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Culture of Death: The Assault on Medical Ethics in America

Book Review of In Culture of DeathSmith, the coauthor but autonomy should hold little sway, and
Culture of Death: The Assault on of 4 prior books with Ralph Nader (in- paternalism rightly should rule the day
Medical Ethics in America cluding The Doctor Book: A Nuts and when an individual wishes to obtain as-

By Wesley J. Smith

Bolts Guide to Patient PowemdWin- sistance in suicide. In other words, hu-
Encounter Books, 2001

ning the Insurance Games well as man rights are important, but only inso-
_ Forced Exit: The Slippery Slope fromfar as they do not impinge on his view of
Review by _ Assisted Suicide to Legalized Murderthe sanctity of life.
gﬂni[tzftvr\]’ul:.&/?—/:ela'MMDD:]I\DﬂpH strongly endorses arguments about the -

P relativism bioethics allegedly promotes A Monolithic Movement
efmd. th_e field's emph_asis on autonomyThis _We_akness in the philosoph_ical un-
Gorovitz published a trenchant responsXVh”e it may not be |mmed|ately obvi- _derplnnmg_s of th_e bool_< may be interest-
to several then-emerging criticisms o us to all readers, adopting these 2 arging, but_lt is not its main flaw._ Of much
bioethics as a field.[1]His article, enti_ments together turns out to be supremelgreater |mport§1nce is t_hatS_.mﬁh purports
tled "Baiting Bioethics, " was only mildly |r_on|c._On_ the one han_d, th_e_ ch_arge thet_ha_t the e_:r_ltlre field of bioethics is a mono-
concerned with issues that bioethics is suffused with utilitarian rela-lithic polltlcal_ movement. He calls for a
have since taken on lives §f p'tCh?d. battle to take back
their own within bioethics Guest Writers medicine  from  the
The field has no particulgrMatthew Wynia “bioethics elite” who would
methodology or clear founddMatthew K. Wynia, MD, MPH, is the Director of The Institute euthanize Hippocrates.
tion (which has evolved intgfor Ethics at the American Medical Association. Such a strategy suggests that

the "no specific training is ret ?;CLS ;\,r:”:r? ;tmrgufnélznts;t
quired to call oneself §Arthur Derse ire fi

bioethicist" issue): bioethichArthur Derse, MD, JD, is the Director of Medical and Leghlencompasses a wide range
can't be taught (and it stegéffairs at the Center for the Study of Bioethics at the Medi apf views, in order to take
time in the medical curricuf Collége of Wisconsin. down one particular line of
lum from subjects that ca argument within that field.

be); and bioethics has had no . . , , . . . -
impact on the progress of medicine an(?wsm proposes that bioethics doesn't at~ar from a monolithic elite, bioethicists

social life end well enough to the needs and valre actively debating the issues with
' ues of individuals. On the other handwhich Smith is concerned -- futile care
Smith switches gears to argue thatheory, the definition of brain death, clon-
. o bioethicists are wrong to endorse an inlng and eugenics, definitions of
Gorovitz turns to fundamental critiques . . . - ’ .

d dividual's right to make decisions that argpersonhood, and so on. But Smith has

of the very moral worthiness of "doing ter to st v held | val-b t best. selective in hi di
bioethics." He classified these fundamenSPUMer to strongly held communal val-been, at best, selective in his readings.
For instance, Smith claims that

tal moral critiques in 2 categories: eithet' > . .
d g "bioethicists are generally not at the pub-

bioethics promotes "an unwholesom . : . . :

o "p : : eBut this latter argument is derived fromlic forefront" of the debate on assisted
relativism" that undermines virtue and - CD . o . L .

. . : iz e@N explicitly anti-individual-rights-based suicide. In fact, bioethicists submitted
basic human rights, or it overemphasize g : . .
: L : . approach to moral decision making. Speseparate amicus briefs to the US Supreme
lIberal individualism (that s, autonomy) ifically, Smith lays out what he per- court on both sides of the constitutional
at the expense of other important value§" ey, 'th 1ays out what he per-cou I SIdes o tution
of the community, ceives to be a widely held traditional so+ight to assistance in suicide, suggesting

) cial value, which no individual should that bioethicists are neither of one mind

At the time, Gorovitz was responding tohave the right to abrogate, even for hirmor timid about taking a public stand.

critiques offered by William Bennett er her self -- the sanctity of all human
(then Secretary of Education in the firséI €.

Bush administration) and the sociologist “Human Rights vs. Paternalism  as to whom to label a bicethicist and

Ssazeazogaiﬂs ﬂ:gghbzgﬁyssazgts::‘ﬁere is the_irqny: I'n taking on both arguwhom to Ia_LbeI ;ome_thing else. For ex-
Wesley J. Smith, the author of a newr%ents, Smith |mplles that he can have hiample, major bioethics flgu'res such as
screed against b,ioethics the so-calle ake ("human rights") a_nd (_eat_lt., too.Leon Kass, Edmund Pellegrino, Alexan-
bioethics elite. and how tk;is community .hus, accordmg to Smith, |nd|\./|du'al der Capron, Paul Ramsey, ArthngapIan,
has hijacked (_:Jebate on these issues, erﬁghtg ;hould trlumph_ when they J.ugtlf)‘/and many others are quoted in support
titled Culture of Death: The Assault on providing CPR despite the physician'of one or another of his arguments -- but

Medical Ethics in America belief that it will be of little or no use, not as bioethicists. Rather, in Smith's

Fifteen years ago, bioethicist Samu

But after quickly dispatching these,

Somewhat more disconcerting is that
Smith apparently made careful decisions
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view, they are philosophers, physiciansModern-day bioethicists are not the onlymoral consensus, and remain attuned to
scholars, or, simply, ethicists. Yet wherones selectively represented. Smith inimportant social values when discussing
he describes the notoriously extremeokes Hippocrates to counter the curreninoral issues. Hence he portrays
views of the leftist Darwinian Peter thinking that allows patients or their le-bioethicists as a cadre of influential athe-
Singer or situational ethics guru Joseplgal representatives to refuse nutrition ants, foisting a utilitarian social agenda
Fletcher, they are labeled "patriarchs" ohydration, but conveniently forgets theon an unwitting public, most of whom
"pioneers" in bioethics. Hippocratic dictum that advises physi-would disagree with these bioethicists if
cians to discontinue therapy for patientshey only knew the facts.
Most outrageously, he claims that
"though few modern bioethicists" would Community and Political Process
endorse the Nazi Holocaust, the "value “Smith's arguing In reality, most contemporary bioethicists
expressed iPermission to Destroy Life : ‘A . who share any utilitarian roots have
Unworthy of Lifefa pre-Nazi tome argu- ag_amSt the bIO.EthICS largely settled on communitarian moral
ing that physicians should be allowed t§ €lite’ appears Slmply philosophy, with its strong sense of work-
kill the mentally ill, retarded, and de- to be an 0vervvr0ugh1 ing through political processes to develop
formed children] fit snugly within the o shared social values and public policies
mainstream of the modern bioethic{ attempt tO m0b|l|ze that advance these values. Indeed, Smith
movement.” Unfortunately, this unfair pub“c opinion on criticizes the US government's National
comparison is only one suggestion thg c Bioethics Advisory Commission for
Smith is prepared to bend the truth tq one _Slde Of a num_bel making recommendations that are in-
make a point, turn a stomach, and pote]  Of ISSUES active In tended merely to avoid what has been

tially radicalize a reader. bioethics termed a social "yuck factor” (an equiva-

. - ” lent of the "smell test" in the law), avoid-
He prepared for this book by conducting dlSCUSSIOﬂS. ing extreme negative public reaction.
scores of interviews with bioethicists However, many of us believe that under-
around the country, he is a regular par- standing public responses demonstrates

ticipant on a major bioethics Listserv, andvho are overmastered by their diseaseyarranted social consciousness, and
surely he is familiar with the "big names"an ancient support for the theory that climakes for both wise public policy and

in bioethics circles and the positions theynicians need not provide treatments thegood bioethics.

have espoused. Given this, Smith hadeem futile. Ironically, one could argue

been quite selective in his presentatiothat it is modern-day bioethicists wholn short, Smith's arguing against the
and interpretation of positions taken byopened debate on this sort of covert antbioethics elite" appears simply to be an
individual members of his so-calledpaternalistic imposition of futility overwrought attempt to mobilize public

"bioethics elite." determinations. opinion on one side of a number of is-
- — . sues active in bioethics discussions.
Futility Judeo-Christian Tradition Where his arguments are solid (and many

For instance, some prominent bioethicistdlore broadly, at the core of Smith's arof his arguments, though not novel, are
may be surprised to find that they are ingument lies a claim that bioethics as &olid), they would have been better
cluded in a broad-brush group of futilemovement intends to subvert the regnanderved by a less clearly polemic tone and
care theory advocates. Robert Veatch idudeo-Christian religious tradition. Buta better, less selective marshaling of the
quoted repeatedly as an ardent supportbe largely ignores clear splits in opinionfacts. Smith's attempted construction of
of futile care theory, yet the Georgetowramong and within the various religiousa bioethics conspiracy to create a "cul-
University professor argued publiclytraditions, such as on abortion and phyture of death" is undermined each time
against futile care theory in the Baby Ksician-assisted suicide. (Interestinglyhe quotes leading bioethicists to support
case. Meanwhile, Susan Rubin, a maireven though Smith himself takes a prohis own point of view; but in doing so he
stream bioethicist, has published one dife view in almost every case at the endhas, accidentally, made one contribution,
the most thorough critiques of the conof-life, his vitalism seems to lose its con-showing how deeply bioethicists disagree
cept of futility by clinicians, but her work sistency at life's beginning. He devotesn some fundamental issues in bioethics.
is never mentioned. When Smith dis-only 1 paragraph to abortion and claims
cusses the cases that led to the Baby Dé@be an abortion policy agnostic.) In factReferences
regulations,[2] he presents them as ithere is little evidence that his vitalistic1. Gorovitz S. Baiting bioethics. Ethics.
bioethicists were the advocates ofocus at the end of life fits any better into1986:96:356-374.
nontreatment of children with develop-the mainstream of Judeo-Christian val2. United States Department of Heath
mental disabilities such as Down's synues than do the views of those membersnd Human Services [final rule]: Child
drome. In fact, clinicians made these deof the bioethics community whom heAbuse and Neglect Prevention and
cisions alone and it was bioethicists, suctlerides as outside of the mainstream. Treatment Program, Federal Register.
as University of Wisconsin professor 1985;50: 14878-14892.
Norman Fost, who were most critical ofFinally, Smith fundamentally misrepre-
this kind of decision making by clini- sents much of the impetus behind
cians. Though many bioethicists criti-bioethics discourse. Far from being ar']I'his article first appeared in Medscape on
cized the heavy-handed nature of thelite, "pipe firmly in mouth" practice, Se PP . 'Scape o ]
i . S . ptember 4, 2001. Reprinted with permis
Baby Doe regulations, few argued thabioethicists are more likely than most

. . o sion from Medscape General Medicine.
there should be no constraints on thesaher academically based disciplines Qp . /\www.medscape.com/viewarticle/
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