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Books and Reports 
 
American Society for Bioethics and Humanities.  (1998)  Core Competencies for Health 
Care Ethics Consultation. Glenview, IL: American Society for Bioethics and Humanities.  
 

A Task Force on Standards for Bioethics Consulting reports on five aspects of 
ethics consulting in health care -- nature and goals of consultation, core 
competencies in ethics consulting, organizational ethics consultation, importance 
of evaluating ethics consultations, and special obligations of consultants and 
institutions. 
 

Aulisio, Mark P., Robert M. Arnold, and Stuart J. Youngner, eds. (2003) Ethics 
Consultation: From Theory to Practice.  Baltimore, MD: Johns Hopkins University 
Press. 
  

A detailed examination is presented of the foundations, models, and features of 
the evolving practice of clinical ethics consultation. 
 

Baylis, Francoise E. (1994) The Health Care Ethics Consultant. Totawa, NJ: Humana 
Press. 

 
Several chapters are devoted to bioethicists serving as health care ethics 
consultants.  The author also describes how training for the profession evolved, 
the results of a survey of ethics consultants, and informal post-care training. 
 

Bennion, Francis. (1969) Professional Ethics: The Consultant Professions and Their 
Code. London: Charles Knight and Co. 

 
Describes the elements of professionalism and discusses the functions of the 
consulting professions from both the client’s and the professional’s point of view.  
Considers the reasons for the development of the professional way of doing 
business and discusses particular aspects of it: professional organization, means of 
attracting business and attitudes about advertising, solicitation and fees.  

 
Dhanda, Rahul K. (2002) Guiding Icarus: Merging Bioethics with Corporate Interests.  
New York, NY: John Wiley & Sons. 
 

An industry insider’s view is provided on why bioethicists and corporations need 
each other.  The author develops a dialogue between bioethics and corporate 
interests by examining case studies of issues, including genetically modified 
foods, DNA data banking, personalized medicine, and stem cell research. 
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Eaton, Margaret L. (2004) Ethics and the Business of Bioscience. Stanford, CA: Business 
Books.  

 
This book uses case studies to highlight the ethical decisions business managers 
frequently face related to industry research, development, and marketing of 
medical and bioscience products across a variety of fields, including 
biotechnology, pharmaceuticals, and bioagriculture. A framework for 
incorporating ethical analysis into business decision making is presented. 
 

Evans, John. (2002) Playing God?: Human Genetic Engineering and the Rationalization 
of Public Bioethical Debate. Chicago, IL: The University of Chicago Press. 
 

Social forces that have led to the thinning out of public debate over human 
genetic engineering are explored.  The author contends that the problem 
lies in the structure of the debate itself.  Disputes over human genetic 
engineering concern the means for achieving assumed ends, rather than 
being a healthy discussion about the ends themselves.  According to the 
author, this change in focus occurred as the jurisdiction over the debate 
shifted from scientists to bioethicists, a change which itself was caused by 
the rise of the bureaucratic state as the authority in such matters. 

 
Finegold, David, et al. (2005) Bioindustry Ethics. Amsterdam: Elsevier. 
 

This book contains a systematic, detailed treatment of the approaches to ethical 
issues taken by biotech and pharmaceutical companies. The application of 
genetic/genomic technologies raises a whole spectrum of ethical questions 
affecting global health that must be addressed. Topics covered in this survey 
include considerations for bioprospecting in transgenics, genomics, drug 
discovery, and nutrigenomics, as well as how to improve stakeholder relations, 
design ethical clinical trials, avoid conflicts of interest, and establish ethics 
advisory boards. The authors represent multiple disciplines including law, 
medicine, bioinformatics, pharmaceutics, business, and ethics. 

 
Fletcher, John C., Norman Quist, and Albert Jonsen, eds. (1989) Ethics Consultation in 
Health Care.  Ann Arbor, MI: Health Administration Press. 
 

Models of consultation and setting standards for evaluating ethics consultation are 
the focus of this book.   

 
Freedman, Benjamin, and Francis Baylis, ed. (2000). The Roles and Responsibilities of 
the Ethics Consultant: A Retrospective Analysis of Cases. Hagerstown, MD: University 
Publishing Group. 
 

This book contains 35 case reports and notes of clinical ethics consultant 
Benjamin Freedman. 
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Gallessich, June. (1982) The Profession and Practice of Consultation. San Francisco: 
Josey-Bass. 

 
Examines the professional/client relationship in consulting practice and concludes 
that a code of ethics is urgently needed for public protection and to ensure that 
services are competent and ethical.  Presents a consultant’s code of ethics with 28 
principles bases on codes from several organizations and the recommendations of 
several individuals for use as an interim guide.  

 
Hall, Stephen. (2003) Merchants of Immortality: Chasing the Dream of Human Life 
Extension. (See pages 319-325). New York, NY: Houghton Mifflin Company. 
 

The author discusses the evolution and use of the Bioethics Advisory Board at 
Geron Corporation, Michael West’s involvement in its conception, and his 
creating a similar board for Advanced Cell Technology. 

 
 
La Puma, John and David Schiedermayer. (1994) Ethics Consultation: a Practical Guide. 
Boston, MA: Jones and Bartlett. 

 
This book is for physicians interested in becoming ethics consultants. It offers 
''how to'' advice on starting in this new field. 

 
 

Lippitt, Gordon L. and Ronald Lippitt. (1978) The Consulting Process in Action. La Jolla, 
CA: University Associates, Inc.  

 
When discussing the ethical concerns and issues of a particular consultant-client 
setting, it is important to evaluate the value system of the particular roles that the 
consultant is filling, the goals of the consultation and the norms and standards of 
the client system.  Examines a spectrum of consultant roles on a directive-
nondirective continuum, including the roles of advocate, information specialist, 
trainer/educator, joint problem solver, identifier of alternative/links to resources, 
fact finder, process counselor, and objective observer/reflector. Includes chapter 
on ethical dilemmas and guidelines for consultants. Starting from the position that 
personal and group guidelines and commitments for ethical behavior are crucial to 
consultant competency, examines the ethics of providing consultative help and the 
sources of ethical guidelines.  Also presents selected ethical dilemmas, and 
concludes that identical ethical guidelines could apply to both internal and 
external consultants.  

 
Matthews, John B., Kenneth E. Goodpaster, and Laura L. Nash. (1985) Policies and 
Persons: A Casebook on Business Ethics. New York: McGraw-Hill. 

 
Provides a brief discussion of the history of management consulting and of the 
need for standards to insure the integrity of consulting practices and to avoid 
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“ethical pitfalls.” Also discusses the emerging professionalism in the field and the 
code of conduct of the Institute of Management Consultants. 

 
Smith, Wesley. (2002) Culture of Death: The Assault on Medical Ethics in America. San 
Francisco, CA: Encounter Books. 
 

The corruption of modern medicine and the role that bioethicists have 
played in that process are discussed.  It is a brief against bioethics as it is 
presented in America’s premier philosophy departments, think tanks, and 
scholarly journals. The author calls for a “humans-rights bioethics” or 
medical ethics that re-embraces the Hippocratic love of life and rejects the 
eugenic flirtation with death. 
 
 

White, Louis P. and Kevin C. Wooten. (1986) Professional Ethics and Practice in 
Organization Development. New York: Praeger Publishers 
  

Examines the ethics and practice of organization development from both a 
descriptive and prescriptive approach.  Chapters cover the following subject 
matter: the study of professional ethics generally and its application to OD 
practice, professional roles in OD, the client-consultant relationship, specific 
ethical dilemmas in OD, the extent to which existing codes of ethics can help 
practitioners deal effectively with those dilemmas, and strategies for developing 
an ethical system for the OD profession.  Argues that the ethical posture of the 
OD profession is inextricably linked to its maturation as a science.  A proposal is 
presented for a national OD organization to oversee the development of scientific, 
educational and professional standards of conduct.  

 
 
Articles and Chapters 
 

 
Consulting, Bioethics and Health Care 
 
Ackerman, Terrence F. (1987) “The Role of an Ethicist in Health Care,” From Gary R. 
Anderson and Valerie A. Anderson, eds. Health Care Ethics: A Guide for Decision 
Makers. Rockville, MD: Aspen Publishers. 
 

Faced with intricate moral issues, health care administrators and clinical care 
providers might prefer to call upon specialists in ethics.  The prospect of 
specialists in ethics raises some unique issues, such as lack of a systematic 
knowledge of right and wrong and resistance to use of a “moral expert” since 
moral issues arise from differences in values and interests. 
 

Agres, Ted. (2001) “Ethicists, Company Clash on Cloning,” The Scientist. August 20, 
15(16). http://www.the-scientist.com/yr2001/aug/index_010820.html. 
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This is an article on Glen McGee’s resignation from the ethics advisory board at 
Advanced Cell Technology because he felt that the ethics board was not being 
consulted on important decisions. 
 

Agich, George J. (1990) “Clinical Ethics: A Role Theoretic Look,” Social Science and 
Medicine, 30(4):389-99. 
 

Clinical ethics is analyzed from the perspective of four different roles: consulting, 
teaching, watching and witnessing.  Teaching and consulting are seen as main role 
alternatives in clinical ethics practice, with watching and witnessing defining 
transitional states that reveal the complexity of clinical ethics.  The problem of the 
legitimation of clinical ethics is discussed in terms of legal, professional, and 
social accountability and authorization.  It is argued that the problem of 
legitimation is tied up with the related issue of expertise that, in turn, reflects the 
complex role alternatives of consulting, teaching, watching, and witnessing.  
Finally, the question of methodology and practice of clinical ethics is explored in 
connection with the four role alternatives delineated. 
 

Agich, George J. (2001) “The Question of Method in Ethics Consultation,”American 
Journal of Bioethics, 1(4):31-42. 
 

The author offers an exposition of what the question of method in ethics 
consultation involves under two conditions: when ethics consultation is regarded 
as a practice and when the question of method is treated systematically. He 
discusses the concept of the practice and the importance of rules in constituting 
the actions, cognition, and perceptions of practitioners. The main body of the 
paper focuses on three elements of the question of method -- canon, discipline, 
and history -- that are treated heuristically to outline what the question of method 
in ethics consultation fully involves. 
 

Anderlik, Mary. (2001) “Special Section: The Ethics of Bioethics.” Law and Bioethics 
Report, 1(2):2-11. 
 

The author discusses provocative and controversial issues in bioethics that 
challenge policy makers, lawyers, philosophers, and other bioethicists to rethink 
assumptions and policies concerning life and death decisions, human subject 
research, neuroethics, and cloning. 
 

Angelucci, Patricia A. (2003) “Ethics: Guidance Through Gray,” Nursing Management, 
34(6):30-33. 

 
The need for a plan for implementing and maintaining ethics committees for 
nurses in U.S. hospitals is discussed. The author also reviews the roles of an 
ethics committee, categories recognized by the American Society for Bioethics 
and Humanities that enhance effective consultation, and personal traits and 
qualities that relate to success in ethics consultation. 
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Aulisio, Mark P., Robert M. Arnold, and Stuart J. Youngner. (1998) “Can There Be 
Educational and Training Standards for Those Conducting Health Care Ethics 
Consultation?” From David C. Thomasma and John F. Monagle, eds., Health Care 
Ethics: Critical Issues for the 21st Century, Gaithersburg, MD: Aspen Publishers, pp. 
484-96. 
 

This chapter focuses on the question of whether there can be educational and 
training standards for those who conduct health care ethics consultation.  The 
authors suggest that concern with such standards should ultimately be a concern 
for quality assurance.  The chapter explores some of the issues that would have to 
be addressed before adopting education and training standards, such as the 
justifiability of health care ethics consulting in our society, the extent to which 
standard setting amounts to a mere political exercise of power, and the impact of 
standard setting on disciplinary diversity in the field. 

 
Aulisio, Mark P., Robert M. Arnold, and Stuart J. Youngner (2000). “Health Care Ethics 
Consultation: Nature, Goals, and Competencies: A Position Paper from the Society for 
Health and Human Values - Society for Bioethics Consultation Task Force on Standards 
for Bioethics Consultation,” Annals of Internal Medicine, 133(1):59-69. 
 

This position paper covers approaches to ethic consultation, core competencies 
required of ethics consultants, policies that address access, patient notification, 
documentation and case review, and institutional support for ethics consultation. 

 
Argyris, Chris. (1972)   “Explorations in Consulting-Client Relationships,” From Newton 
Marguilies and Anthony P. Raia, eds., Organization Development: Values, Process, and 
Technology. New York: McGraw-Hill, pp. 499-524 

 
Examines some of the aspects of the nature of the relationship between clients and 
consultants in the context of two specifically detailed cases. Discusses differences 
in the value of the consultants and the clients, and differences in the values and 
the actions of the consultants. 

 
Barnard, David. (1992) “Reflections of a Reluctant Clinical Ethicist: Ethics Consultation 
and the Collapse of Critical Distance,” Theoretical Medicine, 13:15-22. 
 

The growing momentum of clinical ethics in academic medical centers should not 
blind us to a potential danger: the collapse of critical distance.  The very 
integration into the clinical milieu and the processes of clinical decision making 
that clinical ethics claims as its greatest success carries the seeds of a dilution of 
ethics’ critical stance toward medicine and medical education.  This paper 
suggests how this might occur and what potential contributions of ethics to 
medicine might be sacrificed as a result.  Ethicists must ask to what extent their 
desire for acceptance in the clinic requires their acceptance of the clinic, 
specifically, acceptance of basic assumptions about optimal ways of organizing 
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medical education, socializing physicians-in-training, providing care, and even of 
defining medical ethics itself.  The paper concludes by recommending that ethics 
reassert its “strangeness” in the medical milieu even as it assumes a more 
prominent role within the medical center. 
 

Barnard, David. (2001) “Sketches from the Artists’ Notebooks: Benjamin Freedman and 
the Development of Ethics Consultations,” Hastings Center Report, 31(6):41-43. 

 
The author reviews the book The Roles and Responsibilities of the Ethics 
Consultant: A Retrospective Analysis of Cases by Benjamin Freedman and edited 
by Francois Baylis. 
 

Blumenstyk, Goldie. (2002) “Bioethics Centers Criticized for Lack of Policy on Their 
Own Industry Ties,” Chronicle of Higher Education, June 12. 
 

This article is a recap of a statement made by the Center for Science in the 
Public Interest that bioethics centers and journals are behind the curve in 
developing policies on disclosing and managing conflicts that arise from 
consulting, advisory, and financing arrangements that bioethicists have 
with biotechnology, pharmaceutical, chemical, and other companies.   
 
 

Bowen, Donald B. (1977) “Value Dilemma in Organization Development,” Journal of 
Applied Behavioral Science 13 (4): 543-556 

 
Explores several crucial value conflicts and ethical dilemmas in organization 
development consultation, with special attention to the tendency of conflict to 
reduce the effectiveness of the consultant.  Concludes that a particular model 
offers promise in helping the consultant and the profession reformulate the 
consulting task so that the value dilemmas it precipitates provide opportunities for 
learning and developing competence rather than impairing consultant 
effectiveness. 

 
Boyce, David. (2001) “And Now, Ethics for Sale?” U.S. News & World Report, July 30, 
131(4):18-20. 
 

This article focuses on the practice of biotech companies hiring bioethicists as 
consultants and board members and addresses the question of whether paid 
bioethicists can be objective and avoid conflicts of interest.  It also looks at the 
perceived danger that the participation of bioethicists in controversial projects 
may be interpreted by the public as a stamp of approval. 

 
Branson, Roy. (1975) “Bioethics as Individual and Social: The Scope of a Consulting 
Profession and Academic Discipline,” Journal of Religious Ethics, 3(1): 111-139. 
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The author contends that bioethics ought to be properly regarded both as a 
consulting profession that counsels health practitioners in dealing with the 
individual problems they face and as an academic discipline that defines problem 
areas on its own and includes attention to the institutional and social aspects of 
health care. 
 

 
Brody, Baruch, Nancy Dubler, Jeff Blustein, Arthur Caplan, Jeffrey Kahn, Nancy Kess, 
Bernard Lo, Jonathan Moreno, Jeremy Sugarman, and Laurie Zoloth. (2002) “Bioethics 
Consultation in the Private Sector,” Hastings Center Report 32(3):14-21 
 

The members of a task force on bioethics consultation report their conclusions.  
The task force was convened by the American Society for Bioethics and 
Humanities and the American Society for Law, Medicine and Ethics, although 
neither organization endorsed the report. 
 

Brody, Baruch, Nancy Dubler, Jeff Blustein, Arthur Caplan, Jeffrey Kahn, Nancy Kess, 
Bernard Lo, Jonathan Moreno, Jeremy Sugarman, and Laurie Zoloth. (2002) “The Task 
Force Responds,” Hastings Center Report, 32(3):22-24. 
 

The members of a task force on bioethics consultation respond to a critical review 
of the task force’s work by Stuart Youngner and Robert Arnold in “Who Will 
Watch the Watchers?” 
 

Browning, Larry Davis. (1982)  “The Ethics of Intervention: A Communication 
Consultant’s Apology,” Journal of Applied Communication Research 10 (2):101-116  

 
From the perspective of counter-rational organization theory, examines ethics for 
consultation by applying four ethical questions to a consulting project conducted 
with a mental health organization.  Concludes by discussing the implication of the 
case for consulting practice.   

 
Buller, Tom. (2001) “Constructed and Enacted Rules,” American Journal of Bioethics, 
1(4):1-2. 

 
A study by George J. Agich on the rules that shaped methodology in ethics 
consultation in medical practice is discussed. 

 
 
Callahan, Daniel. (2001) “Doing Good and Doing Well,” Hastings Center Report, 
31(2):19-21. 
 

The author describes the characteristics and roles of ethicists, before concluding 
that bioethicists should not accept money for services, because that would 
negatively affect their objectivity and independence.   
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Caplan, Arthur L. (1989) “Moral Experts and Moral Expertise: Do Either Exist?" Clinical 
Ethics: Theory and Practice, From Barry Hoffmaster, Benjamin Freedman, and Gwen 
Fraser, eds. Clifton, NJ: Humana Press. 
 

The author discusses whether it is appropriate for any philosopher under any 
circumstances to claim to be a moral expert.  Should legislatures, courts, and other 
institutions of society seek out those with alleged moral expertise, or are such 
efforts incompatible with personal responsibility for one’s actions and behavior as 
well as any reasonable theory of democracy? 
 

Center for Science in the Public Interest.  (2002) “CSPI Calls for Prevention and 
Disclosure of Conflicts of Interest in Bioethics,” CSPI Newsroom, June 11. 
http://www.cspinet.org/new/bioethics_061102.html
 

CSPI urges bioethics organizations and journals to address the problem of 
conflicts of interest by disclosing consulting, advisory, and funding arrangements 
bioethicists have with biotechnology, pharmaceutical, chemical and other 
companies. 
  

Chadwick, Ruth, and Udo Schuklenk. (2002) “The Politics of Ethical Consensus 
Finding,” Bioethics, 16 (2). 
  

The involvement of professional bioethicists in the development of policy 
documents is discussed. Membership of bioethicists on policy making bodies, 
ethics advisory boards of commercial operators, and United Nations organizations 
can have positive effects. Unfortunately, it may only be a matter of time before 
bioethicists lose the professional credibility they have built up so painstakingly. 

 
Cohen, Hal. (2002) “Ethics on the Corporate Payroll,” The Scientist. July 22, 16(15):44. 
 

Relationships between nonprofit organizations and private firms that offer 
them significant grants to study topics such as research integrity are 
discussed.  The concern is that nonprofits will become puppets of big 
industry players, citing critics who question whether ethicists receiving 
corporate contributions can always be trusted to take care of ethics. 
 

Compton, Mark. (2004) “Be Careful of What You Ask For: In a Fit of Religious Zeal, Is 
the U.S. Giving Away its Economic Future?” DNA Dispatch, February. 
http://www.geneforum.org/learnmore/resources/greenr_200402.cfm
 

Ronald Green discusses underlying motivations and issues that are causing the 
U.S. to fall behind in the biotechnology industry and comments on the emerging 
role of bioethicists in the biotech industry. 
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Coyne, James. (2005) “Lessons in Conflict of Interest: The Construction of the 
Martyrdom of David Healy and the Dilemma of Bioethics,” The American Journal of 
Bioethics, 5(1):W3–W14. 

 
Some recent discussions of conflicts of interest (COI) in the bioethics literature 
are reviewed. Discussions of what has been termed the "Healy affair" 
unintentionally demonstrate that the direct and indirect influence of undisclosed 
COI may come from those who call for protection from the undue influence of 
industry. Some proposals are presented to address COI and other challenges to the 
integrity of bioethics and its journals. There is no substitute for readers' caution 
and skepticism as tools in dealing with the full range of biases that exist in 
published papers. 
 

Crego, Clyde A. (1995) “Ethics: The Need for Improved Consultation Training,” 
Counseling Psychologist 13(3): 473-476 

 
A review of Robinson and Gross, “Ethics of Consultation: The Canterville 
Ghost.” Concludes that the primary problem of ethics in the field of consulting 
psychology lies not in the existing standards, but in the education and training of 
the practitioners.   

 
Crigger, Bette-Jane. (1995) “Negotiating the Moral Order: Paradoxes of Ethics 
Consultation,” Kennedy Institute of Ethics Journal, 5(2):89-112. 
 

Ethics consultation at the bedside has been hailed as a better way than courts and 
ethics committees to empower patients and make explicit the value components of 
treatment decisions.  But close examination of the practice of ethics consultation 
reveals that it risks subverting those ends by interpolating a third (expert) party 
into the doctor-patient encounter.  In addition, the practice of bioethics through 
consultation does the broader cultural work of fashioning a shared moral order in 
the face of manifestly plural individual commitments.  In doing so, however, 
bioethics furthers medicine’s position as a privileged domain of public moral 
discourse in contemporary American society. 

 
DeVries, Raymond. (2004) “Businesses Are Buying the Ethics They Want,” Washington 
Post, February 8, p. B2. 
 

The evolution of businesses developing bioethics groups as cover to allow 
corporate misdeeds to continue unpunished is discussed.  The author 
argues that businesses often develop bioethics groups that will favor the 
corporate interest. 

 
De Vries, Raymond G. and  Charles L. Bosk. (2004) “The Bioethics of Business: 
Rethinking the Relationship between Bioethics Consultants and Corporate Clients,” 
Hastings Center Report, 34(5): 28-32. 
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This article discusses the conflict-of-interest issues raised when bioethicists are 
hired as consultants.  The authors state that bioethicists are not naïve about the 
way money can influence objective work, and that simple disclosure and 
designating money as an ”unrestricted gift” does not solve conflict of interest 
issues.  Rather, they propose creation of a “consortium for bioethics consulting” 
funded by a combination of corporate, industry trade organization, and 
government money.  The consortium receives requests, appropriates experts, and 
evaluates proposals. 
 

Donaldson, Thomas. (2001) “The Business Ethics of Bioethics Consulting,” Hastings 
Center Report, 31(2): 12-14. 
 

Discusses the issue of compensation to bioethicists according to business ethics, 
which says that the profit motive should be civilized, not destroyed.  Bioethics 
could follow the example of accounting when looking for guidelines to regulate 
behavior of ethics consultants. 
  

Duval, Gordon, Brian Clarridge, Gary Gensler and Marion Danis. (2004) “A National 
Survey of U.S. Internists’ Experiences with Ethical Dilemmas and Ethics Consultation,” 
Journal of General Internal Medicine, 19(3):251-258. 
 

The authors seek to identify the ethical dilemmas that internists encounter, the 
strategies they use to address them, and the usefulness of ethics consultation.  
They conclude that while most internists recall recent ethical dilemmas in their 
practices, those with the least preparation and experience have the least access to 
ethics consultation.  Health care organizations should emphasize ethics 
educational activities to prepare physicians for handling ethical dilemmas on their 
own and should improve the accessibility and responsiveness of ethics 
consultation when needed. 

 
Duval, Gordon., Leah Sartorius, Brian Clarridge, Gary Gensler and Marion Danis. (2001) 
“What Triggers Requests for Ethics Consultations?” Journal of Medical Ethics, 
27(Supplement 1):24-29. 
 
 The authors investigate what triggers clinicians’ requests for ethics consultation. 

They conclude that conflicts and other emotionally charged concerns trigger 
consultation requests more commonly than other cognitively based concerns. 
Ethics consultants might serve clinicians well by consulting on a more proactive 
basis to avoid conflicts and by educating clinicians to develop mediation skills. 

  
Edinger, Walter. (1992) “Which Opinion Should a Clinical Ethicist Give: Personal 
Viewpoint or Professional Consensus?”  Theoretical Medicine, 13:23-9. 
 

When clinical ethicists are called upon to give a recommendation regarding 
patient care, they may be faced with a dilemma of their own.  If their own 
personal opinion is not widely shared, the ethicist will have three options.  These 
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include: (1) giving their own opinion; (2) giving the widely shared opinion; and 
(3) giving both opinions, leaving the physician to select which opinion to accept.  
This article evaluates the strengths and weaknesses of these three alternatives and 
suggests that ethics consultants recognize and deal with this issue. The author 
suggests that when the views of ethics consultants differ from the consensus view, 
the consultant should give the consensus view, their own dissenting view, and the 
arguments in support of each position. 
 

Elliott, Carl. (2001) “Pharma Buys a Conscience,” The American Prospect, 12(17):16-20. 
 
The authors argues that ethics consultants look like watchdogs, but can be used 
like show dogs.  How does the public determine how a company is using its 
ethicists?     

 
Elliott, Carl. (2001) “Throwing a Bone to the Watchdog,” Hastings Center Report. 31(2): 
9-12. 
 

This article explores whether it is ethical for bioethicists to accept money from the 
institutions whose policy they have been hired to review.  The fuzzy nature of the 
profession combined with a lack of a professional code make the issue of 
compensation difficult to resolve. 
 

Elliott, Carl. (2004) “Six Problems with Pharma-Funded Bioethics,” Studies in History 
and Philosophy of Biological and Biomedical Sciences, 35:125-29. 
 

The author describes what he sees are the six main problems raised when 
bioethicisits accept money from corporate sources for advice. 
 

Elliott, Carl. (2003)  “Not-So-Public Relations: How the Drug Industry is Branding Itself 
with Bioethics. Slate, December 15. http://www.slate.com/id/2092442/
 

The author reviews Eli Lilly’s activities involving bioethics and public relations 
surrounding the release of its antisepsis drug, Xigris. He discusses the dangers of 
bioethics’ involvement with the pharmaceutical industry. 

 
Exton, William, Jr. (1982) “Ethical and Moral Considerations and the Principle of 
Excellence in Management Consulting,” Journal of Business Ethics 1(3): 211-218 

 
Examines management consulting as a profession and compares management 
consulting to other professions and discusses what it means to be a professional.  
Explores four areas in which development is needed to organize and advance the 
profession: standards for appropriate practice, programs for improving the 
qualifications of established practitioners, an established code of ethics and 
disciplinary procedure, and a concept of excellence in the practice of management 
consulting.  
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Fletcher, John C. (1995) “The Consultant’s Credentials,” Hastings Center Report. 
25(4):39-40. 

 
This is a review of the books Ethics Consultation: A Practical Guide by John La 
Puma and David Schiedermayer and The Health Care Ethics Consultant, edited 
by Francoise E. Baylis. The author provides details about what is contained in the 
books by chapter and recommends: “For those interested in the debate about 
credentialing (of health care ethics consultants) there is not a better way into it 
than reading these two books….”  
 

Ford, Paul J., Carol E. Blixen, George J. Agich, William E. Bingman, and Elaine E. 
Wyllie. (2004) “Ethics Consultation for Epilepsy Surgery Candidates: Changes in 
Patterns,” Annals of Neurology, 56(Supplement 8):43. 
 

This is a summary of a study on the effect of ethics consultations on the decision 
to offer epilepsy surgery.  

 
Frader, Joel E. (1992) “Political and Interpersonal Aspects of Ethics Consultation,” 
Theoretical Medicine, 13:31-44 
 

Previous papers on ethics consultation in medicine have taken a positivistic 
approach and lack critical scrutiny of the psychosocial, political, and moral 
contexts in which consultations occur.  This paper discusses some of the 
contextual factors that require more careful research.  More needs to be known 
about what prompts and inhibits consultation, especially what factors effectively 
prevent house officers and non-physicians from requesting consultation despite 
perceived moral conflict in cases.  The attitudes and institutional power of 
attending medical staff seem important, especially where innovative interventions 
raise ethical questions.  Ethics consultants also need to address the thorny 
problems of the origin(s) of the consultant’s authority, whistle blowing, conflicts 
of interest that affect the consultant, persistently poor communications in 
hospitals, systemic inequity in the availability or quality of services for some, and 
the standing of the consultant’s recommendations, including their appearance in 
the patient’s medical record. 

 
Gill, Andrew W., Peter Saul, John McPhee, and Ian Kerridge, (2004) “Acute Clinical 
Ethics Consultation: The Practicalities,” Medical Journal of Australia, 181(4):204-206. 
 

In Australia, there has been only limited experience with ethics consultation. In 
1999, the Institutional Clinical Ethics Committee at John Hunter Hospital, 
Newcastle, initiated an Acute Clinical Ethics Service (ACES) to formalize a 
perceived need within the hospital for ethics consultation. The experience of 
ACES has shown that a formal process of ethics consultation may be preferable to 
informal approaches in many circumstances.  Even when genuine consensus is not 
possible, an ethics consultation nevertheless provides an opportunity to share 
different points of view and helps avoid practices that may be unacceptable.  
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Glaser, Edward M. (1981) “Ethical Issues in Consultation Practice with Organizations,” 
Consultation 1(1):12-16 

 
Presents nineteen ethical pitfalls that were identified through interviews with 
eighteen organization development consultants.  Suggests several steps to enhance 
ethical practice, such as devoting more attention to ethics courses in schools, 
developing guiding behavioral principles, and promoting discussion of ethical 
issues and cases in professional publications. 

 
Glover, Jacqueline J., David T. Ozar, and David C. Thomasma. (1986) “Teaching Ethics 
on Rounds: The Ethicist as Teacher, Consultant, and Decision-Maker,” Theoretical 
Medicine, 7:13-32. 
 

This paper explores the relationship between teaching and consulting in clinical 
ethics teaching and the role of the ethics teacher in clinical decision-making.  
Three roles of the clinical ethics teacher are discussed and illustrated with 
examples from the authors’ experience.  Two models of the ethics consultant are 
contrasted, with an argument presented for the ethics consultant as decision 
facilitator.  A concluding section points to some of the challenges of clinical 
ethics teaching. 
 

Gross, Douglas R. and Sharon E. Robinson. (1985) “Ethics: The Neglected Issue in 
Consultation,” Journal of Counseling and Development 64:38-41 

 
Claims that the most neglected area in the mental health consultation literature is 
that of professional ethics, due in part to the wide diversity of backgrounds that 
characterize practitioners in the field.  Proposes a set of ten questions that a 
consultant should respond to when entering a consulting relationship and offers 
four application guidelines designed to aid consultants to anticipate ethical 
dilemmas. 

 
Diane Hoffman, Anita Tarzian, J. Anne O’Neil (2000)   “Are Ethics Committee Members 
Competent to Consult?,” Journal of Law, Medicine, & Ethics 28:30-41  

 
The authors report on their study of whether persons performing ethics 
consultations in health care organizations based in Maryland have the needed 
skills and educational background to meet basic competencies as described by the 
Task Force on Standards for Health Care Ethics Consultation of the American 
Society for Bioethics and Humanities in its 1998 report.  Using surveys developed 
for their study, the authors found that many of those performing ethics consults 
lacked pertinent formal education and training in ethics consultations, yet saw 
themselves as skilled in such consulting.  They identify a key question raised, but 
not answered, by their study as whether the performance by those who perceive 
themselves as skilled in ethics consultation leads to good outcomes for those 
involved in the consultation process. 
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Hurst, Samia A., Sara C. Hull, Gordon DuVal, and Marion Danis. (2005) “How 
Physicians Face Ethical Difficulties: A Qualitative Analysis,” Journal of Medical Ethics, 
31:7-14. 
 
 Physicians face ethical difficulties daily, yet they seek ethics consultation 

infrequently. To date, no systematic data have been collected on the strategies 
they use to resolve such difficulties when they do so without the help of ethics 
consultation. The authors report findings from the qualitative analysis of 310 
ethically difficult situations described to them by physicians who encountered 
those situations in their practice. Being aware of potentially conflicting goals may 
help physicians resolve ethical difficulties more effectively. This awareness 
should also contribute to informing the practice of ethics consultation. 

 
Jonson, Albert R. (1980) “Can an Ethicist Be a Consultant?” From Virginia Abernathy, 
ed.,  Frontiers in Medical Ethics: Applications in a Medical Setting, Cambridge, MA: 
Ballinger, pp.157-171. 
  

This chapter examines what the ethicist uniquely offers as an ethicist, as opposed 
to a well-educated, moderately moral, and somewhat sensitive person. 
 

Jonsen, Albert R. and Renee C. Fox. (1996) “Bioethics, Our Crowd, and Ideology,”  
Hastings Center Report, 26(6):3-7. 
 

The authors report on the impact of bioethics in the United States and examine 
bioethics as a part of the biomedical establishment. 
 

Kahn, Robert. (1984) “The Practical Philosophy of Ethics,” Journal of Management 
Consulting 1(4):9-13 

 
Discusses ethics from the perspective of the professional management consultant, 
examining considerations of personal ethics, professional ethics, and the ethics of 
clients and society. 

 
Knox, Andrea. (2001) “Ethicist Spurs Debate on Biological Research,” The Philadelphia 
Inquirer, July 17, p. A01. 
 

This is a recount of Glenn McGee’s resignation from Advanced Cell 
Technologies (ACT), which he argues resulted from the perceived lack of 
consultation on the part of the company with the ethics advisory board it created.  
The article includes a brief discussion on the role and responsibility of ethics 
advisory committees. 
 

Lakhman, Kirell. (2001) “Genomic Companies Assess the Role of Bioethics in 
Business,” GenomeWeb, September 13. http://www.genomeweb.com/. 
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According to the author, bioethics should be treated on a proactive basis, seeking 
out and confronting issues before they become a problem. Any company whose 
technology will eventually affect human subjects should employ an in-house 
ethicist. Newer companies are more apt to use ethicists than older companies. 
 

La Puma, John and Stephen E. Toulmin. (1989) “Ethics Consultants and Ethics 
Committees,” Archives of Internal Medicine 149:1109-1112 

 
To address moral questions in patient care, hospitals and health care systems have 
enlisted the help of hospital ethicists, ethics committees, and ethics consultation 
services.  Most physicians have not been trained in the concepts, skill, or language 
of clinical ethics, and few ethicists have been trained in clinical medicine, so 
neither group can fully identify, analyze, and resolve clinical ethical problems.  
Some ethics committees have undertaken clinical consultations themselves, but 
liability concerns and variable standards for membership hinder their efforts.  An 
ethics consultation service comprising both physician-ethicists and non-physician-
ethicists brings complementary viewpoints to the management of particular cases.  
If they are to be effective consultants, however, non-physician-ethicists need to be 
clinicians: professionals who understand an individual patient’s medical condition 
and personal situation well enough to help manage the case.  Ethics consultants 
and ethics committees may work together, but they have separate identities and 
distinct objectives: ethics consultants are responsible for patient care, while ethics 
committees are administrative bodies whose primary task is to advise in creating 
institutional policy. 

 
La Puma, John, and David L. Schiedermayer. (1991) “Ethics Consultation: Skills, Roles, 
and Training,” Annals of Internal Medicine, 114:155-60. 
 

A clinical ethics consultant gathers information firsthand at the patient’s bedside.  
The consultant’s special clinical skills include the ability to identify and analyze 
ethical problems, use reasonable clinical judgment, communicate effectively, 
negotiate and facilitate negotiations, and teach others how to construct their own 
ethical frameworks for medical decision making.  Appropriate roles for the 
consultant include those of professional colleague, negotiator, patient and 
physician advocate, case manager, and educator.  The training necessary for an 
ethics consultant includes substantial patient care experience, instruction in health 
care law and moral reasoning, and preparation in medical humanism.  The authors 
favor a clinical model for ethics consultation.  When urgent care is needed, other 
consultants promptly see the patient; the clinical ethics consultant can be expected 
to do the same. 
 

Lexchin, Joel. (2003) “Voluntary Self-Regulatory Codes: What Should We Expect?” The 
American Journal of Bioethics, 3(3): 49-50. 
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Voluntary self-regulatory codes tend to be reactive, lack transparency, omit large 
areas of concern, and lack effective sanctions.  Codes that genuinely restrict the 
ability to make money simply do not fit into the commercial ethic. 
 

Lilje, Christian. (1993) “Ethics Consultation: A Dangerous, Antidemocratic 
Charlatanry?” Cambridge Quarterly of Healthcare Ethics, 2:438-42. 
   

This is a response to Giles Scofield’s article “Ethics Consultation: The Least 
Dangerous Profession.”  The author questions Scofield’s belief that ethics 
consultation appears to be dangerous and believes there is no compelling 
argument for restricting the role of ethicists to education. 
 

Lo, Bernard. (2003) “Answers and Questions about Ethics Consultations,” Journal of the 
American Medical Association, 290(9):1208-09. 
 

 This is an editorial on the article “Effect of Ethics Consultations on Nonbeneficial 
Life-Sustaining Treatments in the Intensive Care Setting,” by Lawrence 
Schneiderman, et al., as well as on medical ethics consulting in general.  

 
Lowman, Rodney L. (1985) “Ethical Practice of Psychological Consultation: Not an 
Impossible Dream,” Counseling Psychologist 13(3): 466-472 

 
Argues that insufficient attention has been directed to the ethical problems of 
consultation.  Ethical practices of consulting psychology are murky because of the 
inadequacies of ethical and technical codes of practice, and the absence of 
commonly accepted principles or procedures for its practice in organizations.  
Unethical behavior is occurring but going unreported, and there is as yet 
insufficient case material to apply the existing ethical standards to this relatively 
new area of practice.   

 
MacDonald, Chris. (2003) “Will the Secular priests of Bioethics Work Amongst the 
Sinners?” American Journal of Bioethics, 3(2):W13. 
  

The author explores the "secular priesthood" metaphor often applied to 
bioethicists-- drawing a parallel with the fears of contagion currently voiced with 
regard to bioethicists working in or near corporate settings. He argues that such 
fears may themselves have a number of deleterious effects and suggests several 
possible positive steps in response to that fear. 

 
Macdonald, Chris and Raul Dhanda. “Ethics in Biotechnology – An Executive Guide,”   
(version 1.0). http://www.biotechethics.ca/tools/biotech_guide_1_0.pdf . 
 

This is a concise guide to recognizing, evaluating, and resolving key ethical issues 
in the biotech industry.  It discusses why ethics is important, recognizing ethical 
issues, strategic considerations, tests and principles, and sensitivity analysis. 
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Magnus, David. (2002) “Is there a Bioethicist in Your Company? Should there Be?” 
Drug Discovery Today, April, 7(7). 
 

The roles of bioethics throughout recent history are briefly described.  The author 
outlines the ways bioethics can interact with industry and the benefits of such 
interaction.  

 
Merz,  Jon F. et al. (2004) “‘Iceland Inc.’? On the Ethics of Commercial Population 
Genetics,” Social Science and Medicine, 58:1201-1209. 
 

Merz et al. were paid bioethics consultants to DeCODE genetics. This article 
discusses the results of their analysis. 

 
Meulenbergs, Tom, Jozef Vermylen and Paul T. Schotsmans. (2005) “The Current State 
of Clinical Ethics and Healthcare Ethics Committees in Belgium,” Journal of Medical 
Ethics, 31: 318-321.  

 
Ethics committees are the most important practical instrument of clinical ethics in 
Belgium and fulfill three tasks: the ethical review of experimental protocols, 
advising on the ethical aspects of healthcare practice, and ethics consultation. The 
authors examine the current situation of ethics committees in Belgium from the 
perspective of clinical ethics and build an argument in favor of further 
development of ethics consultation.  
 

Moskop, John C (2005). “Surveying the Practice of Ethics Consultation: A Review of 
Mark P. Aulisio, Robert M. Arnold, and Stuart J. Youngner, eds. Ethics Consultation: 
From Theory to Practice. Baltimore, MD: Johns Hopkins University Press,  American 
Journal of Biothics, 5(1): 89-90. 
 

This is a review of the book “Ethics Consultation: from Theory to Practice.” 
  

Mosley, Donald C. (1970) “Professional Ethics and Competence in Management 
Consulting,” California Management Review 12(3): 44-48  

 
With the growing popularity of business using management consultants, the 
number of professionals in the field of consulting will increase, and the problems 
of unethical or incompetent behavior will become more widespread.  Discusses 
some of his experiences and concerns, presents a case study and critique, and 
recommends the development of a clearinghouse for considering charges of 
unethical and incompetent consulting practices.  

 
Murphy, Timothy. (2003) “When Good Institutions Behave Badly,” Chronicle of Higher 
Education: The Chronicle Review, 50(17):B15. 

 
This article describes the author’s experience at the University of Illinois at 
Chicago, during the University’s involvement in ethics scandals, despite the 
employment of bioethicists. The author advocates honest, constructive criticism 
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of employers by bioethicists as being in the best interest of all parties and suggests 
an honor code for administrators and professors. 
 

Myser, Catherine. (2001) “Whose History? Whose Future? Expanding the Exploration of 
Lived Experience in Ethics Consultation to Include Empirical Patient and Family 
Community-Based Research,” American Journal of Bioethics, 1(4):1-3. 
 

The author comments on a study by George Agich on the importance of method 
in the practice of ethics consultation in medicine. She stresses the importance of 
including a focus on the lived experience of patients and families in ethics 
consultation. 
 

Neuhaus, Richard John.  (2002)  “The Public Square,” First Things, 121:68-88. 
 

The author argues in “The Best Bioethicists Money Can Buy” that 
bioethicists have become covers for companies who need to show they are 
addressing ethical issues.  Bioethicists are simply creating new ethical 
standards to fit with new technologies. 

 
Orr, Robert D., Kelly R. Morton, Dennis M. deLeon and Juan C. Fals. (1996) “Evaluation 
of an Ethics Consultation Service: Patient and Family Perspective,” American Journal of 
Medicine, 101(2):135-141. 
 

The authors report on a study to determine whether patients and their families 
found ethics consultations to be helpful and whether they were satisfied with the 
treatment decisions that were made in those cases where ethics consultation was 
requested. 
 

Rasmussen, Lisa (2005). “The Ethics and Aesthetics of For-Profit Bioethics  
Consultation,” HealthCare Ethics Committee (HEC) Forum, 17(2): 93-120. 
 

The author reconsiders objections to bioethics consultation in the private sector 
and explores ways in which bioethics consultation for for-profit corporations may 
be conducted to meet objections. 
 

Robinson, Sharon E. and Douglas R. Gross. (1985) “Ethics of Consultation: The 
Canterville Ghost,” The Counseling Psychologist 13 (3): 444-465 

 
An overview of ethical issues associated with the consultation role of the 
counseling psychologist.  In the category of competency, the major issues are 
education and training, identifying who or what is the client system and to who or 
what the consultant has major responsibility, and determining clients needs and 
goals as compared to the consultant’s needs or goals.  In the category of 
consultant responsibilities, the major issues are the accurate presentation of 
qualifications, negotiating a contract, knowing and respecting client rights, and 
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conducting research and evaluation studies.  Much of the discussion focuses on 
the consultant in an organizational setting.  

 
Ross, Judith Wilson. (1993) “Why Clinical Ethics Consultants Might Not Want to Be 
Educators,” Cambridge Quarterly of Healthcare Ethics, 2:445-8 

 
This is a response to Giles Scofield’s article, “Ethics Consultation: The Least 
Dangerous Profession?”  The author looks at the difficulty of the role as educator 
for the clinical ethicist in the clinic environment.   

 
Schneiderman, Lawrence J., Todd Gilmer, Holly Teetzel, Daniel Dugan, Jeffrey Blustein, 
Ronald Cranford, Kathleen Briggs, Glen Komatsu, Paula Goodman-Crews, Felicia Cohn, 
and Ernle Young. (2003) “Effect of Ethics Consultations on Nonbeneficial Life-
Sustaining Treatments in the Intensive Care Setting: A Randomized Controlled Trial,” 
Journal of the American Medical Association, 290(9):1166-1172. 

 
The authors investigate whether ethics consultations in the intensive care setting 
reduces the use of life-sustaining treatments delivered to patients who ultimately 
did not survive to hospital discharge, as well as the reactions to the consultations 

of physicians, nurses, and patients/surrogates. 
 

Schultz, Dawson S. (2001) “Agich on Rules within Moral Experience: Ethics 
Consultation and Beyond,” American Journal of Bioethics, 1(4):1-2(2). 
 

The author comments on a study by George J. Agich on the question of method in 
bioethics consultation and the implication of Agich's account of nonformal 
method in the process of moral evaluation and judgment in medicine and 
healthcare. 
 

Scofield, Giles R. (1993) “Ethics Consultation: The Least Dangerous Profession?” 
Cambridge Quarterly of Healthcare Ethics, 2:417-48. 
 

Issues about acknowledging ethics consulting as a legitimate profession are 
explored, including discussion of whether an ethicist is always an ethical person 
and whether moral experts really exist. 
 

Scofield, Giles R. (1995) “Ethics Consultation: The Most Dangerous Profession: A Reply 
to Critics,” Cambridge Quarterly of Healthcare Ethics, 4:225-8. 
 

The author responds to criticism of his earlier article, “Ethics Consultation: The 
Least Dangerous Profession?” 
 

Self, Donnie J. (1993) “Is Ethics Consultation Dangerous?” Cambridge Quarterly of 
Healthcare Ethics, 2:442-5. 
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This is a response to Giles Scofield’s article, “Ethics Consultation: The Least 
Dangerous Profession?”  The author believes that Scofield’s article is 
fundamentally wrong and ultimately leads to pure subjectivism of values or a 
radical relativism of values, where anyone’s judgment about values is just as good 
as anyone else’s judgment.  This position undermines the very possibility of 
ethics, at least normative ethics, which is what Scofield objects to ethics 
consultants doing. 
 

Self, Donnie J. and Joy D. Skeel. (1986) “Potential Roles of the Medical Ethicist in the 
Clinical Setting,” Theoretical Medicine, 7:33-9. 
 

The medical ethicist is a fairly recent addition to the clinical setting.  The 
following four potential roles of the clinical ethicist are discussed: consultant in 
difficult cases, educator of health care providers, counselor for health care 
providers, and patient advocate to protect the interests of patients.  Although the 
various roles may sometimes overlap, the roles of educator and counselor are 
viewed as being more congruent with the education and training of medical 
ethicists than are the roles of consultant and patient advocate. 
 

Sharpe, Virginia. (2002) “Science, Bioethics, and the Public Interest,” Hastings Center 
Report, 32(3):23-27. 
 

The author discusses the need for transparency in bioethics, as in science.  If 
prohibiting conflicts of interest is not feasible, rigorous requirements for 
disclosure can at least manage them. 
 

Sharpe, Virginia. (2002) “Letter to Colleague,” Center for Science in the Public Interest.  
June 7. 

 
This letter to colleagues urges bioethics centers to develop and make publicly 
available a strong conflict of interest policy for the center and its faculty or 
professional staff. 
 

Skeel, Joy D. and Donnie J. Self. (1989) “An Analysis of Ethics Consultation in the 
Clinical Setting,” Theoretical Medicine, 10:289-99. 
 

Only recently have ethicists been invited into the clinical setting to offer 
recommendations about patient care decisions.  This paper discusses this role for 
ethicists from the perspective of content and process issues.  Among content 
issues are the usual ethical dilemmas such as the aggressiveness of treatment, 
questions about consent, and alternative treatment options. Among process issues 
are those that relate to communication with the patient.  The formal ethics consult 
is discussed, the steps taken in such a consult, and whether there should be a fee 
charged.  There is also an examination of the risks and benefits of formal ethics 
consults. 
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Siegler, Mark and Peter A. Singer. (1988) “Clinical Ethics Consultation: Godsend or 
‘God Squad’?” American Journal of Medicine, 85:759-760. 
 

This editorial describes the medical ethics consultation service at the University 
of Texas-San Antonio.  Early evidence suggests that ethics consultations are 
useful to the self-selected group of physicians who request them.  Future research 
should examine the impact of ethics consultation on patients and their families.  
Ethics consultation is a promising but incompletely evaluated mechanism of 
health care delivery. 
 

Spielman, Bethany. (2003) “Conflicts of Interest,” Hastings Center Report, 33(6):6. 
 
This brief editorial responds to “Bioethics, Conflicts of Interest, the Limits of 
Transparency,” which criticizes the author’s mischaracterization of bioethics 
expert testimony before juries. 
 

Steinfels, Peter. (1989) “Issues & Trends: The Future Has Arrived For Bioethics, and It’s 
a Profession Now,” New York Times. June 25, p. E6. 
 

The reporter describes questions raised at a conference concerning the current 
trend of bioethics focusing on rules and regulations instead of big ethical issues. 
 

Stolberg, Sheryl Gay. (2001) “Bioethicists Fall Under Familiar Scrutiny,” New York 
Times, August 2, p. A1. 
 

The reporter examines ethical concerns associated with bioethicists -- lack of 
accreditation or licensing for bioethicists, issues of compensation, and the extent 
of influence the bioethicist has over the policy of a company. 
 

Szalavitz, Maia. (2001) “Booming Bioethics Seeks Sense of Self,” HMS Beagle, July 20 
(107). 
 

The author looks at the different disciplines and routes to a career in bioethics, 
which is currently anything from philosophy and medical anthropology to 
microbiology and law, but with an emphasis on transdisciplinary training.  
Bioethicists exist to provide tools in making (ethical) decisions, not in handing 
down moral answers or creating absolute policy. 
 

Taylor, Carol. (2004) “Ethics in Nursing,” Australian Nursing Journal, 12(6):11. 
  

Ethics in nursing are discussed, including the influence of nurses in facilitating 
ethical decisions in medical care and the capability of a nurse to initiate ethics 
consult. 
 

Thomasma, David C. (1991) “Why Philosophers Should Offer Ethics Consultations,” 
Theoretical Medicine, 12:129-40. 
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Considerable debate has occurred about the proper role of philosophers when 
offering ethics consultations.  Some argue that only physicians or clinical 
experienced personnel should offer ethics consultations in the clinical setting.  
Others argue still further that philosophers are ill-equipped to offer such advice, 
since to do so rests on no social warrant, and violates the abstract and neutral 
nature of the discipline itself.  The author argues that philosophers not only can 
offer such consultations but ought to.  To be a bystander when one’s discipline 
does offer insights and methods of value discernment is pusillanimous.  But this 
position requires a view of clinical medical ethics as one that arises out of the 
clinical practice of medicine, and not just from an application of general ethical 
principles to the practice of medicine.  The author describes some of the skills that 
trained philosophers can bring to the consultation service. 
 

Trachtman, Howard. (2001) “Bioethicist: Consultant or Judge?” American Journal of 
Bioethics, 1(4):W1-W2. 
 

The author focuses on the legitimacy of bioethics as a distinct discipline with 
something to contribute to the practice of medicine. He discusses factors that 
would enable the bioethicist to frame the terms of the dialogue and impact the 
resolution of a case and also discusses the methods involved in the application of 
bioethics. 
 

Turner, Leigh. (2004) “Beware the Celebrity Bioethicists,” Chronicle of Higher 
Education, May 7, http://chronicle.com/weekly/vf50/i35/35b01801.htm. 
 

The author criticizes colleagues for pondering the far flung consequences of 
current technological ability, rather than focusing on the more immediate 
considerations and problems that would benefit society to address.  Bioethicists 
need to reconsider what should constitute the core of their work, stop 
exaggerating the significance of developments being made in genetics and 
biotechnology, and retain close ties to related academic fields. 
 

Walker, Margaret Urban. (1993) “Keeping Moral Space Open,” Hastings Center Report, 
23(2): 33-40. 

 
The author proposes a different understanding of the concept and practice of 
ethics consultation that focuses more on clinical ethicists’ possession of moral 
insight rather than of mere intellectual expertise.  She looks at mastery of code-
like theories and law-like principles, as well as the maintenance of a reflective 
space.  Also discussed are social settings of morality, the narrative picture of 
moral deliberation, and the ethicist as an architect and mediator. 

 
Walton, Richard E. (1978) “Ethical Issues in the Practice of Organization Development,” 
From Gordon Bermant, Herbert C.  Kelman, and Donald P. Warwick, eds., The Ethics of 
Social Intervention. Washington, DC: Hemisphere Publishing Company, pp.121-145. 
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Concentrates on external consultants, whose value orientation seeks to increase an 
organization’s capacities to achieve its goals, to improve the quality of work life, 
to make more positive the organization’s effects on others in society.  Presents 
several illustrations of typical interventions, and describes many potential value 
conflicts and ethical problems.  Specifically addresses the consultant’s 
responsibilities to client sponsors and client-targets.  Concludes by urging 
consulting professionals to clarify and translate their values into operational 
standards 
 

Webb, Sharon M. (2004) “Ethics for the Life Science Company: Old Traditions Meet the 
Brave New World,” The Metropolitan Corporate Counsel, Inc., page 23. 
 

The author explores some important bioethics issues that can arise for a life 
science company and the basics for developing bioethics policies to deal with 
those issues. 
 

Weiss, Rick. (2001) “Cloning Firm is Accused of Ignoring Its Ethics Board,” Washington 
Post. July 14, p. A3. 
 

Glenn McGee left his position on the ethics advisory board of Advanced Cell 
Technology claiming that the advisory board was not being consulted on many 
ethically sensitive projects, including the   cloning of endangered animals and 
recruiting egg donors for cloning purposes. 

 
Whitehouse, Peter. (2003) “The Rebirth of Bioethics: Extending the Original 
Formulations of Van Rensselaer Potter,” American Journal of Bioethics, 3(4):W26-W31. 

 
The author discusses an extension of the ideas of Van Rensselaer Potter on 
bioethics, primarily bioethics as a life philosophy, with comparisons to religion 
and philosophy.  He offers suggestions on the relevance of Potter’s idea on the 
current field of bioethics, particularly taking a more global and long-term view.   

 
Williams-Jones, Bryn. (2002) “Can Bioethics Save Biotechnology? Review of Dhanda,” 
Canadian Medical Association Journal, August 20. 167(4). 

 
This is a review of Dhanda’s Guiding Iccarus. The author states: “even if you 
disagree, as I do, with some elements of Dhanda’s position, he is still convincing 
about the need to integrate bioethics as a corporate value within the biotechnology 
industry.” 
 

Winkler, Eva C., and Russell L. Guren. (2005) “First Principles: Substantive Ethics for 
Healthcare Organizations,” Journal of Healthcare Management, 50(2)109-119.  
 

The authors address substantive ethics for healthcare organizations (HCOs). 
HCOs often face ethical dilemmas, but ethical principles analogous to those of 
clinical ethics have not been established to guide resolution of such dilemmas. 
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Medical ethics evolved to guide decision-making that is in the best interest of the 
patient without giving due consideration to the organizational context in which 
this decision-making takes place. Today, deliberative bodies such as ethics 
consultation services and committees address ethical problems in clinical practice, 
such as the withdrawal of life-sustaining treatment. 
 

Yeo, Michael. (1993) “Prolegomena to Any Future Code of Ethics for Bioethicists,” 
Cambridge Quarterly of Healthcare Ethics, 2:402-415. 
 

A major fact of the bioethics phenomenon in North America has been the 
emergence of a new profession on the healthcare turf: a growing number of 
people calling themselves or being called “bioethicists.” Bioethicists are plying 
their trade mainly as ethics consultants in hospital settings and as researchers and 
educators with university affiliations.  This article discusses the need for a code of 
ethics for bioethicists and what should be included in that code. 
 

Youngner, Stuart J. and Robert Arnold. (2002) “Who Will Watch the Watchers?” 
Hastings Center Report 32(3):21-3 
 

The authors respond to the article “Bioethics Consultation in the Private Sector.”   
They argue that it is neither a scholarly article nor an argument for a controversial 
practice, but rather a “how to” manual to promote what bioethicists already do.  
They believe that higher standards are needed. 
 

Zoloth, Laurie. (2001) “Seeing the Duties to All,” Hastings Center Report, 31(2):15-19. 
 

The author discusses general conflicts of interest experienced by bioethicists in 
consulting in industry, such as compensation, but especially intangibles like 
attention and prestige.   
 

Zoloth-Dorfman, Laurie and Susan B Rubin. (1997) “Navigators and Captains: Expertise 
in Clinical Ethics Consultation,” Theoretical Medicine, 18:421-32. 
 

This is a review of the books The Health Care Ethics Consultant by Francoise 
Baylis (ed.) and Ethics Consultation: A Practical Guide by John La Puma and 
David Schiedermayer.  The debate about what constitutes the discipline of ethics 
and who qualifies as an ethics consultant is linked unavoidably to the reality of a 
rapidly changing and high stakes health care consultation marketplace.    The 
struggle for self-definition is especially challenging since clinical ethics 
consultation aspires to be more than academic contemplation.  These two books 
exemplify the two most popular but most widely divergent positions on these 
issues.  The authors argue that while useful, neither book addresses fully the 
particular and distinct role of the professional ethicist. 
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American Journal of Bioethics, Vol. 5, September/October 2005 
Target article and responses—A Draft Model Code of Ethics for Bioethics 

 
Baker, Robert (2005) “A Draft Model Code of Ethics for Bioethics,” American Journal 
of Bioethics, 5(5):33-41. 

 
Stating that bioethics “now needs to assert its integrity and independence,” Baker 
sets out a draft model code of ethics for bioethics. Several articles in the edition are 
responses to Baker’s proposal (see below).   

 
Beauchamp, Tom L. (2005) “What Can a Model Professional Code for Bioethics Hope to 
Achieve?” American Journal of Bioethics, 5(5):42-43. 

 
The author argues that the code of ethics comes up short “conceptually (lacking 
adequate definitions and conceptual analysis of key notions), theoretically 
(insisting on, but lacking a justification of its provisions), and practically (giving 
little in the way of specific normative guidance).”  One of Beauchamp’s main 
points emphasizes the need for more detailed guidance in the management of 
conflicts of interest.  

 
Regenberg, Alan C. and Mathews, Debra J. G. (2005)  ”Resisting the Tide of 
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