
4/24/19

1

Bioethics
Lecture 4

Distributing Care
Andrew Fiala, Ph.D.

Course Plan

• March 27: Introduction and The End of Life: Euthanasia/Assisted Suicide
• What makes life worth living?  What is a good death?

• April 3: The Beginning of Life: Abortion and Reproductive Technologies
• When does life begin?  Who controls reproduction—and for what purpose?

• April 10: Improving Life: Genetic Frontiers: Preimplantation Genetic 
Selection, CRISPR and gene editing, eugenics
• Should we improve mother nature?

***Spring Break***
• April 24: Social Issues: justice, distributions, etc.

• Whose Life Matters? Who benefits?  Who is harmed?
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Ethics Center Events

• May 2: Religious Liberty and Religious Diversity
• 3-5pm: ED 140—Panel Discussion with Ed Leaders and Rabbi Jack Moline
• 5:30-7pm: Rec Center Auditorium: Public Lecture by Rabbi Jack Moline

• May 8: Celebration of Ethics
• Collaboration with Better Business Bureau Ethical Business Awards
• Ethical Leadership Award: Luis Santana—Reading and Beyond
• Doumanian Student Ethics Award winners
• Keynote Speaker: Victoria Bernhardt

• More Information: 
http://www.fresnostate.edu/artshum/ethicscenter/

Ethical Theories
• Libertarian

• Is it freely consented to without harming 
others?  

• Natural Law
• Does it fulfill natural purposes or functions?

• Utilitarian
• Does it maximize the greatest happiness for 

the greatest number?
• Kantian Deontology

• Can we universalize it?  Does it respect 
persons?

• Nonmaleficence
• Beneficence
• Utility
• Distributive Justice
• Autonomy
• Precautionary Principle

Basic Values

http://www.fresnostate.edu/artshum/ethicscenter/
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Ethical Issues in health care distribution

• What should society pay for?
• Rationing Healthcare
• Basics of Distributive Justice
• Healthcare as a right
• What is health?
• The Affordable Care Act 

(”Obamacare” or ACA)
• Trump’s response to ACA
• Bernie Sanders Medicare for All

proposal

Ethical Questions

• Who benefits?
• Who is harmed?
• Is autonomy respected?
• Are there natural purposes 

or functions involved?
• Are the vulnerable 

protected? 

Therapy Vs. 
Enhancement

Therapy: restores normal 
function

Enhancement: provides more 
than normal function 

• Should there be limits on individual 
choice?

• Should society (insurance) pay for
or support this?

• Is there a clear distinction between 
therapy and enhancement?

• Ex. Transgender 
• Is gender transition therapeutic 

or a choice/enhancement?
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From Last Time
Stem Cells and Regenerative Medicine
• From “totipotent” to “pluripotent”
• Embryonic stem cells

• V. Adult (reverted or “induced”) stem 
cells

• Treatments for:
• Parkinson’s disease
• Diabetes
• Damaged Spinal nerves
• Cystic fibrosis
• Muscular dystrophy
• Organ transplantation

• Munson and Lague, p. 274

How iPS cells changed the world
Induced pluripotent stem cells (iPS) were 
supposed to herald a medical revolution. 
But ten years after their discovery, they 
are transforming biological research 
instead.
Nature.com, 15 June 2016 
https://www.nature.com/news/how-ips-
cells-changed-the-world-1.20079

https://www.nature.com/news/how-ips-cells-changed-the-world-1.20079
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Regenerative Medicine 
Recent headlines from Nature.com
• NEWS 22 FEBRUARY 2019
• ‘Reprogrammed’ stem cells to treat spinal-cord injuries for the first time
• Approval from Japanese regulators means that trials of induced pluripotent 

stem cells can begin later this year.

• NEWS 15 MARCH 2019
• Japan poised to allow ‘reprogrammed’ stem-cell therapy for damaged corneas
• If approved, the treatment could restore vision.

Regenerative Medicine

• Bodies wear out. Tissue thins and 
tears. Organs stop functioning. Cells 
lose their biological way. Trauma 
breaks things. And as a result, we 
become ill or disabled. This has always 
been our fate.
• Regenerative medicine is the bold 

collection of techniques and 
technologies that aim to restore our 
physiology to something that 
resembles its original condition.

https://www.nature.com/articles/540S49a

https://www.nature.com/articles/540S49a
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Experimental stem cell 
therapy helps paralyzed 
man regain use of arms 
and hands
The 21-year-old who 
suffered a cervical spine 
injury in March gains 
significant improvement in 
his motor function at Keck 
Hospital of USC 
(Sept, 2016)

https://news.usc.edu/107047/experi
mental-stem-cell-therapy-helps-
paralyzed-man-regains-use-of-arms-
and-hands/

Ullah and Sun, “Stem cells and anti-aging genes”

• With current knowledge of stem cells, it is feasible to design 
and test interventions that delay aging and improve both 
health and lifespan….

• Stem cell interventions that increase rejuvenation and keep in 
balance the expression of anti-aging genes could delay the 
aging phenotypes and result in prolonged lifespan.

• Ullah M, Sun Z. Stem cells and anti-aging genes: double-edged sword-do the 
same job of life extension. Stem Cell Res Ther. 2018;9(1):3. Published 2018 Jan 
10. doi:10.1186/s13287-017-0746-4 

https://news.usc.edu/107047/experimental-stem-cell-therapy-helps-paralyzed-man-regains-use-of-arms-and-hands/
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The Transhumanist Declaration
https://humanityplus.org/philosophy/transhumanist-declaration/

We advocate the well-being of all sentience, including 
humans, non-human animals, and any future artificial 
intellects, modified life forms, or other intelligences to 
which technological and scientific advance may give rise.
We favor allowing individuals wide personal choice over 
how they enable their lives. This includes use of 
techniques that may be developed to assist memory, 
concentration, and mental energy; life extension 
therapies; reproductive choice technologies; cryonics 
procedures; and many other possible human modification 
and enhancement technologies.

Michael Zey, Ageless 
Nation: the Quest 
for Superlongevity
and Physical 
Perfection 
(Routledge, 
2007/2014)

https://humanityplus.org/philosophy/transhumanist-declaration/
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Lifespan and 
Super-longevity

https://ourworldin
data.org/life-
expectancy#rising-
life-expectancy-
around-the-world

General lifespan 
increase factoring 
in child mortality

Lifespan and 
Super-longevity

https://ourworldin
data.org/life-
expectancy#rising-
life-expectancy-
around-the-world

Born in1851: fewer than 50% 
lived to 50
Born in 1971: 50% lived to 90
Born in 2031: 50% will live 
almost 100

https://ourworldindata.org/life-expectancy
https://ourworldindata.org/life-expectancy
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Discussion

•What are the ethical challenges of 
regenerative medicine?
• How long should we live?
• Is longevity therapeutic or an 

enhancement?
•Who should pay for it?

Distributing Healthcare
Affordable Care Act (Obamacare—ACA)
• Trump Administration Says Entire Affordable Care Act Should Be 

Repealed (NPR March 26, 2019)

• https://www.npr.org/2019/03/26/706869835/trump-administration-now-says-entire-

affordable-care-act-should-be-repealed

• Challenge to Obamacare could leave 20 million people without health 

insurance (USA Today, March 26, 2019)
• https://www.usatoday.com/story/news/health/2019/03/26/affordable-care-act-obamacare-

20-million-could-lose-insurance/3277117002/

https://www.npr.org/2019/03/26/706869835/trump-administration-now-says-entire-affordable-care-act-should-be-repealed
https://www.usatoday.com/story/news/health/2019/03/26/affordable-care-act-obamacare-20-million-could-lose-insurance/3277117002/
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Three models for distributing healthcare

• Market System
• Laissez-faire capitalism = uou get the healthcare you can pay for

• NO right to healthcare 
• NO OBLIGATION to buy or pay into the system 

• Liberal System
• Markets plus regulation = Affordable Care Act

• NO right to healthcare: only a right to buy insurance
• OBLIGATION to buy insurance and pay into Medicaid/Medicare system

• Socialized System
• Catholic healthcare and Bernie Sanders “Medicare for all”

• RIGHT to healthcare
• OBLIGATION to pay into the system
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Insurance…
• Market (actuarial) insurance

• You pay based upon your risk factors 
• And what you are willing to pay for
• Pre-existing conditions/health factors (ex. Smoking) 

mean you pay more

• Liberal insurance
• Market insurance is allowed
• BUT there are regulations and limits
• Ex. Pre-existing conditions

• Socialized insurance
• Everyone shares in paying into a common pool, 

regardless of pre-existing conditions
• The sick benefit from the health of the healthy
• The poor benefit from the rich

MARKET SYSTEM
Republican Party on the
Affordable Care Act (Obamacare—ACA)
• The Republican Party supports common-sense health care reforms 

that will lower costs, ensure quality care that Americans deserve and 
end lawsuit abuse. ObamaCare negatively affects the physician-
patient relationship, reduces competition and damages health care 
quality and choice. 
• We oppose government-run health care and seek to protect the 

liberty of American patients.
• From: GOP.com

https://www.gop.com/issue/obamacare/canonical/

https://www.gop.com/issue/obamacare/canonical/
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Ron Paul: “No right to medical care”
Sept. 23, 2009—in Congress
• No one has a right to medical care. If one 

assumes such a right, it endorses the notion 
that some individuals have a right to someone 
else’s life and property. This totally contradicts 
the principles of liberty.
• If medical care is provided by government, this 

can only be achieved by an authoritarian 
government unconcerned about the rights of 
the individual.
• https://www.lewrockwell.com/2009/09/ron-paul/there-is-no-right-to-health-care/

Ron Paul: “No right to medical care”
Sept. 23, 2009—in Congress
• The principle of insurance should be 

remembered. Its purpose in a free market is to 
measure risk, not to be used synonymously 
with social welfare programs.

• True competition in the delivery of medical 
care is what is needed, not more government 
meddling.

• https://www.lewrockwell.com/2009/09/ron-paul/there-is-no-right-to-health-care/

https://www.lewrockwell.com/2009/09/ron-paul/there-is-no-right-to-health-care/
https://www.lewrockwell.com/2009/09/ron-paul/there-is-no-right-to-health-care/
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BUT: Challenge for Market Healthcare/Insurance:
“can there be a free market for healthcare?”
• Can consumer’s “shop around”?
• Do we understand the commodity 

• Its necessity, success rate, pricing, etc.?
• Vs. doctors who are the experts in prescribing health

• Is there competition among healthcare suppliers?
• Are consumers really “free” to buy it or not?

• Disabled people, the aged, children?
• Should health care providers/insurers be free to deny 

care/coverage

• Healthcare as a special “commodity”
• Social and ethical concerns (justice, fairness, compassion, mercy)
• Ex. Education

Obamacare (The Affordable Care Act)
And its discontents
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John Rawls, Liberalism
Inequality are permitted; but redistributions that 
benefit everyone—while respecting liberty

Rich

Middle Class

Working class
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John Rawls
1921-2002

Affordable Care Act

• Became law in March 2010

• Pre-ACA Problem Low insurance rate

• 2005: 20% of Americans lacked health insurance (approx. 40 million)

• Pre-ACA Problem: High Costs and Inflation

• Bankruptcies from health care costs (approx. half of all bankruptcies)

• 1983: $356 billion in H.C. costs

• 2000: $1.3 trillion

• 2013: $2.9 trillion ($9,255 per person; 18% of GDP)

• Rapid inflation of drug costs: from 1990 to 2000, drug costs tripled
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Affordable Care Act

• Expands Medicaid (for the poor)
• To include children and others at or below 138% of 

Federal Poverty level
• $16753 for single (2018)
• $34,638 for family of four (2018)

• Except for 22 states that refused to expand Medicaid
• Individual mandate
• Health insurance exchanges/markets
• No denial of coverage for pre-existing conditions
• No cancelation of insurance for illness
• No lifetime benefit cap
• Slows the inflation of costs—mostly by expanding 

preventive care

https://www.kff.org/health-reform/slide/the-aca-
medicaid-expansion-fills-current-gaps-in-coverage/

Obamacare (The Affordable Care Act)
And its discontents
• Are you happy with 

the Affordable Care 
Act?
• What ethical 

principles apply to 
evaluating Affordable 
Care and other 
alternatives?
• What alternative do 

you imagine?

• Nonmaleficence
• Beneficence
• Utility
• Distributive Justice
• Autonomy
• Precautionary Principle

https://www.kff.org/health-reform/slide/the-aca-medicaid-expansion-fills-current-gaps-in-coverage/
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PROBLEM: ACA and rising costs for Medicare
More old people and better (more expensive) care
Kaiser Family Foundation June 2018
https://www.kff.org/medicare/issue-brief/the-facts-on-medicare-spending-and-financing/

New Health Insurance Legislation (April 2019)
From Kaiser Family Foundation
https://www.kff.org/interactive/compare-medicare-for-all-public-plan-proposals/

• Medicare-for-all, a single national health insurance program for all U.S. residents:
• Medicare for All Act of 2019 by Rep. Jayapal, H.R. 1384
• Medicare for All Act of 2019 by Sen. Sanders, S. 1129

• A new public plan option, based on Medicare, that would be offered to individuals 
through the ACA marketplace:
• Keeping Health Insurance Affordable Act of 2019 by Sen. Cardin, S. 3
• Medicare-X Choice Act of 2019 by Sen. Bennet and Sen. Kaine, S. 981 and Rep. Delgado, H.R. 2000

• A Medicare buy-in option for older individuals not yet eligible for the current Medicare 
program:
• Medicare at 50 Act by Sen. Stabenow, S. 470
• Medicare Buy-In and Health Care Stabilization Act of 2019 by Rep. Higgins, H.R. 1346

• A Medicaid buy-in option that states can elect to offer to individuals through the ACA 
marketplace:
• State Public Option Act by Sen. Schatz, S. 489 and Rep. Luján, H.R. 1277.

https://www.kff.org/medicare/issue-brief/the-facts-on-medicare-spending-and-financing/
https://www.kff.org/interactive/compare-medicare-for-all-public-plan-proposals/
https://www.congress.gov/116/bills/hr1384/BILLS-116hr1384ih.pdf
https://www.congress.gov/bill/116th-congress/senate-bill/1129
https://www.congress.gov/116/bills/s3/BILLS-116s3is.pdf
https://www.congress.gov/116/bills/s981/BILLS-116s981is.pdf
https://www.congress.gov/116/bills/hr2000/BILLS-116hr2000ih.pdf
https://www.congress.gov/116/bills/s470/BILLS-116s470is.pdf
https://www.congress.gov/116/bills/hr1346/BILLS-116hr1346ih.pdf
https://www.congress.gov/116/bills/s489/BILLS-116s489is.pdf
https://www.congress.gov/116/bills/hr1277/BILLS-116hr1277ih.pdf
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Bernie Sanders: Medicare for All
https://www.sanders.senate.gov/

• WASHINGTON, April 10 – Sen. Bernie Sanders and 14 of his Democratic colleagues 
introduced the Medicare for All Act of 2019 Wednesday to guarantee health care to 
every American as a right, not a privilege.

If every major industrialized nation on Earth can 

make health care a right, provide universal coverage 
to all, achieve far better health outcomes in terms 
of life expectancy and infant mortality, while 

spending far less per capita than we do, it is absurd 
to suggest the United States of America, the 

wealthiest nation in the history of the world, cannot 
do the same.

https://www.sanders.senate.gov/download/options-to-finance-medicare-for-all?inline=file

Sanders, 14 Senators Introduce Medicare for All
https://www.sanders.senate.gov/
• “The American people are increasingly clear. They want 

a health care system which guarantees health care to all 
Americans as a right. They want a healthcare system 
which will lower healthcare costs and save them money. 
They want a health care system which will guarantee 
them freedom of choice as to which doctor or hospital 
they can go to. They want a health care system which 
will substantially lower the cost of prescription drugs. 
They want Medicare for seniors which will finally cover 
dental care, hearing aids and eyeglasses. In other words, 
they want Medicare for All, and that’s what we will 
deliver to them.”

https://www.sanders.senate.gov/
https://www.sanders.senate.gov/download/options-to-finance-medicare-for-all?inline=file
https://www.sanders.senate.gov/
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Sanders Right to Healthcare

Pope Francis on Twitter 
Oct 2018
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Catholic Natural Law
Social Justice and Right to Health Care
• The demands of the common good are dependent on the social conditions 

of each historical period and are strictly connected to respect for and the 
integral promotion of the person and his fundamental rights. These 
demands concern above all the commitment to peace, the organization of 
the State's powers, a sound juridical system, the protection of the 
environment, and the provision of essential services to all, some of which 
are at the same time human rights: food, housing, work, education and 
access to culture, transportation, basic health care, the freedom of 
communication and expression, and the protection of religious freedom.

• Compendium of the Social Doctrine of the Church (JP II), para. 166

• http://www.vatican.va/roman_curia/pontifical_councils/justpeace/documents/rc_pc
_justpeace_doc_20060526_compendio-dott-soc_en.html

Pope Francis, Remarks for World Day of the Sick 
(Feb. 11, 2019)
Celebrated in Calcutta and in honor of Saint Mother Theresa
http://w2.vatican.va/content/francesco/en/messages/sick/documents/papa-francesco_20181125_giornata-malato.html

• Catholic facilities are called to give an example of self-
giving, generosity and solidarity in response to the 
mentality of profit at any price, of giving for the sake of 
getting, and of exploitation over concern for people.
• I urge everyone, at every level, to promote the culture of 

generosity and of gift, which is indispensable for 
overcoming the culture of profit and waste. Catholic 
healthcare institutions must not fall into the trap of 
simply running a business; they must be concerned with 
personal care more than profit. We know that health is 
relational, dependent on interaction with others, and 
requiring trust, friendship and solidarity. It is a treasure 
that can be enjoyed fully only when it is shared. The joy of 
generous giving is a barometer of the health of a 
Christian.

http://www.vatican.va/roman_curia/pontifical_councils/justpeace/documents/rc_pc_justpeace_doc_20060526_compendio-dott-soc_en.html
http://w2.vatican.va/content/francesco/en/messages/sick/documents/papa-francesco_20181125_giornata-malato.html
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Right to healthcare in International Context

• UN Declaration of Human Rights (Article 25)
• (1) Everyone has the right to a standard of living adequate for the health and 

well-being of himself and of his family, including food, clothing, housing and 
medical care and necessary social services, and the right to security in the 
event of unemployment, sickness, disability, widowhood, old age or other 
lack of livelihood in circumstances beyond his control.

• World Health Organization (Preamble)
• The enjoyment of the highest attainable standard of health is one of the 

fundamental rights of every human being without distinction of race, religion, 
political belief, economic or social condition.
• Governments have a responsibility for the health of their peoples which can 

be fulfilled only by the provision of adequate health and social measures

Rights: Negative and Positive

Negative Rights
“life, liberty, pursuit of happiness”

Protections against harm
Criminal and Military Protections

Positive Rights
“to each according to their need”

Guarantees of welfare
Medical care, education, housing, 

work, etc. 
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Discussion

• Is there a right to 
healthcare?
• If resources are limited, 

which “rights” ought we 
pay for: education,
healthcare, defense…?

Healthcare as a basic need?

• What are basic needs?
• Food, water, air, shelter, reproduction

• BUT ALSO…?
• Immunity to disease?
• Physical longevity?
• Cognitive longevity?
• Psychological wellbeing?
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What is health?

• Health as “absence of disease”

• Health as ”the state of being free from illness and injury” (OED)

• This is circular: “disease,” “illness,” and “injury” are defects/deviations of “health”

• What is a “dis-ease”?
• (something that disrupts normal function…)

• Need a definition of normal or natural function
• Health as defined by “species-typical” normal function

Health and Normal/Natural Function 
(“Species-Typical Function”)
• What is natural/normal for specific 

organs?
• Is degeneration of vision/hearing natural or 

normal?
• What is natural/normal for genders?
• Ex. What is the appropriate time for first 

menstruation or menopause?

• What is natural/normal for age?
• Is dying natural/normal?
• Is cognitive decline natural/normal?
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Health and 
Normal/Natural Function
• Is the definition statistical?
• Or is it somehow “normative” in a sense 

that goes beyond statistical norms?

• Ex. “Normal lifespan”
• Born in1851: fewer than 50% lived to 50
• Born in 1971: 50% lived to 90
• Born in 2031: 50% will live almost 100

• https://ourworldindata.org/life-
expectancy#rising-life-expectancy-around-
the-world

• Health as Wholeness—and Holiness (?)
• Health—Hail—Whole (cf. to heal is to make whole)
• Healing and Holy (Webster’s Dictionary, 1840’s)

• “To heal is to make whole”
• To restore purity and remove corruption

• Health as Wellness = well-being
• Well (German: Wohl)

• Proper, just, with skill: “do do something well”
• Abundantly: “the lawn was well watered”

• With praise or favor: “to speak well of someone”
• Far: “to be well-advanced in life”—and “also” = “as well as”
• To spring up or swell (ex. Emotions or tears “well up”)

• Related to (?) “wealth”
• Prosperity, abundance, flourishing
• Vs. “dearth” (cf. “health” as wholeness/fullness = not a dearth)

I will heal their backsliding (Hos xiv)

Thus, saith the Lord, I have healed these 
waters. No longer will it cause death or 
unfruitfulness (2 Kings 11)

“Early to bed and early to rise makes 
a man healthy, wealthy, and wise”
Poor Richard (Franklin)

https://ourworldindata.org/life-expectancy
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Health

Wealth

WellnessWholeness

Holiness

Health as Complete Well-Being
Can we actually provide it for everyone?
• Health is a state of complete physical, mental 

and social well-being and not merely the 
absence of disease or infirmity.
• World Health Organization definition

• What is health? 
• What would it cost to provide?
• Who should pay?

• What do you think about the project of 
healthcare as a social good?
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What amount of healthcare is needed (a 
right)?
• Basic health maintenance
• Food, water, air, shelter
• Symptomatic care and cures for 

basic illness
• Colds, flus, basic diseases, etc.

• Prevention of basic disease
• Immunization
• Nutrition, exercise, environmental
• Holistic prevention vs. 

pharmacological

• Higher quality care
• Disability support
• Cures for exotic and rare diseases
• Genetic treatments, therapies, and 

selection/screening
• Cosmetic (aesthetic) medicine
• Life extension

Age limits for health care? Daniel Callahan
NY Times, 2008
https://newoldage.blogs.nytimes.com/2008/11/13/heart-surgery-how-old-is-too-old/

• In 1987, I published a book called “Setting Limits: 
Medical Goals in an Aging Society”.” The costs of the 
Medicare program were rising rapidly, heavily driven by 
medical technology. Eventually, I argued, spending 
limits would have to be set. The best way to do so 
would be to use age as a cutoff point for the most 
expensive technologies, even those, like open-heart 
surgery, that might be lifesaving. About 80 was my 
suggested year to draw the line.

Daniel Callahan
b. 1930

https://newoldage.blogs.nytimes.com/2008/11/13/heart-surgery-how-old-is-too-old/
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Callahan: Age limits for health care
NY Times, 2008
https://newoldage.blogs.nytimes.com/2008/11/13/heart-surgery-how-old-is-too-old/

• There are in the end only two decisive ways to control 
Medicare costs: raise taxes, cut benefits, or both. 
Neither political party is game to raise taxes, for 
Medicare or anything else… Yet there is nothing of 
importance left to do other than to reduce benefits…
• More important, despite what they say in advance, 

many elderly people will in fact choose to be 
aggressively treated for a critical illness even when 
there is a good chance it will not save them 
• Not all of us can resist the lure of a slightly longer life, 

despite what we may have said in advance.

Daniel Callahan
b. 1930

Callahan: Age limits for health care
NY Times, 2008
https://newoldage.blogs.nytimes.com/2008/11/13/heart-surgery-how-old-is-too-old/

• So here I am, 20 years after publishing “Setting Limits,” now age 
78. Many of my earlier readers predicted that I would change my 
tune about age-based rationing when I became old. I concede 
that age-based rationing will not be accepted. But I doggedly 
believe we will one way or the other have to set limits on health 
care for the elderly, even if a specific age limit will not do. The 
underlying premise of my 1986 book was that a good society 
ought to help young people become old people, but is under no 
obligation to help the old become indefinitely older. The latter is 
a fiscal black hole, abetted by endless new and costly 
technologies. 
• Our society can not, and should not, promise open-ended, 

progress-driven medical care that is indifferent to costs. In that 
respect, age does matter, and that reality should not be evaded.

Daniel Callahan
b. 1930

https://newoldage.blogs.nytimes.com/2008/11/13/heart-surgery-how-old-is-too-old/
https://newoldage.blogs.nytimes.com/2008/11/13/heart-surgery-how-old-is-too-old/
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Cost of healthcare by age group (2016)
https://www.registerednursing.org/healthcare-costs-by-age/

Is it really expensive to die old?

• Not all dying old people are expensive
• Not all high cost health care goes to old 

and dying people
• It is more expensive to die young (i.e., of 

a significant illness) than to die of “old 
age”
• “The Myth Regarding the High Cost of End-

of-Life Care”
American Journal of Public Health, Dec. 2015

https://www.registerednursing.org/healthcare-costs-by-age/
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Is it really expensive to die old?

• “Medicare per capita spending was higher for decedents under age 65 in 
2014 than for those over age 65.”
• https://www.kff.org/report-section/medicare-spending-at-the-end-of-life-findings/

Discussion

• Should healthcare be rationed based 
on factors like age or gender—or 
disability?
• Should there be limits or premiums 

for pre-existing conditions?
• Is Callahan right that there should be 

a cut-off at around age 80?

https://www.kff.org/report-section/medicare-spending-at-the-end-of-life-findings/
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Conclusions

• End of Life
• Beginning of Life
• Improving Life
• Social Distributions

• Are we wise enough and good enough?
• Can we make good ethical judgments without political ideology intruding?
• Can we trust the doctors, scientists, hospitals, and insurance companies to 

do the right thing?

Conclusions

 
  

1

1. Agreeableness: go along when 
possible with what others propose 

2. Big-Heartedness: welcome others 
with hospitality and praise 

3. Compassion: put yourself in the 
place of the other  

4. Curiosity: express an interest in 
what others say, think, and believe 

5. Deference: do not insist upon 
yourself but defer to others when 
appropriate 

6. Dignity: behave with self-respect; 
avoid belittling oneself and others 

7. Eloquence: find the right word and 
avoid degrading language 

8. Forgiveness: realize that everyone 
fails (including yourself) 

9. Gratitude: express thanks for a 
benefit received 

2

10. Honesty: say what is true and avoid 
exaggeration  

11. Integrity: behave the same way in 
public and private; aim for 
consistency 

12. Justice: give to each person what is 
owed, earned, and merited 

13. Kindness: be kind and generous 
and considerate of others 

14. Liberality: be generous and open-
minded 

15. Mindfulness: attend to what 
everyone says (including yourself) 

16. Modesty: minimize self-assertion 
and admit your imperfections 

17. Patience: allow others to speak and 
think before your speak 

18. Reserve: do not be intrusive or 
meddlesome 

The Virtues of Civility 
 
Civility is self-restraint in a 
context of liberty.  In its 
fundamental moral aspect, it is 
based upon respect for the other. 

Andrew Fiala, “The Virtue of Civility” 
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19. Respect: give respect to others 
and expect it in return 

20. Sincerity: mean what you say 
and say what you mean; avoid 
hypocrisy and gossip 

21. Tact: minimize costs 
embarrassment for others 

22. Temperateness: do not 
express anger, lust, ambition, 
or greed 

23. Vulnerability: admit your 
needs, lacks, fears, and failures 

24. Wonder: admit ignorance, 
doubt, confusion, and awe 

25. Yielding: allow others to 
shine—do not be unyielding 

26. Zest: be vigorous and life-
affirming without zealotry 

 
Teach them better, if you can. 
If not, remember that kindness, 
grace, and goodwill are given for 
moments such as these. 
 Marcus Aurelius 

Know 
Thyself 
 
Nothing in 
Excess 
 
It is hard to 
be good 
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