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Philosophy 2203
1. Describe, explain, justify and compare the ethical theories of Mill and Kant, and discuss the values espoused by each philosopher and how they argue that these values should be measured, or judged, and achieved.  Using specific examples from medical ethics issues we have considered this semester, explain how both theories are critical, and explain the relative strengths and weaknesses of each theory.  How do the theories differ, and how are they similar, in theory, and practice?     
John Stuart Mill and Immanuel Kant are the two essential philosophers who deal with ethics. Utilitarianism is the Mill’s ethical theory while Kantianism ethics is Kant’s ethical theory. With some similarities, bit of the two Philosophers’’ theories have some great differences. Mill’s theory majorly deals with maximizing and consequences of human happiness while Kant’s theory, on the other hand, deals with seeking reason and conduct for good action in duty. Ethics generally implies what people consider to be right or wrong (Broad, 2014).
 Both theories purpose of basing on a single first principle. Next, booth philosophers have recognition on intermediate moral rules where Kant focuses on duties while Mill on subordinate principles. Kant and Mill recognized the existence of moral sense although they never regarded it as a basis of morality. Kant focused on eternal respect for one's autonomy that is self-legislation while Mill majorly focused on internal as well as external sanctions (Broad, 2014). Under focus on evaluation, Kant focused on individual agent while Mill focused on collective consequences. 
Each of the two philosophers espouses various values. First, Mills advocates for utility and justice. Mill considers justice in two broad interpretations that are as a sense of justice which is independents source of moral judgment and as an independent and general principle of justice. Mill also outlines the freedom of will as another value where mill remains determinist and makes an assumption the actions of humans usually follow psychological law or necessarily from the antecedent condition. Kant, on the other hand, focuses on Quality, Quantity, Relation, and modality. He advocates that individuals should pursue all these values as they try to mitigate all the obstacles they come through.
2. Explain and justify Ivan Illich’s criticism of the conditions and practice of health and medicine in America today.  What is the difference between "health" and "medicine"?  Include a discussion of the (real and supposed) effectiveness of modern medicine and its virtues and limitations, its potential benefits and its potential risks, including the issue of iatrogenesis.  In particular, consider the issues of "depersonalization," "over-medicalization," "the expropriation of health," "commodification" and "industrialization" and how these relate to human autonomy. 
There are more significant differences between health and medicine in America today. The medicines that individual take either being prescribed or not prescribed have adverse effects on their health. According to Bruno‐Jofré & Zaldívar, (2012), due to the increasingly widespread use and power of medicines, their unwanted side-effects have significantly increased with the medicines remaining potentially poisonous. Most of the citizens in the United States and the United Kingdom usually swallow medically prescribed chemicals on an hourly basis. Most of them find themselves taking the wrong medicines, over-medicalizing, old of contaminated drugs and others counterfeit drugs. Bruno‐Jofré & Zaldívar, (2012), states that “some drugs are addictive, others mutilating, and others mutagenic although perhaps only in combination with food collaring or insecticides."
The medicines usually have negative effects to the bodies of the patients, for instance, Normal bacterial flora is altered, and a superinfection is induced by antibiotic sin some patient s hence permitting more resistant organisms to proliferate and invade the host. Some drugs also cause breeding of drug-resistant strains of Bacteria. Bruno‐Jofré & Zaldívar, (2012), depicts that, malpractice acquired an anonymous, almost respectable status with the transformation of the Medicare providers from artisan exercising a skill on personally known individuals into a technician applying scientific rules to classes of patients. However, malpractice has been changed from an ethical to a technical problem due to the depersonalization of therapy and diagnosis. 
Expropriation of health is amounted to by several symptoms of social over-medicalization. All these results from the community enforcement of individuals' consumption of environmental, industrial, preventive and curative medicines. Some commodities currently available are associated with bringing “batter” health to the individuals. Additionally, new epidemics have increased due to the employment of new approaches, devices, and industrialization arrangements.
3. Identify the critical issues of medical ethics concerning death and dying, and explain and justify the various considerations we must take into account when deciding issues in this area.  What are the meaning, significance, and value of death itself?  Who decides how and when we die, who should decide, and how?  How should or should not we engage in euthanasia, and what terms, issues, and distinctions are relevant here, including the "passive/active" distinction and "double-effect"?  Make specific reference to the assigned cases in your discussion.
There are various ethical issues of medical ethics concerning death and dying. Critical thinking has to apply in examining the considerations of different issues including the fairness of the patient, and the impacts plus repercussions of any decision have to be significant considerations before any action is taken. Critical analysis is necessary in the event of the distinction between passive and active euthanasia. There has to be a significant moral difference between active and passive euthanasia. Passive euthanasia is in most cases referred to be more humane when compared to active euthanasia (Rachels, Jonsen, & Jecker, 2007). 
The conventional doctrine usually leads to making of decisions between life and death on irrelevant grounds. The conventional doctrine further rest in the broader distinction between letting die naturally, and killing has no moral importance. Lastly, the most common argument in favor of the doctrines is invalid. The distinction between active and passive euthanasia remains to be essential for medical ethics. It is never permissible to take any direct action designed to kill the patient, but some medical providers are allowed in some cases to withhold some treatment to allow a patient to die. After endowments of the doctrine, it has been accepted by most of the doctors. Before executing mercy killing the physician needs to provide free advice additionally to the patients and their immediate family members. Euthanasia should not be executed since the patient has advised that they need to die of the immediate family members needs the patient dead. 
To some extent, the doctors are asked to reconsider their views about the doctrines since strong cases can be underlaid in the effort of opposing the doctrine. All actions of Euthanasia that are in most cases likely to lead to more suffering than letting the patient continue with treatment band die naturally need to be avoided as much as possible (Rachels, Jonsen, & Jecker, 2007). 
4. Identify the critical issues of medical ethics concerning medical research, and explain and justify the various considerations we must take into account when deciding issues in this area.  What is the point of medical research?  How do we decide what tests to do, what not to do and why?  How do we choose test subjects, and why?  How should test results be used, by whom, and why?  How do the issues raised by animal testing inform our discussions in this area?  Make specific reference to the assigned cases in your discussion.
The various issue arises with medical research either being done by Medicare professions or student practitioners. Fairs, the researcher will lack some of the essential data to complete the research from the selected facilities. Further, the volunteers to help in collecting data sometimes may bring up corrupted and incorrect data which interferes with the entire research. The utilization of data from one facility usually poses a threat to the whole of Medicare research hence the diversity of data need to be used. For instance, in the case, "Dr. A. examines several options. He could reconcile himself to using the Nazi data or reject the data on moral grounds and only cite other legitimate research…” (Sheldon, et al., 1989). All the data that is utilized for any medical research has to be reliable. The means by which the data to be used was collected should also be a factor. 
Delay on them in the achievement of precise and exact result or solutions of medical research may cause harm to all those who are affected by the study. Several alternative and temporary solutions have to be put forward as to rescue any suffering that might arise as the result of the Medicare research aware being awaited. For instance, in the case, the scientific researchers, the medical practitioners, and the transplant team are requiring to seek of temporary solutions of sources of organs for transplant to avoid the 30 percent deaths of candidates that occurs as they wait for heart transplantation (Demmer & Desvarieux, 2006). 
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