h e  se rv ice  it 
c a n  r e n d e r  t o  h u m a n i t y ;  r e w a r d  o r  f i n a n c i a l  g a i n  s h o u l d  
b e  a s u b o r d i n a t e  c o n s i d e r a t i o n .  The  p r a c t i c e  of 
m e d i c i n e  is a p r o f e s s i o n .  I n  c h o o s i n g  t h i s  p r o f e s s i o n  
a n  i n d i v i d u a l  a s s u m e s  a n  o l i g a t i o n  t o  c o n d u c t  h i m s e l f  
i n  a c c o r d  w i t h  i ts i d e a l s .& 

Under D u t i e s  of  t h e  P r o f e s s i o n  t o  t h e  P u b l i c  i t  s t a t e s ,  "When a n  

e p i d e m i c  p r e v a i l s ,  a p h y s i c i a n  m u s t  c o n t i n u e  h i s  l a b o r s  f o r  t h e  

a l l e v i a t i o n  o f  s u f f e r i n g  p e o p l e ,  w i t h o u t  regard t o  t h e  r i s k  t o  

h i s  own h e a l t h  o r  l i f e  o r  t o  f i n a n c i a l  The  p l u r a l  of 

t h e  1 9 0 3  v e r s i o n  " .  . . c o n t i n u e  t h e i r  labors" h a s  been r e p l a c e d  

w i t h  'la p h y s i c i a n  must c o n t i n u e  h i s  labors," a p p e a r i n g  t o  

i n d i v i d u a l i z e  t h i s  d u t y .  However, i n  1 9 1 2  t h e  f o l l o w i n g  

s t a t emen t  f i r s t  a p p e a r s :  

A p h y s i c i a n  is  f r e e  t o  c h o o s e  whom h e  w i l l  s e r v e .  H e  
s h o u l d ,  however ,  always r e s p o n d  t o  a n y  r e q u e s t  �or h i s  
a s s i s t a n c e  i n  a n  e m e r g e n c y  o r  w h e n e v e r  t e m p e r a t e  p u b l i c  
o p i n i o n  e x p e c t s  t h e  s e r v i c e .  Once  h a v i n g  u n d e r t a k e n  a case ,  
a p h y s i c i a n  s h o u l d  n o t  a b a n d o n  OK n e g l e c t  t h e  p a t i e n t  
b e c a u s e  t h e  d i s e a s e  is deemed i n c u r a b l e ;  n o r  s h o u l d  h e  
w i t h d r a w  f r o m  t h e  case  f o r  a n y  r e a s o n  u n t i l  s u f f i c i e n t  
n o t i c e  o f  a d e s i r e  t o  be r e l eased  h a s  b e e n  g i v e n  t h e  p a t i e n t  
o r  h i s  f r i e n d s  t o  make it p o s s i b l e  f o r  t h e m  t o  s e c u r e  

' % ? P r i n c i p l e s  o f  M e d i c a l  E t h i c s  o f  t h e  A m e r i c a n  M e d i c a l  
A s s o ~ i a t i o n , ' ~C h i c a g o :  American M e d i c a l  A s s o c i a t i o n  P r e s s ,  1912. 
p . 3 .  

8 6 t f P r i n c i p l e s . .., 'I 1 9 1 2 ,  p .  21. 
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another medical attendant.!' 
Therefore, it was the duty of the profession to provide care 

in an epidemic. While the 1912 version of the Principles appears 

to particularize this duty to individual physicians by its use of 

singular pronouns, the new statement affirming a physician's 

right to choose his patients modifies the epidemic duty. Y e s ,  he 

should "continue his laborst', but he nay choose for whom he 

wishes to labor. It is this last statement based on the notion 

of medicine as exemplar of the free enterprise system and to 

which the AMA has fervently clung throughout the years that has 

allowed physicians to argue that there is no obligation to treat 

patients with A I D S .  This thread of personal choice appears to 

overshadow the thread of personal sacrifice. While this 1912 

statement qualified the physician's freedom to choose patients 

with "except in an emergency or whenever temperate public opinion 

expects the service", this qualification lasted only until 1957. 

The statement on abandonment is consistent with the legal 

interpretation of a contractual physician-patient relationship 

wherein once a relationship h a s  begun, the physician may not end 

it without seeing to it that the patient at least has sufficient 

notice if not sufficient treatment. It is interesting t o  note 

that the physician is not required to notify the patient, but may 

notify his friends. This rather broad interpretation of the 

object of the physicianls duty was expanded in 1947 to '!the 

87v'Principles.,
.,"1912, pp. 4-5 .  
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patient, his relatives or his responsible friends." 


For a very brief time in the revision of 1947, the 


Principles included the following statement under The Physician's 


Responsibility: 


The profession of medicine, having for its end the common 

good of mankind, knows nothing of national enmities, of 

political strife, of sectarian dissensions. Disease and 

pain the sole conditions of its ministry, it is disquieted

by no misgivings concerning the justice and honesty of its 

client's cause; but dispenses its peculiar benefits, without 

stint O K  scruple, to men of every country, and party &nd 

rank, and religion, and to men of no religion at all. 


Coming around World War 11, this statement seemed to affirm a 

commitment of a n  idealistic profession able to rise above t h e  

mundane demands of politics and the forces that are divisive 

among people. It was a short-lived commitment, however, when in 

1957 the Principles were streamlined to ten short statements 

called ItSectionslt. Gone a l s o  was any mention of physicians' 

duties in time of pestilence or epidemic. 

In 1980, the Principles were revised for the last time and 

honed down to seven brief legalistic statements. The preamble 

states, "AS a member of this profession, a physician must 

recognize responsibility not only to patients, b u t  also to 

society, to o t h e r  health professionals, and to self ."(emphasis 

added)" Implied here is the social contract between the 

841Principles of Medical Ethics of the American Medical 
As~ociation,~' Chicago: American Medical Association, 1949. p .  
4 .  

""American Medical Association' Principles of Medical 

Ethics,'! 1980. 
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profession and society. In fact, Section VII extends the 


responsibility of a physician to "participate in activities 


contributing to an improved community.'f Even though "a 


physician" as a member of the profession must recognize this 


responsibility, Section VI staunchly declares, !'A physician 


shall, in the provision of appropriate patient care, except in 


emergencies, be free to choose whom to serve, with whom to 


associate, and the environment in which to provide medical 


services.fv30At the same time the profession wishes to assert 


recognition of an obligation to act on behalf of society, it 


holds on tight to the individual freedom of choice of the members 


of the profession. 


This tension between individual choice and societal 


obligation led to confusion and contradictions in the AMA's early 


statements directed at the specific question regarding a 


physician's obligation to treat patients with AIDS. In its 1986 


"Statement on AIDS", the Council on Ethical and Judicial Affairs 


of the American Medical Association held the following: 


Physicians and other health professionals have a long
tradition of tending to patients afflicted with infectious 
disease with compassion and courage. However, not everyone
is emotionally able to care for patients with AIDS. If the 
health professional is unable to care for a patient with 
A I D S ,  that individual should ask to be removed from the 
case. Altern tive arrangements for the care of the patient 
must be made.in 

9@t'Principles..., 1980. 

31American Medical Association, ' Council on Ethical and 
Judicial Affairs, "Statement on A I D S ,  It December, 1986. 
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This one statement both reminisces about a tradition of 

compassion and courage while it excuses physicians from taking 


care o f  patients with AIDS on the grounds of  emotional 

instability. Of c o u r s e ,  these same physicians are presumably 

emotionally capable of treating patients with cancer, patients 


with schizophrenia, and patients who are terminally ill. It is 


difficult to imagine this statement seriously receiving the 


sanction of the AMA, but it did. However, this statement was 


replaced by one taking a somewhat different stance a year later. 


In its 1987 statement, the AMA upheld the right of patients 


with AIDS to be free from discrimination and went on t o  affirm 

the following: 


A physician may not ethically refuse to treat a patient
whose condition is within the physician's current realm of 
competence s o l e l y  because the patient is seropositive. The 
tradition of the American Medical Association, since its 

organization in 1847, is that: "when an epidemic prevails, 

a physician must continue his labors without regard to the 
risk to his own health . . . , ' I  That tradition must be 
maintained. A person who is afflicted with A I D S  needs 
competent, compassionate treatment. Physicians should 
respond to the best o f  their abilities in cases of emergency
where first aid is essential, and physicians shouqd not 
abandon patients whose care they have undertaken.m 


This last exhortation is, of course, consistent with the 


requirements of statutory law. F o r  the first time since 1947, 

however, this statement mentions the sustenance of an'obligation 


to treat in the face of personal risk. 


The AMA statement goes on to interpret Section VI of the 


92AMA Council on Ethical and Judicial Affairs, "Ethical 
Issues Involved in the Growing AIDS Crisis," December 1987. 
(Revised: September 1988) 
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Principles of Medical Ethics in relation to A I D S .  

Principle VI of the 1980 Principles of Medical Ethics states 

that "A physician shall in the provision of appropriate

patient care, except in emergencies, be free to choose whom 

to serve, with whom t o  associate and the environment in 
which to provide medical services." The Council has always

interpreted this Principle as not supporting illegal or 

invidious discrimination. . .  . Thus, it is the view of the 
Council that Principle V I  does not permit categorical
discrimination against a patient based solely on his or her 

seropositivity. A physician who is not able to provide the 

services required by persons with AIDS should make an 

appropriate referral t o  those physicia s or facilities that 
are equipped to provide s u c h  services.?h 

This statement no longer specifically limits inability to 


that of emotional etiology, but it does continue to offer an out 


to physicians who "are not a b l e "  to t a k e  on patients with A I D S .  

Another major difference between this statement and the earlier 


one is that this statement attempts to modulate the AMA's stance 


on the supremacy of the physician's individual choice r e g a r d i n g  

particular patients. Now it is refined to specifically exclude 


blatant discrimination. 


But what might make a physician "not a b l e  to provide the 

services required by persons with A I D S ? "  One AMA Council member 

commented, l lA physician doesn't have to care f o r  AIDS if the 

disease process is out of his spectrum of  knowledge but, f o r  

example, a surgeon should not refuse to operate because a patient 


has A I D S . l V g 4  What this comment seems to mean is that a physician 

may not be in a position t o  t r e a t  the manifestations of a 

'$MA Council, 1987. 


34tfUnethical to Refuse to Treat HIV-Infected Patients, AMA 
Says," American Medical News, Nov. 20, 1987. p p .  1 and 4 3 .  
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p a t i e n t ' s  A I D S  b e c a u s e  o f  t h e  n a t u r e  o f  h i s  o r  h e r  s p e c i a l t y ,  

however,  t h e  p h y s i c i a n  s h o u l d  n o t  r e f u s e  t o  t r e a t  t h e  p a t i e n t  

w i t h i n  t h e  c o n f i n e s  of t h a t  s p e c i a l t y .  N a t u r a l l y  a n  

o p h t h a l m o l o g i s t  d o e s  n o t  t r e a t  r e n a l  d i s e a s e ,  b u t  he  o r  s h e  c a n  

t r e a t  eye d i s e a s e  i n  a p a t i e n t  w i t h  A I D S  n e p h r o p a t h y .  I n  a n y  

s p e c i a l t y ,  t h e  c o n c u r r e n c e  o f  A I D S  w i t h  o t h e r  d i s e a s e  may a f f e c t  

t h e  way t h a t  o t h e r  d i s e a s e  is t rea ted  j u s t  a s  t h e  c o n c u r r e n c e  o f  

a n y  two d i s e a s e s  may. F o r  example ,  t h e r e  may be i n t e r a c t i o n s  

be tween  d r u g s  t h a t  a p a t i e n t  is r e c e i v i n g  f o r  t w o  d i s e a s e  

p r o c e s s e s .  P h y s i c i a n s  r o u t i n e l y  a re  f a c e d  w i t h  t h e  t a s k  of 

a c q u i r i n g  r e c e n t  i n f o r m a t i o n  on d i s e a s e  p r o c e s s e s .  These s o r t s  

of c o n s i d e r a t i o n s  a r e  n o t h i n g  new, and  p a t i e n t s  w i t h  AIDS s h o u l d  

n o t ,  i n  f a c t ,  e x c e p t  f o r  e x t r a o r d i n a r y  c i r c u m s t a n c e s ,  p r e s e n t  a 

knowledge -based  e x c u s e  f o r  n o t  t r e a t i n g  p a t i e n t s .  The AMA 

s t a t e m e n t  d o e s  n o t  c l e a r l y  d r i v e  home t h i s  p o i n t .  

Some s t a t e  medical a s s o c i a t i o n s  have  a d o p t e d  t h e i r  own 

p o l i c i e s  on  p h y s i c i a n s '  r e s p o n s i b i l i t i e s  i n  t h e  face o f  AIDS. 

For  example ,  A r i z o n a ' s  p o l i c y  s t a t e s ,  " A r M A  [ A r i z o n a  M e d i c a l  

A s s o c i a t i o n 1  f e e l s  t h a t  i t  is  t h e  r e s p o n s i b i l i t y  o f  e v e r y  

p h y s i c i a n  t o  become e d u c a t e d  i n  and  s h a r e  t h e  r e s p o n s i b i l i t y  of  

c a re  o f  A I D S  p a t i e n t s . .  . . Should  a p h y s i c i a n  be u n a b l e  t o  t r e a t  

s u c h  p a t i e n t s ,  t h e  p h y s i c i a n  must r e f e r  e a c h  p a t i e n t  t o  one who 

w i l l  p r o v i d e  t h e  n e c e s s a r y  c a r e . . . .  It'' Again ,  it is n o t  c l e a r  

'%he A r i z o n a  Medical A s s o c i a t i o n ,  " A I D S :  P o s i t i o n  o f  t h e  
A r i z o n a  Medical A s s o c i a t i o n  R e g a r d i n g  Acqu i red  Immune D e f i c i e n c y  
Syndrome,tt  1 9 8 8 .  



4 3  

what might make a physician unable to care for patients with 

AIDS. The statement is purposefully vague so as not to infringe 

on a physician's free choice of  patients even if that choice is 

based on prejudice. This statement does not even g o  as far as 

that of the AMA which discourages discrimination. The Arizona 

Medical Association goes on to tell physicians that they must 

inform the physicians to whom they refer patients with A I D S  of 

the patient's diagnosis. It does not offer any guidance about 

what to do should the referral physician also be "unable to treat 

such patients. " 

The Texas Medical Association (TMA) has adopted a simply 

stated policy. A physician may either accept responsibility for 

the care and treatment of patients with AIDS or H I V  or "infection 

with any other probable causative agent of A I D S , "  or the 

physician shall refer the patient to another physician who will 

accept such  resp~nsibility.'~ Dr. James Mann, chairman of  TMA's 

Board of Counselors reportedly commented, '!'We didn't agree t h a t  

a physician who diagnoses AIDS is mandated to treat the 

patient..,. I don't think it can be called discrimination when 

it's a matter of a guy laying his health and career on the line. 

A young man [sic]may spend 15 years o f  his life getting medical 

training and risk his life treating disease.... 1' 97 

Other professional organizations have also taken a stand on 


%exas Medical Association, Policy Manual, 1988. p. 1. 


"''TMA Policy Lets MDs Refuse AIDS Patients If They Refer," 
American Medical News, December 4 ,  1987. p .  3 9 .  
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this issue. In 1986 the American College o f  Physicians and The 

Infectious Diseases Society of America issued a joint statement. 


Their position was to " ...urge all physicians, surgeons, nurses, 
other medical professionals, and hospitals to provide competent 


and humane care to a l l  patients, including patients critically 

ill with AIDS and AIDS-related conditions. Denying appropriate 


care to sick and dying patients for any reason is unethical. 11 38 

While the choice o f  the word trurge''does not carry much f o r c e ,  

the stated rationale f o r  this position carried more conviction. 

Health care workers who have the primary responsibility for 

a patient Is well-being must provide high-quality

non-judgmental care to their patients, even at the risk of 

contracting a patient's disease. Physicians and nurses are 

charged by the ethics of their healing professiofi to treat 

patients with all forms of sickness and disease. 


In 1988 these organizations t o o k  an even stronger stand when 

they said, 


Refusal of a physician t o  care for a specific category of 
patients, such as patients who have AIDS or who a re  
HIV-positive, for any reason, is morally and ethically
indefensible. The practice o f  medicine is a societal trust 
and carries with it a societal responsibility. If medicine 
wishes to retain its respected status as the healing
profession, we must continue to provide the best possible 
care to our patients, regardless of personal risk. To d o  
less threatens the very nature of the patient-physician
relationship, makes a mockery of our professional heritage, 

%ealth and Public Policy Committee, American College of 

Physicians; and The Infectious Diseases Society of America, 

"Acquired Immunodeficiency Syndrome," Annals of Internal 

Medicine, April 1986, 104:575-81. p. 576. 


"Health and Public Policy Committee, 1986. p .  576. 



45 


and violates the very essence of  being a physician,100 

This statement goes beyond appealing to physicians to 

behave well out of obligation t o  some vague notion of 

professional allegiance and touches on something undefined but 

deeper. To refuse to treat violates the essence of  being a 

physician and does damage to the patient-physician relationship. 

The importance of this concept will be examined and discussed 

further in Chapter 6. There are two other concepts that have 

been introduced by these statements that need attention first. 

One is professional tradition or heritage referred to in this 

last statement and in the 1987 statement of  the AMA. The other 

is the inclusion of  nurses in the 1986 urgings of the American 

College of Physicians and the Infectious Diseases Society of 

America to provide competent and humane care f o r  patients with 

AIDS, First, let us consider nurses. Nurses had already 

addressed the problem f o r  themselves. 

In 1986, the American Nurses' Association (ANA) developed a 

statement entitled "Statement Regarding Risk V. Responsibility in 

Providing Nursing Care." In general, the ANA statement attempts 

to evaluate personal risks associated with caring for patients 

with infectious diseases including but not limited to AIDS in 

light of nursing responsibility. Freedman discusses the extent 

"'Health and Public Policy Committee, American College of 
Physicians; and the Infectious Diseases Society of America, "The 
Acquired Immunodeficiency Syndrome (AIDS) and Infection with the 
Human Immunodeficiency Virus (HIV)," Annals of Internal Medicine. 
March 1988, 108:460-69. p, 462. 
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to which they succeed in so doing."' However, what is more 

interesting is a comparison of parts o f  the 1986 statements of 

the two professional organizations, the AMA and the A N A .  

Recall that the AMA statement allowed for refusal to care 

f o r  patients with A I D S  on the grounds of emotional inability. In 

contrast, the ANA states, "Nursing, as nursing, creates a special 

relationship between nurse and patient, with special duties f o r  

the nurse. The nurse is not a 'stranger' and thus is not at 

liberty to walk away from those in need of  nursing assistance. I t  102 

"Nursing, as nursing . . . . I !  Nursing finds in its rich context an 

ethos of relationality wherein the nurse is not a stranger to the 

patient and from which sense of moral community flourishes the 

obligation to stay and care f o r  patients with A I D S .  A l s o ,  in 

stark contrast to the AMA Principlels Section VI with its 

affirmation of the physician's freedom to choose whom to treat is 

the statement that a nurse is "not at liberty to walk away." 

Seemingly, this phrase represents a lack of freedom o f  choice. 

However, here choice is tempered by professional commitment, very 

similar to that thread first found in the 1847 AMA Code of 

Ethics, a concept to which we shall return in Chapter 7. 

Finally, the nurse not at liberty to walk away is an image that 

stands in contradistinction to the documented examples of 

'"Freedman, p. 2 2 .  

lo2Arnerican Nurses' Association Committee on Ethics, 

"Statement Regarding Risk Versus Responsibility in Providing

Nursing Care," Ethics in Nursinq: . Position Statements and 
Guidelines, 1986. p .  6. 
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physicians fleeing in times of pestilence. It is time to t u r n  to 

that professional tradition and history and see how they relate 

to the question of whether physicians have an obligation to care 

for patients with A I D S .  

Another way of looking at a physician's obligation in terms 

of profession and professional r o l e  is to examine actions of 

physicians in past major episodes of infectious disease. What 

has been the historical response of physicians in times of 

personal risk? What is the professional tradition passed from 

one generation of physicians to another? The best that can be 

said is that medicine presents a mixed tradition marbled with 

strands of exemplary courage and mired with moments of cowardice. 

If all that was found was a tradition of dedication and courage, 

it might be said that a physician's obligation to treat is 

clearly grounded in historical precedent. 

It is difficult, however, to evaluate the meaning o f  

physicians fleeing from plagues and pestilence since, as Fox 

points out, "Much of the evidence about physicians abandoning 

patients during epidemics, when read in context, furnishes no 

proof that such conduct violated prevailing ethical norms. 

Furthermore, some physicians who stayed to care for patients 

during epidemics did s o  out of opportunity for personal profit 

rather than for ethical motives. 

'O3Fox, Daniel M. , "The Politics of Physicians' 
Responsibility in Epidemics: A Note . on History," The Hastinqs 
Center Report, April/May 1988, 1 8 ~ 5 - 1 0 .  p. 6. 
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Amundsen a t t e m p t s  t o  p u t  t h e  d e e d s  o f  p h y s i c i a n s  d u r i n g  

times o f  p l a g u e  i n  t h e  l a t e  M i d d l e  Ages i n t o  e t h i c a l  p e r s p e c t i v e .  

He d o e s  s o  by a n a l y z i n g  t h e  p l a g u e  t r a c t a t e s ,  p a p e r s  w r i t t e n  

d u r i n g  t h e  y e a r s  of  p l a g u e  by p h y s i c i a n s  d e s c r i b i n g  t h e i r  own and 

o t h e r s '  a c t i o n s .  H e  b e g i n s  by p o i n t i n g  o u t  t h a t  when G a l e n  f l e d  

Rome d u r i n g  t h e  p l a g u e  of t h e  s e c o n d  cen tu ry ,  it c o u l d  n o t  h a v e  

been a n  a c t  e v a l u a t e d  by s t a n d a r d s  o f  p r o f e s s i o n a l  e t h i c a l  

c o n d u c t  b e c a u s e  t h e r e  were n o n e  a t  t h e  t ime.  The p h y s i c i a n  o f  

t h e  d a y  was 

... bound t o  h i s  f e l l o w  men by n o  o b l i g a t i o n ,  h o w e v e r  
i l l - d e f i n e d ,  o t h e r  t h a n  by w h a t e v e r  e t h i c a l  p r i n c i p l e s  h e  
m i g h t  c h o o s e  t o  a d o p t  .... A t  n o  t ime were  p h y s i c i a n s  
required t o  swear a n y  o a t h  o r  t o  a c c e p t  a n d  ab ide  by a n y  
f o r m a l  o r  i n f o r m a l  c o d e  of  e t h i c s .  Moreove r ,  t h e  p h y s i c i a n  
s o l d  h i s  s e r v i c e s  a t  h i s  own d i s c r e t i o n  t o  t h o s e  who a s k e d  
and p a i d  f o r  t rea tment ;  he  e x e r c i s e d  h i s  a r t  a s  he  w i s h e d .  104 

D u r i n g  t h e  e a r l y  Middle Ages,  many p h y s i c i a n s  were g u i d e d  by 

a s e n s e  o f  o b l i g a t i o n  d e r i v e d  f rom r e l i g i o n ,  and  i t  was n o t  u n t i l  

t h e  l a t e  M i d d l e  Ages  t h a t  t h e r e  a p p e a r e d  a n  a p p r e c i a t i o n  on t h e  

p a r t  of  p h y s i c i a n s  a n d  n o n - p h y s i c i a n s  a l i k e  f o r  a p r o f e s s i o n a l l y  

d e r i v e d  m e d i c a l  d e o n t o l o g y .  D u r i n g  t h e  t ime,  medicine was 

o r g a n i z e d  a r o u n d  g u i l d s  whose  p u r p o s e s  were f r a t e r n a l ,  p o l i t i c a l  

a n d  c o m m e r c i a l .  The g u i l d s  e s t a b l i s h e d  m o n o p o l i s t i c  c o n t r o l  o v e r  

a c r a f t  a n d  a t t e m p t e d  t o  e n s u r e  a h i g h  s t a n d a r d  o f  c o m p e t e n c e  a n d  

e t h i c a l  c o n d u c t .  The e n t r a n c e  i n t o  t h e  g u i l d s  was l i m i t e d ,  a n d  

" I t  was n o t  u n u s u a l  f o r  t h e  i n d i v i d u a l ,  b e f o r e  b e i n g  a d m i t t e d  t o  

lo4Amundsen, Darrel  W . ,  "Medical D e o n t o l o g y  a n d  P e s t i l e n t i a l  
Disease i n  t h e  Late M i d d l e  A g e s , "  i Jou rna1  62 t h e  H i s t o r y  o f  
M e d i c i n e ,  O c t o b e r  1977:403-421. p .  4 0 5 .  
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the exclusive circle of practitioners, to be required to swear 

that he would, for example, faithfully care for the ill of the 

city or region. '"05 

emerge a sense of ethical responsibility. 

Thus, out of professional identity began to 

Amundsen goes on to detail physician behavior during the 

great plagues of Europe in the Middle Ages. Some physicians 

stayed and dedicated themselves to treating the sick and dying 

all the while concerned with precautions to be followed to 

prevent their own exposure to the source o f  deadly disease. One 

physician of the time left a sixteen point list of precautions to 

be followed some of which reads alarmingly similar to modern day 

body fluid precautions. On the other hand, some physicians fled 

from the plaque choosing personal safety over professional 

obligation. Amundsen points out, however, that this act should 

be judged bearing in mind that there was a very strong tradition 

dating back to ancient classical medicine that it was wrong to 

treat a patient whom the art of medicine could not help. 

Unable to find historical grounding for a physician's 

obligation to treat, Fox finds in the plague doctor a model for 

fulfilling the general societal obligation of medicine to provide 

care to the victims of an epidemic. Plaque doctors were 

physicians who contracted to provide care in return for a 

sizeable remuneration of salary, living expenses and, sometimes, 

a promise of citizenship. Therefore, they acted more out of a 

'05Amundsen, p .  408. 
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desire for personal profit than an expression o f  professional 

ideals. Fox sees something similar operating today when doctors 

who agree to care for patients with A I D S  concentrate in AIDS 

units OK in large city hospitals. Fox regards their rewards to 

be access to research funds or academic status. However, on t h e  

contrary, many physicians who bear the brunt of this effort, for 

all their dedication, are often more l'ikely considered to be 

doing inferior w o r k .  lo' The attitude of their physician peers is, 

better you than me. 

Zuger and Miles look at physician behavior in past epidemics 

in a search for "*..a coherent professional ethic governing the 

care of human immunodeficiency virus (H1V)-infected 

persons.... tv I97 They begin by noting that AIDS ha5 little in 

common with past epidemics in terms of personal risk posed to 

physicians since the risks of AIDS have been evaluated and can be 

controlled using proper precautions unlike the largely unknown 

risks of past infections. After a detailed overview of both 

historical professional conduct and codes, they conclude the 

following: 

These examples illustrate the difficulties of grounding a 
professional ethic for t h e  care of HIV-infected persons 
exclusively in historic precedent and existing ethical 
codes. First, the professional tradition has not been 
consistent: in all epidemics some physicians have fled and 

106Personal communication with a physician in charge of a 

107Zuger ,  Abigail and Miles, Steven  H., "Physicians, AIDS, 
and Occupational Risk: Historic Traditions and Ethical 
Obligations," Journal of the American Medical Association, 
October 9, 1987, 258:1924-28. p. 1924. 

city hospital AIDS care program. 
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some h a v e  s t a y e d ,  i n  m o s t  cases  i m p e l l e d  by i n d i v i d u a l  
c o n s c i e n c e  r a t h e r  t h a n  p r o f e s s i o n a l  e t h i c .  S e c o n d ,  p a s t  
e p i d e m i c s  resemble  A I D S  v e r y  l i t t l e ,  save only i n  t h e  fear 
t h e y  h a v e  p r o v o k e d  among some p h y s i c i a n s .  F i n a l l y ,  o u r  
e t h i c a l  l a n g u a g e  d i f f e r s  e n o r m o u s l y  f rom t h a t  o f  p a s t  
c e n t u r i e s .  Respect  f o r  i n d i v i d u a l  c i v i l  r i g h t s  and  a u t o n o m y  
now p r o t e c t s  t h e  d i s c r 0 f t i o n a r y  f r e e d o m  of  p h y s i c i a n s  a s  w e l l  
as  o f  t h e i r  p a t i e n t s .  

AIDS a n d  t h e  H i p p o c r a t i c  O a t h  

I n  a f i n a l  a t t e m p t  t o  l o c a t e  a p h y s i c i a n ' s  o b l i g a t i o n  t o  

t r e a t  i n  t r a d i t i o n ,  t h e  H i p p o c r a t i c  Oa th  a s  a s o u r c e  o f  t h a t  

o b l i g a t i o n  s h o u l d  be c o n s i d e r e d .  G e n e r a t i o n s  of  g r a d u a t i n g  

m e d i c a l  s t u d e n t s  h a v e  s w o r n  t h e  H i p p o c r a t i c  Oa th  a s  t h e y  made t h e  

t r a n s i t i o n  t o  p h y s i c i a n .  What c a n  b e  f o u n d  i n  t h e  O a t h  i n  

s u p p o r t  o f  a t r a d i t i o n  t o  care  f o r  p a t i e n t s  i n  t h e  f a c e  o f  

p e r s o n a l  r i s k ?  

Nowhere i n  t h e  O a t h  is t h e r e  m e n t i o n  o f  a n  e x p l i c i t  

o b l i g a t i o n  t o  care f o r  s i c k  p a t i e n t s .  The O a t h ,  w h i c h  E d e l s t e i n  

t r a c e s  t o  t h e  f o u r t h  c e n t u r y  B.C., is  r e a l l y  w r i t t e n  i n  t w o  

p a r t s .  F i r s t ,  t h e  p h y s i c i a n ' s  d u t i e s  t o w a r d  h i s  t e a c h e r  a n d  h i s  

t e a c h e r ' s  f a m i l y  a r e  a c k n o w l e d g e d  a5 wel l  a s  h i s  o b l i g a t i o n  t o  

p a s s  on t h e  t e a c h i n g s  of  m e d i c i n e .  S e c o n d ,  t h e r e  is a l i s t  o f  

r u l e s  t h e  p h y s i c i a n  vows t o  f o l l o w  i n  t h e  p r a c t i c e  of m e d i c i n e .  109 

I n  t h e  l i s t  o f  r u l e s ,  is t h e  f o l l o w i n g :  "Whatever  h o u s e s  I may 

v i s i t ,  I w i l l  come f o r  t h e  b e n e f i t  o f  t h e  s i c k .  . . . "  T a k e n  a t  

'"Zuger and Miles, p .  1 9 2 6 .  

1 0 3 E d e l s t e i n ,  Ludwig ,  Ancien t  M e d i c i n e :  S e l e c t e d  P a p e r s  o f  
Ludwiq E d e l s t e i n ,  Temkin ,  O w s e i  and ' Temkin, C .  L i l i a n ,  e d s . ,  
B a l t i m o r e :  Johns H o p k i n s  P r e s s ,  1 9 6 7 .  
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f a c e  v a l u e ,  t h i s  may be  c o n s i d e r e d  a s t a t e m e n t  o f  purpose. T h e  

p h y s i c i a n  i s ,  comes ,  e x i s t s  f o r  t h e  b e n e f i t  o f  t h e  s i c k .  I t  d o e s  

n o t  s ay ,  h o w e v e r ,  t h a t  t h e  p h y s i c i a n  must  t a k e  care of a l l  s i c k ,  

n o r  d o e s  i t  say t h a t  h e  m u s t  v i s i t  a l l  h o u s e s .  I t  says  t h a t  t h e  

o n e s  he  v i s i t s ,  h e  w i l l  d o  s o  f o r  t h e  b e n e f i t  o f  t h e  s i c k ,  n o t  t o  

d o  o t h e r  t h i n g s  w h i c h  a re  s p e l l e d  o u t  i n  t h e  r e s t  o f  t h a t  

s e n t e n c e .  Kass i n t e r p r e t s  t h i s  p a s s a g e  t o  be a r e f e r e n c e  t o  t h e  

p h y s i c i a n  i n  r e l a t i o n  t o  t h e  p r i v a t e  l i f e  o f  t h e  s i c k  p e r s o n ;  t h e  

p h y s i c i a n  comes  " . . . t h i s  time n o t  t o  d e f i n e  f i t t i n g  t h e r a p e u t i c  

means b u t  t o  d e l i m i t  p r o p e r  i n t e r p e r s o n a l  c o n d u c t . . . .  T h e  d o c t o r  

e n t e r s  t h e  i n t i m a t e  l i f e - w o r l d  o f  t h e  p a t i e n t  a n d  must  act  

a c c o r d i n g l y  . 'lo 

The H i p p o c r a t i c  Oath is a p a r t  o f  t h e  l a r g e r  H i p p o c r a t i c  

C o r p u s  w h e r e i n  c l e a r e r  s t a t emen t s  o f  p u r p o s e  o f  t h e  p h y s i c i a n  may 

be f o u n d .  May s t a t e s  t h a t ,  " I n  gene ra l  terms, t h e  a r t  of  h e a l i n g  

a t t e m p t e d  ' t o  d o  away w i t h  t h e  s u f f e r i n g s  o f  t h e  s i c k ,  t o  l e s s e n  

t h e  v i o l e n c e  of  t h e i r  d i s e a s e s ,  a n d  t o  r e f u s e  t o  t r e a t  t h o s e  who 

a r e  o v e r m a s t e r e d  b y  t h e i r  d i s e a s e s ,  r e a l i z i n g  t h a t  i n  s u c h  c a s e s  

m e d i c i n e  is p o w e r l e s s . '  (Hippocratic Corpus, L ,  V I ,  4-6) . ' I " '  

T h i s  l a s t  p o i n t  is i m p o r t a n t .  A c c o r d i n g  t o  E d e l s t e i n ,  t h e  

H i p p o c r a t i c  p h y s i c i a n  wou ld  n a t u r a l l y  n o t  h e s i t a t e  t o  t r e a t  a 

p a t i e n t  who was n o t  s e r i o u s l y  i l l ,  b u t  i f  t h e  d i s e a s e  was 

'"Kass, L e o n  R., Toward a More N a t u r a l  S c i e n c e :  B i o l o g y  a n d  

"'May, W i l l i a m  F . ,  The P h y s i c i a n ' s  C o v e n a n t :  Imaqes o f  t h e  
Healer i n  M e d i c a l  E t h i c s ,  P h i l a d e l p h i a :  The W e s t m i n s t e r  P r e s s ,  
1 9 8 3 .  p .  9 2 .  

Human A f f a i r s ,  New Y o r k :  The F r e e  P r e s s ,  1 9 8 5 .  p .  2 3 7 .  
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s e r i o u s ,  t h e r e  were  r e a s o n s  f o r  n o t  t a k i n g  t h e  case .  One r e a s o n  

may b e  i n  t h e  i n t e r e s t  o f  t h e  p a t i e n t .  I n t e r v e n t i o n  when t h e  

p a t i e n t  was c r i t i c a l l y  i l l  m i g h t  be h a r m f u l  o r  migh t  b e  

c o n s i d e r e d  h a r a s s m e n t .  A n o t h e r  r e a s o n  was i n  t h e  i n t e r e s t  o f  t h e  

p h y s i c i a n  whose r e p u t a t i o n  would suffer w i t h  a bad ou tcome .  

T h e r e f o r e ,  t h e r e  is p r e c e d e n t  i n  t h e  H i p p o c r a t i c  Corpus � o r  

r e f u s i n q  t o  care f o r  s e r i o u s l y  i l l  p a t i e n t s .  

t 1.2 

T h e r e  may be d a n g e r  i n  i n t e r p r e t i n g  t h e  H i p p o c r a t i c  O a t h  t o o  

l i t e r a l l y  o r  i n  l o o k i n g  t o o  hard a t  i t  f o r  a l i t e r a l  

p r o n o u n c e m e n t  on  t h e  o b l i g a t i o n s  of  p h y s i c i a n s .  E d e l s t e i n  says,  

"The  O a t h  a s  a who le  is h a r d l y  a n  o b l i g a t i o n  e n f o r c e d  upon t h e  

p h y s i c i a n  by a n y  a u t h o r i t y  b u t  r a t h e r  one which he a c c e p t e d  o f  

h i s  own f r e e  w i l l .  I t  is  n o t  a l e g a l  engagement;  a s  t h e  word ing  

I n d i c a t e s ,  it is a s o l e m n  p r o m i s e  g i v e n  and v o u c h s a f e d  o n l y  b y  

t h e  c o n s c i e n c e  o f  h i m  who P e r h a p s  i ts  v a l u e  l i e s  n o t  

i n  i ts  l i t e r a l  m e a n i n g ,  b u t  i n  t h e  meaning  t h a t  t h e  swearer 

a s c r i b e s .  One p h y s i c i a n  w r o t e  i n  a l e t t e r  t o  a j o u r n a l ,  "AS 

p u b l i c  a w a r e n e s s  o f  a c q u i r e d  i m m u n o d e f i c i e n c y  syndrome (AIDS) 

r e a c h e s  h i g h e r  l e v e l s ,  we as p h y s i c i a n s  a r e  b e i n g  c a l l e d  on 

t h r o u g h  i n c r e a s i n g  numbers  o f  a r t i c l e s  a n d  e d i t o r i a l s  t o  s t a n d  

b rave ly  i n  t h e  f a c e  of  t h i s  d i s e a s e  a n d  t o  uphold  o u r  o a t h  t o  

l i 2 E d e l s t e i n ,  pp .96 -8 .  

' l a E d e l s t e i n ,  p .  6 1 .  
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treat patients regardless of personal Perhaps it is 

enough that people think that the Oath includes this promise. 

Nevertheless, the obligation for which we search of physicians t o  

care for patients with AIDS cannot be grounded in a literal 

interpretat ion of  the Hippocratic Oath. 

Thus, examination of the law, professional codes and 

principles, and complex medical tradition fails to establish an 

incontrovertible ethical obligation on the part of physicians to 

care for patients with A I D S .  Instead, the rich tapestry of the 

tradition of the practice of medicine woven as it is with threads 

of self-sacrifice and personal commitment as well as 

individualism and self-protection presents a mixed picture of 

contradiction and ambiguity. In a continued search for that 

obligation, I shall now turn to modern ethical models of medical 

care. 

d. 

'14Clark, John B. Jr., "The Physician's Ethical Obligation to 
Take Care of Patients in Times of Plague,1' (Letter) Journal of 
the American Medical Association, March 4 ,  1988, 259:1325. 
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Chapter 4 :  Modern Ethical Models of Medical Care 

My s i s t e r  a n d  mother have no t  been t o l d .  As long  a s  I ' m  
a b l e  t o  e x i s t  i n  s o c i e t y  and go  t o  work and keep  my house I d o n ' t  
want t o  worry a b o u t  i n v o l v i n g  them. E v e n t u a l l y  it w i l l  come t o  a 
p o i n t  Mom and S i s  w i l l  have t o  know because I ' m  n o t  going t o  be 
a b l e  t o  t a k e  care of m y s e l f .  I t h i n k  when I g e t  ou t  of here i s  
when I have t o  d r a m a t i c a l l y  s t a r t  t h i n k i n g  about which d i r e c t i o n  
I ' m  going i n .  1 ' 2 1  h a v e  t o  make dramatic  changes--meaning 
s e l l i n g  my house,  l e a v i n g  my j o b .  I could a s k  my mom i f  I could 
l i v e  w i t h  h e r ,  b u t  t h e n  I ' l l  have t o  l e t  her know. 

I t a k e  p r e c a u t i o n s .  I don't want t o  t h ink  I can d o  any th ing  
I want.  I d o n ' t  want t o  cause anyone e l s e  t o  h a v e  i t .  S o  I try 
t o  avoid t h e  l a d y  i n  my l i f e .  She's v e r y  clean and she  d o e s n ' t  
know. I d o n ' t  want t o  d e s t r o y  her l i f e .  One  d a y  I may ge t  t h e  
courage u p  t o  t e l l  h e r .  S h e ' s  a v e r y  n i ce  g i r l  and I d o n ' t  w a n t  
t o  hur t  h e r .  T h a t ' s  t h e  r e a l l y  h a r d  p a r t  a b o u t  t h i s .  R i g h t  now 
I t h i n k  i t ' s  b e t t e r  no t  t o  even have a r e l a t i o n s h i p .  

The Contract Model 

There are many modern ethical models of medical care. This 

discussion will be limited to a few that exemplify current 

thinking. The one m o s t  commonly accepted both socially and 

legally has already been mentioned, the contract model, This 

model holds that the physician-patient relationship rests on a 

contract between the two parties. This contract has legal force 

in that once is has been established, the physician may not 

terminate the relationship without giving the patient sufficient 

time to find appropriate alternative care without being subject 

to liability for abandonment. The duty not to abandon a patient 

has roots both in common law and in professional principles of 

ethics. The physician-patient relationship, and therefore the 

contract, is established once the physician agrees to examine or 

treat the patient. In one case, the cburt held that the 
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r e l a t i o n s h i p  b e g a n  when t h e  p h y s i c i a n  a c c e p t e d  a n  a p p o i n t m e n t  

o v e r  t h e  t e l e p h o n e  w i t h  t h e  p a t i e n t  who had s p e c i f i e d  t h e  n a t u r e  

o f  h e r  c o n d i t i o n .  115 

I t  is c lear  f r o m  t h i s  model that t h e  p h y s i c i a n - p a t i e n t  

r e l a t i o n s h i p  b e g i n s  w i t h  t h e  a c c e p t a n c e  o f  t h e  p a t i e n t  by t h e  

p h y s i c i a n .  T h e r e  is  n o t h i n g  h e r e  t h a t  s u g g e s t s  t h a t  a p h y s i c i a n  

m u s t  a c c e p t  a p a r t i c u l a r  p a t i e n t  or e v e n  a class o f  p a t i e n t s .  

C e r t a i n l y ,  w i t h i n  t h i s  model t h e r e  is room f o r  a p h y s i c i a n  t o  

say, IrI s h a l l  n o t  a c c e p t  p a t i e n t s  w i t h  A I D S . "  

T h i s  n o t i o n  o f  r e l a t i o n s h i p  b a s e d  on c o n t r a c t u a l  a g r e e m e n t  

is c o n s i s t e n t  w i t h  t h e  c u r r e n t  AMA P r i n c i p l e s  o f  M e d i c a l  E t h i c s ,  

S e c t i o n  V I :  "A p h y s i c i a n  s h a l l ,  i n  t h e  p r o v i s i o n  o f  a p p r o p r i a t e  

p a t i e n t  care ,  e x c e p t  i n  e m e r g e n c i e s ,  be f r e e  t o  c h o o s e  whom t o  

s e r v e ,  w i t h  whom t o  a s s o c i a t e ,  and t h e  env i ronmen t  i n  which  t o  

p r o v i d e  medical se rv ices .  l l l i '  I t  is a l s o  c o n s i s t e n t  w i t h  t h e  v i e w  

o f  m e d i c i n e  a s  a c o m m e r c i a l  e n t e r p r i s e  where  p a r t i e s  c o n t r a c t  for 

g o o d s  o r  se rv ices  as  e q u a l  p a r t n e r s  i n  a d e a l .  The r i g h t s  and 

d u t i e s  o f  t h e  p a r t i e s  i n v o l v e d  d e r i v e  from t h e  c o n t r a c t .  The 

c o n t r a c t o r ,  t h e  p h y s i c i a n ,  is o b l i g a t e d  t o  p r o v i d e  s e r v i c e s  

c o n s i s t e n t  w i t h  h i s  O K  h e r  a r e a  o f  m e d i c a l  e x p e r t i s e  a n d  t h e  

e t h i c a l  p r i n c i p l e s  o f  h i s  or h e r  p r o f e s s i o n .  The c o n t r a c t e e ,  t h e  

p a t i e n t ,  h a s  t h e  r i g h t  t o  w i t h d r a w  f rom t h e  c o n t r a c t  a t  any t i m e  

i f  h e  o r  s h e  f e e l s  t h a t  t h e  terms of t h e  c o n t r a c t  h a v e  n o t  been  

115Annas, Hastinqs Center R e p o r t ,  p .  27. 

'16AMA " P r i n c i p l e s  . . . , ' I  1 9 8 0 .  
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u p h e l d  ( w h a t e v e r  t h e y  may be, f o r  i n  most  p h y s i c i a n - p a t i e n t  

r e l a t i o n s h i p s  e x p l i c i t  terms a r e  r a r e l y  s p e l l e d  o u t  a n d  a r e  

s u b j e c t  t o  c o n t i n u i n g  and u n e x p e c t e d  change  w i t h  t h e  c h a n g i n g  

c o n d i t i o n  o f  t h e  p a t i e n t )  o r ,  i n  a n  e x t r e m e  case,  h e  o r  s h e  h a s  

t h e  r i g h t  t o  s u e .  

T h e r e  a r e  some p o s i t i v e  p o i n t s  t o  t h i s  model.  

T h e  n o t i o n  o f  t h e  p h y s i c i a n  as  c o n t r a c t o r  h a s  o b v i o u s  
a p p e a l .  F i r s t ,  it b r e a k s  w i t h  more a u t h o r i t a r i a n  mode l s  
( s u c h  a s  p a r e n t  o r  p r i e s t ) .  I t  e m p h a s i z e s  i n f o r m e d  c o n s e n t  
r a t h e r  t h a n  b l i n d  t r u s t ;  i t  e n c o u r a g e s  r e s p e c t  f o r  t h e  
d i g n i t y  o f  t h e  p a t i e n t ,  who d o e s  n o t ,  b e c a u s e  of i l l n e s s  
f o r f e i t  au tonomy a s  a human b e i n g ;  it a l s o  e n c o u r a g e s  
s p e c i f y i n g  r i g h t s ,  d u t i e s ,  c o n d i t i o n s ,  and q u a l i  f i c a t  i o n s  
t h a t  l i m i t  t h e  c o n t r a c t .  I n  e f f e c t ,  i t  e s t a b l i s h e s  some 
s y m m e t r y  and m u t u a l i t y  i n  t h e  r e l a t i o n s h i p  b e t w e e n  d o c t o r  
and p a t i e n t  as t h e y  exchange  i n f o r m a t i o n  and  reach a n  
a g r e e m e n t ,  llfaCit o r  e x p l i c i t ,  t o  exchange  goods (money o r  
s e r v i c e s ) .  

On t h e  o t h e r  h a n d ,  t h e r e  a r e  p r o b l e m s  w i t h  c o n t r a c t u a l  

m e d i c i n e ,  Kass o b j e c t s  t o  a t t e m p t s  t o  d e f i n e  m e d i c i n e  a s  a t r a d e  

r a t h e r  t h a n  as a p r o f e s s i o n .  He p o i n t s  t o  t h e  i n e q u a l i t y  

i n h e r e n t  i n  t h e  " a s y m m e t r i c "  p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p  where  

t h e  p a t i e n t  is more d e p e n d e n t  on t h e  p h y s i c i a n  e v e n  i f  t h e  

118 p a t i e n t  is n o t  s i c k  when s e e k i n g  t h e  s e r v i c e s  of t h e  p h y s i c i a n .  

However, when t h e  p a t i e n t  is s i c k ,  c e r t a i n l y  he o r  s h e  i s  n o t  

c a p a b l e  o f  e n t e r i n g  f u l l y  and  k n o w i n g l y  i n t o  a c o n t r a c t  o f  

equa ls .  A s  C a s s e l l  p o i n t s  o u t ,  "When we a r e  i l l ,  w e  n o t  only 

become d i s c o n n e c t e d  from o u r  world a n d  l o s e  ou r  s e n s e  of  

May, p. 117. 117 

"'Kass, p .  213. 
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Masters, a s  w e l l ,  t a k e s  i s s u e  w i t h  f o r m u l a t i n g  medical 

e t h i c s  on t h e  n o t i o n  o f  r e l a t i o n s h i p  b a s e d  on c o n t r a c t .  H e  l i s t s  

t h e  many ways i n  w h i c h  a c o n t r a c t  f o r  m e d i c a l  s e r v i c e s  m u s t  

d i f f e r  f r o m  b u y i n g  a car  o r  a t e l e v i s i o n  s e t ,  f o r  example.  He 

c o n c l u d e s ,  " . . . t o  a s s e r t  t h a t  t h e  e t h i c a l  o b l i g a t i o n s  i n v o l v e d  

d e r i v e  o n l y  f r o m  t h o s e  c o n t r a c t s  is m i s l e a d i n g ,  e s p e c i a l l y  s ince 

t h e  i n f o r m a t i o n  o f  t h e  p a r t i e s ,  t h e i r  i n t e r e s t s  i n  t h e  

t r a n s a c t i o n ,  a n d  t h e i r  a b i l i t i e s  t o  c o r r e c t  mistakes a r e  s o  

u n e q u a l .  f t120  

c o m m e r c i a l  c o n t r a c t  and  a p h y s i c i a n - p a t i e n t  c o n t r a c t  o r  lawyer- 

c l i e n t  c o n t r a c t .  T h e s e  l a t t e r  h a v e  been s u b j e c t  t o  f i d u c i a r y  

r e s p o n s i b i l i t i e s  w h e r e  ' I . .  . t h e  n o r m a l  r u l e s  of b u y e r  a n d  s e l l e r  

d o  n o t  a p p l y . t t 1 2 1  

h e l p  o r  e x p e r t i s e  seeks i t  from a n o t h e r  p a r t y  who, by v i r t u e  o f  

h i s  o r  h e r  e x p e r t i s e  o r  p o s i t i o n  t o  h e l p ,  is h e l d  t o  b e  

t r u s t w o r t h y  a n d  " . . , i s  bound t o  a c t  i n  good f a i t h  a n d  w i t h  d u e  

r e g a r d  t o  t h e  i n t e r e s t s . ,  .If of  t h e  p a r t y  s e e k i n g  h e l p .  

The law, however ,  r e c o g n i z e s  a d i f f e r e n c e  b e t w e e n  a 

I n  a f i d u c i a r y  r e l a t i o n s h i p ,  one  p a r t y  n e e d i n g  

122 

113Cassell,  E r i c  J , ,  The  Hea le r ' s  A r t l  C a m b r i d g e ,  

12'Masters, Roger D . ,  "Is C o n t r a c t  a n  A d e q u a t e  Basis f o r  
M e d i c a l  E t h i c s ? "  The  H a s t i n q s  C e n t e r  R e p o r t ,  December 1975,  

121Holder ,  A n g e l a  Roddey,  M e d i c a l  M a l p r a c t i c e  L a w ,  2nd 

12?Holde r ,  A n g e l a  R., "DO R e s e a r c h e r s  a n d  S u b j e c t s  Have a 
F i d u c i a r y  R e l a t i o n s h i p ? "  I R B :  A Review o f  Human S u b j e c t s  
R e s e a r c h ,  J a n u a r y  1 9 8 2 ,  6-7. p . 6 .  

M a s s a c h u s e t t s :  The MIT P r e s s ,  1 9 8 5 .  I?. 3 5 .  

5 : 2 4 - 2 8 .  P. 26. 

E d i t i o n ,  New Y o r k :  J o h n  Wiley a n d  Sons, 1 9 7 8 .  p.  2 2 5 .  
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Nevertheless, the contract model creates a cold image of t w o  

strangers coming together but keeping their distance. In their 

detachment they agree on what each owes the other. There is no 

sense of emotion o r  involvement in human fears, aspiration, pain, 

suffering, delight, modesty o r  any of the other feelings that in 

reality pass between physician and patient unless these, t o o ,  are 

calculated and contracted f o r .  There is no coming to know the 

other with decisions flowing f rom that knowledge. This model is 

an example of what Ladd calls legalism, !",..the ethical attitude 

that holds moral conduct t o  be a matter of rule following, and 

moral relationships t o  consist of  duties and rights determined by 

Patients and physicians have certain rights and 

corresponding duties, however, there is no duty to care f o r  

patients with A I D S  unless it is explicitly spelled out in a 

contract such as the sort previously mentioned between a 

physician and a particular hospital o r  HMO. Then a patient with 

AIDS at that institution has the right to expect to be treated. 

The Covenant Model 

According to May, the contract model falls short in not 

allowing f o r  anticipation of the individual nuances, 

contingencies and changes of focus inevitably a part of the 

physician-patient relationship, therefore the contract is 

123Ladd, John, "Legalism and Medical Ethics,'! The Journal of 
Medicine and Philosophy, March 1979, 4:70-80. P. 71. 
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e x t e r n a l  t o  t h e  p a r t i e s  i n v o l v e d .  May p r o p o s e s  a d i f f e r e n t  model  

t h a t  i s  i n t e r n a l  t o  t h e  p a r t i e s  i n v o l v e d ,  t h a t  o f  t h e  c o v e n a n t  

modeled  on  t h e  p r o m i s e s  t o  God a s  r e v e a l e d  i n  t h e  S c r i p t u r e s .  

" C o v e n a n t s  c u t  d e e p e r  i n t o  p e r s o n a l  i d e n t i t y .  The a c t  o f  

e n t e r i n g  i n t o  a c o v e n a n t  a l t e r s  t h e  v e r y  b e i n g  of t h e  o n e  who 

p r o m i s e s .  I f I n i t i a t i o n  i n t o  a p r o f e s s i o n  means, i n  e f f e c t ,  t h a t  

t h e  p h y s i c i a n  is a h e a l e r  when h e a l i n g  and when s l e e p i n g ,  when 

p r a c t i c i n g  a n d  when m a l p r a c t i c i n g .  T h i s  model a l s o  a s s u m e s  

p r o t e c t i o n  f o r  t h e  more d i s a d v a n t a g e d  p a r t i c i p a n t s  when t h e r e  i s  

a n  i m b a l a n c e  of  power  i n  the r e l a t i o n s h i p .  

As o p p o s e d  t o  a m a r k e t p l a c e  c o n t r a c t u a l  e t h i c ,  t h e  b i b l i c a l  
n o t i o n  of  c o v e n a n t  o b l i g e s  t h e  more power fu l  t o  a c c e p t  some 
r e s p o n s i b i l i t y  f o r  t h e  more v u l n e r a b l e  and p o w e r l e s s  o f  t h e  
two p a r t n e r s .  I t  does n o t  p e r m i t  a f r e e  r e i n  t o  
s e l f - i n t e r e s t ,  s u b j e c t  o n l y  t o  t h e  c a p a c i t y  of t h e  weaker  
p a r t n e r  t o  p r o t e c t  h i m s e l f  o r  h e r  I f  t h r o u g h  knowledge ,  
s h r e w d n e s s ,  and p u r c h a s i n g  power. 3% 
From t h e  c o v e n a n t a l  bond one may even  f a s h i o n  a n  o b l i g a t i o n  

t o  t r e a t .  The p h y s i c i a n ' s  need f o r  p a t i e n t s  is  a c k n o w l e d g e d .  I n  

f a c t ,  + ' . . . a  r e c i p r o c i t y  o f  g i v i n g  a n d  r e c e i v i n g  n o u r i s h e s  t h e  

p r o f e s s i o n a l  r e l a t i o n s h i p .  Thus ,  becoming a p h y s i c i a n  e n t a i l s  

r e c o g n i t i o n  o f  t h e  p a r a m o u n t  i m p o r t a n c e  o f  t h e  p a t i e n t  i n  what  i t  

means t o  b e  p h y s i c i a n .  The b e g i n n i n g  p h y s i c i a n  owes a d e b t  t o  

t h e  p a t i e n t  who a l l o w s  h i m s e l f  OK h e r s e l f  t o  be l e a r n e d  on ,  a 

124May, p .  1 1 9 .  

12'May, p .  1 1 9 .  

12'May, p. 1 2 4 .  

12'May, p .  115. 
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d e b t  t h a t  g e t s  p a i d  i n  s e r v i c e  t o  f u t u r e  p a t i e n t s .  

A s t r e n g t h  o f  t h e  c o v e n a n t  model is t h a t  it c a l l s  f o r  a 

commi tmen t  t o  t r e a t  n o t  b a s e d  o n  a n y  i n d i v i d u a l l y  e s t a b l i s h e d  

r e l a t i o n s h i p .  I n  o t h e r  w o r d s ,  t h e  p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p  

is n o t  j u s t  a r e s u l t  o f  who w a l k s  i n  t h e  d o o r  a n d  is a c c e p t e d  by 

t h e  p h y s i c i a n .  T h e  commi tmen t  t o  t r e a t  is a priori because it is 

n o t  made j u s t  t o  t h e  i n d i v i d u a l  p a t i e n t  b u t  t o  a l l  p a t i e n t s ,  t o  

t h e  p r o f e s s i o n  a n d  t o  God.  

The m a j o r  p r o b l e m  w i t h  t h e  c o v e n a n t  model  is t h a t  i ts  

o n t o l o g i c a l  e f f e c t s  d e r i v e  f r o m  a r e l i g i o u s  c o n s t r u c t .  

M o t i v a t i o n  t o  b e h a v e  well  comes f r o m  b e l i e f  i n  a h i g h e r ,  

s p i r i t u a l  g o o d .  

A s t e a d f a s t  commitment t o  t h e  n e e d y  and  t h e i r  c ause  r e q u i r e s  
more t h a n  a n  a p p e a l  t o  a n  i d e a l  of r a t i o n a l  s e l f - i n t e r e s t  
a b s t r a c t e d  f r o m  t h e  w o r l d  t h a t  w e  know.  I t  r e q u i r e s  p l a c i n g  
t h a t  h a r s h  w o r l d  i n  t h e  c o n t e x t  of y e t  a n o t h e r  w o r l d ,  more  
p o w e r f u l ,  p l a u s i b l e ,  a n d  g r i p p i n g ,  t h a t  b o t h  d e a l s  w i t h  t h e  
s t i n g  o f  s u f f e r i n g  and d e a t h  and makes i t  p o s s i b l e ,  
t o l e r a b l e ,  imperat ive,  a n d  i n v i t i n g  f o r  u s  o d e a l  w i t h  t h e  
n e e d y  ( a n d  o u r  own n e e d s )  i n  a b e t t e r  way., I& 

I t  is a m o t i v a t i o n  t h a t  many p h y s i c i a n s  can f i n d  e a s y  t o  r e j e c t ,  

e t h i c .  

T h e  V i r t u e - B a s e d  Mode l  

I n  a n  a t t e m p t  t o  c a p t u r e  a more a c c e p t a b l e  m o t i v a t i o n  f o r  

b e h a v i n g  wel l ,  Mas ters  a n d  Zuger and  M i l e s  h a v e  p r o p o s e d  a 

v i r t u e - b a s e d  m e d i c a l  e t h i c .  Masters bases t h i s  mode l  on  

12' May, P. 126. 
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classical political philosophy where I!. . .we find an ethics based 
on considerations of the 'common good,' 'virtue,' and the 'rule 

of law'--that is, principles fully consistent with the values o f  

a civilized society generally held in the West."129 

Miles refer to Scribonius L a r g u s ,  a first century AD Roman 

physician who wrote that to belong to a profession means that one 

is committed to a certain end and has accepted an obligation to 

perform duties in order to achieve that end. For medicine, the 

end is healing and the duties involve treating the sick p e o p l e  

Zuger and 

requiring care. 

'!In its simplest sense, an ethic of virtue requires a 

virtuous moral agent whose character can be nurtured and trained 

and who can be held morally accountable � o r  his actions.tt130 

. a physician voluntarily chooses to join the medical profession, 

Once 

he o r  s h e  accepts both that the end of medicine is healing and 

that to reach that end he or she must treat sick patients. The 

commitment, therefore, is over and above and independent of any 

commitment that follows to individual patients. A virtuous 

physician will then act in accord with this commitment or risk 

being held accountable by the profession for its violation. 

What are the virtues demanded of a good physician? That may 

be a matter leading to some differences of opinion, however, once 

identified, they would become integral to the practice of 

123Masters, p .  27. 

'"Zuger and Miles, p .  1927. 
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medicine. Assuming personal risk while treating patients with 

contagious disease would certainly require virtuous behavior. 

Zuger and Miles believe that the degree o f  risk posed by treating 

patients with AIDS would not call for virtues on the order of 

heroism, self-sacrifice or daring, but for courage and 

intellectual integrity. In speaking about Benjamin Rush who 

stayed t o  care f o r  people when other physicians fled during the 

yellow fever epidemic in Philadelphia in 1793, Arras states, "His 

a c t s  were courageous, not because they went beyond the call of 

duty, but rather because he did his d u t y  when others might be 

sorely tempted to flee from it.tt131 Dr. Rieux in The Plague by 

Camus who stays to care for the people in the plague-ridden city 

would thus be considered a virtuous physician when he says, 

"...there's one thing I must tell you: there's no 
question of heroism in all this, It's a matter of 
common decency. That's an idea which may make some 
people smile, but t h e  only means of fighting a plague 
is--common decency. 'I 

tone was grave. 

in my case I know that it consists in doing my job." 

"What do you mean by lcommon decency'?" Rambert's 

"I don't know what it means for other people. 8" 

Medicine as a Practice 

Understanding the motivation f o r  a physician t o  behave 

virtuously is a little more problematic. In other words, how do  

we answer the question, what's in it for me? It can be done by 

131Arras, p .  14. 

132Camus, Albert, The Plaque, New flork: Vintage B o o k s ,  1972. 
p.154. 
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d i g r e s s i n g  s l i g h t l y  a n d  d e l v i n g  more d e e p l y  i n t o  m e d i c i n e  a s  a 

p r a c t i c e  i n  t h e  sense  i n t e n d e d  b y  M a c I n t y r e  who d e f i n e s  a 

p r a c t i c e  a s  a t l . .  . c o h e r e n t  a n d  complex  form of  s o c i a l l y  

e s t a b l i s h e d  c o o p e r a t i v e  human a c t i v i t y  t h r o u g h  which g o o d s  

i n t e r n a l  t o  t h a t  f o r m  of  a c t i v i t y  a r e  r e a l i z e d  i n  t h e  c o u r s e  o f  

t r y i n g  t o  a c h i e v e  t h o s e  s t a n d a r d s  of  e x c e l l e n c e  which  a r e  

a p p r o p r i a t e  t o ,  a n d  p a r t i a l l y  d e f i n i t i v e  o f ,  t h a t  form o f  

a c t i v i t y  .... While a p r a c t i c e  r e q u i r e s  knowledge a n d  e x e r c i s e  

o f  t e c h n i c a l  s k i l l s ,  it is n o t  j u s t  a c o l l e c t i o n  o f  t h o s e  

t e c h n i c a l  s k i l l s .  The t e c h n i c a l  s k i l l s  a r e  p u t  t o  u s e  i n  

a c h i e v i n g  i n t e r n a l  g o o d s  wh ich  a r e  c e n t r a l  t o  and p a r t i a l l y  

d e f i n i t i v e  o f  t h e  p r a c t i c e .  A n o t h e r  c r u c i a l  e l e m e n t  t o  a 

p rac t i ce  is i t s  h i s t o r y ,  s o  t h a t  "To e n t e r  i n t o  a p rac t i ce  is  t o  

e n t e r  i n t o  a r e l a t i o n s h i p  n o t  o n l y  w i t h  i t s  c o n t e m p o r a r y  

p r a c t i t i o n e r s ,  b u t  a l s o  w i t h  t h o s e  who h a v e  p r e c e d e d  u s  i n  t h e  

p r a c t i c e . .  . . 11134 

i n f o r m e d  b y  t h e  s t o r i e s  of i t s  p r a c t i t i o n e r s ;  i t  is a s t o r y  of  

s t o r i e s .  To u s e  t h e  m e t a p h o r  we b e g a n  w i t h ,  a p r a c t i c e  is  a r i c h  

u n f i n i s h e d  t a p e s t r y  c r e a t e d  a n d  a d d e d  t o  by t h r e a d s  woven b y  t h e  

i n d i v i d u a l  p r a c t i t i o n e r s .  This l a s t  p o i n t  is an  i m p o r t a n t  o n e  t o  

w h i c h  we s h a l l  r e t u r n .  

Thus ,  a p r a c t i c e  h a s  a n  on-going s t o r y  t h a t  is 

133MacIntyre, A l a s d a i r ,  A f t e r  V i r t u e :  A S t u d y  i n  Mora l  
T h e o r y ,  N o t r e  Dame, I n d i a n a :  U n i v e r s i t y  o f  N o t r e  Dame P r e s s ,  
1984. p. 187. 

134M~cIntyre ,  p. 194. 
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T o  u n d e r s t a n d  t h e  d i f f e r e n c e  b e t w e e n  i n t e r n a l  a n d  e x t e r n a l  

goods, M a c I n t y r e  g i v e s  a n  example of a c h i l d  l e a r n i n g  how t o  p l a y  

c h e s s .  P l a y i n g  c h e s s ,  a c c o r d i n g  t o  M a c I n t y r e ,  is  a p r a c t i c e .  A t  

f i r s t  t h e  c h i l d  is n o t  r e a l l y  i n t e r e s t e d  i n  l e a r n i n g  t o  p l a y  t h e  

game b u t  i s  m o t i v a t e d  t o  p l a y  a n d  u l t i m a t e l y  t o  win by t h e  f i f t y  

c e n t s  t h a t  s h e  w i l l  e a r n  upon d o i n g  s o .  I n  o r d e r  t o  win ,  t h e  

c h i l d  w i l l  even c h e a t .  E v e n t u a l l y ,  however ,  t h e  c h i l d  r e a l i z e s  

t h a t  t h e r e  is p l e a s u r e  d e r i v e d  o u t  of n o t  j u s t  w i n n i n g  f o r  t h e  

money, b u t  f rom " t h o s e  goods s p e c i f i c  t o  c h e s s . .  . t h e  a c h i e v e m e n t  

o f  a c e r t a i n  h i g h l y  p a r t i c u l a r  a n a l y t i c a l  s k i l l ,  s t r a t e g i c  

i m a g i n a t i o n  a n d  c o m p e t i t i v e  i n t e n s i t y .  M a c I n t y r c  p o i n t s  o u t  

t h a t  g o o d s  e x t e r n a l  t o  t h e  p r a c t i c e ,  f o r  example,  money, s t a t u s ,  

f a m e ,  may a l l  be a c h i e v e d  i n  o t h e r  ways, however, t h o s e  goods 

i n t e r n a l  t o  t h e  p r a c t i c e  can o n l y  be a c h i e v e d  t h r o u g h  

p a r t i c i p a t i o n  i n  t h a t  p r a c t i c e .  I n  f a c t ,  t h e  goods  i n t e r n a l  t o  a 

p r a c t i c e  can o n l y  be a c h i e v e d  t h r o u g h  v i r t u o u s  p a r t i c i p a t i o n .  I f  

t h e  c h i l d  c o n t i n u e s  t o  c h e a t ,  s h e  w i l l  n e v e r  come t o  know t h e  

g l o r y  o f  w i n n i n g  t h r o u g h  a n a l y t i c a l  s k i l l  and s t r a t e g i c  

i m a g i n a t i o n ,  n o r  w i l l  s h e  a p p r e c i a t e  a r e l a t i o n s h i p  be tween  

h e r s e l f  a n d  h e r  p a r t n e r  b u i l t  pu re ly  o n  h o n e s t  e n c o u n t e r .  

E x t e r n a l  goods ,  when a c h i e v e d ,  become s o m e o n e ' s  p r o p e r t y .  

T h e r e  i s  a f i n i t e  amoun t  o f  them,  t h e r e f o r e ,  when one  person 

a c h i e v e s  a q u a n t i t y ,  t h e r e  is l e s s  f o r  o t h e r  p e r s o n s .  As a 

r e s u l t ,  t h e r e  is c o m p e t i t i o n  f o r  e x t e r n a l  goods  w i t h  r e s u l t a n t  

'35MacIntyre, p .  1 8 8 .  
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w i n n e r s  and l o s e r s .  With i n t e r n a l  goods  t h e r e  is c o m p e t i t i o n  t o  

e x c e l ,  however, a major  d i f f e r e n c e  is t h a t  ach ievement  of  

i n t e r n a l  goods,  w h i l e  l i m i t e d  t o  p r a c t i t i o n e r s ,  is a good f o r  t h e  

w h o l e  community p a r t i c i p a t i n g  i n  t h e  p r a c t i c e .  S o  t h a t ,  f o r  

example ,  a p a i n t e r  c r e a t i n g  a m a s t e r p i e c e  o r  a m u s i c i a n  c o m p o s i n g  

a b r i l l i a n t  symphony c o n t r i b u t e s  t o  t h e  advancement of a r t  and 

m u s i c  and e n r i c h e s  a l l  o f  t h e  r e l e v a n t  community. 136 

The p l ague  d o c t o r s  who were p a i d  w i t h  money, h o u s i n g  and 

p r o m i s e s  o f  c i t i z e n s h i p  a r e  examples  of p h y s i c i a n s  who were 

p r i m a r i l y  mot iva t ed  by e x t e r n a l  goods .  However, once i n v o l v e d  

m e a n i n g f u l l y  i n  t h e i r  l a b o r s ,  t h e y  may have a c t e d  c o u r a g e o u s l y ,  

a n d  they  may have a l s o  come t o  r e a l i z e  i n t e r n a l  goods .  The 

m o t i v a t i o n  f o r  behaving  v i r t u o u s l y ,  t h e r e f o r e ,  is a c h i e v e m e n t  of  

g o o d s  i n t e r n a l  t o  a p r a c t i c e ,  and a v i r t u e  i s  t h e  I1powerf1 t h r o u g h  

w h i c h  one r e a l i z e s  t h o s e  g o o d s .  

What a r e  t h e  goods i n t e r n a l  t o  t h e  p r a c t i c e  of med ic ine  and 

w h a t  a r e  t h e  v i r t u e s  n e c e s s a r y  t o  a c h i e v e  them? MacIn ty re  

i d e n t i f i e s  t h r e e  v i r t u e s  n e c e s s a r y  t o  any  p r a c t i c e .  They a r e  

j u s t i c e ,  cou rage  and h o n e s t y .  Jus t ice  r e q u i r e s  t h a t  we t r e a t  

o t h e r s  u n i f o r m l y  and i m p a r t i a l l y .  Courage is t h e  c a p a c i t y  t o  

r i s k  harm o r  danger  i n  e x e r c i s i n g  care o r  concern  f o r  i n d i v i d u a l s  

o r  communi t i e s .  Honesty r e q u i r e s  t h a t  we speak t h e  t r u t h .  

W i t h o u t  t h e s e ,  t h e  a c h i e v e m e n t  of e x c e l l e n c e  and o f  i n t e r n a l  

g o o d s  i s  i m p o s s i b l e .  Ladd p o i n t s  o u t  some v i r t u e s  n e c e s s a r y  t o  

136MacIntyre ,  pp. 190-91. 
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t h e  p r a c t i c e  o f  m e d i c i n e ,  " . . . i t  s e e m s  o b v i o u s  t h a t  i t  i s  b o t h  

p o s s i b l e  and  d e s i r a b l e  t o  h a v e  d o c t o r s  who a r e  k i n d ,  

c o m p a s s i o n a t e ,  g e n e r o u s ,  c o u r a g e o u s  a n d  w i s e  i n  t h e i r  c a p a c i t y  as 

d o c t o r s .  V i r t u e s  l i k e  t h e s e  a r e  e l emen t s  of  wha t  it means t o  b e  

a g o o d  d o c t o r . 1 t 1 3 7  

a c h i e v e m e n t  o f  t h e  a s  y e t  u n i d e n t i f i e d  goods  i n t e r n a l  t o  t h e  

S t i l l ,  t h e r e  may be o t h e r  v i r t u e s  e s s e n t i a l  t o  

p r a c t i c e  of  m e d i c i n e .  

Achievement  o f  g o o d s  is  n o t  a l l  t h a t  is i n v o l v e d  when one 

p a r t i c i p a t e s  i n  a p r a c t i c e .  P r a c t i c e ,  a s  M a c I n t y r e  e n v i s i o n s  i t ,  

also i n v o l v e s  s t a n d a r d s  of  e rce l lence  a n d  o b e d i e n c e  t o  r u l e s .  

"To e n t e r  i n t o  a p r a c t i c e  is t o  a c c e p t  t h e  a u t h o r i t y  a f  t h o s e  

s t a n d a r d s  a n d  t h e  i n a d e q u a c y  o f  m y  own p e r f o r m a n c e  as j u d g e d  by 

them. I t  is t o  s u b j e c t  my own a t t i t u d e s ,  c h o i c e s ,  p r e f e r e n c e s  

a n d  t a s t e s  t o  t h e  s t a n d a r d s  w h i c h  c u r r e n t l y  and p a r t i a l l y  d e f i n e  

t h e  p r a c t i c e . t f 1 3 9  

c o n t r i b u t e  t o  t h e s e  s t a n d a r d s  a n d  p a r t i a l l y  d e f i n e  t h e  p r a c t i c e .  

A t  t h e  same t ime,  however ,  t h e  h i s t o r y  and t r a d i t i o n s  r e f l e c t  t h e  

c o n t i n u e d  p a r t i c i p a t i o n  a n d  d e b a t e  of  t h e  p r a c t i t i o n e r s .  I n  t h i s  

w a y ,  t h e  t a p e s t r y  is n e v e r  f i n i s h e d .  

T h e  r i c h  h i s t o r y  and t r a d i t i o n s  o f  a p r a c t i c e  

As we have  a l r e a d y  d i s c o v e r e d ,  t h e  s t a n d a r d s  o f  t h e  

p r a c t i c e  o f  m e d i c i n e  e v e n  a s  t h e y  a r e  i n f o r m e d  by i ts  h i s t o r y  and  

t r a d i t i o n s  a r e  what w e  a r e  q u e s t i o n i n g .  I n  terms o f  a n  

137Ladd, J o h n ,  "The Good b o c t o r  a n d  t h e  M e d i c a l  C a r e  of 
C h i l d r e n , "  i n  C h i l d r e n  and H e a l t h  Care: Moral and S o c i a l  I s s u e s ,  
L o r e t t a  M .  Kopelman a n d  J o h n  C. Moskop, e d s . ,  D o r d r e c h t :  Kluwer  
Academic P u b l i s h e r s ,  1 9 8 9 .  

13'MacIntyre,  p .  1 9 0 .  



6 8  

obligation to care for patients with A I D S ,  s o  far the practice of 

medicine h a s  not been wholly satisfying. That is not to say that 

this standard for which we search does not exist within the 

practice of medicine, for I believe that it d~es, and we have 

seen tiny glimpses of it in Chapter 3 .  Finding its threads may 

be contingent on identifying certain goods internal to the 

practice of medicine and the virtue or virtues required to 

achieve them. It may require that we examine the problem in a 

different way. 

Practice vs. Institution 

Before turning to a different medical ethic, it would be 

worthwhile to l o o k  a t  the distinction that MacIntyre draws 

between practices and institutions. While medicine is a 

practice, a hospital or an HMO is an institution. The difference 

between the two is that an institution is "characteristically and 

necessarily" concerned with external goods. A hospital must put 

its energy into billing, collecting payments, buying equipment 

and personpower, paying salaries, giving promotions, recognizing 

and rewarding achievements. Its very structure relies on the 

acquisition and distribution of money, power and status. B u t  the 

hospital as an institution is also enmeshed with the practice of 

medicine. The hospital, in fact, works to sustain t h e  practice 

of medicine which could not survive without this sustenance. 

Indeed s o  intimate is the relationship of practices to 
institutions--and consequently of the goods external to the 
goods internal to the practices i n  question--that 
institutions and practices characteristically form a single 
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c a u s a l  o r d e r  i n  w h i c h  t h e  i d e a l s  a n d  t h e  c r e a t i v i t y  o f  t h e  
p r a c t i c e  a r e  a l w a y s  v u l n e r a b l e  t o  t h e  a c q u i s i t i v e n e s s  of t h e  
i n s t i t u t i o n ,  i n  w h i c h  t h e  c o o p e r a t i v e  care f o r  common goods 
of  t h e  p r a c t i c e  is h i w a y s  v u l n e r a b l e  t o  t h e  c o m p e t i t i v e n e s s  
of  t h e  i n s t i t u t i o n .  

I t  is easy t o  see t h e  c o r r u p t i n g  i n f l u e n c e  of  t h e  

i n s t i t u t i o n  o f  t h e  h o s p i t a l  on t h e  p r a c t i c e  of m e d i c i n e .  I n  t h e  

b e g i n n i n g  of C h a p t e r  3, w e  n o t e d  t h a t  t h e r e  is  a " m a r k e t i n g  

m e n t a l i t y "  a r i s i n g  i n  m e d i c i n e  t h a t  b l u r s  t h e  d i s t i n c t i o n  between 

i n s t i t u t i o n  a n d  p r a c t i c e  t o  t h e  p o i n t  t h a t  w e  s p e a k  of t h e  

i n s t i t u t i o n  o f  m e d i c i n e ,  Emanuel d i f f e r e n t i a t e s  be tween t h e  

o b j e c t i v e  o f  t h e  commercial e n t e r p r i s e ,  t h e  p u r s u i t  of  w e a l t h ,  

a n d  t h e  o b j e c t i v e  o f  t h e  m e d i c a l  p r o f e s s i o n ,  d e v o t i o n  t o  a moral 

i d e a l .  Yet, a5 w e  h a v e  s e e n ,  p r e s e r v a t i o n  of  t h e  f r e e  e n t e r p r i s e  

i d e a l  o f  f r e e  c h o i c e  o f  whom t o  s e rve  seems s t a u n c h l y  t o  t a k e  

p r e c e d e n c e  o v e r  a n y  m o r a l  i d e a l  of h e a l i n g  t h e  s i c k .  

C o n c e p t u a l i z a t i o n  o f  t h e  p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p  a s  one 

based on  c o n t r a c t  s t r e n g t h e n s  t h i s  i m a g e .  F r e e d m a n  makes t h i s  

p o i n t  c l e a r l y  when h e  s t a t e s ,  f t L e g a l l y ,  as  i n d e p e n d e n t  

c o n t r a c t o r s ,  p h y s i c i a n s  a r e  a c c u s t o m e d  t o  b e i n g  f r e e  o f  a n y  

o b l i g a t i o n  t o  a t t e n d  t o  p a t i e n t s . t 1 1 4 0  

i n s t i t u t i o n  s o  d o m i n a t e  t h e  m o r a l  i d e a l  of p r a c t i c e  t h a t  

s o m e t i m e s  t h e y  a l l o w  o n l y  a g l i m p s e  of t h e  l a t t e r  a n d  somet imes  

n o t  e v e n  t h a t .  F u r t h e r m o r e ,  a s  t h e  major  e n v i r o n m e n t  f o r  t h e  

e d u c a t i o n  of  m e d i c a l  s t u d e n t s  and  b e g i n n i n g  p h y s i c i a n s ,  t h e  

The  s t r o n g  f o r c e s  of t h e  

139MacIn ty re ,  p .  1 9 4 .  

14*Freedman, p .  2 3 .  
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h o s p i t a l  p l a c e s  emphas i s  o n  external rewards t h a t  is o f t e n  in 

conflict w i t h  achievement of internal r e w a r d s  of t h e  p r a c t i c e  of 

medicine. I t  is i n  t h e  h o s p i t a l  t h a t  new p h y s i c i a n s  a r e  

socialized into t h e  way of institutions r a t h e r  than the way o f  

p r a c t i c e s .  
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C h a p t e r  5 :  The P r a c t i c e  o f  M e d i c i n e  

I ' v e  been  u s i n g  d r u g s  15 years. I s t a r t e d  hanging around 
w i t h  t h e  wrong p e o p l e .  I was about 1 6 .  I had t h i s  one person 
who was c l o s e ,  Everywhere y o u ' d  go  you'd s e e  u s  two t o g e t h e r .  I 
f o u n d  o u t  he was u s i n g .  He said, "Hey, man, you wanna g e t  h i g h ? "  
F i n a l l y ,  I said y e s .  I wanted t o  b e  l i k e  h im and he wanted t o  be 
like me. Any th ing  we d i d  we did t o g e t h e r .  I s a i d  s i n c e  he d i d  
i t ,  I ' l l  do i t .  

I ' v e  l i v e d  t h e r e  s i x  y e a r s  so  I have f r i e n d s .  I can make a 
f r i e n d  of anybody.  I d o n ' t  t h i n k  t h e y  know I ' m  i l l .  I ' d  j u s t  as  
soon a s  n o t - - t h e y  would j u s t  a s k  q u e s t i o n s .  

I t ' s  h a r d  t o  r e l a t e  t o  my own b r o t h e r s  and s i s t e r s  a b o u t  
t h i s .  I h a v e n ' t  t o l d  them.  I f e e l  i t ' s  a p r o b l e m  I ' v e  c r e a t e d ,  
I've brough t  on m y s e l f .  I don 't want  t o  b r ing  h e a v y  b u r d e n s  on 
m y  f a m i l y .  They  d o n ' t  know. 

Do p h y s i c i a n s  h a v e  a n  e t h i c a l  o b l i g a t i o n  t o  care f o r  

p a t i e n t s  w i t h  AIDS? I t  is now clear t h a t  t h i s  q u e s t i o n  c a n n o t  be 

a d d r e s s e d  i n  terms o f  r i g h t s  and d u t i e s .  L e g a l i s m  is n o t  t h e  

a n s w e r .  T h e r e  a r e  no  laws t o  demand,  t h e r e  a r e  n o  u n i v e r s a l  

r u l e s  t o  i n s t r u c t ,  t h e r e  is no  o b v i o u s  r e q u i r e m e n t  b a s e d  on 

t r a d i t i o n  t o  i n v o k e  w i t h  c o n s e q u e n t  e n t i t l e m e n t .  Whi le  t h e  

t r a d i t i o n  of t h e  p r a c t i c e  o f  m e d i c i n e  o f f e r s  g l i m p s e s  o f  t h e  

t h r e a d s  o f  o b l i g a t i o n ,  t h e y  m u s t  be p u l l e d  t o g e t h e r  t o  c r e a t e  a n  

u n m i s t a k a b l e  p a t t e r n .  I f  t h a t  s t r o n g  n a g g i n g  s e n s e ,  t h a t  

f e e l i n g ,  t h a t  p h y s i c i a n s  o u g h t  t o  care f o r  p a t i e n t s  w i t h  AIDS h a s  

v a l i d i t y ,  t h a t  v a l i d i t y  m u s t  come f r o m  a h e r e t o f o r e  u n e x p l o r e d  

s o u r c e  s o  f u n d a m e n t a l  t o  t h e  p r a c t i c e  o f  m e d i c i n e  t h a t  i t  c a n n o t  

be d e n i e d .  From where d o e s  t h a t  o u g h t  come? T o  l o c a t e  t h a t  

fundamental source,  we need t o  k n o w  more a b o u t  the practice of  

m e d i c i n e .  One way of d o i n g  s o  is t o  examine w h a t  some 
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c o n t e m p o r a r y  wr i t e r s  on medica l  e t h i c s  have  t o  s a y  a b o u t  t h e  

p u r p o s e  o f  t h e  p r a c t i c e  o f  m e d i c i n e  a n d  how i t  i s  a c h i e v e d .  

The P u r p o s e  o f  t h e  P r a c t i c e  of M e d i c i n e  

Kass s t a t e s ,  "1 t r u s t  i t  w i l l  s h o c k  no  one i f  I say t h a t  I 

a m  r a t h e r  i n c l i n e d  t o  t h e  o l d - f a s h i o n e d  v i ew t h a t  h e a l t h - - o r  i f  

y o u  p r e f e r ,  t h e  h e a l t h y  human being--is t h e  end o f  t h e  

p h y s i c i a n ' s  a r t . 11141  

d i f f e r e n c e  be tween  h e a l t h y  and  a l i v e .  H e  is n o t  s u g g e s t i n g  t h a t  

t h e  p u r p o s e  of  m e d i c a l  p r a c t i c e  is always t o  k e e p  p a t i e n t s  a l i v e .  

N e x t  t o  t h e  g o a l  of h e a l t h ,  h e  p l a c e s  t h e  g o a l  of r e l i e f  o f  

s u f f e r i n g  and  c o m f o r t .  H e  e q u a t e s  h e a l t h i n e s s  w i t h  i t s  

e t y m o l o g i c a l  r o o t  d e f i n i t i o n  w h o l e n e s s .  T o  make h e a l t h y  is t o  

Kass is q u i c k  t o  p o i n t  o u t  t h a t  t h e r e  i s  a 

m a k e  w h o l e ,  t o  m a i n t a i n  h e a l t h  i s  t o  m a i n t a i n  w h o l e n e s s .  Human 

b e i n g s ,  a c c o r d i n g  t o  Kass, mus t  be u n d e r s t o o d  t e l e o l o g i c a l l y  a s  

wholes. The a d u l t  human e m e r g e s  c o m p l e t e  a s  a w h o l e  a f t e r  a 

p e r i o d  of d e v e l o p m e n t  whose p a r t s  a n d  s y s t e m s  f u n c t i o n  

b i o l o g i c a l l y  i n  c o n c e r t  a s  one o r g a n i s m .  An a s s a u l t  t o  o n e  p a r t  

of t h e  p e r s o n  is a n  a s s a u l t  t o  t h e  w h o l e  p e r s o n .  A s t a t e  o f  

h e a l t h  is  a p a r t i c u l a r   organism?^ n a t u r a l  norm. A r e t u r n  t o  

h e a l t h ,  t h e r e f o r e ,  is a r e t u r n  t o  " t h e  w e l l - w o r k i n g  o f  the 

o r g a n i s m  as  a w h o l e . . .  an a c t i v i t y  o f  t h e  l i v i n g  body i n  

a c c o r d a n c e  w i t h  i t s  s p e c i f i c  e x c e l l e n c e s .  A r e t u r n  t o  h e a l t h  

14'Kass, p .  1 5 9 .  

142Kass,  p .  1 7 4 .  
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m u s t  a l s o  i n v o l v e  a t t e n t i o n  t o  t h e  s o u l  and /o r  p s y c h e ,  However, 

i n  a s i t u a t i o n  when t h e r e  is n o  l o n g e r  t h e  p o s s i b i l i t y  o f  

r e t u r n i n g  a p a t i e n t  t o  a "we1 l -work ing t f  whole, ' I . .  .when 

r e a s o n a b l e  hope  of  r e c o v e r y  is g o n e ,  [ t h e  p h y s i c i a n ]  a c t s  r a t h e r  

t o  c o m f o r t  t h e  p a t i e n t  and  t o  k e e p  him company, as a f r i e n d  a n d  

not e s p e c i a l l y  o r  u n i q u e l y  a s  a p h y s i c i a n . 1 1 1 4 3  

Kass d i f f e r e n t i a t e s  t h i s  p r o p e r  g o a l  o f  m e d i c i n e  from " f a l s e  

g o a l s "  i m p r o p e r l y  a s s i g n e d  t o  t h e  p r a c t i c e  of m e d i c i n e ,  for 

example,  t h e  p a t i e n t ' s  h a p p i n e s s  a n d / o r  s o c i a l  a d j u s t m e n t .  

P u r s u i t  o f  " s c i e n t i f i c  t r u t h "  is a t r u e  g o a l  o n l y  i n s o f a r  a s  i t  

c o n t r i b u t e s  t o  t h e  a r t  o f  h e a l i n g ;  i t  is  n o t  an e n d  i n  i t s e l f  f o r  

t h e  p h y s i c i a n  e n g a g i n g  i n  t h e  p r a c t i c e  o f  m e d i c i n e .  " H e a l t h  a n d  

o n l y  h e a l t h  is t h e  d o c t o r ' s  p r o p e r  b u s i n e s s , .  , , 11 144 

For Kass, t h e  p u r p o s e  o f  t h e  p r a c t i c e  of  m e d i c i n e  i s ,  t o  t h e  

e x t e n t  p o s s i b l e ,  t o  m a i n t a i n  o r  r e s t o r e  t h e  s t a t e  o f  h e a l t h ,  o f  

w h o l e n e s s .  However, t h i s  is n o t  a n  a c t i v i t y  t h a t  c a n  be 

a c c o m p l i s h e d  b y  t h e  p h y s i c i a n  a l o n e .  I t  r e q u i r e s  a r e l a t i o n s h i p  

Iq3Kass, p .  1 6 3 .  I d o  n o t  b e l i e v e  t h a t  Kass means t o  i m p l y  
here  t h a t  a d y i n g  p a t i e n t  may be a b a n d o n e d  by t h e  p h y s i c i a n  t o  be 
ca red  f o r  by a f r i e n d ,  o r  t h a t  a n y  f r i e n d  may t a k e  t h e  p l a c e  of 
t h e  p h y s i c i a n  when t h e r e  is no  l o n g e r  r e a s o n a b l e  hope  of 
r e c o v e r y .  On t h e  c o n t r a r y ,  t h e  p h y s i c i a n  c o n t i n u e s  i n  
r e l a t i o n s h i p  t o  t h e  p a t i e n t  b u t  t h e  changed  c i r c u m s t a n c e s  may 
c r e a t e  a r e q u i r e m e n t  n o t  f o r  b a c k i n g  away, b u t  f o r  a new 
c l o s e n e s s ,  o n e  t h a t  i n v o l v e s  t h e  s h a r i n g  of a p e r s o n a l  i n t imacyJ  
o n e ' s  d e a t h .  T h e  p h y s i c i a n  s t i l l  c o m f o r t s  and r e l i e v e s  s u f f e r i n g  
as  p h y s i c i a n .  The p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p  is n o t  a s t a t i c  
one; it is  j u s t  t h a t ,  a r e l a t i o n s h i p ,  w h e r e i n  o n e  
r e s p o n d s  t o  c h a n g i n g  n e e d s .  By f r i e n d ,  h e r e ,  I believe, Kass 
means s o u l - m a t e ,  t h e  k i n d  of " o t h e r ' '  o n e  d y i n g  w o u l d  want n e a r .  

ld4Kass, p .  1 7 7 .  
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b e t w e e n  p h y s i c i a n  and  p a t i e n t .  Kass a s k s  t h e  q u e s t i o n :  Whom 

d o e s  t h e  d o c t o r  serve? He answers ,  "He [ s i c ]  s e r v e s  h i s  

p a t i e n t s :  t h e  i l l ,  t h e  d i s e a s e d ,  t h e  d y i n g ,  and  also t h e  

w o r r i e d - w e l l  who m i g h t  be  i l l ,  d i s e a s e d ,  o r  d y i n g .  t1145  

A d m i t t e d l y ,  Kass is n o t  t o t a l l y  happy w i t h  t h e  word  "serve1' t o  

d e s c r i b e  wha t  g o e s  on b e t w e e n  p h y s i c i a n  and p a t i e n t  b e c a u s e  it 

i m p l i e s  mastery o r  l o r d s h i p  a n d  t h e  p h y s i c i a n  is n e i t h e r  m a s t e r  

n o r  s e r v a n t .  While h e  is u n a b l e  t o  f i n d  j u s t  t h e  r i g h t  

a l l - i n c l u s i v e  word t o  s a y  wha t  he w a n t s ,  s u f f i c e  it t o  say t h a t  

t h e  p o i n t  h e  m a k e s  is t h a t  t h e  goa l  o f  the p r a c t i c e  of m e d i c i n e  

c a n  o n l y  be f u l f i l l e d  i n  r e l a t i o n  t o  a n o t h e r ,  t h e  p a t i e n t .  

C a s s e l l  c h o o s e s  d i f f e r e n t  l a n g u a g e  t o  a r r i v e  a t  b a s i c a l l y  

t h e  same p o i n t .  He b e g i n s  by  d i f f e r e n t i a t i n g  among t h e  te rms  

" d i s e a s e t 1 ,  " i l l nes s"  a n d  ! l s ickness t f .  Disease  is s o m e t h i n g  t h a t  

a f f e c t s  a n  o r g a n  o r  a system, i l l n e s s  i s  w h a t  t h e  p e r s o n  

e x p e r i e n c e s .  A p e r s o n  w i t h  k i d n e y  d i sease  may have h y p e r t e n s i o n ,  

h e m a t u r i a  o r  d y s u r i a ,  b u t  t h e  h a v i n g  of  t h e  d i s e a s e  may also 

b r i n g  o n  p a i n ,  a n x i e t y ,  s l e e p  d i s t u r b a n c e s ,  d i s r u p t i o n  o f  

a c t i v i t i e s ,  d e p r e s s i o n .  The  p e r s o n ,  t h e r e f o r e ,  is s u f f e r i n g  w i t h  

a n  i l l n e s s  of  which o n e  p a r t  is t h e  d i s e a s e .  As t h e  i l l n e s s  

d e e p e n s ,  t h e  p a t i e n t  e n t e r s  a s t a t e  o f  s i c k n e s s .  _ ,  

Disease b e g i n s  t h e  a s s a u l t  t h a t  t h r e a t e n s  t h e  person's 

l F w h o l e n e s s t l ,  o f  which  Kass s p e a k s .  C a s s e l l  p u t s  i t  a n o t h e r  way. 

A p e r s o n ' s  h e a l t h  o r  w h o l e n e s s  is c h a r a c t e r i z e d  by  c o n n e c t e d n e s s ,  



75 

a n d  t h e  d e g r e e  o f  h i s  o r  h e r  s ickness  is measured by  t h e  e x t e n t  

of d i m i n u t i o n  a n d  l o s s  of  c o n n e c t i o n .  

I n  h e a l t h  we know we a re  a l i v e  by our  c o n n e c t e d n e s s  t o  t h e  
w o r l d .  When we a r e  t o t a l l y  d i s c o n n e c t e d  we a r e  d e a d .  We 
a r e  c o n n e c t e d  t o  t h e  w o r l d  by numerous  p h y s i c a l  
phenomena-- touch ,  s i g h t ,  b a l a n c e ,  smel l ,  t a s t e ,  h e a r i n g - - a n d  
a l s o  by  o u r  i n t e r e s t  i n  t h i n g s  a n d  i n  o t h e r s ,  b y  our 
f e e l i n g s  f o r  p e o p l e ,  by what we d o  a n d  how n e c e s s a r y  we a r e ,  
b y  o u r  p l a c e  i n  t h e  s o c i a l  s cheme .  T o  t h e  d e g r e e  t h a t  we 
f e e l  r e a l  c o n f i d e n c e  i n  t h o s e  c o n n e c t i o n s ,  sma l l  d e t a i l s  a r e  
u n i m p o r t a n t  and  l o s i n g  some c o n n e c t i o n s  is n o t  s o  
f r i g h t e n i n g  as l o s i n g  o t h e r s .  I n  i l l n e s s ,  however  s l i g h t ,  
some of  t h e s e  c o n t a c t s  a re  l o s t . . . .  

As i l l n e s s  d e e p e n s ,  c o n n e c t i o n s  a r e  i n c r e a s i n g l y  c u t  
o f f  b y  t h e  symptoms o f  s i c k n e s s  d b y  t h e  f o r c e d  w i t h d r a w a l  
f r o m  s o c i e t y  c a u s e d  by s i c k n e s s .  78 

F u r t h e r m o r e ,  t h i s  l o s s  of  c o n n e c t e d n e s s  b o t h  b r i n g s  a b o u t  and is 

e n h a n c e d  b y  loss of  a s e n s e  of p e r s o n a l  o m n i p o t e n c e  a n d  f a i l u r e  

o f  r e a s o n ,  a n d  loss o f  c o n t r o l  o v e r  o n e ' s  e x i s t e n c e .  I47 

T h i s  loss of  c o n n e c t e d n e s s  is b e a u t i f u l l y  r e v e a l e d  by 

S i m e n o n  i n  h i s  n o v e l ,  The B e l l s  o f  Biceht re ,  a b o u t  a s u c c e s s f u l  

F r e n c h  newspape r  p u b l i s h e r  named Maugras  who s u f f e r s  a s t r o k e  and  

e n d s  u p  i n  t h e  h o s p i t a l  h e m i p l e g i c  and  t e m p o r a r i l y  a p h a s i c .  The 

s t o r y  u n f o l d s  t h r o u g h  t h e  t h o u g h t s  and  f e e l i n g s  o f  M a u g r a s  a5 he  

f a c e s  a new e x i s t e n c e  c u t  o f f  from who h e  w a s  a n d  w h a t  p r e v i o u s l y  

d e f i n e d  h im.  He b e g i n s  t o  b e l i e v e  t h a t  " T h e r e  was a 

c o n s p i r a t o r i a l  w o r l d  a b o u t  him t o  w h i c h  t h e y  a l l  b e l o n g e d . .  . . A s  

f o r  h im,  h e  l a y  i n e r t  i n  h i s  b e d ,  a t  t h e  mercy  o f  p e o p l e  who 

c o m p a r e d  n o t e s  a b o u t  him, d i s c u s s e d  h i s  case,  a n d  p a s s e d  

146Casse11, p .  2 7 .  

1 4 7 ~ a s s e l ~ ,  p .  4 5 .  
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j u d g e m e n t  on h im.  1f149 

h i s  o l d  s e l f ,  Maugras  becomes  f i x a t e d  o n  t h e  g o i n g s  a n d  c o m i n g s ,  

t h e  smel l s ,  s i g h t s  a n d  s o u n d s  o f  h i s  new h o s p i t a l  w o r l d .  H e  

becomes d e p e n d e n t  on t h e  r e g u l a r i t y  o f  t h e  new r o u t i n e s  and o n  

t h e  a i d  o f  new p e o p l e .  H e  f i n d s  e v e n  h i s  t h o u g h t s  a l t e r e d  by t h e  

e x p e r i e n c e  o f  i l l n e s s ,  "Thus  a very  o r d i n a r y  s t a r t i n g  p o i n t  was 

e n o u g h  t o  s e t  g o i n g  a t r a i n  o f  t h o u g h t s  wh ich  i n  n o r m a l  l i f e  

w o u l d  h a v e  seemed a b s u r d  t o  h i m .  E v e r y t h i n g  d e p e n d s  o n  o n e ' s  

p o i n t  o f  view.ltlJ9 

As h e  l o s e s  t o u c h  w i t h  h i s  o l d  w o r l d  and 

The i m p o r t a n c e  o f  d i f f e r e n t i a t i n g  b e t w e e n  d i s e a s e  a n d  

i l l n e s s  becomes c l e a r  i n  u n d e r s t a n d i n g  Cassell's v i e w  o f  t h e  goa l  

and  p u r p o s e  o f  t h e  p r a c t i c e  o f  m e d i c i n e .  The p h y s i c i a n  is t h e  

h e a l e r  who, i n  r e l a t i o n s h i p  w i t h  t h e  p a t i e n t ,  m a i n t a i n s  o r  

r e s t o r e s  c o n n e c t i o n ,  or t o  u s e  Kassls terms, m a i n t a i n s  o r  

r e s t o r e s  w h o l e n e s s ,  To d o  s o  t h e  p h y s i c i a n  m u s t  know t h e  p a t i e n t  

w e l l  t o  know t h e  m a n i f e s t a t i o n s  o f  i l l n e s s  f o r  t h a t  p a t i e n t .  The 

r e s t o r a t i o n  o f  c o n n e c t i o n  comes a b o u t  t h r o u g h  c o n n e c t i o n  o f  

p h y s i c i a n  a n d  p a t i e n t .  T h i s  is not a n  i m p a s s i o n e d  and i m p e r s o n a l  

c u r i n g  of  d i s e a s e .  t t S c i e n c e  d o e s  n o t  s e r v e  p a t i e n t s  i n  some 

u n e m b o d i e d  manner;  i t  d o e s  s o  t h r o u g h  t h e i r  d o c t o r s - - i n  t h e  

r e l a t i o n s h i p  be tween  p a t i e n t  a n d  d o c t o r .  1,154 

C a s s e l l ,  l i k e  Kass, h a s  d i f f i c u l t y  f i n d i n g  t h e  a l l - i n c l u s i v e  

148Simenon, G e o r g e s ,  The  Bells o f  B i c G t r e ,  N e w  York: 

14'Sirnenon, p .  9 6 .  

1 5 0 C a s s e l l ,  p .  8 3 .  

H a r c o u r t ,  Brace and  Wor ld ,  I n c . ,  1 9 6 3 .  p .  58.  
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r i g h t  w o r d s  t o  c h a r a c t e r i z e  t h e  p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p ,  

B o t h  men agree on t h e  moral aspect of  t h e  r e l a t i o n s h i p .  Kass  

s t a t e s ,  t r I  c o n c l u d e  t h a t  m e d i c i n e  n e c e s s a r i l y  r e m a i n s  a u n i q u e  

a n d  i n t r i n s i c a l l y  mora l  p r o f e s s i o n ,  w i t h  its own special norms 

and d u t i e s  f l o w i n g  f r o m . .  . t h e  m u t u a l l y  s h a r e d  s e l f - c o n s c i o u s n e s s  

of t h e  d o c t o r - p a t i e n t  r e l a t i o n s h i p . .  . . l t l ' '  C a s s e l l  f i n d s ,  

The  r e l a t i o n s h i p  is f o u n d e d  on m o r a l ,  n o t  legal, t e r m s .  I n  
m o r a l  terms t h e  d o c t o r  i s  bound t o  t h e  s i c k  p e r s o n .  I n  s u c h  
terms h e  [ s i c ]  can  be s e e n  a s  t h e  s u b j e c t  a5 w e l l  a s  t h e  
mas te r .  I t  is t h e  nature o f  t h a t  bond t h a t  i s  d i f f i c u l t  t o  
p u t  i n t o  w o r d s .  I t  h a s  t e c h n i c a l ,  p e r s o n a l ,  e m o t i o n a l ,  
s o c i a l ,  a n d  e t h i c a l  a s p e c t s ,  a n d  t h e  bound i e s  o f  e a c h  
c a t e g o r y  a r e  f u z z y  a n d  o v e r l a p  t h e  o t h e r s .  fit 
P e l l e g r i n o  c o n c u r s  w i t h  C a s s e l l ' s  c h a r a c t e r i z a t i o n  o f  

i l l n e s s  which  h e  terms a n  t v o n t o l o g i c a l  a s s a u l t t t  r e s u l t i n g  i n  t h e  

p a t i e n t ' s  loss of f r eedom t o  m a k e  r a t i o n a l  c h o i c e s .  153 I n  t h i s  

s t a t e  of  "wounded h u m a n i t y "  c o m p a r a b l e  t o  C a s s e l l  I s  c o n c e p t  of 

s i c k n e s s ,  u n a b l e  t o  d e a l  w i t h  h i s  o r  h e r  v u l n e r a b i l i t y ,  t h e  

p a t i e n t  s e e k s  t h e  h e l p  o f  a p h y s i c i a n .  Having l ' p r o f e s s e d "  t h a t  

he o r  s h e  h a s  s p e c i a l  knowledge  a n d  s k i l l s  t o  be u s e d  t o  h e a l  a n d  

h e l p  t h e  p a t i e n t ,  t h e  p h y s i c i a n  meets t h e  p a t i e n t  i n  need  a n d  t h e  

r e l a t i o n s h i p  is  e s t a b l i s h e d .  The  p u r p o s e  o f  t h e  p r a c t i c e  of  

m e d i c i n e  o n c e  a g a i n  is I t . .  .a  r i g h t  a n d  good h e a l i n g  a c t i o n .  ., 11 154 

l S 1 K a s s ,  p .  2 1 3 .  

152Casse l l ,  p .  1 9 4 .  

1 5 3 P e l l e g r i n o ,  Edmund D . ,  "Toward a R e c o n s t r u c t i o n  o f  M e d i c a l  
M o r a l i t y :  T h e  Primacy of t h e  Act of P r o f e s s i o n  and t h e  F a c t  of 
I l l n e s s , l '  The J o u r n a l  o f  M e d i c i n e  and P h i l o s o p h y ,  March 1 9 7 9 ,  
4~32-56. p .  52.  

1 5 4 ~ e l l e g r i n o ,  p .  4 7 .  

c 
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and its forum is human relationship. 

Thus, f o r  a l l  three of these men, the purpose of the 

practice of medicine is a complex activity called healing 

accomplished in and through relationship with another, the 

patient. The elements that each assigns to the activity of 

healing may be different and the language that each uses to 

describe it certainly is different. Both Kass and Cassell, as 

well as May, emphasize that one element of being a physician, in 

fact, of healing, is being a teacher both consciously and 

unconsciously, of facts regarding health promotion and 

maintenance and of feelings of caring and well-being. Ladd 

expands this point, ''The doctor-patient relationship is itself, 

in many ways, often an educational relationship involving 

teaching as much as treating; sometimes, indeed, the teaching may 

be mutual. 

Kass chooses language evocative of an image of 

healer/stranger who, having been sought voluntarily by one  in 

need, is wholly knowing and understanding of the patient's 

vulnerability. The physician has special knowledge and, having 

"professedv1, has affirmed the mora l  nature of his activity. 156 

While he carries out his duties with s t u d i e d  detachment, ''...he 

must keep his private feelings to himself.. . , ' I  he is also aware 

that physician and patient share an u . .  .equal relationship 

155Ladd, The Journal of Medicine and Philosophy, p .  7 9 .  

156Kass, p .  215. 
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g r o u n d e d  i n  t h e i r  m u t u a l  and e q u a l  p a r t i c i p a t i o n  i n  t h e  

e v e r - p r e c a r i o u s ,  n e c e s s a r i l y  f i n i t e ,  y e t  d a r i n g l y  a s p i r i n g  a n d  

h o p e - f i l l e d  v e n t u r e  c a l l e d  human l i f e .  P e l l e g r i n o ' s  p h y s i c i a n  

m u s t  h a v e  t h e  c a p a c i t y  t o  " f e e l  w i t h f f  t h e  p a t i e n t ,  t o  e x p e r i e n c e  

s o m e t h i n g  of  t h e  p a t i e n t ' s  a n g u i s h  a n d  a n x i e t y  a n d  " e x i s t e n t i a l  

s i t u a t i o n n .  15' Bo th  o f  t h e s e  men r e c o g n i z e  s p e c i f i c  o b l i g a t i o n s  

a r i s i n g  f rom t h e  s p e c i a l  n a t u r e  o f  t h e  p h y s i c i a n - p a t i e n t  

r e l a t i o n s h i p ,  b u t  C a s s e l l  comes c l o s e s t  t o  a r t i c u l a t i n g  t h a t  it 

is  r e l a t i o n s h i p  qua relationship t h a t  empowers  a n d  m o t i v a t e s  t h e  

p h y s i c i a n .  

F o r  Casse l l ,  b e i n g  a p h y s i c i a n  is r o o t e d  i n  t h e  v e r y  same 

c o n n e c t e d n e s s  s o  e s s e n t i a l  t o  t h e  h e a l i n g  f u n c t i o n ,  t o  t h e  

r e s t o r a t i o n  o f  t h e  p a t i e n t ' s  h e a l t h .  When h e  s t a t e s ,  " I n  h e a l t h  

we know we are  a l i v e  b y  o u r  c o n n e c t e d n e s s  t o  t h e  w o r l d . .  .by o u r  

f e e l i n g s  f o r  p e o p l e ,  by w h a t  we d o  a n d  how n e c e s s a r y  w e  a r e ,  by  

o u r  p l a c e  i n  t h e  s o c i a l  s c h e m e ,  h e  d o e s  n o t  j u s t  m e a n  

p a t i e n t s .  He s a y s  " w e " .  P h y s i c i a n s ,  t o o ,  f i n d  t h e m s e l v e s ,  

e x p r e s s  t h e m s e l v e s ,  come a l i v e  i n  c o n n e c t i o n ,  i n  r e l a t i o n s h i p ,  

t h e  v e r y  same r e l a t i o n s h i p  t h a t  i s  i n s t r u m e n t a l  i n  a c h i e v i n g  t h e  

g o a l  of  t h e  p r a c t i c e  o f  m e d i c i n e .  The p h y s i c i a n  is p h y s i c i a n  i n  

r e l a t i o n s h i p ,  w i t h  c o l l e a g u e s  a n d  s t u d e n t s ,  but e s p e c i a l l y  w i t h  

p a t i e n t s ;  " . . . h e  can c o m f o r t  and r eas su re  i n  a manner  s o  b a s i c  

I5'Kass, p .  2 2 0 .  

1 5 9 P e l l e g r i n o ,  p .  5 2 .  

153Casse l l ,  p .  2 7 .  
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that it is related to experiences in early infancy. His ability 

to make these connections with the patient does not stand apart 

from his other acts as a healer but is woven into the entire 

fabric of  the healing function. ,7 160 161 

~ 

"*Cassell, p .  139. 

'&'There is a commonly accepted appeal to detachment in the 
practice of medicine that causes some confusion and leads to 
tentativeness in relationship and seeming contradiction. 
Physicians commonly advocate holding back, "not getting 
involved!', keeping their emotional distande from patients 
purportedly as a method of self-protection from loss of 
objectivity and emotional burnout. Real concern for the self, 
however, would place the physician in relationship to his or her 
patients, relationship that may require objectivity at times but 
not unenqaqement. I hope to show that relationship provides an 
important context for objectivity, and that strength and personal 
growth, not emotional exhaustion are the true yield of the 
physic ian-pat ient relationship . 

Mermann has found that physicians say, on the one hand, that 
establishing distance between self and patients may help 
alleviate job-related stress, while, on the other hand, t h e  true 
gratification of being a physician comes from the extent of 
commitment to relationship. (Mermann, Alan, "Coping Strategies of 
Selected Physicians," in p r e s s . )  It is far more likely that job- 
related stress is a function of demands placed on the physician 
by the institutions at which he or she practices and not b y  the 
practice of medicine. Under most circumstances there is not 
enough time, nor is encouragement given to take time, to fully 
appreciate relationship and the gratification that flows from it, 

The pressures of the institution are often what require the 
physician to set certain priorities which can lead to the 
dissonance common to some physician-patient relationships as 
exemplified by that of Simenonls Mauqras and his physician, 
Besson. Simenon says, 

They were on different planes. This was a dialogue between 
deaf men, in s o  far as it could be called a dialogue, 
Besson was talking about tumors and arteriographs whereas 
Rene [Maugrasl, if h e ' d  had a question to ask, if it had 
been possible to ask any man, even a friend, such a 
question, would have inquired: 'Are you satisfied with 
yourself?!"(Simenon, p .  64.) 

It is a question appropriately asked of both the physician, 
Besson, impersonally speaking of tumors and arteriographs, and of 
the patient, Mauqras, who in answering may provide the physician 
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Relationship 

"I 

It is relationship then that is the central feature, the 

essence, of the practice of medicine. Only in relationship can 

the physician carry out his or her important purpose of healing. 

It is from relationship that we can expect to find the ought, the 

imperative for physicians to care for patients with A I D S .  Rather 

than look  to an ethic based on rights derivative obligations 

implying motivation from an authority outside the self whether it 

may be a rule or a law or a professional code, there must be an 

alternative ethic motivated from within the self. This 

motivation comes not from the self in relation to God as 

conceived in May's covenant, but from the self in relation to 

other people. Ladd, in rejecting legalism for this p u r p o s e ,  

finds, "The moral duties that stem from interpersonal 

relationships can be brought together under the more general 

concept of responsibility .... a concern that a person ought to 
have for another person's welfare by virtue of a special 

relationship that obtains between him and the other person. ', 162 

with valuable information. It is a question Kemena asks himself. 
Kemena finds himself drawn to James, his patient with A I D S ,  "1 
wondered if he felt a l o n e  and rejected . . . .  ** He wonders and 
cares, and yet believing it is inappropriate he steps back, "The 
last thing I wanted was to be drawn into his personal 
life."(Kernena, p .  21.) Kemena learns that it is only by allowing 
h i m s e l f  to know James that he grows as a person and as a 
physician. '*I felt sorrow and l o s s .  I also felt anger toward 
myself for all the opportunities I had had to help James but 
c h o s e  not to take...,I do know that I miss James, In a l l  my 
c o n f u s e d  emotions, I am learning t o  temper my prejudices. Every 
p e r s o n  is special."(Kemena, p ,  2 2 . )  

Ladd, The Journal of Medicine and Philosophy, p. 76. 162 
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This is not the potentially adversarial relationship 

between rights-holder and rights-owner as characterized by the 

contract model. This is a giving and receiving relationship 

where both parties have something t o  gain each from the other. 

The doctor has special knowledge to use to help heal, but the 

patient has special knowledge too. The patient has knowledge of 

himself or herself without which the physician can o n l y  treat 

disease, not illness. C a s s e l l  puts it, "In the doctor patient 

relationship the sick person needs the doctor. The doctor also 

needs the sick person.11164 Nevertheless, there is an element of 

dependency in this relationship of the sort central to a 

teacher-student relationship which, as already noted, is a l s o  a 

large component of the physician-patient relationship. But, too,  

as Ladd points out, these sorts o f  relationships '!. . .are 
dynamic--that is, they change and develop and their conditions 

change."'65 To put it in Cassell's language, to the extent 

connection can be restored, dependency, although never 

extinguished, may be diminished. 

The centrality of relationship to the practice of medicine 

is special but not unique. Parenting and teaching, f o r  example, 

are also defined in relationship. On the other hand, some other 

t 
1 

163As Ladd points out, the physician-patient relationship may 
u r n  into an adversarial relationship, but this is much more 
ikely to be the case when the relationship is based on claims of 

rights and obligations to begin with. 

164Casse11, p .  194. 

'65Ladd, The Journal of Medicine and Philosophy, p. 7 9 .  
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practices especially those with a service component may consider 

relationship an element but it is not the essential feature. 

Take, for example, the practice of firefighting. The firefighter 

does not fulfill his or her goal in relationship. Certainly 

there must be cooperation with and dependency on other 

firefighters just as there must be among physicians, and 

certainly when faced with an air-starved child the firefighter 

relates intimately with that child and provides resuscitation and 

oxygen. There is an imperative to do s o  out of the nature of  t h e  

practice, but the momentary intimacy, while it may occur, does 

n o t  need to occur ever for the firefighter to be a firefighter. 

The firefighter can fulfill the goals of the practice with hose 

and hatchet and ladder a n d  burning building. 

Similarly, different specialties in the practice of medicine 

ground themselves to a greater or lesser degree in relationship. 

I t  is  true that every specialty requires patients to exist, but 

the actual relationship may be peripheral to the practitioner's 

activities. F o r  example, pathologists may fulfill their g o a l s  

without knowing or entering into relationship with patients. The 

same may be true for certain radiologists. Some surgical 

specialties unfortunately may behave minimally in relationship. 

While surgeons greet the patient and impart certain information, 

the patient as person may take up very little time. In the 

operating room anesthesia and the elaborate dance of draping the 

patient exclude. the patient's personality and l e a v e  .- the s u r g e o n  

only a deep red hole w i t h  which to interact. Pediatrics, 
- 
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internal medicine, family medicine, obstetrics and gynecology, 

these a r e  t h e  p r a c t i c e s  t h a t  a r e  o r  o u g h t  t o  be wholly g r o u n d e d  

i n  relationship, t h o s e  subsequently referred t o  a s  "core" 

practices a n d  abou t  wh ich  more will be s a i d  i n  t h e  n e x t  c h a p t e r .  
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Chapter 6: The f'Core'f Practice of Medicine 

You s h o u l d n ' t  condemn a person because h e ' s  i n f e c t e d .  I t  
d o e s n ' t  make h i m  a bad  person .  I t ' s  t h e  d i f f e r e n c e  between 
knowing something i n  your head and i n  your hear t - -accept ing  it. 
I t h i n k  i t ' s  a doctor's j o b  t o o .  You  have t o  ge t  t o  know y o u r  
p a t i e n t s .  T h a t  w a y  a person can t rus t  you  m o r e .  That way  i f  
s o m e t h i n g  happens he  can t u r n  t o  you because he can t r u s t  y o u .  
It's hard t o  ge t  r e a l l y  c l o s e  t o  one doctor because t h e y ' l l  be 
here t w o  weeks and t h e n  t h e y ' r e  gone and  t h e y ' l l  a s s i g n  you t o  
someone e l s e .  

I e n j o y  the  people h e r e .  I look a t  i t  a s  a h o s p i t a l  b u t  
i t ' s  also a p lace  t o  r e l a t e  t o  p e o p l e .  I g e t  along w i t h  peop le .  
This is t h e  h e a r t  I ' v e  g o t .  As l o n g  as  I " e  been on t h e  s t r e e t  
my h e a r t  h a s  n o t  turned c o l d .  I c a n ' t  t u r n  m y  back on a per son .  
I l o o k  a t  i t ,  what goes around comes around. Some d a y  you m a y  be 
t h e  one i n  need .  

How do we find a requirement to care f o r  patients with AIDS 

based on the central and fundamental importance of relationship 

to the practice of  medicine? We can s t a r t  by quoting Piaget, 

"...apart f r o m  our relations to other people, there can be no 

moral necessity.tv166 Of course, that is not enough. We need to 

locate the motivation f o r  behaving morally in the fact of 

relationship, In other words, the goods internal to the practice 

of medicine need to be seen as accruing f r o m  relationship in 

o r d e r  for relationship to be motivational. It will help to 

define relationship according to the nself-other" relation as 

outlined by Whitbeck in her ontology. 

1661?iaget, Jean, The Moral  Judqement o f  the Child, New Y o r k :  
The Free Press, 1965. p.196. 
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A Different Ont~logy'~' 

Whitbeck accepts MacIntyre's definition of a practice but 

develops her ontology around a certain sort of practice, what she 

considers the "core" practice, "that of the (mutual) realization 

of people. w 1 6 8  

proposes I t . . .  a self-other relation that is assumed to be a 

relation between beings who are in some respects analogous, and 

t h e  scope and limits of that analogy . . .  are something t o  he  

explored in each case. t1'69 

traditional ontologies based on an oppositional dualism wherein 

the other is defined as opposite to the self. Oppositional 

dualism, Whitbeck points out, is the basis �or the ontological 

theories of many philosophers from Aristotle to Freud. In s u c h  

an ontology, for example, altruism is defined by being the 

opposite of egoism, teacher is the opposite o f  student and 

physician is the opposite of patient. In an oppositional 

Both teaching and healing are core practices. She 

This concept is different from more 

dualism, the self proves itself in a struggle to master the 

other. "A recurrent tendency that results from the opposition o f  

self and other is to deny the existence of the other to a greater 

16'An ontology may be defined as a description of the state 
of "beingtf and of the conditions that surround ttbeinglf. 

168Whitbeck, Caroline, "A Different Reality: Feminist 
Ontology, It Beyond Domination: New perspectives on Women and 
Philosophy, C a r o l  Gould, ed., Totowa, N. J . :  Rowman and Allanheld, 
1983. p .  65. 

169Whitbeck, p. 75.  
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or lesser degree or t o  make any existing other into the  elf.^'"^ 
A s  an aside, it is noteworthy that this tendency is certainly 

exaggerated when the patient has a disease like A I D S  which 

possesses polluting capacity in the sense discussed by Douglas. 171 

In Whitbeck's view the self and other may have different 

characteristics but they are not opposites. They a l s o  have many 

similar characteristics. In fact, it is more appropriate to 

speak of self-others since the relation is not fundamentally 

dyadic. The self is not defined in a succession of dualistic 

encounters, but in a more complex constant and ongoing exposure 

to enriching others. 172 Since the self and others a r e  analogous 

b e i n g s ,  they are also complimentary beings. She states, 

Since the relations of the self to others are relations 
among analogous beings, and the scope and limits of that 
analogy are t o  be discovered or, if the other is a person, 
to be mutually created and transformed, relationships 
between people are understood as developing through 
identification and differentiation, through listening and 
speaking with each other, rather an' through struggles to 
dominate or annihilate the other. I39 

Since one is not defined in opposition to others, one is defined 

in relation to others, In this view, !'...relationships to other 

people are fundamental to being a person, and one cannot become a 

~ ~ ~ ~~ ~~ 

"*Whitbeck, p .  75 .  

171Douglas, p .  1 1 3 .  As noted in Chapter 2 ,  Douglas defines a 
"polluting person" as someone who ' I . .  .is always in the wrong. He 
has developed some wrong condition or simply crossed some line 
which should not have been crossed and this displacement 
u n l e a s h e s  danger for someone. 

17*Whitbeck, p .  7 6 .  

173Whitbeck, p .  76.  
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person without relationships to other people.tf174 

an historical being realized in and through relationship and 

practices and whose history is one o f  relationships. Therefore, 

p a s t  relationships as well as future relationships nurture and 

enhance and contribute to the completion o f  the person, 

The person is 

Self-Realization 

Whitbeck's relationships are "lived relationships". She is 

careful to point out that the concept of relationship is 

different from the notion of a r o l e  which is n o t  in and of the 

s e l f  but may be cast o f f  if convenient, like "...something that a 

p e r s o n  can take on and later reject and be no more  affected by 

than the clothing one has temporarily w o r n .  q 1 1 7 5  

ontology as applied to the physician is similar to May's claim 

that I f . .  .the physician is a healer when healing and when 

Whitbeck's 

sleeping, when practicing and when malpracticing. 11 176 

Furthermore, as'stated earlier, physicians and patients need each 

other. In the context of Whitbeck's ontology, they need each 

other in order that they may be themselves. As May puts it, "No 

one can watch a physician nervously approach retir-ement without 

realizing how much the doctor has needed the patients to be 

174Whitbeck, p. 7 7 .  

'75Whitbeck, p. 7 7 .  

176May, p. 1 1 9 .  
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This point is also echoed in Cassell's concept o f  

connection, Itour place in society, group identity, and our loved 

ones a l l o w  us to define ourselves. Without them we are 

nothing.11178 

in relationship with patients, the physician, " . . .  has the 

opportunity, rarely given to other human beings, to see without 

illusion the darker side of the human condition, and to see 

humanity, unprotected and stripped of pretense, struggling gamely 

to preserve itself. 1 1 1 7 q  

"At this moment Mauqras was n o t  interested in h i s  own health, b u t  

in other people. He felt the need to scratch beneath their 

surface, convinced that if he succeeded he would see more clearly 

into himself In other words, in relationship with patients, 

the physician has the opportunity t o  express, to come to know and 

to see himself or herself. 

Kass uses his own language to express this concept, 

Simenon's Maugras a l s o  has this insight. 

In summary, in the practice of medicine, the central, 

fundamental construct on which rests fulfillment of the g o a l s  of 

the practice is relationship. This relationship is central also 

to the self-realization of the physician/practitioner. 

Therefore, it is from relationship that spring goods internal to 

May, p. 116. 177 

178~asse11, p. 77. 

173Kass, p .  2 3 8 .  

18*Simenon, p. 106. 
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the practice of medicine one of which can now be identified as 

se 1 f -r eal i za t ion 181 

Responsibility 

Whitbeck's ontology is the basis f o r  an ethic that 

recognizes as the fundamental m o r a l  notion responsibility I f . .  .for 

(some aspect of) another's welfare arising from one's 

relationship to that person.tt182 This ethic differs from the 

rights view of ethics which holds that a m o r a l  right is the 

fundamental moral notion wherein 

People are viewed as social a n d  moralp atoms, armed with 
rights and reason, and actually or potentially in 
competition and conflict with one another.... If any 
attention is given to relationships on the rights view, it 
is assumed they exist on a contractual o r  quasi-contractual 
basis and that the moral requiremEyts arising from them are 
limited to rights and obligation. 

On the contrary, an ethic o f  responsibility d o e s  not proffer 

a set mode o f  conduct in response to a stated claim, but c a l l s  

�or discretion on the part of the responsible agent. It is the 

moral integrity of the responsible agent that is at stake in 

18'The identification of self-realization as an internal good 
of the practice of medicine will become more fully evident in 
Chapter 7 following the discussion of the ethical self. 

132Whitbeck, p .  82. 

lg3Whitbeck, p. 7 9 .  

Ig4For an excellent and comprehensive review of the ethics o f  
responsibility and its relationship to decision making in the 
practice of medicine, see Powell, Patricia Mary, Decidinq f o r  
O t h e r s  : Riqhts and Responsibilities in Medical Ethics. M . D .  
Dissertation, Yale University, New Haven, Connecticut, 1987. 
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deciding to behave responsibly, a decision that arises from a 

position of relation, of care, of concern. In fact, Ladd states, 

"...being responsible is a kind of virtue, and being 

irresponsible is a kind of vice; for it is impossible to be a 

good parent, a good friend, a good doctor, or a good nurse 

without taking one's responsibilities f o r  the other seriously, 

that is acting responsibly toward him, being responsible. " 185 

Thus, a heretofore unidentified virtue essential to 

achievement of self-realization, a good internal to the practice 

of medicine, is responsibility. The physician is physician in 

relationship to patients and o n l y  to the extent that he or s h e  

acts virtuously by claiming mora l  integrity in being morally 

responsible for and to those patients. Recall that a 

characteristic of internal goods is that their achievement is a 

g o o d  for the whole community participating in the practice. 

Since, as Whitbeck states, 

. . .  the fulfillment of the responsibilities f o r  the welfare 
of others that attends one's relationships to them is 
essential to the maintenance of m o r a l  integrity, each 
person's moral integrity is integrally related to the 
maintainance o f  the m o r a l  integrity of others. Thus, on 
this view their self-interest is not something that can be 
neatly separated from the interests of others. . . .  a21 
parties to the relationship and participan.ts in the practice 
emerge and develop and therefore, the relationships and 
practices also develop. Furthermore, what counts as proper  
development is itself partially specified in terms of 
acquisition of the very virtues nece3Tary to engage in the 
key practices of mutual realization. 

I8'Ladd, The Journal of Medicine and Philosophy, p .  76. 

logwhitbeck, p .  81. 
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Therefore, by entering into relationship with and being 

morally responsible to and f o r  patients, physicians both fulfill 

themselves as physicians and further the g o o d  of the practice of 

medicine. But what about patients with A I D S ?  Must physicians 

enter into relationship with all patients including patients with 

AIDS in order to achieve self-realization, o r  may physicians 

achieve self-realization through t h e  relationships that they 

choose  to enter? The fundamental question continues to haunt us, 

a n d ,  as we have already learned, an answer will not come simply 

or easily. 
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C h a p t e r  7 :  T h e  Essence  o f  t h e  P r a c t i c e  of Medicine 

L a s t  t i m e  I was i n  t h e  h o s p i t a l  I a lmos t  d i e d .  1 was 
d i s a p p o i n t e d  t h a t  I h a d n ' t  d i e d .  Then i t  would have been all 
over. M y  f a m i l y  w o u l d n ' t - - r i g h t  now t h e y  haven ' t  gone th rough  
a n y t h i n g  t h e y ' l l  have t o  g o  t h r o u g h .  I t  would have b e e n  over.  
Now 31 h a v e  t o  l o o k  forward t o  i t  all ahead.  I t ' s  g o i n g  t o  be  
h a r d e r  on  them t h a n  on me. T h e y ' v e  never  seen  it. I know w h a t  
to e x p e c t .  S e e i n g  o thers- -a  f r i e n d  of mine was diagnosed  down i n  
J e r s e y  and t h r e e  weeks l a t e r  we were going  t o  h i s  f u n e r a l .  My 
mother and my f a m i l y  have never  seen a n y t h i n g  l i k e  i t .  T h e y  knuw 
I 'rn g o i n g  t o  have my good d a y s  and bad d a y s ,  b u t  t h e y  d o n ' t  know 
t h a t  m y  b a d  d a y s  w i l l  ou tweigh  t h e  g o o d  o n e s .  

From h e r  r e s e a r c h ,  Lyons h a s  i d e n t i f i e d  two d i s t i n c t  modes 

o f  d e s c r i b i n g  t h e  s e l f  i n  r e l a t i o n  t o  others--separate/objective 

and c o n n e c t e d .  The s e p a r a t e / o b j e c t i v e  s e l f  r e l i e s  on 

i m p a r t i a l i t y ,  o b j e c t i v e n e s s  and d e t a c h m e n t  i n  r e l a t i o n s h i p s  i n  

order t o  be a t t e n t i v e  t o  r u l e s  and  m a i n t a i n  f a i r n e s s .  The 

c o n n e c t e d  s e l f  r e l i e s  on i n t e r d e p e n d e n c e ,  r e s p o n s i v e n e s s  and 

c a r i n g .  Lyons s t a t e s ,  "To be r e s p o n s i v e  r e q u i r e s  s e e i n g  o t h e r s  

i n  t h e i r  own terms, e n t e r i n g  i n t o  t h e  s i t u a t i o n s  o f  o t h e r s  i n  

o rde r  t o  know them as  t h e  o t h e r s  do ,  t h a t  is, t o  try t o  

u n d e r s t a n d  how t h e y  s e e  t h e i r  s i t u a t i o n s .  9g187 

m e d i c i n e  r e q u i r e s  e a c h  o f  t h e s e  a p p r o a c h e s  a t  v a r i o u s  t i m e s .  

The p r a c t i c e  of  

188 

'87Lyons,  Nona P l e s s n e r ,  "Two P e r s p e c t i v e s :  On S e l f ,  
R e l a t i o n s h i p s ,  and  Moral i ty ,  It Harva rd  E d u c a t i o n a l  Review,  May 
1983 ,  53:125-145. p .  135. See ,  a l s o ,  G i l l i g a n  and Powell. 

1 8 a G i l l i g a n ,  Lyons and  o t h e r  d e v e l o p m e n t a l  p s y c h o l o g i s t s  have 
i d e n t i f i e d  two d i f f e r e n t  images  a n d  i d e a s  o f  making mora l  
cho ices .  Lyons s t a t e s ,  "One v iew h a s  come t o  d o m i n a t e  modern 
moral psycho logy- - the  image o f  t h e  p e r s o n  i n  a d i s c r e t e  m o m e n t  o f  
i n d i v i d u a l  c h o i c e . "  T h i s  view is of t h e  " s e p a r a t e / o b j e c t i v e ' '  
s e l f  r e l y i n g  on r u l e s  " t o  m a i n t a i n  f a i r n e s s  and r e c i p r o c i t y  i n  
r e l a t i o n s h i p s . "  The second v iew is o f  "the i n d i v i d u a l  c o n n e c t e d  
a n d  a t t e n d i n g  t o  o t h e r s , "  who r e l i e s  on " t h e  a c t i v i t y  of ca re"  t o  
m a i n t a i n  and  s u s t a i n  c a r i n g ,  and c o n n e ' c t i o n  i n  r e l a t i o n s h i p s .  ( S e e  
L y o n s ,  p p .  125-144.) As examples  of t h e s e  two d i f f e r e n t  v i e w s ,  
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Lyons offers the following answers given by two different 
research subjects to the question, "What does morality mean to 
y o u ?  : 

1. Morality is basically having a reason for a way of 
knowing what's right, what one ought to do; and, when you are put 
into a situation where y o u  have to choose from among 
alternatives, being able to recognize when there is an issue of 
ltoughtIv at stake and when there is not; and then ... having some 
reason f o r  choosing among alternatives . 

2. Morality is a type of consciousness, I guess, a 
sensitivity to humanity, that you can affect someone else's life. 
You can affect your own life, and you have the responsibility not 
to endanger other people's lives or to hurt other people. So 
morality is complex. Morality is realizing that there is a play 
between self and others and that you are c~oing t o  have to take 
responsibility for both of them. It's sort of a consciousness of 
your influence over what's going on. 

Thinking of the sort exemplified by answer number 1 has been 
traditionally attributed to men and thinking of the sort 
exemplified by number 2 has been traditionally attributed to 
women.(For an explanation of this assignment see Gilligan, Carol, 
In A Different Voice, Cambridge, Massachusetts: Harvard 
University Press, 1982.) Recent work by Gilligan, Lyons and 
others, however, shows that both m e n  and women are fully capable 
of reasoning both ways. Lyons states, "This concern for 
connection to others should n o t  be considered as present o n l y  at 
particular stages or as issues pertaining only to women. 
Although men and women tend to understand and define 
relationships in different ways, definition of self in relation 
to other is found in bo th  sexes at a l l  aqes.II(Lyons, p p .  141-2) 

Several of the s o u r c e s  used f o r  this paper are identified in 
their titles as "feminine" or ttferninistlf, It is unfortunate in 
some respects that they are identified in this way. These 
sources contain arguments based o n  connection and care-based 
thinking, which is not and should not be limited t o  the moral 
consciousness of one sex and not the other. In fact, as I have 
shown, this thinking is predominant in the work of several male 
writers and has an on-going valid historical place in the story 
of the practice of medicine. Levine states, "Care oriented 
reasoning is most compatible with the attitudes and behaviors 
most of us value in the s o r t s  of persons we wish to have serving 
as our personal doctors,"(Levine, Robert J., "Medical Ethics and 
Personal Doctors: Conflicts Between What We Teach and What We 
Want," American Journal of Law a n d  Medicine, 1987, 13:351-64. 
p .  364.) What is crucial to the practice of medicine is that 
physicians make appropriate use of I both modes of reasoning. 
Deciding whether o r  not to treat sick patients calls for care and 
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A s  we h a v e  a l r e a d y  f o u n d ,  t h e  o b l i g a t i o n  t o  care  f o r  p a t i e n t s  

w i t h  AIDS c a n n o t  be  l o c a t e d  i n  r u l e s  a n d  a n  a p p e a l  t o  l e g a l i s t i c  

f a i r n e s s .  I t  c a n ,  however ,  be l o c a t e d  i n  a p r a c t i c e  which  h a s  a s  

its e s s e n c e  r e l a t i o n s h i p  b a s e d  on r e s p o n s i b i l i t y  a n d  c a r i n g .  

C a r  i ng 

I t  is i m p o r t a n t  t o  k e e p  i n  mind t h a t  p h y s i c i a n s  n e e d  

r e l a t i o n s h i p  f o r  a l l  of  t h e  r e a s o n s  a l r e a d y  d i s c u s s e d  a n d  t h a t  

t h a t  r e l a t i o n s h i p  i s  a l l c a r i n g f l  r e l a t i o n s h i p ;  t h e  p h y s i c i a n  cares 

f o r  t h e  p a t i e n t  a n d  n o t  o n l y  i n  t h e  m e d i c a l  s e n s e .  To s u p p o r t  

this claim,  merely t h i n k  of how wrong  i t  s o u n d s  t o  s a y  t h a t  

p h y s i c i a n s  d o  n o t  o r  s h o u l d  n o t  care  f o r  t h e i r  p a t i e n t s .  I n  

o r d e r  t o  a c t  r e s p o n s i b l y  toward  t h e  p a t i e n t ,  t h e  p h y s i c i a n  mus t  

have r e g a r d  f o r  t h e  p a t i e n t  and  a d e s i r e  t o  a c t  f o r  t h e  p a t i e n t ' s  

w e l l - b e i n g .  T h e o r e t i c a l l y  a n  u n e n g a g e d  p h y s i c i a n  may t r e a t  a 

p a t i e n t ' s  d i s e a s e ,  b u t  t o  t r e a t  a p a t i e n t ' s  i l l n e s s  one  must come 

t o  know a n d  c a r e  f o r  t h e  p a t i e n t  a s  a p e r s o n .  I n  o r d e r  t o  

r e s t o r e  a p a t i e n t  t o  w h o l e n e s s  and c o n n e c t i o n ,  t h e  p h y s i c i a n  m u s t  

have some i d e a  o f  what  w h o l e n e s s  a n d  c o n n e c t i o n  mean f o r  t h a t  

p a t i e n t .  T h i s  idea comes a b o u t  t h r o u g h  c a r i n g .  C a r i n g ,  

t h e r e f o r e ,  may b e  c o n s i d e r e d  a v i r t u e  i n  t h e  p r a c t i c e  o f  

m e d i c i n e ,  T h i s  is n o t  a n o v e l  i d e a .  I n  1 9 2 7 ,  Peabody ,  a h i g h l y  

r e g a r d e d  c l i n i c i a n  and  teacher ,  wrote, " . . . t h e  s ec re t  o f  t h e  c a r e  

c o n n e c t i o n - b a s e d  r e a s o n i n g  f o r  t h e  r e a s o n s  e x p r e s s e d  i n  t h i s  
paper. O t h e r  a s p e c t s  o f  p a t i e n t  care.  may r e q u i r e  a r u l e - b a s e d  
a p p r o a c h  . 
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of the patient is in caring for the patient,tf181 

Caring is not the same thing as loving. Both involve 

engrossment in the one cared for, but the intensity and duration 

of engrossment varies. Loving is one type of caring. Noddings 

explains, 

While I care for my children throughout our mutual 
lifetimes, I may care only momentarily f o r  a stranger in 
need. The intensity varies. I care deeply for those in my 
inner circles and more lightly for those removed from my 
personal life.. . . The acts performed o u t  of caring vary 
with both situational conditions a n d  t y p e  o f  
relationship .... At bottom, all caring involves 
engrossment. The engrossment need not be intense nor  n e e d  
it be pervasive in the life of the one-caring, but it must 
occur. This requirement does not force caring into the 
model of romantic love, as some critics fea for our 
engrossment may be latent for long periods. h6 

Noddings builds on Whitbeck's ontology and accepts relation 

as basic when she develops an ethic of caring. She uses the 

I terms "one-caringtV, which f o r  our purpose is the physician, and 

lvcared-for", the patient, In caring, the one-caring "feels with" 

the cared-for. Recall Pellegrino's use of the same words. 

Noddings differentiates "feeling with" from empathy, a form of 

projection of one's personality onto another in order to attempt 

to understand his or her feelings or actions. Noddings states, 

The notion of "feeling with" that I have outlined does not 
involve projection but reception. I have called it 
"engrossment.!' I do not "put myself in the other's shoes," 
so to speak, by analyzing his reality as objective data and 

183Peabody, Francis W., !'The Care of the Patient," T h e  
Journal of the American Medical Association, March 19, 1927, 
88:877-882. p. 882. 

190Noddings, Nel, Carinq: A Feminine Approach t o  Ethics and 
Moral Education, Berkeley, California': University of California 
Press,  1984. pp. 16-17. 
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t h e n  a s k i n g ,  "How would I f e e l  i n  such a s i t u a t i o n ? l !  O n  t h e  
c o n t r a r y ,  I s e t  a s i d e  my t e m p t a t i o n  t o  a n a l y z e  a n d  t o  p l a n .  
I d o  n o t  p r o j e c t ;  I r e c e b y e  t h e  o t h e r  i n t o  m y s e l f ,  and  I s e e  
and f e e l  w i t h  t h e  o t h e r .  

To t h e  s e n s e s  t h r o u g h  w h i c h  Nodd ings  r ece ives  t h e  o t h e r  can  be  

added t o u c h  s i n c e  t h e  p h y s i c i a n  a l s o  r e c e i v e s  t h e  p a t i e n t  t h r o u g h  

h i s  o r  h e r  h a n d s  a n d  f i n g e r s .  

The S t o r y  

The p h y s i c i a n  f i r s t  r e c e i v e s  t h e  p a t i e n t  t h r o u g h  t h e  

p a t i e n t ' s  s t o r y ,  h i s  o r  h e r  n a r r a t i v e .  Brody s t a t e s ,  "We a r e ,  i n  

an  i m p o r t a n t  s e n s e ,  t h e  s t o r i e s  of our l i v e s .  H o w  s i c k n e s s  

affects us d e p e n d s  on how s i c k n e s s  a l t e r s  t h o s e  s t o r i e s .  I 7  The 

p h y s i c i a n  c a n n o t  know a p a t i e n t  u n t i l  h e  o r  s h e  h e a r s  t h e  

p a t i e n t ' s  s t o r y .  Reca l l  t h a t  W h i t b e c k  s a y s  t h a t  r e l a t i o n s h i p s  

d e v e l o p  t h r o u g h  l i s t e n i n g  and s p e a k i n g  w i t h  e a c h  o t h e r .  Brody  

c o n s i d e r s  t h e  p h y s i c i a n ' s  openness  t o  story t o  b e  a n  i n g r e d i e n t  

o f  h i s  o r  her  c o m p a s s i o n ,  o r  t o  u s e  t h e  l a n g u a g e  we s t a r t e d  w i t h ,  

c a r i n g .  I n  f a c t ,  i n  t h e  g i v i n g  and r e c e i v i n g  o f  t h e  p a t i e n t ' s  

s t o r y  b e g i n s  t h e  g r o w t h  o f  t h e  f u l l n e s s  of r e l a t i o n s h i p  which  has 

the p o t e n t i a l  f o r  t h e  v i r t u o u s  p h y s i c i a n  t o  c u l m i n a t e  i n  

s e l f - r e a l i z a t i o n .  I n  s p e a k i n g  a b o u t  a s u r g e o n  f r i e n d  Brody says ,  

h e  f f . .  . h a s  been h e a r d  t o  remark t h a t  t h e  major r e w a r d  i n  b e i n g  a 

p h y s i c i a n  is h a v i n g  t h e  o p p o r t u n i t y  t o  s i t  i n  a n  o f f i c e  a l l  d a y  

i q l N o d d i n g s ,  p .  30 .  

1'2'fBrody, Howard, S t o r i e s  o' f  Sickness, N e w  Haven, 
C o n n e c t i c u t :  Yale U n i v e r s i t y  Press, 1 9 8 7 .  p .  1 8 2 .  
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w h i l e  o n e  p a t i e n t  a f t e r  a n o t h e r  comes  i n  t o  t e l l  h i m  his o r  h e r  

l i f e  s t o r y  i n  f u l l ,  f r a n k ,  and i n t i m a t e  d e t a i l . ' v 1 q 3  H e r e  i s  echo  

of  Kass ' s  r e c o g n i t i o n  of t h e  r a r e  o p p o r t u n i t y  g i v e n  t o  p h y s i c i a n s  

t o  " s e e  h u m a n i t y " .  Here ,  t o o ,  i s  a r e m i n d e r  of  C a s s e l l ' s  i n s i g h t  

i n t o  c o n n e c t i o n .  P h y s i c i a n s ,  t o o ,  h a v e  s t o r i e s ,  s t o r i e s  t h a t  

t e l l  t a l e s  o f  r e l a t i o n s h i p .  B o t h  p a t i e n t s '  and  p h y s i c i a n s '  

s t o r i e s ,  i n  f a c t ,  w i l l  be  s t o r i e s  o f  r e l a t i o n s h i p  b e c a u s e  t h a t  is 

w h a t  t h e y ,  p a t i e n t s  a n d  p h y s i c i a n s ,  a r e .  T h e s e  s t o r i e s  t h e n  a r e  

Woven i n t o  t h e  u n f i n i s h e d  t a p e s t r y  t h a t  is t h e  s t o r y  of  t h e  

p r a c t i c e  of m e d i c i n e .  

A l t h o u g h  N o d d i n g s ' s  d e s c r i p t i o n  of r e c e p t i v i t y  s e e m s  t o  h a v e  

a myst ical  q u a l i t y ,  i t  is n o t  m y s t i c a l .  I t  i s  d e s c r i p t i v e  o f  a 

common t r a n s f o r m a t i o n  t h a t  o c c u r s  by i n t e r l o c k i n g  s t o r i e s ,  by 

g e t t i n g  t o  know someone  i n  a way t h a t  t h e  knowledge  causes o n e ' s  

ideas t o  c h a n g e  o r  be a f f e c t e d  s o  t h a t  where  b e f o r e  t h e  p e r s o n  

may h a v e  b e e n  a s t r a n g e r  o r  a s u p e r f i c i a l  a c q u a i n t a n c e ,  now t h e  

p e r s o n  is a c a r e d - f o r .  I t  i s  t h e  t r a n s f o r m a t i o n  e x p e r i e n c e d  by 

Kemena as h e  l e a r n e d  t o  care f o r  James. 

N o d d i n g s  d e s c r i b e s  t h e  t r a n s f o r m a t i o n  t h a t  t a k e s  p l a c e  as 

she r e c e i v e s  a t e a c h e r  f o r  whom p r e v i o u s l y  s h e  h a d  l i t t l e  r e g a r d .  

Somewhere i n  t h e  l i g h t  b a n t e r  o f  l u n c h  t a l k ,  h e  b e g i n s  t o  
t a l k  a b o u t  a n  e x p e r i e n c e  i n  t h e  wartime n a v y  a n d  t h e  
f e e l i n g s  h e  h a d  unde r  a p a r t i c u l a r  t r e a t m e n t .  H e  t a l k s  
a b o u t  how t h e s e  f e e l i n g s  i m p e l l e d  h i m  t o  become a t e a c h e r .  
His e x p r e s s i o n s  a r e  u n u s u a l l y  l u c i d ,  d e f e n s e l e s s .  I am 
t o u c h e d - - n o t  o n l y  by  s e n t i m e n t - - b u t  by s o m e t h i n g  else. I t  
is as t h o u g h  h i s  e y e s  and m i n e  h a v e  combined  t o  l o o k  a t  t h e  
s c e n e  h e  d e s c r i b e s .  I know t h a t  I would h a v e  b e h a v e d  
d i f f e r e n t l y  i n  t h e  s i t u a t u i o n ,  b u t  t h i s  is i n  i t s e l f  a 

193 B r  o d y ,  p . 3 .  
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matter  of  i n d i f f e r e n c e .  I f e e l  what  he  s a y s  he f e l t .  I 
h a v e  been i n v a d e d  by t h i s  o t h e r .  Q u i t e  s i m p l y ,  I s h a l l  
n e v e r  a g a i n  be  c o m p l e t e l y  w i t h o u t  regard f o r  h i m .  .,.I am 
now p r e p a r e d  t o  care  w h e r e a s  p r e v i o u s l y  I was n o t .  

The t r a n s f o r m a t i o n  t h a t  t a k e s  p l a c e  t h r o u g h  c a r i n g  f o r  a 

member o f  a n  o u t c a s t  o r  s t e r e o t y p e d  g r o u p  c a n  c a u s e  o n e  t o  

r e a l i z e  t h a t  t h e r e  is a u n i q u e  p e r s o n  b e h i n d  t h e  s t e r e o t y p e .  

T h a t  r e a l i z a t i o n  c a n  make i t  i m p o s s i b l e  f o r  o n e  ever a g a i n  t o  

g e n e r a l i z e  w i t h  s u c h  c o n f i d e n c e .  T h i s  p o i n t  may b e  i l l u s t r a t e d  

by a p e r s o n a l  expe r i ence .  

I n  the e a r l y  1970s I t a u g h t  a course on p r e j u d i c e  t o  j u n i o r  

h i g h  s c h o o l  s t u d e n t s .  Toward t h e  e n d  of t h e  year I g a v e  t h e  

s t u d e n t s  a q u i z  on  s t e r e o t y p i c a l  a t t i t u d e s  t o w a r d  v a r i o u s  r a c i a l ,  

ethnic a n d  r e l i g i o u s  g r o u p s  t h a t  a s k e d  q u e s t i o n s  s u c h  a s  t h e  

f o l l o w i n g  o n e :  Do you  b e l i e v e  t h a t  t h e r e  i s  a g r o u p  of  p e o p l e  

t h a t  t e n d s  t o  b e  c h e a p  a n d  t r i e s  t o  t ake  a d v a n t a g e  o f  p e o p l e  t o  

g y p  t h e m  o u t  o f  t h e i r  money? A f t e r  a s k i n g  a s e r i e s  of s u c h  

q u e s t i o n s ,  I a s k e d  t h e  c l a s s  a s  a g r o u p  f o r  a r e s p o n s e ,  IIHow 

many p e o p l e  b e l i e v e  t h a t  t h e r e  is a g r o u p  of p e o p l e  t h a t . .  . ? "  I n  

r e s p o n s e  t o  t h e  a b o v e  q u e s t i o n ,  m o s t  o f  t h e  s t u d e n t s  w a i v e d  t h e i r  

hands. I a s k e d ,  "Which g r o u p ? "  The  s t u d e n t s  c a l l e d  o u t ,  'IJews.!' 

A d i s c u s s i o n  f o l l o w e d .  Someone t h e n  c a l l e d  o u t  s o m e t h i n g  l i k e ,  

I'But t h e r e ' s  t h i s  man who is  J e w i s h  who l i v e s  down t h e  s t r e e t ,  

a n d  h e ' s  r e a l l y  n i c e .  He m a k e s  d i n n e r  f o r  me s o m e t i m e s  and  I can 

r e a l l y  t a l k  t o  h im a b o u t  t h i n g s . ! '  A f t e r  t e a c h i n g  a t  t h i s  s c h o o l  

f o r  f o u r  years a n d  h a v i n g  g o t t e n  t o  know my s t u d e n t s  w e l l  and 

having t h e m  come t o  know a n d  care  f o r  me, I q u i e t l y  c o u n t e r e d ,  
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I'IIrn Jewish.tt In the profound silence that followed my 

revelation we just looked at each other. Then a small voice from 

the back of the room asserted, "But we know you and you're 

different." My students had discovered the secret of  

relationship, of caring. Out of receiving and seeing comes 

knowing in a way that makes group  identity o r  appearance 

irrelevant. Insight is born o f  interlocking stories. 

While Nodding's receptive mode is primarily affective, 

listening, looking, feeling, it is often accompanied by a lateral 

move into a mode of rational problem solving. Noddings says, "We 

quite properly enter a ratianal-objective mode as we try to 

decide exactly what we will d o  in behalf of the cared-for. If I 

am ill-informed, o r  if I make a mistake, or if I act impetuously, 

I may hurt rather than help t h e  c a r e d - f ~ r , ~ ~ * ~ ~  

modes are required to act in the best interest of the patient. 

What is crucial is that the physician be capable of accessing 

both modes. "Hence, in caring, my rational powers are not 

diminished but they are enrolled in the service of my engrossment 

in the other.tt195 

of  value on medical knowledge and skill. As stated earlier, 

technical skills are put to use in achieving the goods internal 

to a practice. 

ill-informed--one is the technical knowledge side, the other, 

Clearly, both 

A physician who cares will place a great deal 

However, there can be two sides to being 

194Nodding~, p .  2 6 .  

135Noddings, p .  36. 
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more often overlooked, is the knowledge of patient side. 

Natural vs. Ethical Caring 

To understand the ethic of caring, certain concepts must be 

understood. Noddings distinguishes natural caring, f o r  example 

parent for child, friend for friend, lover for lover, from 

ethical caring. Ethical caring is the relation in which the 

other is met mora l ly ,  and it is a reflection of natural caring, 

the relation in which caring is a response to love or natural 

inclination. Ethical caring occurs in the realm of Whitbeck's 

"lived relationships", ",..not legal o r  biological relationships, 

although relationships in the latter sense may influence lived 

relationships. Noddings states that natural caring is ? I , .  .the 

human condition that we, consciously or unconsciously, perceive 

as When we care ethically, we are attempting to 

emulate a state of natural caring toward which we "long a n d  

strive.'! "...it is our longing f o r  caring--to be in that special 

relation--that provides the motivation f o r  us to be m o r a l .  We 

want to be moral  in order to remain in the caring relation and to 

enhance the ideal of ourselves as one-caring.f113a This last point 

clarifies the notion of Piaget as stated at the beginning of  

Chapter 6 that "...apart f r o m  our relations to other p e o p l e ,  

lq6Whitbeck, p .  7 7 .  

Ig7Noddings, p. 5. 

13aNoddings, p .  5. 
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1,199 t h e r e  c a n  be no m o r a l  n e c e s s i t y .  

Nodd ings  uses t h e  image o f  c o n c e n t r i c  c i r c l e s  s e n d i n g  f o r t h  

c h a i n s  w i t h  o u r s e l v e s  a t  t h e  c e n t e r .  C l o s e s t  t o  u s  a r e  ou r  most 

i n t i m a t e  c a r e d - f o r s ,  t h o s e  f o r  whom we n a t u r a l l y  c a r e .  

As w e  move o u t w a r d  i n  t h e  c i r c l e s ,  we e n c o u n t e r  t h o s e  f o r  
whom we h a v e  p e r s o n a l  r e g a r d .  Here ,  a s  i n  t h e  more i n t i m a t e  
c i r c l e s ,  w e  a r e  g u i d e d  i n  what  we d o  by a t  l e a s t  t h r e e  
c o n s i d e r a t i o n s :  how w e  f e e l ,  wha t  t h e  o t h e r  e x p e c t s  of u s ,  
a n d  what  t h e  s i t u a t i o n a l  r e l a t i o n s h i p  r e q u i r e s  of  u s .  
P e r s o n s  i n  t h e s e  c i r c l e s  d o  n o t ,  i n  t h e  u s u a l  c o u r s e  of  
events, r e q u i r e  f r o m  us w h a t  o u r  f a m i l i e s  n a t u r a l l y  demand, 
a n d  t h e  s i t u a t i o n s  i n  w h i c h  e f i n d  o u r s e l v e s  h a v e ,  u s u a l l y ,  
t h e i r  own r u l e s  of c o n d u c t ,  20Y 

I t  i s  i n  t h e s e  c i r c l e s  t h a t  p h y s i c i a n s  e n c o u n t e r  t h e i r  p a t i e n t s .  

F a r t h e r  o u t  s t i l l  a r e  o t h e r s  n o t  y e t  e n c o u n t e r e d  but l i n k e d  t o  

c u r r e n t  p a t i e n t s  by " c h a i n s  of c a r i n g " .  Noddings  says, "The 

c o n s t r u c t i o n  of  such f o r m a l  c h a i n s  p l a c e s  us i n  a s t a t e  of 

I, 201 r ead iness  t o  c a r e .  

I n  o t h e r  words ,  t h e s e  f a r t h e r  o u t  p a t i e n t s  a r e  t h e  

p o t e n t i a l l y  ca red - fo r .  The  p h y s i c i a n  is prepared  t o  c a r e  f o r  

t h e s e  p a t i e n t s ;  t h e y  sha re  t h e  same p o t e n t i a l  a s  t h o s e  now 

c a r e d - f o r .  The same o p p o r t u n i t y  f o r  t h e  p h y s i c i a n  t o  he 

f u l f i l l e d  a5  p h y s i c i a n  e x i s t s  i n  r e l a t i o n s h i p  t o  t h e s e  unknown 

o t h e r s .  2Q2 But  wha t  i f  t h e  p h y s i c i a n  d o e s  n o t  feel l i k e  c a r i n g  

' "P iage t ,  p .  1 9 6 .  

200Noddings ,  p .  4 6 .  

201Noddings ,  p .  1 7 .  

202There  a r e  many l e g i t i m a t e  r e a s o n s  f o r  a p h y s i c i a n  t o  l i m i t  
h i s  o r  h e r  p r a c t i c e .  As p o i n t e d  out earlier, no  one expec ts  an 
o p h t h a l m o l o g i s t ,  f o r  e x a m p l e ,  t o  t r e a t  a p a t i e n t ' s  k i d n e y  
d i s e a s e ,  t h e r e f o r e ,  t h e  p r a c t i c e  o f  o p h t h a l m o l o g y  w i l l  be l i m i t e d  
t o  p a t i e n t s  w i t h  e y e  d i s e a s e .  I t  is e x p e c t e d ,  however ,  t h a t  a n  
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f o r  one or more of these yet-to-come-closer patients? Is this 

not the same question that we have been asking all along? 

In Noddingsls language, in questioning whether to care for 

these others, the physician is questioning the must'?, the 

moral imperative of ethical caring. may recognize the 

internal 'I must,' that natural imperative that arises as I 

receive the other.. . . qf203 

from the "1 want" as it often is with natural caring, there is no 

difficult decision to make. But when there is a conflict as with 

caring f o r  patients with AIDS, the physician may want t o  reject 

the I r I  must". Noddings states, I1I may reject it instantaneously 

by shifting from '1 must d o  something' to 'something must be 

done,' and removing myself from the set of possible agents 

through whom the action should be accomplished, 

statements discussed earlier put out by the AMA and other 

professional organizations regarding the physician's obligation 

When the ''1 must" is indistinguishable 

I f 2 o 4  The 

to care f o r  patients with A I D S  allow physicians to reject the ''1 

musttt in this exact manner. 

ophthalmologist who routinely examines the eyes of diabetic 
patients will a l s o  examine the eyes of a diabetic patient with 
AIDS. Certainly an ophthalmologist who finds fulfillment as a 
physician in caring for patients with diseases of the eye has the 
same opportunity for fulfillment caring for a patient with 
cytomega 1 ovirus re t in it i s . Likewise, a general internist who 
fulfills himself or herself taking care of  patients with problems 
of every organ system has the same opportunity for self- 
fulfillment taking care of patients with similar complaints but 
who a l s o  are H I V  positive. 

203Noddings, p .  4 7 .  

*04Noddings, p .  81. 
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The E t h i c a l  I d e a l  and  t h e  E t h i c a l  S e l f  

The answer  f o r  w h i c h  we s e a r c h  may f i n a l l y  be h a d  by 

e x a m i n i n g  t h e  c o n c e p t s  o f  t h e  e t h i c a l  i d e a l  and  t h e  e t h i c a l  s e l f .  

Nodd ings  e x p l a i n s ,  

When I r e f l e c t  on  t h e  way I a m  i n  g e n u i n e  c a r i n g  
r e l a t i o n s h i p s  a n d  c a r i n g  s i t u a t i o n s - - t h e  n a t u r a l  q u a l i t y  o f  
my e n g r o s s m e n t ,  t h e  s h i f t  of my e n e r g i e s  t o w a r d  t h e  o t h e r  
a n d  h i s  p r o j e c t s - - I  f o r m  a p i c t u r e  of m y s e l f .  T h i s  p i c t u r e  
is i n c o m p l e t e  s o  l o n g  a s  I see m y s e l f  o n l y  as t h e  
o n e - c a r i n g .  B u t  as  I r e f l e c t  also o n  t h e  way I am a s  
c a r e d - f o r ,  I see c l e a r l y  my own l o n g i n g  t o  be r e c e i v e d ,  
u n d e r s t o o d ,  and a c c e p t e d .  T h e r e  a r e  cases i n  which  I am n o t  
r e c e i v e d ,  and  many i n  wh ich  I f a i l  t o  r e c e i v e  t h e  o t h e r ,  b u t  
a p i c t u r e  of g o o d n e s s  b e g i n s  t o  f o r m .  I s ee  t h a t  when I am 
a s  I need  t h e  o t h e r  t o  b e  t o w a r d  m e ,  I am t h e  way I want t o  
b e - - t h a t  is, I a m  c l o s e s t  t o  g o o d n e s s  when I a c c e p t  and 
a f f i r m  t h e  i n t e r n a l  I ' I  m u s t . "  Now it is c e r t a i n l y  t r u e  
t h a t  t h e  IrI m u s t "  can be re jected and,  o f  c o u r s e ,  i t  can 
grow q u i e t e r  u n d e r  t h e  s t r e s s  o f  l i v i n g .  I c a n  t a l k  myself  
out o f  t h e  I'I must," d e t a c h  m y s e l f  f rom f e e l i n g  and t r y  t o  

mus t  n o t  do  i f  I va lue  my e t h i c a l  s e l f .  ( e m p h a s i s  a d d e d )  

L i k e  Noddinqs,  M a c I n t y r e  c o n s i d e r s  s t r i v i n g  toward t h e  

t h i n k  my way t o  a n  e t h i c a l  l i f e .  B u t  t h i s  is j u s t  w h a t  ?05 

If 206 e t h i c a l  i d e a l  t o  be ''a q u e s t "  f o r  "a c o n c e p t i o n  o f  t h e  good.  

T h i s  p i c t u r e  of  o n e s e l f  "closest t o  g o o d n e s s "  i n  c a r i n g  

r e l a t i o n s h i p ,  t h e r e f o r e ,  is t h e  e t h i c a l  i d e a l .  

The e t h i c a l  s e l f  is t h e  p h y s i c i a n  t h e  way t h e  p h y s i c i a n  

w a n t s  t o  be,  t h e  r e s p o n s i b l e ,  c a r i n g  h e a l e r ,  t h e  t e a c h e r ,  i n  

C a s s e l l ' s  t e r m s ,  t h e  o n e  bound  t o  p a t i e n t s ,  t h e  o n e  t h a t  s t r i v e s  

t o  come a s  c l o s e  a s  p o s s i b l e  t o  t h e  e t h i c a l  i d e a l .  Lebacqz  c a l l s  

t h i s  p i c t u r e  of o n e s e l f  as d e s c r i b e d  by Nodd ings  a n  " i d e a l  image" 

w h i c h ,  s h e  s a y s ,  emerges  a n d  b e g i n s  t o  t a k e  s h a p e  I f . .  , i n  t h e  l i f e  

205Noddings, p .  4 9 .  

*06MacIntyre,  p .  2 1 9 .  
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h i s t o r i e s  o f  e x e m p l a r y  p r o f e s s i o n a l s  o r  r o l e  m o d e l s .  Both 

L e b a c q z  a n d  M a c I n t y r e  t e l l  u s  t h a t  men and women l e a r n  t h e i r  

p a r t s ,  l e a r n  t o  be t h e  c h a r a c t e r s  t h e y  a re  i n  a p r a c t i c e  t h r o u g h  

t h e  h e a r i n g  o f  s t o r i e s ,  and from t h e  s t o r i e s  o f  t h e  h e r o e s  and 

h e r o i n e s  of  a p r a c t i c e  e m e r g e s  t h i s  " i d e a l  image", t h e  r o l e  model 

f o r  t h e  e t h i c a l  s e l f .  208 

t h e  s h a p e r  o f  t h e  e t h i c a l  i d e a l ,  is  r e l a t i o n s h i p .  R e c a l l  

W h i t b e c k ' s  o n t o l o g y  a n d  t h e  v i e w  t h a t  !'. . . r e l a t i o n s h i p s  t o  o t h e r  

p e o p l e  a re  f u n d a m e n t a l  t o  b e i n g  a p e r s o n .  t t203 

The p o t e n t  i n g r e d i e n t  o f  t h o s e  s t o r i e s ,  

R e c a l l  t h a t  t h e  

essence of  t h e  p r a c t i c e  o f  m e d i c i n e  is r e l a t i o n s h i p ,  t h a t  

r e l a t i o n s h i p  is f u n d a m e n t a l  t o  b e i n g  a p h y s i c i a n .  T h e  e t h i c a l  

s e l f  is d i s c o v e r e d  i n  r e l a t i o n s h i p  and is  d e p e n d e n t  on 

r e l a t i o n s h i p ,  and t h e  s t o r y  o f  t h e  e t h i c a l  p h y s i c i a n  is a story 

o f  r e l a t i o n s h i p .  

Nodd ings  says,  "The e t h i c a l  s e l f  is a n  a c t i v e  r e l a t i o n  

between my a c t u a l  s e l f  a n d  a v i s i o n  o f  my i d e a l  s e l f  a s  

o n e - c a r i n g  and  c a r e d - f o r .  I t  i s  b o r n  of  t h e  f u n d a m e n t a l  

r e c o g n i t i o n  of  r e l a t e d n e s s :  t h a t  w h i c h  c o n n e c t s  me n a t u r a l l y  t o  

t h e  o t h e r ,  r e c o n n e c t s  me t h r o u g h  t h e  o t h e r  t o  my s e l f .  11210 

a g a i n  t h e  words  of Cassel l ,  I t . .  . o u r  v e r y  e x i s t e n c e  is d e f i n e d  by 

Hear 

2*7Lebacqz, Karen ,  P r o f e s s i o n a l  E t h i c s :  

*"See Lebacqz, p . 4 9 ,  a n d  MacIntyre ,  p .  2 1 6 .  

209Whitbeck, p .  7 7 .  

Power and  Paradox, 
N a s h v i l l e ,  Tennessee  : Abingdon  P r e s s ,  1 9 8 5 .  p a  4 9 .  

'*'Noddings, p .  4 9 .  
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our relationships--our connection to life itself. +12" 

and caring f o r  the patient, the physician knows and cares for 

himself or herself as physician. Noddings states, ' l . .  .caring f o r  

my ethical self commits me to struggle toward the other through 

In knowing 

clouds of doubt, aversion, and apathy. ,1212 

Noddings's concept of the ethical s e l f  draws on Whitbeck's 

ontology. Whitbeck argues that, I ! , .  .the person is a relational 

and historical being whose creativity and moral integrity are 

b o t h  developed and realized in and through relationships and 

practices. v1213 

relationship and I ! . .  .because relationships past and present, 

realized and sought, are constitutive o f  the self / . .  .the actions 
of a person reflect the more or less successful attempt to 

Furthermore, because we are defined in 

respond to the whole configuration of relationships. 11 214 

Whitbeck's moral integrity and Noddings's ethical ideal are the 

offspring of relationship which may be nourished or starved 

depending on the responses of the self to others. 

An Answer 

Right here is the question we have been asking and an 

a n s w e r .  Are physicians obliged to answer the 'I1 must" and care 

Zilcassell, p. 7 7 .  

212Noddings, p .  50. 

213Whitbeck, p. 6 6 .  

214Whitbeck, p .  7 6 .  
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f o r  p a t i e n t s  w i t h  A I D S ?  Yes, r e s o u n d i n g l y  y e s .  P h y s i c i a n s  

r e j ec t  t h e  I ' I  must" a t  g r e a t  p e r i l .  Noddings  s t a t e s ,  !'I f e e l  t h e  

moral ' I  m u s t '  when I r e c o g n i z e  t h a t  my r e s p o n s e  w i l l  e i t h e r  

e n h a n c e  or d i m i n i s h  my e t h i c a l  i d e a l .  I t  w i l l  serve e i t h e r  t o  

i nc rease  o r  d e c r e a s e  t h e  l i k e l i h o o d  o f  g e n u i n e  c a r i n g .  My 

r e s p o n s e  a f f e c t s  m e  a s  o n e - c a r i n g .  1t215  

r e s p o n s e  a f f e c t s  him o r  h e r  as  car ing,  r e s p o n s i b l e  p h y s i c i a n ;  i t  

a f f e c t s  t h e  s t o r y  h e  o r  s h e  will have  t o  t e l l ;  i t  a f f e c t s  h i s  o r  

her a b i l i t y  t o  a c h i e v e  t h e  i n t e r n a l  goods of m e d i c i n e  i n c l u d i n g  

T h e  i n d i v i d u a l  p h y s i c i a n ' s  

s e l f - r e a l i z a t i o n ;  a n d ,  t h e r e f o r e ,  i t  affects  t h e  p r a c t i c e  o f  

m e d i c i n e .  N o d d i n g s  e l o q u e n t l y  e x p r e s s e s  t h e  d i m e n s i o n s  of t h e  

c h o i c e  a t  h a n d :  

We f e e l  t h a t  w e  a r e ,  o n  t h e  one  hand ,  f r e e  t o  d e c i d e ;  we 
k n o w ,  on  t h e  o t h e r  hand, t h a t  we a re  i r r e v o c a b l y  l i n k e d  t o  
i n t i m a t e  o t h e r s .  T h i s  l i n k a g e ,  t h i s  f u n d a m e n t a l  
r e l a t e d n e s s ,  is a t  t h e  ve ry  h e a r t  of  o u r  b e i n g .  Thus I am 
t o t a l l y  f r e e  t o  r e j e c t  t h e  i m p u l s e  t o  care ,  b u t  I e n s l a v e  
m y s e l f  t o  a p a r t i c u l a r l y  unhappy t a s k  when I make t h i s  
cho ice .  As I c h o p  away a t  t h e  c h a i n s  t h a t  b i n d  m e  t o  l o v e d  
o t h e r s ,  a s s e r t i n g  my f r e e d o m ,  I move i n t o  a w i l d e r n e s s  of 
s t r a n g e r s  a n d  l o n e l i n e s s ,  l e a v i n g  b e h i n d  a l l  who c a r e d  f o r  
me a n d  even ,  p e r h a p s  my own s e l f .  I a m  n o t  n a t u r a l l y  a l o n e .  
I a m  n a t u r a l l y  i n  r e l a t i o n  f rom which  I d e r i v e  n o u r i s h m e n t  
and g u i d a n c e .  When I am a l o n e ,  e i t h e r  b e c a u s e  I have 
d e t a c h e d  m y s e l f  o r  b e c a u s e  c i r c u m s t a n c e s  h a v e  wrenched  me 
f r e e ,  I s e e k  f i r s t  and  m o s t  n a t u r a l l y  t o  r e e s t a b l i s h  my 
r e l a t e d n e s s .  My very i n d i v i d u a l i t y  i d e f i n e d  i n  a s e t  of  
r e l a t i o n s .  T h i s  is my bas ic  r e a l i t y . .  36 
A d e c i s i o n  t o  r e j e c t  o r  a c c e p t  t h e  "1 mus t"  is a d e c i s i o n  

f o r  w h i c h  t h e  p h y s i c i a n  is h e l d  a c c o u n t a b l e .  M a c I n t y r e  says, "To 

be t h e  s u b j e c t  o f  a na r ra t ive  t h a t  runs f r o m  o n e ' s  b i r t h  t o  o n e ' s  

215Noddings ,  p .  8 3 .  

216Nodd ings ,  p .  51. 



108 

d e a t h  i s . . . t o  be a c c o u n t a b l e  f o r  t he  a c t i o n s  and  e x p e r i e n c e s  

w h i c h  compose a n a r r a t a b l e  l i f e . t F 2 1 7  A c c o u n t a b i l i t y  r e q u i r e s  

s o m e t h i n g  more t h a n  d e c l a r i n g  as  d i d  Drs. Schmal and  W i l b u r  t h a t ,  

''1 d i d  my t ime,"  o r  t ' I t v e  g o t  t o  be s e l f i s h . "  R e a l l y  c a r i n g  

a b o u t  t h e  s e l f  means c a r i n g  a b o u t  t h e  e t h i c a l  s e l f .  Noddings 

s t a t e s ,  "We a r e  n o t  ' j u s t i f i e d I - - w e  a r e  o b l i g a t e d - - t o  d o  what is 

r e q u i r e d  t o  m a i n t a i n  and enhance  c a r i n g .  We m u s t  ' j u s t i f y '  n o t -  

c a r i n g ;  t h a t  is, we m u s t  e x p l a i n  why, i n  t h e  i n t e r e s t  o f  c a r i n g  

f o r  o u r s e l v e s  as e t h i c a l  s e l v e s  o r  i n  t h e  i n t e r e s t  o f  o t h e r s  f o r  

whom we care ,  w e  may behave as ones -no t - ca r ing  toward t h i s  

p a r t i c u l a r  o t h e r .  

T h e r e  is c h o i c e  h e r e ,  b u t  i t  is n o t  t he  f r e e  e n t e r p r i s e  

i d e a l  of  f r e e  c h o i c e  o f  whom t o  s e r v e .  I t  is c h o i c e  a b o u t  t h e  

p h y s i c i a n ' s  e t h i c a l  s e l f ,  a b o u t  t h e  p h y s i c i a n ' s  s t o r y ,  a b o u t  

"whom t o  b e . . . - - o r  more a c c u r a t e l y ,  whom t o  become, t v 2 ' 3  about t h e  

s t r a n d s  o f  t h r e a d  t h a t  w i l l  be woven i n t o  t h e  t a p e s t r y  of  t h e  

p r a c t i c e  of m e d i c i n e .  Chekhov ' s  D r .  A s t r o v  h a s  a r e v e l a t i o n  when 

a p a t i e n t  d i e s  on  whom h e  h a s  worked w i t h o u t  f e e l i n g  o r  

c o m p a s s i o n .  H e  r e a l i z e s  t h a t  t h e  c o u r s e  he chooses t o d a y  becomes 

t h e  l e g a c y  o f  p h y s i c i a n s  tomorrow.  ''And j u s t  when I d i d n ' t  need 

a n y  f e e l i n g s ,  my f e e l i n g s  woke up,  my c o n s c i e n c e  w a s  stricken, as 

i f  I had  k i l l e d  him d e l i b e r a t e l y  . . .  I s a t  down, c l o s e d  my eyes- -  

217MacIntyre ,  p .  217. 

*"Noddings, p .  9 5 .  

*13Lebacqz, p .  8 3 .  
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like this--and I thought; those who will live one o r  two hundred 

years after us, and those we blaze the trail � o r  now, will they 

remember us with a kind word?tt*2* 

In summary, the practice of medicine is grounded in 

relationship. It is in relationship that the physician is 

physician. Furthermore, it is through relationships past, 

present and future that the self is created, enhanced, expressed 

and realized. It is for this reason that Cassell can say about 

the physician, "...he can comfort and reassure in a manner so 

basic that it is related to experience in e a r l y  i n f a n c y . v t 2 2 1  

The primordial relationship also bears influence on the self as 

care-giver and care-receiver since it is part of I t , .  . a concept 
of self whose unity resides in a narrative which links birth to 

life to death as narrative beginning to middle to end.f1222 It is 

also through the relationships between individual physicians and 

their patients that the tapestry of the practice of  medicine 

continues to be woven. 

The moral nature of the physician-patient relationship 

demands that the physician accept moral responsibility. 

Certainly the physician must accept moral responsibility f o r  the 

care of patients with whom he or she is already in relationship, 

but now we see that this moral responsibility extends also to 

220Chekhov, Anton Favlovich, Collected Plays, New York: 
Penguin, 1964. p .  188. 

221Cassell, p .  139. 

222MacIntyre, p. 205. 
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f u t u r e  p a t i e n t s  i n c l u d i n g  t h o s e  w i t h  A I D S .  T o  n o t  e x t e n d  

r e s p o n s i b i l i t y  i n  t h i s  way d i m i n i s h e s  t h e  p h y s i c i a n ' s  e t h i c a l  

i dea l ,  a v i s i o n  o f  t h e  p h y s i c i a n  a s  good p h y s i c i a n ,  w h i c h  has 

c o n s e q u e n c e s  for t h e  p h y s i c i a n ' s  c a p a c i t y  t o  c a r e  f o x  t h o s e  w i t h  

whom t h e  p h y s i c i a n  is p r e s e n t l y  i n  r e l a t i o n s h i p  a n d  t h o s e  y e t  t o  

come. 

Up u n t i l  now w i t h  f e w  e x c e p t i o n s  p h y s i c i a n s ,  lawyers a n d  

e t h i c i s t s  h a v e  examined  t h e  e t h i c a l  o b l i g a t i o n  t o  care  f o r  

p a t i e n t s  w i t h  A I D S  i n  t e r m s  of  o n l y  one  o r i e n t a t i o n  t o  m o r a l i t y ,  

t h a t  w h i c h  emerges n a t u r a l l y  f rom t h e  c o n c e p t  of s e l f  i n  r e l a t i o n  

t o  o t h e r s  based on s e p a r a t i o n  a n d  o b j e c t i v i t y .  T h i s  is a 

m o r a l i t y  d e f i n e d  i n  r u l e s  a n d  s t a n d a r d s  o f  f a i r n e s s .  223 

f o r  o b l i g a t i o n  i n  t h i s  manner  l e a d s  t o  l a w s  and c o d e s  a n d  

p r i n c i p l e s  of  e t h i c a l  c o n d u c t  a n d  t h e  a b s e n c e  o f  a n y  

u n a m b i v a l e n t ,  s t r a i g h t - f o r w a r d  s t a t e m e n t  of o b l i g a t i o n .  

S e a r c h i n g  

We h a v e ,  however ,  s e e n  g l i m p s e s  o f  t h e  t h r e a d s  of a 

d i f f e r e n t ,  c a r e - b a s e d  m o r a l i t y  a s  t h e y  h a v e  been  f o u n d  w i t h i n  t h e  

t r a d i t i o n  o f  m e d i c i n e  and h a v e  b e e n  woven i n t o  t h e  u n f i n i s h e d  

t a p e s t r y  of  t h e  p r a c t i c e  o f  m e d i c i n e .  T h e s e  t h r e a d s  come 

t o g e t h e r  m o s t  o b v i o u s l y  i n  t h e  1 9 8 8  j o i n t  s t a t e m e n t  o f  t h e  

A m e r i c a n  C o l l e g e  o f  P h y s i c i a n s  a n d  The  I n f e c t i o u s  D i s e a s e s  

S o c i e t y  o f  America t o  wh ich  w e  s t a t e d  e a r l i e r  i n  C h a p t e r  3 we 

223See G i l l i g a n ,  C a r o l ,  I n  a D i f f e r e n t  V o i c e ,  Cambr idge ,  
M a s s a c h u s e t t s :  H a r v a r d  U n i v e r s i t y  Press, 1 9 8 2 ;  Gilligan, C a r o l ,  
Ward, J a n i e  V i c t o r i a  and  T a y l o r ,  J i l l  Mclean ,  e d s . ,  Mapp inq  t h e  
Moral Domain, Cambr idge :  H a r v a r d  U n i v e r s i t y  Press, 1986 ;  a n d  
Lyons. 
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would r e t u r n .  I t  s t a t e s  i n  p a r t ,  

I f  m e d i c i n e  w i s h e s  t o  r e t a i n  i ts  r e s p e c t e d  s t a t u s  a5 t h e  
h e a l i n g  p r o f e s s i o n ,  we m u s t  c o n t i n u e  t o  p r o v i d e  t h e  b e s t  
p o s s i b l e  c a r e  t o  o u r  p a t i e n t s ,  r e g a r d l e s s  of p e r s o n a l  r i s k .  
T o  d o  l e s s  t h r e a t e n s  t h e  v e r y  n a t u r e  o f  t h e  p a t i e n t - .  
p h y s i c i a n  r e l a t i o n s h i n ,  makes  a m o c k e r y  of o u r  p r o f e s s i o n a l  
h e r i t a q e ,  and v i o l a t e s  t h e  xery e s s e n c e  o f  b e i n s  a 
p h y s i c i a n .  ( e m p h a s i s  added 1''' 

I t  is now c l e a r  t h a t  t h e  e s s e n c e ,  t h e  f u n d a m e n t a l  c o n s t r u c t ,  

o f  b e i n g  a p h y s i c i a n ,  of p a r t i c i p a t i n g  i n  t h e  p r a c t i c e  o f  

med ic ine ,  is  r e l a t i o n s h i p .  Only i n  examining  t h e  e t h i c a l  

o b l i g a t i o n  t o  care f o r  p a t i e n t s  w i t h  A I D S  i n  terms o f  t h e  

o r i e n t a t i o n  t o  m o r a l i t y  t h a t  emerges n a t u r a l l y  from c o n n e c t i o n  

a n d  is d e f i n e d  i n  ca r ing  can we come t o  know t h a t  o b l i g a t i o n ,  I t  

is t h e  n a t u r e  o f  t h e  p h y s i c i a n - p a t i e n t  r e l a t i o n s h i p  t h a t  is 

t h r e a t e n e d  when t h a t  e s s e n c e  is v i o l a t e d ,  and i t  is t h e  p r a c t i c e  

a s  w e l l  as t h e  i n d i v i d u a l  p r a c t i t i o n e r s  t h a t  f e e l  t h e  e f f e c t s  of 

t h a t  v i o l a t i o n .  After  a l l  t h e  s e a r c h i n g ,  t h e  e t h i c a l  o b l i g a t i o n  

d o e s ,  i n  f a c t ,  e x i s t  w i t h i n  t h e  p r a c t i c e  of m e d i c i n e .  

The E t h o s  o f  R e l a t i o n a l i t y  

Why is it t h a t  t h e  e t h i c  of c a r i n g  is n o t  a s  c l e a r l y  o u t -  

s p o k e n  o r  a s  f o r c e f u l l y  and  p r i m a r i l y  c a l l e d  t o  t h e  f o r e f r o n t  i n  

t h e  p r a c t i c e  o f  med ic ine  a s  is  t h e  . e t h i c  o f  r i g h t s ?  Why d o  

p h y s i c i a n s ,  u n l i k e  n u r s e s ,  n o t  a u t o m a t i c a l l y  t u r n  t o  a n  e t h o s  of 

r e l a t i o n a l i t y ,  " t h e  c a p a c i t y  or  p o t e n t i a l  t o  e x p e r i e n c e  o t h e r  

2 2 4 H e a l t h  and P u b l i c  P o l i c y  Commit tee ,  1 9 8 8 ,  p .  4 6 2 .  
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p e r s o n s ,  t o  a f f i r m  t h e i r  o b l i g a t i o n  t o  p a t i e n t s .  C e r t a i n l y  

t h i s  e t h o s  h a s  i ts  p l a c e  i n  t h e  t r a d i t i o n  o f  t h e  p r a c t i c e  o f  

m e d i c i n e .  I t  is t h e r e  i n  t h e  words  o f  t h e  f r a m e r s  o f  t h e  1 8 4 7  

AMA Code of  Medical E t h i c s  who s a i d ,  ''A p h y s i c i a n  s h o u l d  n o t  o n l y  

b e  e v e r  r e a d y  t o  o b e y  t h e  c a l l s  of t h e  s i c k ,  b u t  h i s  mind  o u g h t  

a l s o  t o  be imbued w i t h  ... t h e  r e s p o n s i b i l i t y  h e  h a b i t u a l l y  

i n c u r s . .  . . vt226 I t  i s  c a l l e d  t o  mind b y  t h e  1 9 t h  c e n t u r y  p h y s i c i a n  

W o r t h i n g t o n  Hooker  who s a i d ,  

H e  e n t e r s  t h e  d w e l l i n g  of t h e  s i c k  as  i f  h e  were one o f  t h e  
f a m i l y ,  a n d  t h e  v e r y  o f f i c e  t h a t  h e  is t o  p e r f o r m  disarms 
a l l  f o r m a l i t y ,  and p r e - s u p p o s e s  i n t e r c o u r s e  o f  t h e  m o s t  
f a m i l i a r  c h a r a c t e r .  The p a t i e n t  is t o  s p e a k  t o  him n o t  of  a 
f o r e i g n  s u b j e c t ,  n o r  o f  some o n e  e l s e ,  b u t  of h i m s e l f ,  o f  
h i s  own body, o f  i t s  p a i n s  and  a i l m e n t s ,  a n d  t h a t  t o o  w i t h  
s u f f i c i e n t  m i n u t e n e s s  t o  communica te  a n  a d e q u a t e  k n o w l e d g e  
o f  h i s  case.  I n  d o i n g  s o ,  h e  ca l l s  i n t o  e x e r c i s e  n o t  o n l y  
t h e  s c i e n t i f i c  acumen of  t h e  physician, but m i  l e d  w i t h  
t h i s ,  t h e  s y m p a t h y  of  t h e  c o n f i d e n t i a l  friend, BB 

T h i s  e t h o s  is t h e r e  i n  t h e  w r i t i n g  of P e a b o d y  i n  1 9 2 7  who 

s a i d ,  "The p r a c t i c e  o f  m e d i c i n e  i n  i t s  b r o a d e s t  sense i n c l u d e s  

t h e  who le  r e l a t i o n s h i p  o f  t h e  p h y s i c i a n  w i t h  h i s  I t  

is t h e r e  i n  t h e  every  day t h o u g h t s  and  d e e d s  o f  h u n d r e d s  of  

p h y s i c i a n s  who are  d e d i c a t e d  t o  c a r i n g  f o r  t h e i r  p a t i e n t s .  I t  is 

t h e r e  as a l r e a d y  n o t e d  i n  t h e  w r i t i n g s  o f  modern medical 

225Powel l ,  pp .  7 1 - 7 2 ,  

226AMA Code of  M e d i c a l  E t h i c s  1 8 4 7 ,  p .  1 0 .  

227Hooker,  W o r t h i n g t o n ,  P h y s i c i a n  and P a t i e n t ;  ox, A 
P r a c t i c a l  V i e w  of  t h e  Mutua l  D u t i e s ,  R e l a t i o n s  a n d  I n t e r e s t s  o f  
t h e  Medical Profession and  t h e  Community, New Y o r k :  Baker and 
S c r i b n e r ,  1 8 4 9 .  p .  384. 

**'Peabody, p. 877 .  
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ethicists, May, Cassell, Pellegrino, Ladd, a n d  of Kass who says,  

The call for rules, guidelines, and procedures; the 
convening of ethics committees; and the encouraqement o f  
statutory regulations are a search f o r  yet one more 
technical solution--this time a technical ethical 
solution--for problems produced by our already foolish 
tendency to see technical medical solutions f o r  the weighty 
difficulties of human life. If a doctor would be a 
physician and not merely a body technician, he must a l s o  be 
a knfiyer of souls, those of his patients and, not least, his 
own. 

This ethos is not that of the hospital, however, the 

institution where medical students and beginning physicians are 

trained and socialized. 

Institutional Socialization 

In 1927 Peabody asked the question, !'Can you form a personal 

relationship in a n  impersonal institution?" 230 As stated earlier, 

an institution, a s  opposed to a practice, is primarily interested 

in the acquisition and distribution o f  external goods .  A 

physician's investment in a patient is entirely different f rom a 

hospital's investment in a patient. The hospital, while it is 

concerned with the patient getting well, is concerned not with 

the patient's illness, but with the patient's disease, in the 

sense elucidated by C a s s e l l .  The hospital is concerned with time 

and efficiency and how these relate t o  cutting costs. This is 

not at all to say that physicians should not be concerned with 

cutting costs because, of couxse, they should be. Caring for the 

223Kass, p .  210. 

'30Peabody, p .  880. 
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patient demands a sense o f  responsibility in regard to the 

patient's finances, but a sense of responsibility in regard to 

society is also demanded, However, physicians cannot be 

motivated primarily by concerns f o r  efficiency and cost at the 

expense of care. 

May believes that physicians' training emphasizes the 

technical skills aspect of the practice of medicine over that of  

relationship and caring. In the hospital, "The patient functions 

as locale f o r  the disease--like a farmhouse on a battleground 

that acquires interest for the soldier only because of the enemy 

that may inhabit it. The cumulative impact of the training 

filters out the personal, not merely the patient as person but 

t h e  physician as person. 11231  

hospital bed wonders, tlWouldn't the ideal thing, for some 

Simenon's Maugras lying in his 

doctors, be sickness without any sick men? This 

depersonalization of both patient and physician is a consequence 

of the pressures applied to the physician by the institutional 

setting emphasizing and rewarding institutional values. 

Mizrahi explores the process of socialization of beginning 

doctors that she says is responsible f o r  the forging of a 

professional consciousness steeped in the attitude that it is 

May I 
23 1 P *  98. 

232~imenon, p .  3 7 .  
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T h i s  c o n s c i o u s n e s s  is d e s i r a b l e  t o  G e t  R i d  O f  P a t i e n t s  (GROP). 233 

d i a m e t r i c a l l y  o p p o s e d  t o  t h e  f u n d a m e n t a l  c o n s t r u c t  of  t h e  

p r a c t i c e  o f  m e d i c i n e  which  h a s  b e e n  i d e n t i f i e d  a s  r e l a t i o n s h i p .  

It l e a d s  t o  t he  c h a r a c t e r i z a t i o n  of p a t i e n t s  as t r g o m e r s l l ,  l t h i t s " ,  

" t r a i n w r e c k s "  a n d  ' l d i r t b a l l s ' f .  

M i z r a h i  s t u d i e d  t h e  h o u s e  s t a f f  i n  t h e  d e p a r t m e n t  of 

i n t e r n a l  medic ine  i n  a l a r g e  s o u t h e r n  u n i v e r s i t y  medical  center 

d u r i n g  t h e  l a t e  1970s  and e a r l y  1 9 8 0 s .  T h e r e  s h e  f o u n d  t h a t  

b e g i n n i n g  p h y s i c i a n s  t i r e d ,  f r u s t r a t e d  a n d  ove rwhe lmed ,  i n s t e a d  

of  b o n d i n g  w i t h  p a t i e n t s  t e n d e d  t o  bond w i t h , a n d  d e s i r e  t h e  

a p p r o v a l  o f  o t h e r  h o u s e  s t a f f  members who a l r e a d y  were s o c i a l i z e d  

i n  t h e  GROP p e r s p e c t i v e .  W i t h i n  t h i s  p e r s p e c t i v e ,  t h e  p a t i e n t  

was c h a r a c t e r i z e d  as " t h e  u l t i m a t e  enemy. I n  h i s  d i s c o u r a g i n g  

a c c o u n t  o f  ' t h e  p r o c e s s  of  becoming  a p h y s i c i a n ,  Konner  c o n c u r s .  

" I t  is o b v i o u s  f r o m  what  I h a v e  w r i t t e n  h e r e  t h a t  t h e  s t r e s s  of  

c l i n i c a l  t r a i n i n g  a l i e n a t e s  t h e  d o c t o r  f rom t h e  p a t i e n t ,  t h a t  i n  

a r e a l  sense  t h e  p a t i e n t  becomes  t h e  enemy. t1235 Konner  goes s o  

far a s  t o  s u g g e s t  t h a t  m e e t i n g  t h e  demands  o f  i n s t i t u t i o n a l  

m e d i c i n e  r e q u i r e s  more t h a n  o b j e c t i v i t y  a n d  d e t a c h m e n t  from t h e  

p a t i e n t ,  i t  I f . .  .may a c t u a l l y  requi re  a measure of d i s l i k e . b f 2 3 6  

2 3 3 M i z r a h i ,  T e r r y ,  G e t t i n q  R i d  o f  P a t i e n t s :  C o n t r a d i c t i o n s  
i n  t h e  S o c i a l i z a t i o n  of P h y s i c i a n s ,  New B r u n s w i c k ,  New J e r s e y :  
R u t g e r s  U n i v e r s i t y  P r e s s ,  1 9 8 6 .  

2 3 4 M i z r a h i ,  p .  33.  

235 Konner , Melvin, 
i n  M e d i c a l  S c h o o l ,  New 

236Konner,  p .  3 7 3 .  

Becoming A Doctor: A J o u r n e y  of I n i t i a t i o n  
York: P e n g u i n  Books ,  1 9 8 8 .  p .  3 7 3 .  
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In Mizrahi's study the approval of the peer group was 

bestowed on those members of the house staff not who cared but 

who could "turf", "dumptt or in other ways work efficiently t o  

reduce the patient load. While reduction of the patient load was 

desirable to reduce the workload, the administrative emphasis on 

turnover of beds also was a factor in this attitude. One house 

staff member was overheard commenting that h e  had fewer patients 

than another which showed that he was better at getting rid of 

people. Mizrahi points out, " T h i s  comment reveals an unspoken 

truth about the hierarchy of internal medicine: status within 

t h e  profession is determined by distance from patients and the 

freedom to choose among them. It is a truth confirmed by a 

physician doing a fellowship in medicine who half-jokingly 

remarked, '!The best thing about becoming a fellow is that you 

only have to see the patient once, and then all you have to do is 
,, 238 look at the numbers. 

Mizrahi found that there are many strategies employed by 

house staff to get rid of patients or to distance themselves. 

O n e  is avoidance. Interacting directly with patients was given 

relatively short shrift in a day filled with making phone calls, 

scheduling appointments, writing notes, filling out forms, 

transporting patients, preparing for, conducting or following up 

on rounds. 

237Mizrahi,  p .  3 7 .  

238This point was made by a fellow on rounds to several 
medical students. 
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Anothe r  s t r a t e g y  is o b j e c t i f i c a t i o n  whereby  t h e  p a t i e n t  is 

t r e a t e d  as  a n o n - p e r s o n .  Nodd ings  says t h a t  t r e a t i n g  p e o p l e  a s  

I l t y p e s "  i n s t e a d  o f  p e r s o n s  t u r n s  them i n t o  I fcasesf t .  "The f a c t  is 

t h a t  many of u s  h a v e  b e e n  r e d u c e d  t o  cases  by t h e  v e r y  m a c h i n e r y  

t h a t  h a s  b e e n  i n s t i t u t e d  t o  c a r e  for us.1f239 S i m e n o n ' s  Maugras is 

t r e a t e d  t h i s  way. " G l a n c e s  were e x c h a n g e d ,  as  a t  t h e  s t a r t  of  

h i s  i l l n e s s .  Of c o u r s e ,  h e  was n o t  i n  on t h e  s e c r e t .  What was 

h a p p e n i n g  had  n o t h i n g  t o  do w i t h  h im,  e v e n  i f  it was h a p p e n i n g  t o  

him, i n  h i s  own body .  f f 2 4 *  M i z r a h i  f i n d s  t h a t ,  " T r e a t i n g  p a t i e n t s  

as a b s e n t  when t h e y  a r e  p h y s i c a l l y  p r e s e n t  d e n i e s  t h e  e x i s t e n c e  

of t h e  human s u b j e c t .  By t r e a t i n g  most  p a t i e n t s  a s  s u b j e c t l e s s  

o b j e c t s ,  t h e  h o u s e  s t a f f  e l i m i n a t e d  t h e m  a5 a c t i v e  p a r t i c i p a n t s  

i n  p a t i e n t  c a r e  i n  s p i t e  o f  i n c r e a s i n g  d a t a  on t h e  i m p o r t a n c e  o f  

p a t i e n t  i nvo lvemen t .1124 i  I t  was more  l i k e l y  t h a t  p a t i e n t s  t r e a t e d  

i n  t h i s  manner were from s o c i a l  g r o u p s  o r  had  d i s e a s e s  t h a t  h o u s e  

s t a f f  f o u n d  o b j e c t i o n a b l e .  I t  is a mode of b e h a v i o r  e a s i l y  

a c c e s s i b l e  t o  p h y s i c i a n s  caring f o r  p a t i e n t s  w i t h  AIDS. 

M i z r a h i  found  t h a t  t h e  h o u s e  s t a f f  " . . . l e a r n e d  t h a t  t o  

s p e n d  e x t e n s i v e  time e n g a g e d  i n  t h e  d o c t o r - p a t i e n t  r e l a t i o n s h i p  

went un rewarded  a n d  i n d e e d  m i g h t  e v e n  l e a d  t o  s a n c t i o n s  from 

t h e i r  m e n t o r s  i f  a c t & i t i e s  more i m p o r t a n t  i n  t h e  l a t t e r ' s  e y e s  

233Noddings,  p .  6 6 .  

24@Simenon, p .  90. 

2 4 * M i z r a h i ,  p .  9 9 .  
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were ignored o r  postponed.11232 

less attention as the house staff progressed through their 

training was history taking--hearing the patient's story. A 

resident remarked, "If you don't sit and talk with the cancer 

patient f o r  a half hour, in terms of y o u r  job description and 

what's expected, nobody will be upset with you. But if you don't 

know what the hemoglobin is on that patient, they.. .are going to 

be very upset."243 

One activity that was often given 

Other barriers to establishing physician-patient 

relationships included the frequent change in assignment to 

services to allow f o r  greatest exposure to a wide variety of 

patients. In addition, house staff complained that they 

infrequently observed moze than lrf leeting" interaction between 

attendings and patients, and ' I . .  .when humanistic behavior was 

manifested by a few attending physicians, it was perceived as 

either the exception t o  the rule or an artifact of the 

attendinqs' privileged removal from everyday patient care. ,' 244 

Beginning physicians can be denied much access t o  

established physicians who find strength and gratification in the 

physician-patient relationship, Furthermore, this denial may 

directly impact on the attitudes a new physician may d e v e l o p  

towards patients with AIDS. Cooke  and Sande state, ''Many 

242Mizrahi, p. 9 4 .  

243Mizrahi, p. 94. 

244Mizrahi, p. 111. 
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t r a i n e e s ,  working i n  s e t t i n g s  i n  which no one c a n  a r t i c u l a t e  t h e  

complex m e d i c a l  e t h i c  a n d  w h e r e  p r e s t i g i o u s  f a c u l t y  members s e e  

few p a t i e n t s ,  a r e  d e p r i v e d  of t h e  example of p r a c t i t i o n e r s  

r e s o l v i n g  t h e  t e n s i o n s  between p e r c e i v e d  p e r s o n a l  r i s k  and 

p o t e n t i a l  b e n e f i t  t o  t h e  p a t i e n t . t f 2 4 5  They emphas ize  the powerfu l  

p o s i t i v e  i m p a c t  of e x p o s u r e  t o  I? .  . . t h e  c l i n i c i a n - t e a c h e r  

p r o v i d i n g  hands-on A I D S  ca re . t f246  F ive  y e a r s  a f t e r  M i z r a h i ' s  

o r i g i n a l  s t u d y ,  t h o s e  h o u s e  s t a f f  who e l e c t e d  t o  e n t e r  academics  

a n d  who were l i k e l y  t o  become a t t e n d i n g  p h y s i c i a n s  t h e m s e l v e s ,  i n  

g e n e r a l ,  I ' . . .were d i s t a n c e d  from p a t i e n t s  and o v e r a l l  t e n d e d  t o  

c h a r a c t e r i z e  t h e i r  r e l a t i o n s h i p s  w i t h  p a t i e n t s  less 

h u m a n i s t i c a l l y  t h a n  p r i v a t e  p r a c t i t i o n e r s  b u t  b e t t e r  t h a n  house  

s t a f f .  

U l t i m a t e l y ,  t h e  house s t a f f  f o l l o w e d  i n  M i z r a h i ' s  s t u d y  made 

career  d e c i s i o n s  based  on t h e i r  needs  and i n  r e l a t i o n  t o  t h e  

e x p e r i e n c e s  t h e y  had wh i l e  house  s t a f f .  I n t e r e s t i n g l y ,  a l l  t h e  

h o u s e  s t a f f  f e l t  t h a t  t h e i r  r e l a t i o n s h i p s  w i t h  t h e i r  p e e r s  were 

t h e  most i m p o r t a n t  d u r i n g  t h e i r  t r a i n i n g  y e a r s .  I t  is l i t t l e  

wonder t h a t  many p h y s i c i a n s  c o n s i d e r  t h e i r  a l l e g i a n c e  t o  co-  

p r o f e s s i o n a l s  a s o l e m n  commitment. T h a t  r e l a t i o n s h i p ,  a t  l e a s t ,  

245Cooke, Molly and  Sande ,  Merle A., "The H I V  Ep idemic  and 
T r a i n i n g  i n  I n t e r n a l  Med ic ine , "  The New Enq land  Journal of  
M e d i c i n e ,  November 9 ,  1989 ,  321:1334-1337. p.1335. 

246Cooke and Sande,  p .  1 3 3 7 .  

247Miz rah i ,  p .  1 5 0 .  
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248 is well-developed by the end o f  the training y e a r s ,  

Relationships with patients were held in different r ega rd .  

Mizrahi found, 

Career choices are often a reaction against the conditions 
experienced in the training context. Doctors have learned 
to view patients most benignly as boring and intrusive, at 
w o r s t ,  as candidates for avoidance. At the end of training, 
doctors desire to recapture what remains of a personal life, 
acquire the social s t a t u s  and concomitant social privilege 
that is the reward for their service and sacrifice, control 
the conditions of their labor, and regulate their 
relationships with patients, for in their training, patie@s 
have come to embody a recalcitrant and exploitive system. 

It is sad and unfortunate that beginning physicians in boot 

camp medical training are denied much of a view of the essence of 

medicine, the one thing that could positively sustain them as 

they make it through the trials of those years. Patients are 

everywhere around them. Instead of circling the wagon trains t o  

keep the enemy out, beginning physicians need to draw the circle 

larger, to encompass patients as those cared-for and to come to 

know themselves as ones-caring. In this way, physicians can, 

through caring, responsible relationship acquire the internal 

goods of the practice of medicine, one of which is 

self-realization, instead of longing only for the external goods 

of status, privilege and income. 

2481t is a digression but not irrelevant t o  note that the 
refusal to care f o r  patients with A I D S  may damage the 
relationship of physicians with their colleagues also. The fewer 
physicians who care f o r  patients with A I D S ,  the greater the risk 
t o  those that do. The new "plague doctors" are accepting a 
concentrated risk of infection that ought to be diluted among 
most physicians. 

241Mizrahi, p. 135. 
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A step in this direction will be taken when the validity o f  

the ethic of caring in the practice of medicine is recognized; 

when the ethos of relationality found within the tradition o f  the 

practice of medicine is heralded and made an integral part of  

medical student and house staff training; and when those 

responsible for the training of new physicians take seriously the 

destructive domination of institutional values over those of the 

practice of medicine. Then the motivational stories told about 

the Ifgood" house staff, the lore of the hospital, can become 

stories of receptivity of patients rather than avoidance. 

the ethical ideal born in stories of relationship will be 

nurtured in stories of the institution. 

Then 

250 

250There are many other important questions deserving serious 
consideration that are related t o  the question asked here but are 
beyond the scope of this thesis. First, what obligation does the 
institution incur to minimize the risks of infection from A I D S  to 
house staff and other health care personnel? Hospitals have 
responded by providing latex gloves and needle disposal boxes in 
most rooms and by attempting to enforce universal body fluid 
precautions, however, there is more that can be done. Does the 
institution's emphasis on efficiency and cost-saving sometimes 
come in conflict with minimizing risk? For example, some 
procedures such as arterial blood gas drawing still require 
handling the needle after it has been in contact with a patient's 
blood. Does the hospital have an obligation to pursue the 
availability of self-capping needles even at increased expense? 
Furthermore, the very same emphasis on efficiency and getting 
things done in a hurry that leads to avoidance of patients may 
also lead to disaster. One medical student who stuck herself 
with a needle recalls feeling hurried and pressured to "Draw the 
blood and be quick about it." It stands to reason that accidents 
are more likely to happen when physicians are tired and 
pressured. Cooke and Sande point out, "Preventable stress due to 
overwork, lack of sleep, and the impairment of supportive 
personal relationships should be confronted and relieved by 
reforms in training. Many of these p r o p o s a l s  a re  v a l i d  
independently of A I D S ;  perhaps the H I V  epidemic will provide the 
impetus for their implementation."(Cooke and Sande, p. 1 3 3 7 )  

Another important question that warrants attention is what 
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Rejection of the IrI Must" 

For  a moment, let us return to the concept of the ethical 

self and how it is enlarged and enhanced through attention to the 

ItI must". The obligation to care f o r  patients with AIDS has been 

affirmed in the m o r a l  responsibility that stems from the caring 

relationship of physician for patient, however, one point has yet 

to be addressed. Is it always morally wrong to reject the IrI 

mustt1? Can there ever be extenuating circumstances that would 

require one to say, IrI cannot care for this patient with AIDS?" 

is the institution's obligation in the event a health care worker 
seroconverts due to an accident while caring for a patient with 
AIDS? In a letter to the editor of a journal, Henry asks, "Can 
health care workers keep their jobs if they seroconvert to HIV 
positivity at work? Who will pay for prophylactic zidovudine if 
a health care worker receives a needle stick? Will health care 
workers have to pay higher insurance premiums if they care f o r  
patients with HIV?'? (Henry, Keith, " D O  Physicians Have an 
Obligation To Treat Patients with AIDS?" [Letter] The New Enqland 
Journal of Medicine, January 12, 1989, 320:120-121,) 

Aoun, a medical resident, poiqnantly writes a b o u t  his own 
experience after contracting A I D S  f r o m  a patient. "What followed 
was nearly as painful as the illness itself. For many months, 
hospital officials refused to acknowledge that I h a d  contracted 
AIDS while caring for an infected patient. In addition, no job 
assurance was provided, and my contract was not renewed."(Aoun, 
Hacib, "When a House Officer Gets A I D S , "  The New Enqland Journal 
of Medicine, September 7, 1989, 321:693-696. p. 695.) Certainly 
physicians should not have to fear punishment at the hands of the 
institutions they serve for behaving well. 

In spite of it all, however, this physician who acquired 
A I D S  from his patient and who personifies confirmation of our 
worst fears, recognizes, "Compassion, concern, and support are 
crucial for relieving some of the overwhelming pain of the 
victims of A I D S ,  as well as for prolonging life and improving its 
quality. What has helped me most during my hospitalizations is 
the fighting attitude of my physician; the fact that he has never 
given up has helped me not to give u p . . . .  It gives me great 
sadness that many patients who have AIDS do not have this kind of  
support. " Having become a patient himself, ironically he 
concludes, '?Health care workers must not deny care t o  the victims 
of this complex human nightmare." (Aoun, p. 6 9 6 .  ) 
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Indeed, might there not be a conflict between one's relationship 

with patients and one's relationship with the more intimate 

cared-fors in a closer circle, f o r  example, one's family? One 

can certainly be part of more than one practice. As MacIntyre 

puts it, "Someone may discover . . .  that he or she is a character 
in a number of narratives at the same time, some of them embedded 

in others. ' v251  

The Massachusetts licensing regulations stipulate that one 

possible exception to the duty to care f o r  patients with AIDS 

might be in the case of a pregnant physician treating a patient 

with cytomegalovirus. Many newborn intensive care units 

recognize this exception and post signs warning pregnant care 

givers in cases where a baby is known to be shedding 

cytomegalovirus, In such a case, a pregnant caregiver may have 

to excuse herself from performing certain procedures that might 

place the unborn fetus at increased risk. Another example of a 

situation exempting a physician from caring f o r  a patient with 

AIDS would be in the case of a physician without immunity to 

varicella zoster virus ( V Z V )  who is assigned to caxe f o r  a 

patient with herpes zoster. 

I HIV positive patients frequently suffer from h e r p e s  

zoster. 252 Varicella zoster, chicken pox,  may result from 

251MacIntyre, p. 213. 

252Cohen, Philip R. et al, "Disseminated Herpes Zoster in 
Patients with Human Immunodeficiency Virus Infection," T h e  
American Journal of Medicine, June 1988, 84:1076-1080. 
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exposure to these patients in a physician who lacks immunity to 

the disease. Chicken pox is highly contagious and has an 

incubation period of 10 to 21 days, the last few days of which 

the host is infectious but asymptomatic. An infectious physician 

may be a threat to other immunocompromised patients or to 

irnmunocompromised family members and friends. Furthermore, 

"Perinatal varicella is associated with a high mortality rate 

when maternal disease develops within 5 days before delivery or 

4 8  hours post partum.t'253 

one's unborn child directly or through infecting o n e ' s  pregnant 

spouse. In an ethic of caring and responsibility, only the one- 

caring can decide responsibly what action will enhance and what 

action will diminish the ethical self. To put oneself in a 

position where harm would likely come to other cared-fors would 

not enhance that physician's ethical self. It is important to 

remember that the ethical ideal is not a rule or regulation that 

can be invoked, According to Noddings, "The one-caring, clearly, 

applies 'right' and 'wrong' most confidently to her [sic] own 

decisions. This does not...make her a relativist. The caring 

attitude that lies at the heart of all ethical behavior is 

Therefore, this threat may extend to 

universal. I t  254 

253Braunwald, Eugene et al, eds., Harrison's Principles of 
Internal Medicine Eleventh Edition, New York: McGraw-Hill Book 
Company, 1987. p .  690. 

254Noddings, p. 9 2 .  
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available to him o r  her at a particular 
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is based on facts 

nstant in time. The 

decision not to care for a particular patient with AIDS who is 

known to have herpes zoster does not mean that he or she will not 

care for all patients with AIDS and it does not mean that he o r  

she will not care for this patient under different circumstances; 

it is subject to change with a change in facts. Once the patient 

is no longer infectious or the physician proves to be immune to 

VZV, he o r  she re-evaluates the decision. Then, enhancement of 

the ethical self will require a different response. Under all 

circumstances, the decision is grounded in caring relationship. 

Deciding to reject the "1 must" in this way is altogether 

different from a blanket refusal t o  care for patients with A I D S  

out of fear that to do so may somehow threaten one's family. 

Noddings states, "Feeling, thinking, and behaving as one-caring 

m a r k  ethical behavior; but when caring must retreat to an inner 

circle, confine itself, and consciously exclude particular 

persons or groups, the ideal is diminished, that is, it is 

quantitatively reduced. 

25sNoddings, p .  114. 
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Chapter 8 :  Conclusion 

In conclusion, there is an ethical obligation to care for 

patients with AIDS.  It is grounded in the potent essence of the 

practice of medicine, in the physician-patient relationship. 

This is a caring relationship wherein the physician comes to know 

the patient through attention to the patient's story and body. 

This relationship carries with it responsibility to act always 

with concern for the well-being of the patient. Furthermore, 

this responsibility extends to those patients yet-to-come, those 

with whom there is the potential for relationship. The 

imperative to care f o r  these others rests on a vision of the self 

as an ethical one-caring created, enhanced and realized in 

relationship, diminished and violated in rejection of 

relationship, and held accountable in the story of oneself as 

physician. 

The unfinished tapestry of the story of the practice of 

medicine depends on these threads of physicians' stories to be 

woven into its rich tradition. Then physicians will be able, as 

Arras explains, to 

. . . p  roceed to tell a story, to relate a history, of a 
profession that has incorporated a willingness to take risks 
f o r  the benefit of patients as a constitutive element in 
physicians' self-understanding. Over time, this account 
would explain, the profession elevated the ideal of 
steadfast devotion to the well being o f  patients to the 
status of a fundamental duty, a definitive element inherent 
in the very role of  physician. According to this story, 
physicians, if queried about their commitment to accept risk 
in the line of duty, would simply respond, " T h i s  is who we 
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are; this is what we d o . . .  , ,,256 

As Arras points* out, "Incredibly, however, this is a history that 

has yet to be written.ft257 

It is up to this generation of physicians to acclaim an 

ethos of  relationality standing shoulder to shoulder with past 

and future generations of physicians. That is, after all, an 

important aspect of the Hippocratic Oath. As discussed in 

Chapter 3 ,  the value of the Oath for our purpose lies not in its 

literal meaning but in the symbolic meanings ascribed to it by 

the swearer. We can choose to find in the Oath an ethos of  

relationality if we accept Kass's interpretation that the 

statement, "Whatever houses I may visit, I will come for the 

benefit of the sick..." refers to the physician entering the 

"intimate life-world" of the patient. 

Nevertheless, the code can provide the type of connection 

upon which human beings depend. That is the value of tradition 

and of ceremony. It connects physicians o f  today with physicians 

of past centuries and physicians of future centuries. Recalling 

one's place in the unfolding human story is why people cry at 

weddings and graduations and why after 2 5  years people flock to 

school reunions. People crave relationship and connection. 

People need to see themselves in touch with others, holding hands 

with a long line of people extending back into the past and 

2s6Arras, p .  13. 

257Arras, p. 13. 
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forward into the future, As Cassell points out, it is in 

connection that we know we are alive. 

I t  is up to this generation of physicians to acknowledge the 

value of relationship in the practice of medicine, to fight for 

its preeminence in the education of new physicians and to be sure 

that it is relationship that is affirmed in tradition. It is up 

to this generation of physicians t o  acknowledge the validity of 

feelings in the practice of medicine and to know that a way of 

behaving may feel right because it may be right. Noddings 

states, "Thus, at the foundation of moral behavior . . .  is feeling 
- - 

or sentiment. But, further, there is commitment to remain open 

to that feeling, to remember it, and to put one's thinking in its 

service. t t258 

Finally, it is u p  to this generation of physicians inspired 

by the challenge of AIDS to clearly articulate its commitment so 

that future generations will come to the practice knowing without 

confusion what Dr. Rieux in The Plaque knew, 

... that the tale he had to tell could not be one of a final 
victory. It could be only the record of what had had to be 
done, and what assuredly would have to be done again in the 
never ending fight against terror and its relentless 
onslaughts, despite their personal afflictions, by all who, 
while unable to be saints but refusing to bow d 
pestilences, strive their utmost to be healers. 8Yn to 

258Noddings, p .  92. 

253Carnus, p .  2 8 7 .  
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Postscript: Stories 

I must say a few last words about the excerpts from 

patients' stories that have appeared throughout this paper. 

These stories represent people like all other people, fearful, 

hopeful, thoughtful, connected. They show clearly that A I D S  is a 

disease of relationships, children n o t  able to confide in 

parents, lovers fearful of harming lovers, families soon t o  be 

torn apart. If physicians refuse to care f o r  patients with A I D S  

or do s o  with less than their u s u a l  enthusiasm, the disease takes 

with it one more relationship. 

One may say that my choice of stories shows bias. I c o u l d  

choose those that are poignant or appealing or that make my 

point. I cannot refute this claim. I can o n l y  reply, in 

refusing to receive patients with A I D S ,  one loses the opportunity 

to choose, one l o s e s  the opportunity t o  be touched by any story. 
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