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From the Desk of your Coordinators:

W/e are looking forward to seeing as many
of you as possible in Brazil for the Tenth
Anniversary of FAB as well as our Fourth
Biannual Meeting. The Co-Chairs of the
Program Committee, Debora Diniz and Sue
Sherwin, have been pleased by the quality and
quantity of submissions. We will have a mgjor
opportunity to focus our collective thoughts on
the theme of gender and justice; to ask each
other how we can work together to reduce the
disparities between those of us who live in
developed nations and those of us who live in
developing nations; and to ponder how we can
persuade our governments that balancing the
scales of justice rather than brandishing the
weapons of war is the way to reduce the
violence, terrorism, and hate that spoilstheworld
which we cohabit.

Many thanks are due not only to the Co-
Chairs of the Program Committee but also to its
other members. Laura Shanner, Susana Somme,
Rosie Tong, Mary Rorty, and Gwen Anderson. We
are also grateful to Debora's local arrangements
committee consisting of Maureen Alexandra
Sampaio, Fabiana Paranhos, and Marilena V.
Correa. Our understanding is that opportunities
totravel to other parts of South Americafrom our
basein Brasiliawill be many and quite convenient.

Thanks to Volnei Garrafa and Léo Pessini,
FAB’s plenaries and several of its concurrent ses-
sionswill have the benefit of simultaneous trans-
lation: English, Spanish, and Portuguese. Every
effort isbeing madeto enhance our ability to com-
municate with each other. Wendy Rogershasbeen
working hard behind the scenesto organizeaCoun-
try Representatives panel. The members of the
panel will voice their concerns about women’'s
health, education, work, and welfare in their re-
spective nations. They will also report on upcom-
ing FAB-related activitiesin their home countries.

Because this is a magjor anniversary year for
FAB, weintend to present a Distinguished Service
Award to one or two of our members at the Busi-
ness Meeting. The agendafor the Business M eet-

ingislikely tobefull. Inparticular, weneed to continue our
discussion of how we fund ourselves, distribute our grant
monies, and determine our policies. We need to further
enhance our web page, to continue to utilize our Listserv;
andto contribute even moreto our Newsdletter. FAB’smem-
bersareimpressive publishersand energetic activists. The
more we know about each others' ideas and work, particu-
larly grassroots and service work, the more we can assist
each other. Please feel free to contact Rosie Tong with
issues you wish to have discussed at the Business Meet-
ing.

If youareable, consider staying for thel AB’s6th World
Congress, entitled “Power and Injustice.” Several FAB
members are among its speakers, and there will be around
tableon Feminist Bioethics. Sue Sherwinand F&timaOliveira
will discuss how issues of gender, race, ethnicity, and pov-
erty shape the theory and practice of feminist bioethics.

The contents of the Newsletter are particularly rich
thanks to Maggie Little, its editor, and Hilde Nelson, its
Book Review editor. Many thanks to Becky Holmes for
compiling an impressive bibliography of FABsters' publi-
cations. We remain grateful to the Kennedy Center at
Georgetown University, USA for its support of the News-
letter. We are al so thankful for those members of FAB who
have contributed monies to the Audre Lorde Fund. In or-
der to function as effectively as possible, FAB needs our
financial support as well as our energy, enthusiasm, and
commitment.

Best wishes,

Sue Sherwin and Rosie Tong, Coordinators
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Feminist Bioethics Symposium in China

Report on thefirst Beijing Symposium on Feminist Approachesto Bioethics
Jianguo GardensHotel, Beijing
November 1-2, 2001

Severa membersof FAB wereinvitedto Beijing,
to speak at the First Beijing Symposium on Feminist
Bioethics. Professor Renzong Qiu of the Institute of
Philosophy in the Chinese Academy of Social Sciences,
Beijing, arranged this meeting with the support of the
Ford Foundation.

There were approximately 50-60 participants at
the symposium, the majority of whom were Chinese
speaking. All the papers (except for those given by the
invited speakers) were given in Chinese, with simulta-
neoustranslation to English. The programmewasvery
full, with 26 papers over two days. The programme
included sessions on theoretical issuesin feminist bio-
ethics, sex and gender, theory and practice, genetics,
reproduction, sexuality, and issuesin health care.

Two major themesin feminist bioethicswererep-
resented at the symposium. The first of these was the
crucial feminist task of bringing to the foreground those
implicit assumptionsthat frame central issues and de-
termine whose voices are heard. The second theme
was how to make global bioethics more inclusive of
the voices of the marginalised as well as those of the
privileged.

A third theme which emerged from the confer-
ence was the importance of the link between theory
and practice, and the need for practical strategies and
solutions. This last theme is particularly important in
Chinawhere bioethicshistorically hasbeen avery theo-
retical field with few links to either policy makers or
practitioners.

Discrimination was a recurrent topic. In China,
one of the main socia divides is between the urban
and rural populations. Therural populationisvery dis-
advantaged by urban standards across all parameters,
with poor infrastructure, low incomes, poor health care,
and lower life expectancies than urban people. Femi-
nist analysiswas seen asaval uabletool for examining
discrimination against rural people asaform of socia
injusticerather than asagiven ‘misfortune.” Apart from
contraceptive services, health care services are frag-
mented and rudimentary in many parts of rural China.
The barefoot doctor programme has been abandoned
and there are difficultiesin getting doctorsto move to
rural areas. Even where servicesare available, the cost
isbeyond the means of many people. Tomy surprise, |
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found that China does not have a free health care sys-
tem; patients have to pay for services. Thereisastate
insurance scheme, but this does not provide universa
cover.

Discrimination against prostitutes was discussed
in a couple of papers. Progtitution isillegal in China.
Despitethis, there are many prostitutes, who form one
of the most disadvantaged groups. Many of these
women arefrom rural areaswho comeasillegal immi-
grants to the cities to earn income for their families
(and to pay for the education of their brothers). As
rural women and prostitutes, they suffer double dis-
crimination. There was a lot of discussion about the
appropriate terms for describing their activities. Sex
worker was deemed inappropriate as ‘work’ isaterm
reserved for higher status activities (for examplerural
labour is not classified as work). There was also dis-
cussion about themoral acceptability of prostitution and
whether extreme deprivation and the need to survive
couldjustify ‘immorality.” Aninterview study with dis-
advantaged women including prostitutesfound high lev-
els of ignorance about avail able resources.

HIV/AIDS is a growing problem. There are
26,000 official casesand approximately 600,000 unof-
ficial cases. The majority of infected people are male,
but the ratio of malesto femalesis decreasing. Trans-
mission isthought to be predominantly through blood
products, shared needlesand unsterilised medical equip-
ment. There is a lot of discrimination against people
with HIV. The issue of openness about HIV is prob-
lematic. Partners of peoplewith HIV (in practicethese
are usually female partners) are not informed, and use
of condomsis|eft to the discretion of theinfected per-
son (usually male). Inawell publicised incident, arura
community was infected with HIV following the use
of unsterilised equipment when collecting blood dona-
tions. Following identification of the community, the
people were unable to sell any of their produce or to
find marriage partners for fear of infection. Amongst
prostitutes, there are high levels of ignorance about
HIV and poor knowledge about preventive measures.
Somewomen have monthly penicillininjectionsinthe
mistaken belief that thiswill prevent HIV infection.

Provision of care for increasing numbers of
people with HIV/AIDS has not been addressed. It is



likely that the burden of caring will fall disproportion-
ately upon women.

Papers on contraception raised interesting i ssues.
The one-child policy has been in effect for 20 years
and is widely accepted in urban areas. However, in
areas populated by particular ethnic groups, the pre-
mium placed upon having severa children (especially
boys) has proved difficult to alter. The problemisseen
asthat of implementing policies which have been de-
veloped for the Han peopl e (the dominant ethnic group
in China) amongst ethnic minoritieswho are suspicious
of the elite coming to dispense ideas. The lack of suc-
cesswith family planning was attributed to lack of suit-
able propaganda, people being too poor to pay fines,
and lack of alternative activities in isolated areas(!).
Successful family planning programmes have been
linked to land distribution policieswhich do not reward
familieswith more children.

A programmeto increase the informed choi ce of
rural women about contraception was presented. Prior
to theinformed choice campaign, women were offered
IUDs or sterilisation, with sterilisation being manda-
tory after the birth of a second child. The informed
choice programme aimed to provide women with in-
formation about alternative methods of contraception,
and about sexual health in general. Cost of alternative
methods and lack of support from families were barri-
erstousing alternative methods. Theinvestigatorsfound
high ratesof STDswith little accessto treatment. Hus-
bands were not interested in contraception, which is
seen asafemale concern, thuslargely ruling out use of
condoms.

An interesting paper comparing birth control in
Indiaand Chinahighlighted similaritiesand differences.
Both countries have a culture which prefers male to
female children, and both have experienced coercive
population control strategies, although thishastempered
to some extent in India. However, in India, contracep-
tive services are not free and are not widely available
asin China. Therate of illegal abortionisvery highin
India, including selective abortions of femal e foetuses
(2 million per year). It is estimated that there are 32
million women missing in Indiatoday.

Discussion of geneticissuesrevolved around ques-
tions of women’s autonomy with regard to choice, ex-
amination of theassumptionsimplicitin genetic testing
and counsdlling, theimpact of genetic testing on women,
and issues of power and control with regard to genetic
testing. There are several factors operating in China

which raise doubts about the possibility of women's
autonomous choices about genetic testing. The cur-
rent construction of families discriminates against
women, whose wishes are often subservient to their
husbands or in-laws. Women are expected to make
decisionsin compliance with family wishesrather than
their own. Fertility and child-bearing are seen asagift
from the woman to her husband, decreasing the extent
to which women are free to make their own decisions.
The one-child policy creates pressure to accept ge-
netic testing to ensure the * best possible’ child. Use of
new reproductive technologies may be seen as dem-
onstration of woman's love for husband and as her
duty to preservefamily relationships.

Overal my impressions were that many of the
issues engaging Chinese bioethicistsare similar tothose
engaging western feminist bi oethicists. Superimposed
upon thissimilarity areimportant contextual differences,
including differences in the status of women, differ-
encesin cultural beliefsand expectations about moral -
ity, and significant material differences. The scholars
we met with are working to improve conditions for
women by exploring theoretical approachesand through
developing practical strategies for urgent problems,
such as HIV/AIDS. Asin the west, the gap between
the advantaged and the disadvantaged seemsto bewid-
ening. Globalisation and the introduction of informa-
tion technology are compounding these differences,
further disenfranchising somewomen, inparticular rural
women.

FAB members who gave papers at the symposium
were:
Ruth Chadwick, Professor of Bioethics,
Lancaster University
Barbara Nicholas, Researcher, New Zealand
Wendy Rogers, Research Fellow, University of
Edinburgh and FlindersUniversity
Krishnaraj Shanti, Professor, Department of
Econometrics/Centrefor Gender Studies, Univer-
sity of Madras
Jing-Bao Nie, Otago Bioethics Centre, Dunedin,
New Zealand.

Papers presented at thismeeting will be publishedina
bi-lingual collection.

Wendy Rogers, University of Edinburgh
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Australian Bioethics Association Conference

I mpressionsfrom the confer enceof the Australasian Bioethics Association Global Bioethics:
Exploring Alternative Approaches
Adelaide, South Australia
February 14-16, 2002

I, like most of you, periodically get aninvitation from
Rachel Ankeny, FAB country-representative for Australia,
to take part in this conference and help organize a FAB
section. With great pleasure (and the help of aFab grant) |
accepted the invitation and traveled sixteen hours by air-
planefrom thewinter in Germany to the sunny Down Under.
Because | had never beento Australiabefore, it wasagreat
experience. The people there live in a different way--you
could even fed thisin the conference organization: every
speaker had forty-five minutes and we were given frequent
breaks for rest and personal discussion. Since we did not
have to rush we had ample opportunity to exchange ideas
and opinions!

The conferencewastitled “ Global Bioethics: Exploring
Alternative Approaches.” | have met thetitle“ Global Bio-
ehics’ often at conferences, but thiswasthefirst one | took
part in that was really global. Many of the speakers were
from different cultures or minorities and we were speaking
with them and not about them. The conference began with
apaper by Tristam Engelhardt (US), primarily aninterpreta-
tion of American bioethical discussion. It became obvious
later in the conference that the western standards of medi-
cine and ethics he characterized did not work in this part of
theworld (e.g. it isnot clear what informed consent means
when the client does not understand the whole procedure
followed by western medical methods). On the other hand,
| wasvery surprised to discover the respectsin which west-
ern medicine does confirm with other traditions. Professor
Pranee Liamputtong told usastory from the School of Pub-
licHealthat LaTrobe University in Melbourne. In my own
words events happened thisway. A woman from aminority
group, after giving birth to five children at home, has to
have her sixth in ahospital. Afterwards she feelsvery sick
but the clinics' doctors could not find anything wrong. Af-
ter oneyear shetook part in asocio-empirical research study
and she told the interviewer that she was sick because she
forgot one of her soulsin the operating theater. The only
way to get it back would be to do some kind of procedure
with ashaman involving aliving chicken. The interviewer
contacted the hospital manager and one Sunday morning
thewhole proceduretook place, and afterwards the woman
was healthy again. Can you imagine a hospital manager
allowing such a procedure with aliving chicken in one of
your western hospitals? | certainly can’'t in Germany, but |
was happy to hear about the wise decision of the Austra-
lian manager, particularly hisrespect for her wishes.

We used this case not only to discuss the combination
of western and non-western conceptions of healing but also
to explore questions about research guidelines:
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Isitalowable (or morally right) for interviewersto
interfereto promotethemedical and/or social welfare of
their clients?

What does autonomy mean for clients, especially
if they do not understand the research procedure?

What does autonomy mean when the inhabitants
of awholeidand are used for research? Lopeti Senitulli
told us about the Tongan people whose DNA-codes
were sold by their Minister of Health. What do democ-
racy and self-determination mean in such cases?

What about using third world or Australian people
in research studies when the results of the research are
used primarily for European or American people?
| can't go into the entire discussion here, but fortu-

nately there will be a publication or summaries posted on
theinternet. Instead | will mention the FAB section, which
was organized by Rachel Ankeny. First, she gave apaper on
Feminist Approaches to Bioethics which included an over-
view of FAB, our members, conferences, and different ap-
proaches. Since most of the participants in the conference
attended our section there was a great interest in hearing
about the history of FAB. Then KatherineHall ( FAB coun-
try representativefor New Zea and) spokeon “Moral imagi-
nation: what it is, what it is not, and where can it take us.”
Her paper provided a good opportunity to explore how fre-
quently used expressions might have different meaningsfor
different people. Thisissue touched on many of the discus-
sions during the conference—about the concept of the per-
son, andtermslike ‘autonomy’ and ‘informed consent.” My
own paper, “Autonomy of women and new reproductive
technologies: An overview of the discussion in Germany,”
concluded the session. So the participants got a good over-
view of the history of FAB, of mainstream of feminist ap-
proaches, and of some special areas of discussion.

On the last conference day lan Olver organized a new
panel format without prepared papers or main speakers. lan
asked personsfrom different countriesand culturesto speak
on their main responses and conclusions during the confer-
ence. Two hours were allotted to this session, so topics that
had been overlooked or cut short at the sections could be
covered here. The discussion ranged over our feelings about
11 September and its consequences, the question of refu-
gees (especialy on board the ship “Tampa’'), and other
cross-cultural problems. This open panel provided a good
way to conclude this multi-cultural conference. The next
onewill befrom 4-6 July 2003 in New Zea and.

Viola Schubert-L ehnhar dt, FAB country representativefrom
Germany



Report from ASBH Conterence in U.S.

Report from The Fourth Annual M eeting of the American Society for Bioethicsand Humanities
Nashville, TN, USA
October 25-28, 2001

The conferenceincluded anumber of panelsand
talks of interest to FAB members. Empowerment,
recognition of theimpact of socio-cultural factorson
patient care and choices, attention to context, recog-
nition of the complexity and inadequacy of autonomy,
and issues in reproductive technologies were com-
mon threadsin many of thetalks. Below isadescrip-
tion of some of the highlights; the author’sinability to
beintwo placesat once accountsfor the limited num-
ber of panels described.

Susan Wolf participated in apanel discussion on
pre-implantation diagnosis (PID), with an emphasis
on the creation and sel ection of stem cell donors. She
emphasized the importance of demanding that such
innovative therapy be subject to the same protective
oversight measures as therapeutic research. Using a
theory of nascent parentalism and professional respon-
sibility, Susan suggeststhefollowing measuresto pro-
tect against commodification of resulting children. PID
should medically benefit theresulting child. Thethera-
peutic use of stem cells should not be the only motive
for PID. PID should address a serious and
life-threatening problem. The resultant child should
be wanted and loved, and the physical burden to the
resulting child should be minimal. Finaly, itisimpor-
tant to recognize that parents have conflicting inter-
ests, and parental consent isthus morally complicated.

There was an added session on the stem cell
debate. The panelists raised many issues, including
the need for consideration of thelanguage used, since
even the “experts’ disagree on how to define terms
like*embryo.” Pointswere made about the stem-cell
debate’s focus on rescue medicine and the influence
of lobbying groupsin creating new technol ogieswhile
the poor and marginalized in society go without basic
care. Cynthia Cohen pointed out the need for a na-
tional oversight body to look at theissuesinvolvedin
the creation of embryos, including women’'shealthis-
sues. AlineKalbian continued discussionsontherole
of women'’s health in assisted reproductive technol o-
gies(ART) ingenera by questioning the adequacy of
patient autonomy in the consent process for ART.

Two interesting discussions of persona narra-

tive identity were given by Hilde Nelson and David
DeGrazia. Hilde discussed the difficulties
transgendered persons experience due to the master
narrativesof one'sculturethat identify transgendered
personsas not wholly male or female. In thiscontext,
the complex issue of “passing” becomes a central
one. David gave an entertaining discussion of vari-
ousviews of personal identity in the context of acof-
fee house chat.

The International Network on Feminist Ap-
proaches to Bioethics Affinity Group Meeting took
place early Saturday morning. The meeting waswell
attended, by both FAB members and interested oth-
ers. Several issueswereraised during the discussion,
including the possibility of ajoint meeting in the fu-
turewith the Lesbian, Gay, Bisexual, and Transgender
Affinity group. While responseswere generally posi-
tivetoward joint projects, meeting participantsfelt that
two separate meetingsincreasesthe presence of both
groups at ASBH. The meeting then turned to a dis-
cussion of possibletopicsfor future discussions, per-
haps even a pandl at a future ASBH. Possibilities
ranged from the definition of feminism, particularly
the next generation of feminism, to the new contribu-
tions of feminist bioethicsto various areas of ethical
research, to the notion of evil, and whether it is an
appropriate category for feminist theory. There was
some discussion of putting together a proposal for a
panel at the next ASBH.

There were many other interesting talks and a
strong presence of FAB members and panelists. Of
course the best part of the conference was seeing
old friends and making new ones. Hopefully next
year’s conference will continue to expand the vari-
ety of voices and topics presented.

Connie Perry, MCP Hahnemann University
Ruth Groenhout, Calvin College
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FAB Bibliography

A DECADE OF BOOKS BY MEMBERS OF
THE INTERNATIONAL NETWORK ON FEMINIST APPROACHES TO BIOETHICS
Compiled by Helen (Becky) Holmes

Thisisacopy of thebibliography that wasdistributed at the FAB International Conferencein London,
September, 2000 (with afew errorscorrected). It iscomprised only of bookswith publication datesfrom
1991 through 2000, with at |east one author or editor who wasaFA B member before June, 2000. Not limited
totopicsin bioethics, itsgoal isto honor our members and their unique contributions. Also included are
anthol ogies edited by nonmembersif any such book containsat |east three contributionsby FAB members.
Please send suggestionsfor futureliststo Becky at fhol mes@pltpath.umass.edu.

BASICS: COREBOOKSinthe DEVELOPMENT of FEMI-
NIST MEDICAL ETHICS

Donchin, Anne and Laura M. Purdy, eds. 1998. Em+
bodying Bioethics: Feminist Advances. Lanham, Maryland:
Rowman & Littlefield.

Holmes, Helen Bequaert and LauraM. Purdy, eds. 1992.
Feminist Perspectivesin Medical Ethics. Bloomington: In-
diana University Press.

Sherwin, Susan. 1991. No Longer Patient: Feminist
Ethics and Health Care. Philadelphia: Temple University
Press.

Sherwin, Susan et al. 1998. The Politics of Women's
Health: Exploring Agency and Autonomy. Philadelphia:
Temple University Press.

Tong, Rosemarie. 1997. Feminist Approachesto Bio-
ethics: Theoretical Reflections and Practical Applications.
Boulder, Colorado: Westview Press.

Tong, Rosemarie, Gwen Anderson and Aida Santos,
eds. 2000. Globalizing Feminist Bioethics: Women's Health
Concerns Worldwide. Boulder, Colorado: Westview Press.

Wolf, Susan M., ed. 1996. Feminism and Bioethics:
Beyond Reproduction. Oxford: Oxford University Press.

BOOKSBY FAB MEMBERS: ALPHABETICAL BY AU-
THOROREDITOR

Baird, Karen. 1998. Gender Justice and the Health
Care System. New York: Garland.

Baldwin-Ragaven, Laurel, Jeanelle DeGruchy and
Leslie London, eds. 1999. An Ambulance of the Wrong
Colour: Health Professionals, Human Rights and Ethicsin
South Africa. Cape Town: University of Cape Town Press.

Barr, Jean and Lynda Birke. 1998. Common Science:
Women, Science, and Knowledge. Bloomington: Indiana

The International Network on Feminist Approaches to Bioethics

University Press.

Basen, Gwynne, Margrit Eichler and Abby Lippman,
eds. 1993, Vol.1; 1994, Vol. 2. Misconceptions. The Social
Construction of Choice and the New Reproductive Tech-
nologies. Hull, Quebec: Voyageur Publishing.

Battin, Margaret Pabst. 1994. The Least Wor st Death.
Oxford: Oxford University Press.

Baylis, FrangoiseE., ed. 1994. TheHealth Care Ethics
Consultant. Totowa, NJ: Humana Press.

Baylis, FrangoiseE. et d., eds. 1995. Health Care Eth-
icsin Canada. Harcourt Brace.

Bell, LindaA. 1993. Rethinking Ethicsin the Midst of
Violence: A Feminist Approachto Freedom. Lanham, Mary-
land: Rowman & Littlefield.

Bell, LindaA. and David Blumenthal, eds. 1995. Over -
coming Racismand Sexism. Lanham, Maryland: Rowman &
Littlefield.

Bender, Leslieand Daan Braveman, eds. 1995. Power,
Privilege and Law: A Civil Rights Reader (with teacher’s
manual). St.Paul, MN: West Publishing Company.

Birke, Lynda. 1994. Feminism, Animalsand Science:
The Naming of the Shrew. London and Philadel phia: Open
University Press.

Birke, Lyndaand Ruth Hubbard, eds. 1995. Reinvent-
ing Biology: Respect for Life and the Creation of Knowl-
edge. Bloomington: IndianaUniversity Press.

Braidotti, Rosi. 1991. Patterns of Dissonance: A Sudy
of Women in Contemporary Philosophy. New York/L ondon:
Routledge.

Braidotti, Rosi. 1994. Nomadic Subjects: Embodiment
and Sexual Difference in Comtemporary Feminist Theory.
New York: ColumbiaUniversity Press.

Braidotti, Rosi. 1994. Women, the Environment and
Sustainable Development: Towards a Theoretical Synthe-
sis. London: Zed Books.

Callahan, Joan C., ed. 1993. Menopause: A Midlife
Passage. Bloomington: Indiana University Press.



Callahan, Joan C., ed. 1995. Reproduction, Ethics, and
theLaw: Feminist Perspectives. Bloomington: IndianaUni-
versity Press.

Coney, Sandra, ed. 1993. Unfinished Business: What
Happened to the Cartwright Report? Auckland, NZ:
Women’s Health Action.

Coney, Sandra. 1993. The Menopause Industry.
Melbourne: Spinifex.

Davis, Dena S. and Laurie Zoloth, eds. 1999. Notes
froma Narrow Ridge: Religion and Bioethics. Hagerstown,
Maryland: University Publishing Group.

Diamond, Irene. 1994. Fertile Ground: Women, Earth,
and the Limits of Control. Boston: Beacon Press.

Dickenson, Donna. 1997. Property, Women, and Poli-
tics: Subjects or Objects? New Brunswick, N.J.: Rutgers
University Press, Cambridge, UK: Polity Press.

Dula, Annette and Sara Goering, eds. 1994. ‘It Just
Ain't Fair!” The Ethics of Health Care for African Ameri-
cans. Westport, Connecticut: Greenwood.

Forman, Edwin N. and Rosalind Ekman Ladd. 1996.
Ethical Dilemmas in Pediatrics: A Case Study Approach.
Lanham, Maryland: University Pressof America.

Forna, Aminatta. 1998. The Mother of All Myths: How
Society Moulds and Constrains Mothers. London:
HarperCallins.

Francis, Ledlie Pickering. 1999. Sexual Harassment in
Academe: The Ethical Issues. Lanham, Maryland: Rowman
& Littlefied.

French, Stanley G., Wanda Teaysand LauraM. Purdy.
1998. iolence Against bmen: Philosophical Perspectives.
Ithaca: Cornell University Press.

Gregg, Robin. 1995. Pregnancy in a High Tech Age:
Paradoxes of Choice. New York/London: New York Univer-
Sity Press.

Holmes, Helen Bequaert, ed. 1994. Issues in Repro-
ductive Technology. New York/London: New York Univer-
Sity Press.

Hooker, Brad, and Margaret Little, eds. 2000. Moral
Particularism. Oxford: Clarendon Press.

Jaggar, Alison, ed. 1994. Living with Contradictions.
Boulder, Colorado: Westview.

Johnstone, Megan-Jane. 1994. Nursing and the Injus-
ticesof theLaw. Sydney: BailliPre Tindall; Philadelphia: W.B.
Saunders.

Johnstone, Megan-Jane, ed. 1996. The Poalitics of Eu-
thanasia: A Nursing Response. Deakin, ACT: Royal College
of Nursing, Australia.

Johnstone, Megan-Jane. 1999. Bioethics: A Nursing
Perspective, 3rd ed. Sydney: Harcourt.

Johnstone, Megan-Jane. 1999. Reporting Child
Abuse: Ethical I1ssuesfor the Nursing Profession and Nurse-

Regulating Authorities. Melbourne: RMIT University.

Kaplan, Lawrence and Rosemarie Tong. 1994. Con-
trolling Our Reproductive Destiny: A Technological and
Philosophical Perspective. Cambridge MA: M.I.T. Press.

Kenen, Regina. 1993. Reproductive Hazards in the
Workplace: Mending Jobs, Managing Pregnancies. New
York: Haworth.

Ladd, Rosalind Ekman, ed. 1996. Children'sRights Re-
Visioned: Philosophical Readings. Belmont, California:
Weadsworth Press.

Lorber, Judith. 1994. Paradoxes of Gender. New Ha-
ven: YaleUniversity Press.

Lykke, Nina and Rosi Braidotti, eds. 1996. Between
Monsters, Goddesses, and Cyborgs: Feminist Confronta-
tions with Science, Medicine, and Cyberspace. London:
Zed Books.

MacKenzie, Catrionaand Natalie Stoljar, ed. 2000. Re-
lational Autonomy: Feminist Perspectives on Autonomy,
Agency, and the Social Self. London: Oxford University
Press.

Mahowad, Mary B. 1995. Phil osophy of Women: Clas-
sical to Current Concepts, 3rd ed. Indianapolis, IN: Hackett
Publishing Company.

Mahowald, Mary B. 1993/1996. Women and Children
inHealth Care: An Unequal Majority. London & New York:
Oxford University Press.

Mahowald, Mary B. 2000. Genes, Women, Equality.
London & New York: Oxford University Press.

Murphy, Julien S. 1995. The Constructed Body: AIDS,
Reproductive Technology, and Ethics. Albany: SUNY Press.

Narayan, Uma. 1997. Didocating Cultures: |dentities,
Tradition, and Third-World Feminism. New York: Routledge.

Narayan, Umaand JuliaJ. Bartkowiak, eds. 1999. Hav-
ing and Raising Children: Unconventional Families, Hard
Choices, and the Social Good. University Park, PA: Penn-
sylvania State University Press.

Narayan, Uma and Sandra Harding, eds. 2000.
Decentering the Center: Philosophy for a Multicultural,
Postcolonial, and Feminist World. Bloomington: Indiana
University Press.

Nelson, Hilde Lindemann, ed. 1997. Feminism and
Families. New York/L ondon: Routledge.

Nelson, Hilde Lindemman, ed. 1997. Soriesand Their
Limits. New York/London: Routledge.

Nelson, Hilde Lindemann, and James Lindemann
Nelson. 1995. The Patient in the Family. New York/L ondon:
Routledge.

Nelson, James Lindemann, and Hilde Lindemann
Nelson. 1996. Alzheimer’s. Answersto Hard Questions for
Families. New York: Doubleday.

Nelson, James Lindemann, and Hilde Lindemann

May 2002 Volume 10, Number 1 page 7



Nelson, eds. 1999. Meaning and Medicine: A Reader inthe
Philosophy of Health Care. New York/L ondon: Routledge.

Orobio de Castro, Ines. 1993. Sex/Gender ina Trans-
sexual Perspective. Amsterdam: Spinhuis; Hingham, Mass:
Martinus Nijhoff International.

Overall, Christian, and William Zion, eds. 1991. Per-
spectives on AIDS Ethical and Social Issues. Toronto:
Oxford University Press.

Overall, Christine. 1993. Human Reproduction: Prin-
ciples, Practices, Policies. Toronto/ Oxford: Oxford Univer-
Sity Press.

Overall, Christine. 1998. AFeminist I: Reflectionsfrom
Academia. Peterborough, Ont.: Broadview Press.

Parens, Eric and Adrienne Asch, eds. 2000. Prenatal
Testing and Disability Rights. Washington DC: Georgetown
University Press.

Price, Janet and Margrit Shildrick, eds. 1999. Feminist
Theory and the Body: A Reader. Edinburgh: Edinburgh Uni-
versity Press; New York: Routledge.

Purdy, LauraM. 1992. In Their Best Interest? The Case
Against Equal Rightsfor Children. Ithaca: Cornell Univer-
Sity Press.

Purdy, Laura M. 1996. Reproducing Persons. |ssues
in Feminist Bioethics. Ithaca: Cornell University Press.

Richter, Judith. 1996. Vaccination against Pregnancy
—Miracle or Menace? London: Zed Books.

Rose, Hilary. 1994. Love, Power and Knowledge: To-
wards a Feminist Transformation of the Sciences.
Bloomington: IndianaUniversity Press.

Rothman, BarbaraKatz. 1998. Genetic Mapsand Hu-
man Imaginations. The Limits of Sciencein Understanding
Who We Are. New York: Norton.

Rowland, Robin. 1992. Living Laboratories: WWomen
and Reproductive Technol ogies. Bloomington: IndianaUni-
versity Press.

Rubin, Susan B. 1998. When Doctors Say No: The
Battleground of Medical Futility. Bloomington: Indiana
University Press.

Schubert-L ehnhardt, Viola, ed. 1998. Ausgewaehlte
Aspekte des Transfor mati onsprozesses im Gesundheitwesen
der Neuen Bundeslaender. Wertgewinn und Wertver [ust fuer
dieBetroffenen. Berlin: Trafo Verlag.

Schubert-L ehnhardt, Viola, ed. 1998. Traditionslinien
von Gesundheitspolitischen Positionen in Deutschland -
vom20. ins 21. Jahrhundert. Berlin: Trafo Verlag.

Schubert-Lehnhardt, Viola, ed. 2000.
Lebensbedingungen, Lebensgestaltung und Lebenssinn von
Aelteren Frauen in Deutschland und Europa. Berlin: Trafo
Verlag.

Schubert-Lehnhardt, Viola, ed. 2000. Die Gesundheit -
ein Produkt? Der Patient - und Kunde? Zu Meinungsbild,
Verhaltensmustern und Erwartungen der Bevoelkerung an
die Weitere Gesundheitspolitische Entwicklung. Berlin:
Trafo Verlag.

Shanley, Mary Lyndon and UmaNarayan, eds.. 1997.

The International Network on Feminist Approaches to Bioethics

Recontructing Political Theory: Feminist Perspectives.
University Park, PA: Pennsylvania State University Press.

Shildrick, Margrit. 1997. Leaky Bodies and Bound-
aries: Feminism, Postmodernismand (Bio)Ethics. London:
Routledge.

Shildrick, Margrit and Janet Price, eds. 1998. \ital
Sgns: Feminist Reconfigurations of the Bio/logical Bodly.
Edinburgh: Edinburgh University Press.

Shrage, Laurie. 1994. Moral Dilemmas of Feminism:
Prostitution, Adultery and Abortion. New York/London:
Routledge.

Silvers, Anita, David Wasserman and Mary B.
Mahowald. 1999. Disability, Difference, Discrimination:
Perspectives on Justice in Bioethics and Public Policy.
Lanham, Maryland: Rowman & Littlefield.

Sommer, SusanaE. 1994. Dela CigieZaalaProbeta:
Los Peligros de la Aventura Cientifica. Buenos Aires: Edi-
torial Planeta Argentina.

Sommer, Susana E. 1998. Genetica, Clonacion y
Bioética: Como Afectala Ciencia Nuestras Vidas? Buenos
Aires: Editorial Biblios.

Spallone, Patricia. 1992. Generation Games: Genetic
Engineering and the Future for Our Lives. Philadelphia:
Temple University Press.

Tong, Rosemarie. 1993. Feminine and Feminist Eth-
ics. Belmont, California: Wadsworth.

Tong, Rosemarie. 1998. Feminist Thought, 2nd ed.
Boulder, Colorado: Westview Press.

Tuana, Nancy and Rosemarie Tong, eds. 1994. Femi-
nism& Philosophy: Essential Readingsin Theory, Reinter-
pretation, and Application. Boulder, Colorado: Westview
Press.

Warren, Mary Anne. 1997. Moral Satus: Obligations
to Personsand Other Living Things. New York: Oxford Uni-
versity Press.

Wear, Deleseand LoisLaCivitaNixon. 1994. Literary
Anatomies. Women’s Bodies and Health in Literature. Al-
bany: SUNY Press.

Wendell, Susan. 1996. The Rejected Body: Feminist
Philosophical Reflectionson Disability. New York/L ondon:
Routledge.

Whibeck, Caroline. 1998. Ethicsin Engineering Prac-
tice and Research. Cambridge UK/New York: Cambridge
University Press.

Wilkerson, Abby. 1998. Diagnosis. Difference: The
Moral Authority of Medicine. Ithaca: Cornell University
Press.

Williams, Erin Dominique and Leo van de Reis. 1997.
Health Care at the Abyss: Managed Care vs. the Goals of
Medicine. Buffalo, NY: WilliamHein & Co.

Zoloth, Laurie. 2000. Health Care and the Ethics of
Encounter: A Jewish Discussion of Social Justice. Chapel
Hill: University of North CarolinaPress.



WHAT IS FAB?

The Origin Of The International Network on Feminist Approaches to Bioethics

Launched in 1992 at the Inaugural Congress of the
International Association of Bioethics, the International Net-
work on Feminist Approaches to Bioethics (FAB) by 2000
has approximately 350 individual membersin 28 countries
and exchangesinformation with many organizationswhose
missions overlap our own. FAB aimsto develop amorein-
clusive theory of bioethics encompassing the standpoints
and experiences of women and other marginalized social
groups, to examine presuppositions embedded in the domi-
nant bioethical discourse that privilege those already em-
powered, and to create new methodologies and strategies
responsive to the disparate conditions of women's lives
across the globe.

FAB iscommitted to anon-hierarchical model of orga
nization and seeks to include all who share our goals and
will strive to advance them. Academics, professionals,
grassroot activists, and concerned persons from all fields
are welcome to join FAB. We are supported by members
biennial contributionsto our (tax-deductible) Audre Lorde
Memoria Fund for Bioethics Research, which isused princi-
pally to subsidize conference participation by women from
developing countries. By 2000 we have country representa
tivesin Argentina, Australia, Austria, Brazil, Canada, Co-
lombia, France, Germany, Indig, Italy, Japan, the Netherlands,
New Zealand, Pakistan, the Philippines, Switzerland, the
Ukraine, the United Kingdom, and the U.S.A. Country repre-
sentatives assemble and disseminate news from their re-
gions and seek opportunities to extend the mission of the
Network.

Our semiannual newsletter, currently subsidized by
the Kennedy Institute of Ethics, has been published since
1993. Included in the Newsletter are short essays from Net-
work membersthat explore and devel op feminist approaches
to bioethics or suggest collaborative projects for groups to
pursue; reviews of recent books relevant to the Network;

ToJOIN FAB contact:

Lenore Kuo, M ember ship Secretary, FAB Network
850 W. 176th Street, Apt. 1-B

New York,NY 10033

Phone: 1-212-923-7408

e-mail: lkuo333@aol.com

or follow the“FAB Membership” link from
www.fabnet.org.

ToCONTRIBUTE toour work:

Send acheck payableto“ TheAudrelL ordeFund for Bio-
ethicsResearch” It can be mailed to the FAB Treasurer,
Anne Donchin or beincluded with your membership form
to LenoreKuo:

Anne Donchin

5 Riverpointe Road

Hastings-on-Hudson, NY 10706. USA

information about national and international events and
policies that bear on Network interests; upcoming confer-
ences, calls for papers, manuscript requests, and relevant
books and articles. We also maintain alistserv and thisweb
page (www.fabnet.org), and we organize panels at national
and international bioethics conferences and symposia.

Information on joining FAB can be found below, and
by following the“FAB Membership” link from our website
menu. You may also sign on to our listserv at
LISTSERV@LIST.MSU.EDU. Includeonly thefallowingin
the body of your message: SUBSCRIBE FABLIST Your
Name,

Our founders and first coordinators were Anne
Donchin and Helen Bequaert Holmes. From 1996 to 1998
Gwen Anderson replaced Becky Holmes. From 1998 to 2000
Rosie Tong and L aura Shanner were coordinators. The 2001
to 2002 coordinators are Rosie Tong and Sue Sherwin (listed
below).

In 1996 in conjunction with the Third World Congress
of the International Association of Bioethics, in San Fran-
cisco, weorganized our own conference, which was attended
by over one hundred participants. Our second international
conference, Globalizing Bioethics, took place in Japan in
November 1998. Our third conferencetook placein London
in September 2000. Plansare progressing for our fourth con-
ference, Gender, Power and (In)Justice, tobeheldin Brasilia,
November, 2002. Anthologiesfrom thefirst two conferences
ae

4 SanFrancisco: Embodying Bioethics: Recent Femi-
nist Advances, Anne Donchinand Laura Purdy, eds.,
Rowman and Littlefield, 1999. $63.00 cloth; $23.95 pa-
perback

4 Japan: Globalizing Feminist Bioethics: \Women’s
Health Concerns Worldwide, Rosemarie Tong, Gwen
Anderson, and Aida Santos, eds., Westview Press, 2001.

FAB Coordinator s2001-2002

Rosemarie Tong

Center for Professional and Applied Ethics
The University of North Carolinaat Charlotte
9201 University City Boulevard

Charlotte, NC 28223-0001, USA
rotong@email.uncc.edu

Susan Sherwin

Department of Philosophy
Dalhousie University
Halifax, NovaScotiaB3H 315
ssherwin@is.dal.ca

FAB isanot-for-profit organization.
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Book Review Section

A review of Relational Autonomy: Feminist Per-
spectives on Autonomy, Agency, and the Social
Self, edited by CatrionaMackenzie and Natalie Stoljar.
New York: Oxford University Press, 2000. 314 pages,
$49.95 cloth, $21.95 paper.

Can autonomy account for feminist theories of a
social self? Should feminists bother trying to revive
the notion of autonomy at all? What would afeminist
theory of autonomy look like? These are some of the
guestions the collection of essays in Relational Au-
tonomy tries to answer and, in doing so, the authors
begin to move beyond critiques of autonomy and start
to offer more constructive accounts. While the au-
thors sometimes disagree on specific points, all agree
that any account of autonomy must attend to the so-
cial self and that “autonomy” is not an all-or-nothing
category. Autonomy can come in degrees and can be
expressed in some situationswhile being absent in oth-
ers.

The book itself is divided into two sections. “ Au-
tonomy and the Social” and “Relational Autonomy in
Context.” Thefirst, longer section offersvarioustheo-
retical approaches to autonomy, while the second,
shorter section looks at how our conception of au-
tonomy affects our approach to certain concrete situ-
ations. Of the four essaysin this second section, three
deal with bioethics. These essays focus, in turn, on
the stranglehol d autonomy has had on bi oethical theory
(Susan Dodds), a nonhierarchical model of informed
consent using genetic counseling as an example (Anne
Dochin), and the connections between oppression and
autonomy within the healthcare system (Carolyn
McLeod and Susan Sherwin). In the fourth essay,
Susan Brison looks at how relational accounts of au-
tonomy relate to the issue of hate speech.

Many of the authors try to rethink autonomy by
looking at previously neglected relationships. For ex-
ample, Lorraine Code uses concrete examples of ad-
vocacy to develop her theoretical conception of au-
tonomy, and Genevieve Lloyd examines how respon-
sibility isrelated to autonomy by looking at instances
of collective responsibility, as well as at persons’ tak-
ing responsibility for things that are beyond the scope
of their individual agency.

All of the authors are sensitive to the previously
neglected contextual nature of autonomy and, there-
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fore, offer examples of a better way to approach dis-
cussions of autonomy. AsMarilyn Friedman points out
in the first chapter, autonomy is always expressed or
asserted in relation to some other individua or group.
In thisway, autonomy isinherently arelational concept.
However, the most innovative aspect of this collection
is the way these authors begin to formulate an alterna-
tivetheory of how to conceive of autonomy itself. While
none of the authors develops a comprehensive theory
of autonomy (nor could they be expected to do so within
the space of single essays), taken together the papers
begin to sketch out aframework for what such an alter-
nate theory should take account of and, perhaps, ook
like. Consider thefollowing.

Natalie Stoljar argues against a completely proce-
dural account of autonomy. She points out that often
feminists have what she callsa“feminist intuition” that
certain decisions are not autonomous even if they seem
to follow arational and reasonable procedure. Theim-
plicationisthat just because adecision or actionisratio-
nal does not mean that it is autonomous, because often
the factors that went into the rational decision were a
creation of oppressive norms.

Similarly, Paul Benson discusses how autonomy can
a so be undermined by self-doubt. He arguesthat a cer-
tain amount of self-worth and an ability to connect de-
cisions to one's values systems are necessary for a de-
cision to be autonomous. In thisway, being able to see
oneself as someone who is able to take/have responsi-
bility for certain actionsor decisionsiscrucial to whether
or not those actions can be considered autonomous.

Although this is not her primary purpose, Diana
Meyers's essay on intersectionality further elaborates
the issues raised by both Stoljar and Benson. Meyers
asks how an intersectional theory of the self relatesto a
conception of autonomy and comes up with a new set
of “competencies’ by which to judge autonomy. Tradi-
tional conceptions of autonomy have relied on aunified
theory of the self aswell as on a certain rational proce-
dure or ordering of desires. Meyers takes these concep-
tions a step further by arguing that autonomy must also
factor in various levels of self-knowledge and a self-
definition that does not rely on a unified notion of the
self. Indeed, Meyers focuses on the often conflicting
nature of the intersectional self as one way to gain self-
knowledge and develop the skills necessary for au-
tonomy.



Meyers's theoretical account of autonomy speaks
to both Stoljar’s and Benson's concerns. Part of
Stoljar’s feminist intuition is that oppressive influences
will go unrecognized and, thereby, unduly influence a
person’s actions or decisions. Meyers accounts for this
in her discussion of self-knowledge as a requirement
for autonomy. The self-knowledge of one as oppressed
(possibly in various ways) will help a person recognize
oppressiveinfluencesin her own decision-making. Simi-
larly, if aperson’s self-definition does not include a no-
tion of herself as someone who can be responsible or
accountable for certain things, then it is hard to say that
the person is autonomous in relation to those same
things—which addresses Benson's concern about how
self-worth affects competency in deciding and acting.

| do not mean to imply that all of these essays fit
neatly together to ultimately provide a tentative theory
of autonomy. Indeed, many authors disagree on the use-
fulness of the concept itself and where, when, and how
it should be applied. All the same, this collection is not
simply amore refined and detailed set of the usual femi-
nist criticismsof traditional liberal notions of autonomy,
but afine example of constructive work in feminist eth-
ics as well.

Sonya Charles, Michigan Sate University
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A review of Genetic Dilemmas: Reproductive
Technology, Parental Choices, and Children’s Fu-
tures, by Dena S. Davis. New York: Routledge, 2001.
153 pages, $75.00 cloth; $22.95 paper.

Many FAB members have written or edited books
with feminist analyses of ethical issues raised by the
new reproductive technologies; Davis continues in this
tradition. Genetic Dilemmas is distinctive in that it dis-
cusses in depth only six issues and does not skim over a
spectrum of technologies.

Onethemethroughout is Davis'sgoal of putting the
child in “center stage,” that is, to focus on the best in-
terests of the child who results from a genetic ‘ choice,’
atheme rarely emphasized by the myriad of authors on
these topics. Pregnant women, as they make decisions

on the choices now availablein countries with Western
medicine, may also “expand or limit the choices that
will be availableto their children asthelatter grow up.”
To be ethically acceptable, Davis contends, techniques
must not diminish a*child’s right to an open future.”

Thelongest chapter, on genetic counseling, is com-
prehensive, perhaps in some places an overdose. Davis
meticulously reviewsthe practice of nondirective coun-
seling, with lucid explanations of how it developed, and
quotes a wide range of critics. She then discusses the
concept of raising children so that they’ll receive good
parental guidance but also be allowed to have an open
future. Intermixed with this is a somewhat rambling
analysisof individua , family, and community autonomy.

In her chapter on harm, Davis wrestles with the
harm conundrum (problem of wrongful life/ wrongful-
handicap problem): should parents bring into the world
achild who is physically or mentally damaged so that
she or he has more suffering than normal children? In
thisphilosophical (rather thanlegal) analysis, Daviscites
and eva uates the best-known work on thisissue. Her
conclusion that harm, but not harm to that child, has
been done when such a child is born does naot, in my
view, clear the air for discussions later in the book.

On the next three topics, Davis's reasoning leads
her to firm conclusions. In “Choosing for Disability”
shedevelopsaforceful argument that deaf parents ought
not to choose to have a deaf child, because deaf chil-
dren miss out on too many of life’'s pleasures and job
opportunities. In*“Childhood Testing for Genetic Traits’
she argues that (unless there are definite curative mea-
sures available) children should not have genetic tests
for carrier status or adult-onset diseases until they are
old enough to makeinformed decisions. Ascounselors
protect the privacy of adults by not divulging results of
genetic tests, so should they also protect the privacy of
children. Each of these chapters is well fleshed out,
presents diverse views, and provides the reader with
excellent sources.

Similarly in the next chapter, Davis develops con-
vincing arguments against sex selection. In her strong
concern about sex stereotyping, she even disapproves
of pregnant women being told the sex of thechild they’re
carrying: she believes stereotyping can begin beforebirth
and that grandparents can aid and abet it. An excellent
set of appropriate literature is cited, including many
works by FAB members.
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After the strong stances that Davis has taken up to
this point, views expressed in the chapter on cloning
aresurprising: Davisdoes not conclude that human clon-
ing ought to be out-and-out banned. The first several
pages are valuable to anonbiologist with their lucid ex-
planations of what cloningis. Cloning isnot blastomere
separation, the careful separation of cellsin avery early
embryo, which can make identical twins, quadruplets,
etc. Also, any egg cell with a selected nucleus inserted
into it can become a‘clone’ only after undergoing suc-
cessful gestation in someone’'swomb. But Davismoves
onto shaky ground in her distinction between cloning
for ‘logistical’ and for ‘duplicative’ motivation. Logis-
tical reasons mean that the prospective rearing mother
has no other way to produce ababy biologically related
to her and her living or dead husband. Duplicative mo-
tivation means that one chooses a nucleus from some-
onewith characteristics onewishesfor one'schild. First,
| find that most of Davis's specific examples do not fall
neatly into either of those two pigeonholes; next, a-
though she seems to approve ‘logistical’ reasons, she
then spots acceptable and unacceptabl e reasonsfor clon-
ing in examples from each pigeonhole. For example, if
awoman has a basketball player’s nucleus inserted in
her egg (duplicative cloning), and feelsthen entitled to a
son who plays basketball, she closes the child's future;
but if she simply lets him grow up (with, perhaps, a
basketball hoop in the back yard), then she has left his
future open.

Those of us who teach, write, or research these
sub-areas would do well to consult this book, both for
Davis s perceptive analyses and for her guidanceto other
insightful literature. Also refreshing arethe many spots
where Davisisexplicitly feminist.

Becky Holmes, Amherst, Mass.
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A review of From Detached Concern to Empathy:
Humanizing Medical Practice, by Jodi Halpern.
New York: Oxford University Press, 2001. 190
pages, $37.95 cloth.

From Detached Concern to Empathy grew out of
the author’s experiences and reflections. Jodi Halpern’s
experiencesincluded work asamedical student, amedi-
cal intern, and a psychiatric resident. In the course of
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her work, she saw how often physicians fail to empa
thize with patients or empathize with them in the wrong
way. She reflected on her experiences, including her
own failuresto empathize with patientsin helpful ways,
and supplemented her reflections with philosophical
studies. Her reflectionsand studies cover alot of ground:
from the limits of detached insight to the need for emo-
tional communication, from the role of reasoning to the
nature of emotions, from phenomenology to psycho-
analysis.

Halpern notes how physicians have always been
emotionally moved by the peoplethey treat, but she also
recounts how and why the idea of emotional engage-
ment came to be replaced by the ideal of detached con-
cern. A detached attitude was supposed to help physi-
cians avoid errors of over-involvement and to promote
abetter, more objective medical judgment. Asan added
bonus, emotional detachment was supposed to prevent
burn-out and alow professionals to perform necessary
but repugnant procedures. So medical students came
to be taught and physicians tried to practice a form of
detached concern. The idea was to adopt a detached
stance, to observe the patient (including her emotiona
states), to make accurate judgments, and then use these
judgments for the patient’s good.

What's wrong with the ideal of detached concern?
As Halpern shows, it's based on bad philosophy and
leads to bad medicine. That we should adopt ageneral-
ized stance of detachment because our emotional en-
gagement sometimes leads to errorsisacrazy idea. It's
like giving up eating because sometimeswe eat too much
or eat something that makes us sick. Of course, some-
times we do feel too much, or too little, or the wrong
things; and sometimes we don’t know how to deal with
our feelings. But in these cases, we need a much more
Aristotelian approach: a discussion of what it's like to
have various “feelings at the right times, about the right
things, toward the right people, for theright end, and in
the right way” (Nicomachean Ethics, 1106b). Indeed, |
wish more physicians felt angry about the frequency of
domestic violence, the number of uninsured people, and
the state of public health.

The ideal of detached concern is based on a false
picture of humanlife. Thisideal tendsto picture human
beings as detached observers who function best by rep-
resenting the world in the form of theoretical knowl-
edge. Thisideal tends to take theoretical knowing as
the paradigm form of human experience. But asDewey,
Heidegger, and Wittgenstein pointed out (in different
ways, with different political sympathies), we human
beingsare practical, interested, emotional, engaged par-



ticipants in the world. We come to know our way in
the world because we grow up, actively engaged with
other people, in social practices and forms of life. We
don’'t need ageneral justification for our engagement in
the world. Rather, we need an account of the special
place, role, and value of the detached stance that we
can sometimes adopt in our more theoretical moments.

Halpern notes how the ideal of detached concern
can lead to bad medical practice. She gives examples
of how physicians who strive for detachment come to
misunderstand the patient’sillness, experience, psycho-
logical needs, and social situation. Part of the problem
is that physicians do have strong and varied emotional
reactions, but that they don’t clearly recognizeand care-
fully reflect on these reactions. We don’t need physi-
cianswho are more detached. We need physicianswho
are " more reflective about their own emotional engage-
ment” (page 10). Halpern tries to describe the kind of
emotional engagement and emotional communication that
would aid medical diagnosis, enhance patient autonomy,
and promote overall healing.

Halpern tries to replace the ideal of detached con-
cern with an account of clinical empathy. Physicians
need to learn to “resonate emotionally with, yet stay
aware of, what is distinct about the patient’s experi-
ence” (page 85). Thiskind of empathy isneither aform
of detached insight nor aform of affective merging. It
isan experiential way of understanding another person.
Clinical empathy does not require the impossible: that
physicians literally share the same experience or be in
the same predicament astheir patients. But it probably
does depend on some shared possibilities. It depends
on some common understanding of basic social experi-
ence: of basic attachments to people and life, and of
basic vulnerabilitiesto ilinessand loss. Given these ba-
sic possibilities, and given someimagination, physicians
can resonate with and respond to their patients in emo-
tionally appropriate ways.

Although | think Halpern’s model of clinical empa-
thy is much better than the old model of detached con-
cern, | was somewhat disappointed with her book.
Maybe | expected too much. Maybe | was mised by
the subtitle: “Humanizing Medical Practice.” The sub-
title set me to thinking about what might be needed to
humanize medical practicein the United States. | think
it will take large structural changes, not small curricular
changes. Let metry to explain what | mean and why |
was disappointed.

This book is very physician-centric. The point of
view isthat of a physician—indeed, that of a psychiat-
ric consultant called to evaluate acutely ill patients who
are refusing medical care. What's wrong with that?
Nothinginitself, but alot getsleft out: the point of view
of the clerk, the office manager, the nurse's aide, the
nurse, the nutritionist, the physical therapist, the social
worker, the home health care aide, and the primary care
physician. Inan odd way, even the point of view of the
patient and the family get neglected. The emphasisis
on the physician’sclinical understanding of the patient’s
experience of acute illness, not on the patient’s overall
experience in the health care system. But if we want to
humanize medical practice, we need to understand all
the difficulties that patients experience: worrying about
money, deciding whether to see a doctor, paying for
care, getting time off work, traveling to aclinic, waiting
and waiting (while trying to manage restless children),
interacting with professionals, understanding what
peopl e say, dealing withillness, getting medication, wor-
rying about money, asking family membersfor support,
providing care at home, and so on.

Although Halpern mentions structure, power, and
gender in afootnote or two, the emphasisin her book is
on the emotional response of physicians. | wonder if
that’s the crucial point to emphasize. | am not an ideo-
logue who believes that al relationships are strictly de-
termined by the economic structure, but | do believe
that relationships and attitudes are influenced by socia
structure and organization. Think about the following
changes: suppose people went to clinics in their neigh-
borhoods, and the doctors who worked at the clinics
lived in those neighborhoods; suppose doctors made
house calls and saw patients in their homes; suppose
that doctors routinely attended meetings of patient-sup-
port groups; suppose doctors earned salaries that were
about averagein their communities; supposeall medical
students were former nurses. My point here is not to
arguefor any of these changes. | hope that other people
can devise and discuss better ideas. My point isto shift
the focus from the humanistic training of physicians to
the social and economic conditions that are often left in
the background.

Perhaps |I'm more pessimistic than Halpern, but |
think we need to change socia structures and actua
experiences. Of course, Halpern is right to say that
empathy does not require that people have the same
actual experiences. Empathy depends on possibilities
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and imagination. But between existential possibilitiesthat
all humans face—like illness, loss, and death—and the
specific experiencesthat individual shave, thereareranges
of experiences that are socially shaped. Think of the
experiences of these people: a man, a woman, a black
woman, a black working-class woman, a black work-
ing-class leshian woman, a black working-class leshian
woman who wants to start a family.

What concerns meis that most patients and doctors
have quite different ranges of social experiences. If we
are going to humanize medical practice, we may need to
reduce the gap between patients and doctors—the gap in
their actual experiences, social problems, effective
power, and life prospects. If we are going to create a
decent and democratic society, we may need to reduce
the gap between different groups. Sure, we need more
empathy, but we also need better palitics.

James Dwyer, New York University
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A review of An Introduction to Healthcare Organi-
zational Ethics, by Robert T. Hall. Oxford University
Press, 2000. 280 pages, $41.95 clath.

In 1995, with little fanfare, the Joint Commission
for the Accreditation of Healthcare Organizationsintro-
duced a standard for “organization ethics’ to itsrequire-
ments for accreditation. The term has been simulta-
neously aRorschach blot test and arallying call to people
inavariety of professional and academic positions. What
is organization ethics, actually, and what does this new
accreditation standard require of us? In the last few
years a variety of interpretations and applications have
been offered in books and articles.

Robert Hall’s Introduction to Healthcare Organiza-
tional Ethics presents a wry, judicious and comprehen-
sive answer to this question. What, he asks, are the
ethical requirements on the health care organization—
simultaneously a provider of acrucial serviceand abusi-
ness, an employer and a coalition of professionals, and a
member of a community?

In health care organizational ethics the central

guestions have to do with the nature and func-
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tion of the ingtitution. They arise from consid-

erations of the mission of the organization, its

role in society, and its relationship with many
people in addition to patients—employees, ad-
ministrators, the community, suppliers, profes-

sionals and other providers. (p. 6)

Brief methodological chapters at the beginning and
end of the book address, respectively, two possible models
for ethical analysis of organizational ethicsdecisions (ac-
cording to organizational goals, and a stakeholder analy-
sis) and alternative waysin which an organization ethics
program can be incorporated into the operations of a
hospital. The other ten chapters are thoughtful,
contextualized, realistic appraisals of the challenges fac-
ing the hospital as an ethical agent under current condi-
tions. They typically begin with a general overview of
the ethical issues germane to the topic, focus in on the
problems most likely to arise in the specific area of
healthcare delivery, ofteninclude case studiesillustrating
various complexities of theissue, and conclude with spe-
cific recommendations about what is most worthy of
the attention of healthcare administrators in the current
healthcare climate. Hall makes good use of examples as
he sketches out details of the ways in which hospitals
are businesses like any other—and ways in which the
problems common to all businesses are inflected by the
history and goals of healthcare in America.

Hall explicitly defines organization ethicsasa“ mana
geria perspective,” and considers healthcare organiza-
tional ethicsanalysisan “essential skill of healthcare ad-
ministration.” The book is aimed at “students in health
services management, healthcare professionals, and
healthcare administrators who are facing these issues,”
and cannot fail to be illuminating to readers from any of
those groups. For students of business administration in
general, the book’s focus on healthcare highlights the
ways in which healthcare as a business is subjected to
multiple goals, of which financial success is only one,
and involves multiple ethical perspectives. For begin-
ning healthcare professionals, or for practicing profes-
sionals subjected to increasing responsibility for cost
containment, the presentation of the administration per-
spective may be useful. In discussing the organization
goalsmodd of ethical analysis, for instance, Hall not only
gives examples of 10 actual mission statements from
HCOs, but offers some gentle criticisms of waysinwhich
mission statements can go wrong—as well as offering a
model statement that avoids some of those pitfalls. The
same chapter discusses codes of conduct in the same
critical and informative way, and an appendix offers a



model code.

| was particularly charmed by the chapter on pro-
gram development, not |east because of the various cau-
tionary notes it sounded. As healthcare organizations
struggle for financial survival in arapidly changing and
increasingly competitive market, introduction of new
service lines becomes a tempting option, but one not
without its dangers. Hall presents some of these dan-
gersin an extended case study: the introduction in one
hospital of an organ transplantation program. Following
a general summary of organ procurement procedures,
Hall presents a case detailing the impact on the various
physicians and staff members of morale, coordination,
and role assignment over a two-year period of the pro-
gram implementation. Ethical analysisasa”normal di-
mension of organizational management” isneededto help
in anticipating problems, meeting them when they arise,
and preventing their reoccurrence.

Many of the issues that arise in clinical ethics have
their counterparts on the organizational level. Confiden-
tiality of medical recordsisatypical and often discussed
example. Treating confidentiality as if it were the sole
responsibility of the individual clinician is both frustrat-
ing and inappropriate, asHall’s chapter on medical records
makes clear. Equally to the point is his chapter on man-
aged care, where he highlights the conflict of interest
that care providers face when negotiating their responsi-
bilities to the plan that reimburses care vs. their respon-
sibilities to the patients cared for—a structural and sys-
temic conflict which he suggests will only be able to be
solved on the political level. “Reliance on the profes-
sional commitment of individual physiciansto overcome
the economic pressure exerted by MCOs may be some-
what naive,” he comments. “Medical professionalismis
up against a very powerful opponent. | wouldn’t bet on
Hippocrates’ (p. 82).

The most Frequently Asked Question in this area,
after “What Is1t?" is, “How does my institution develop
an organization ethics program?’ In his fina chapter
Hall addressesthis question in the context of the JCAHO
accreditation standards. He suggests five models for
such programs, including expanding the existing hospi-
tal committee. Two of his other four suggestions in-
volve committees as well. An ethics officer or consult-
ant, the organi zationa -ethi cs equivalent of the designated
clinical ethicist, ishisfourth suggestion, and he discusses
as well the pros and cons of assigning the organization
ethics function as an additional duty of the compliance
program. Several strategiesfor systematic ethical analysis
are briefly discussed, but Hall acknowledges that most

decisionsfor ingtituting and devel oping organization ethics
programs will be institution-specific.

Coming from a feminist and clinical ethics back-
ground, my own approach to organizational ethicstends
toward a grass-roots, bottom-up approach. Hall’s book
is an illuminating example of an alternative approach,
and a valuable how-to book for a program that is estab-
lished from any of the 5 routes he discusses.

Mary V. Rorty, Stanford, Calif.

_— OO~

A review of Citizenship and the Ethics of Care:
Feminist Considerations on Justice, Morality and
Palitics, by Selma Sevenhuijsen. London: Routledge,
1998. 198 pages, $26.95 paper.

In Citizenship and the Ethics of Care, Selma
Sevenhuijsen attempts to provide an adequate model for
an ethics of care. In general, Sevenhuijsen character-
izes her view as a “postmodern form of humanism” (p.
28). As such, her theory emphasizes social practices
and individual perspectives. In fact, she believes that
normative theories can only be improved through dia-
logue between individuals with differing moral perspec-
tives (p. 87). In addition to her general discussion of the
ethics of care, Sevenhuijsen devotes two chapters of
the book to the topics of child custody and public health-
care policies. These specific examples are intended to
provide an analysis of existing Dutch policy and demon-
strate how a dialogue that pays attention to the ethics of
care and gender assumptions would have a positive im-
pact on social practices.

Likemany other authors promoting an ethicsof care,
Sevenhuijsen accepts that the proper image of self isa
relational one that emphasizes responsibilities, and she
rejects any ethical theory that does not focus on specific
individuals and their circumstances when making judg-
ments. What makes her version of this theory different
from some others is that, according to Sevenhuijsen,
the ethics of care is inseparably tied to the practice of
democratic citizenship (p. 66). She believes we cannot
develop an adequate ethics of care outside the context
of political discussionsinademocratic environment. This
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meansthat public debateiscrucial to achieving adequate
decisions concerning the quality and type of care provi-
sionsthat are desirable. She a so points out that the com-
mon view that political judgmentsregquirean “ objective”
stance that is free from personal relationships
disempowers the language of care. Conseguently, pub-
lic discourse must be used to challenge the very lan-
guage of ethical discussions so that care will no longer
bemarginalized.

Sevenhuijsen’s argument that justice and care are
not opposed to each other provides an additional con-
trast with several other versions of the ethics of care.
Because she denies that opposition, her theory does not
require the rejection of traditional liberal concepts that
have been associated with theories of justice (p. 34).
Instead, she believes that such concepts must be re-
evaluated from an ethics of care. She further claims that
justiceitself requiresthat avariety of individualspartici-
pate in public discussions (pp. 145-46). So, for ex-
ample, atruly representative democracy would have the
ability to devel op adequate health care policiesbecauseit
would include all voices, especially those that were pre-
viously marginalized. She aso notes that to ensure just
decisions, discussions of heath care would have to in-
clude those who are in need of care (p. 135). Justice
requires that these individuals, who are typically ren-
dered powerless in current discussions, participate in
the determination of such things as what is to count as
necessary care.

The fifth and final chapter of the book focuses on
health-care issues. Sevenhuijsen approaches this topic
by providing an analysis of a public policy document,
entitled Choices in Health Care, published in 1991 by
the Dutch government. This document was intended to
provide a method for public involvement in decision-
making concerning the availability of, and access to,
health care. Sevenhuijsen’s analysis of the document
proves valuable not only in the Dutch context, but more
widely aswell. In this chapter, she successfully demon-
strates that this policy document identifies certain pre-
ferred modes of speaking and making judgments, de-
claring these modesto be authoritativein public discourse
(p. 123). Consequently, aternative modes, including the
ethics of care, are disempowered. Needless to say, any
document that involves this approach to public discus-
sion haslimited the debate and cannot be expected either
to find the best available solutions to health care con-
cerns or to vary from the social status quo in any sig-
nificant way.

Choices in Health Care also assumes that citizens
are hedlth care consumers who meet their health care
needs through a market system operating in accordance
with the principles of supply and demand (p. 132). While
thisassumptioniscurrently acommon one, Sevenhuijsen
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pointsout that it entails an approach to health carethat is
problematic. For example, it setsindividuals with health
care needs in competition with others who have similar
needs or with the community as awhole, since the com-
munity may be interested in conserving these resources
(p. 133). Additionally, it marginalizes an ethics of care
by not considering caring activities as socialy and indi-
vidually significant (p. 132). The document privileges
discussions that are aimed at providing objective, uni-
versal, and economically rational solutions (p. 134), but
if it truly advocated wide public discussion of health care,
such amswould beimpermissible. The market approach
is one of the models that must be scrutinized as part of
an open and fully participatory discussion of health care
within any society.

Sevenjuihsen’s analysis also points out that unwar-
ranted gender assumptions pervade the document. For
example, she notes that a policy of determining when
needs are serious enough to need professional attention
forces upon women, who provide a vastly dispropor-
tionate share of the unpaid care-giving in every society,
theroleof preventing unnecessary demands on the health
care system (p.136). Such gender biases must also be-
come part of the public debate, and women must be
given an equal voice in these discussions.

Sevenhuijseniscorrect in claiming that public policy
documents such as Choices in Health Care provide us
with the opportunity to notice what is included and ex-
cluded in the public discourse about health care. How-
ever, her book provides few suggestions for achieving
the kind of open discussion that she claims is necessary
to an adequate ethics of care. Simply analyzing policy
and legal documents from an outside, disempowered,
position does not seem to offer much hope for success.
As she recognizes, democratic citizenship, to date, has
not prevented the marginalization of women’svoicesand
the ethics of care. Consequently, some ideas concerning
how to prevent an existing power structure from limit-
ing debate would be valuable, especialy since it is not
clear how to go from the current political situation to
Sevenhuijsen’sideal.

Julia J. Bartkowiak, Clarion University
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May

Neuroethics: Mapping
the Field, May 13-14,
2002, Golden Gate Club,
San Francisco, CA. The con-
ference will bring together
neuroscientists, bioethi-
cists, public policy mak-
ers and scholars in the hu-
manities for discussion
and debate on these issues.
Registration material will
be available on-line soon.
For more information
about the program, please
email Dr. Judy Illes,
illes@stanford.edu. For
information about confer-
ence logistics and an ap-
plication, please email
jprasad@Stanford.EDU or
call Joyce Prasad, Confer-
ence Co-ordinator, Tel:
(650) 498-6958, Fax:
(650) 725-6131, Stanford
Center for Biomedical Eth-
ics, 701 Welch Rd., Palo
Alto, CA  94304-5748.

Telling the Truth in
Health Care: 13" An-
nual Intermountain
Medical Ethics Confer-
ence, May 31, 2002. Salt
Lake City, Utah. The Divi-
sion of Medical Ethics is
sponsoring its 13th Annual
Intermountain Medical
Ethics Conference at the
LDS Hospital Education
Center. The conference
will explore truth telling
invarious aspects of health
care, including prognostic

Calendar of Events

information, direct-to-
consumer advertising by
the pharmaceutical
industry, medical mistakes
and health plans. Registra-
tion is $100.00. To regis-
ter

please call the Continuing
Medical Education De-
partment at LDS Hospital,
408-1976 or 1-800-842-
5498. The agenda for the
conference is listed on the
website
www.med.utah.edu/eth-
ics/conference2002.

June

ALMAGRO, SPAIN - The
5th Int’l Bioethics Re-
treat, June 3-9, 2002,
Almagro, Spain. The re-
treat is co-sponsored by:
The Neiswanger Institute
for Bioethics and Health
Policy of Loyola

University of Chicago, Uni-
versity of California Berke-
ley, School of Public
Health, Cam-
bridge University Press,
and The Universidad de
Castilla-La Mancha. For
details and more informa-
tion, please contact:
Doris Thomasma, Retreat
Coordinator, Neiswanger
Institute for Bioethics and
Health Policy, Loyola Uni-
versity of Chicago, 2160
South First Avenue,
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Maywood, Illinois 60126
U.S.A. Tel: 1-708-327-
9200. Fax: 1-708-327-

0202. Email:
dthoma2@lumc.edu,
website:

www.meddean.luc.edu/
ssom/depts/bioethics/
news/spain_2002.htm.

Intensive Bioethics
Course XXVIII: Difficult
Choices, Ethical Deci-
sions, June 4-9, 2002,
Kennedy Institute of Eth-
ics, Georgetown University,
Washington, DC. Spon-
sored by The Joseph and
Rose Kennedy Institute of
Ethics, one of the world’s
premiere institutes for re-
search in bioethics. Spe-
cial topics such as “Ethics
Committees,” “Teaching
Bioethics,” “Ethics of
Care,” “Careers in Bioeth-
ics,” “NBAC,” and “Femi-
nist Bioethics,” will be of-
fered in small forum ses-
sions.  Specific aims for
the course are to introduce
participants to the philo-
sophical underpinnings of
bioethics and current ma-
jor topics in the field, and
to provide them with the
skills to define and de-
scribe various principles
and approaches to bioeth-
ics. For more information
visit www.georgetown.edu/
research/kie/courses/
ibc02.htm

Narratives of Power in
Health Care, June 8-13,
2002, Hiram College,
Hiram, OH. The Tenth
Annual Summer Seminar
sponsored by The Center
for Literature, Medicine
and the Health Care Pro-
fessions, a collaborative
project of Hiram College
and Northeastern Ohio
Universities College of
Medicine. For further in-
formation, contact Carol
Donley, Mahan House,
Hiram College, Hiram, OH
44234. Tel: 1-330-569-
5380. Fax: 330-569-5449.
E - m a i 1

donleycc@hiram.edu, or
visit www2.umdnj.edu/
ethicweb/upcome.htm.

Ethics of Research with
Humans: Past, Present,
& Future, June 17-21,
2002, University of Wash-
ington, Seattle, WA. Sum-
mer Continuing Education
Courses in Bioethics.
Sponsored by the Univer-
sity of Washington School
of Medicine. The course
reviews the origins and
development of the ethics
and regulation of human
research. For more infor-
mation contact: Marilyn J.
Barnard, Continuing Edu-
cation Program, University
of Washington, Depart-
ment of Medical History
and Ethics, Campus Box



357120, Seattle, WA 98195-
7120. Tel: 206-616-1864.
Fax: 206-685-7515. E-mail:
mbarnard@u.washington.edu,
or visit www2.umdnj.edu/
ethicweb/upcome.htm.

26" Annual Health Law
Teachers Conference,
June 7-8, 2002, Indiana
University School of Law.
This two-day conference is
intended for professionals
who teach law or bioethics
in schools of law, medicine,
public health, health care
administration, pharmacy,
nursing, and dentistry.
ASLME’s Annual Health Law
Teachers Conference com-
bines presentations by ex-
perienced health law teach-
ers with the opportunity for
discussion among confer-
ence participants. Continu-
ing Legal Education is avail-
able. For more information
or to register online please
visit www.aslme.org/confer-
ences.

Hatching, Matching,
Snatching and Dispatch-
ing. The Australian In-
stitute of Health, Law &
Ethics 7™ Annual Confer-
ence. June 27-30, 2002,
University of Newcastle, New
South Wales, Australia. The
7th Annual Conference of

the Australian Institute of
Health, Law & Ethics will be
based on the theme “Hatch-
ing, Matching, Snatching
and Dispatching,” inspired
by the name given to the
Births, Deaths and Mar-
riages announcements in
newspapers. Our conference
will focus on the big issues,
with a twist: Life, love, death
and beyond. For more infor-
mation contact:
b.masters@unimelb.edu.au.,
www.law.unimelb.edu.au/
aihle.

July

9th Annual Conference
on Bioethics: Bioethics at
the Bedside, July 18-20,
2002, Chicago, Illinois.
Present and Future Chal-
lenges for Whole-Person
Health Care. Sponsored by
The Center for Bioethics and
Human Dignity. For more
information visit
www.cbhd.org/conferences.

August

NASHP’s 15th Annual
State Health Policy Con-
ference, August 4-6, 2002,
Philadelphia, PA. For more
information visit
www.nashp.org/
meetings.htm

The XIIIth International
Symposium of Philoso-
phy, Pyrgos, Ancient
Olympia, and Amalias in
the prefecture of Elia,
Greece, August 4-10, 2002,
Organized by: The Olympic
Center for Philosophy and
Culture, The International
Center for Philosophy and
Inter-disciplinary Research,
and The Cultural Center of
the Municipality of Pyrgos.
Co-sponsored by: The So-
ciety for Bioethics and Clas-
sical Philosophy. Topics:
Medicine and Philosophy
in the Ancient Greek Tra-
dition and in Our Times.
For more information visit
website:
www.meddean.luc.edu/
ssom/depts/bioethics/shcp/
greece.htm

Summer Seminar in
Health Care Ethics, Au-
gust 5-9, 2002, Seattle, WA.
This annual one-week
seminar provides an inten-
sive introduction to the
concepts, methods, and lit-
erature of health care eth-
ics. For more information
contact: Marilyn J. Barnard,
Continuing Education Pro-
gram, University of Wash-
ington, Department of
Medical History and Eth-
ics, Campus Box 357120,
Seattle, WA 98195-7120.

Tel: 206-616-1864. Fax:
206-685-7515. E-mail:
mbarnard@u.washington.edu,
or visit www2.umdnj.edu/
ethicweb/upcome.htm.

September

ASLME Annual Meeting,
September 20-21, 2002,
John Hancock Center, Bos-
ton, MA. For more infor-
mation or to register
online please visit
www.aslme.org/confer-
ences.

October

Fifth Annual Meeting,
October 24-27, 2002,
Wyndham Baltimore Inner
Harbor Hotel, Baltimore,
MD. More information
coming soon. Please visit
www.asbh.org/meeting

November

Humanitarian Medicine,
November 2002, London,
England. Hosted by the
Medical Women’s Federa-
tion. For more information
visit www.mwfonline.org
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Get Involved in FAB

To Jon FAB

Members receive the semi-annual newsletter which contains helpful announcements of upcoming events and opportunities, book reviews, and
articles of interest to those working in feminism and bioethics. To join, send a request for a membership form with your name and address,
either by mail or electronically to Lenore Kuo (address on Contact page). Or print 2 membership form from the FAB website: www.fabnet.org

To CoNTRIBUTE TO THE NEWSLETTER

We welcome contributions of all sorts: articles, announcements of upcoming events, information about articles or books you have
published or find useful, reviews of books. Book reviews are organized by Alison Brookes. Any other contribution should be forwarded to
Maggie Little (both addresses on Contact page). It’s particularly heipful if you can send them in electronically. Deadline for submissions to
the next newsletter is September 15, 2002.

Change in FAB Book Review Editor _ , o ) o
This Year’s Nominating Committee, which is re-
sponsible for soliciting nominations to FAB’s Ad-

FAB would like to express its deep gratitude to Hilde visory Board, are Anne Donchin, Susana Sommer,
Nelson for her many expert efforts as FAB Book and Laura Shanner. You can expect to hear from
Reveiwer for the past several years. We extend our them soon on the Listserv, asking for interested
delighted thanks to Alison Brookes for her willing- parties and encouraging you to vote in the next
ness to take on the new role. Welcome Alison! FAB election.

FIRST CLASS
Lenore Kuo
FAB Membership Secretary ADDRESS SERVICE REQUESTED

850 W. 176th Street, Apt. 1B
New York, NY 10033
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