
As philosophy stepped down from
its ivory tower and into the clinic,

it was perhaps inevitable that it would
adopt the style of clinical discourse —
the analysis of cases. Medical cases de-
scribe and work through the “real”
problems of health gone awry that are
confronted and resolved in the “real”
world of the medical clinic. With the
emergence of bioethics, ethics cases
have become the preferred method for
confronting and resolving problems in-
volving transgressions of morality in
clinical practice. They bring ethical
theory to bear on practical moral prob-
lems and put the tools of philosophy to
work in the “real” world of the clinic.
Bioethicists have tended to emphasize
the “realness” of their cases, but this
emphasis obscures something impor-
tant: ethics cases are fiction. 

All ethics cases, even those drawn
from actual events, are representations of
reality inevitably coloured by the philo-
sophical and other biases of their authors.
The way cases are presented affects the
way we understand the moral problems
they raise. In The Fiction of Bioethics Tod
Chambers tackles what bioethics has ig-
nored: a critical assessment of the
rhetoric of ethics cases. His work sheds
light on the ideology embedded in ethics
cases and offers us strategies to better de-
velop and analyse ethics cases. It also re-
minds us of the value of interdisciplinary
discourse. Anyone who writes or uses
ethics cases will benefit by this book. 

Chambers takes us through the de-
construction of ethics cases in the step-
by-step fashion of literary criticism.
Whole chapters are devoted to different
segments of the case: point of view, is-
sues of authorship and readership, loca-
tion, the opening and closing of the case,

use of character, the patient’s voice, in-
clusion and exclusion of information, the
influence of medium, the influence of
gender. Chambers’ analysis is brisk, with
just enough detail to make his argument
clear. His language is broadly accessible,
and his use of well-known bioethics
cases is strikingly effective, as it forces us
to confront the inadequacies of our prior
analyses of those very cases. 

Chambers teaches us to pay attention
to the narration of ethics cases. Narra-
tors may seem to be, but are not, impar-
tial observers, for the author of a case
subtly weaves a commentary into the
events narrated. We learn to listen for
the patient’s voice, realizing that in
ethics cases patients rarely speak for
themselves. We begin to question the
events of the case. The author’s choice
of what to include or exclude — that is,
the determination of what is relevant —
depends on his or her philosophical
point of view. For instance, Chambers
contrasts different published versions of
the “real” Dax Cowart case
(in which a young man,
badly burned, received
treatment that he had re-
fused): what is presented as
fact in one version is mere
point of view in another
and entirely absent in oth-
ers. When we are meant to
see the moral problem as a
tension between autonomy and benefi-
cence, Dax’s mother is not mentioned,
which obscures the effect of the physi-
cian’s action on her. When we are led to
conclude that paternalism is justified,
information is included that challenges
Dax’s rationality. That information is
omitted when we are meant to judge
that paternalism as unjustified. 

Other features of ethics cases ignore
— and, in so doing, sometimes sustain
— matters of social injustice. Most
bioethics cases take place in a general-
ized clinical setting, which has the para-
doxical effect of narrowing the reader’s
philosophical and theological orienta-
tions. Accordingly, they lack sufficient
particularity of location for issues of so-
cial justice to be meaningful. A lack of
particularity extends to character as
well. Characters tend to be so poorly
developed that they are not characters at
all, but mere roles. Their names, often
“Smith” and “Jones,” might be used to
convey ordinariness, but they are not
neutral. They signify only those particu-
lar communities where those names are
ordinary. Their use distorts the variety
and complexity of moral beings and
moral situations, excluding or holding at
a disadvantage those who are not “ordi-
nary.” Chambers also points out how
ethics cases unintentionally privilege a
male world view. With the historical
predominance of men in both medicine
and bioethics, the style of medical pre-
sentation and male literary modes mark
ethics cases with a male voice. Thus, as
opposed to the plotless, nonlinear, con-
textual, character oriented style of fe-
male literary modes, ethics cases marked

with a male voice have linear plots
that climax and lack attention

to experience and character.
They also emphasize bi-
nary oppositions such as

autonomy vs. benefi-
cence, giving priority to

male traits of self-
rule and inde-
pendence over

female traits of caring for the well-being
of others. Chambers identifies a need to
understand how other aspects of social
injustice related to race, class and other
social factors also influence the framing
of ethics cases.

The shortcomings of Chambers’
analysis lie mainly in what it does not
do. I found myself wanting his literary
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Frank stood at the nursing station,
pausing to observe the boy who sat

hunched over his drawing. The boy
seemed not to care that his nurse was
hovering around, stuffing tongue de-
pressors and latex gloves into nearly full
containers. Apparently oblivious to the
noise of the emergency department and
to his own predicament, he worked his
pencil crayon until the tip broke, rip-
ping the paper. He drove his fist into
the stretcher and swore.

“It’s okay, Davie. It’s okay. Look, I
can tape it up.” Marie walked quickly
toward the nursing desk; anticipating
her, Frank picked up a roll of Scotch
tape and tossed it over.

“This what you want?” 
“You read my mind. Thanks.” She

returned to David’s stretcher, flipped
over the drawing and applied a piece of
tape to the tear. “There, see? Good as
new. I can bandage a picture just as well
as a cut finger.”

She turned the pa-
per back over and
looked at the boy’s
work. Frank noted
the concern in her
face. “It’s okay,” he
heard her say, more
softly. “You’re going
to be all right.” She drew the boy close
in an effort to hug him. David remained
momentarily rigid, and then briefly re-
laxed into her embrace. He looked up at
her and then twisted away. He returned
to his drawing; she had been dismissed.

Frank recalled the events that had led
to this exchange. Nearly through another

busy shift in emergency, he had picked
up the next chart in the queue. “Parents
want to talk to doctor,” was the present-
ing complaint. His interest piqued, he
approached the pediatric stretcher.

“Hello, I’m Frank Breen, the doctor
on duty tonight. You must be Mr. and
Mrs. Spencer.” They looked distracted;
a current of anguish — or was it anger?
— was palpable in the room. He shook
their hands briskly.

“And you must be David. How are
ya, big guy?” He smiled, trying to break
the ice, but the boy’s face was unread-
able. Turning back to the parents, he
said, “How can I help you?”

It was the woman who spoke. She was
pleasant-looking, of medium build, with
dark hair pushed back from her forehead
in a hurried sort of way. Frank could see
the gray just beginning to settle in. She
seemed fragile, and he felt an impulse to
protect her — from what, he didn’t

know. Her husband
stood at her side; his
droopy mustache and
puffy eyes gave an im-
pression of fatigue.

“I want you to under-
stand that we’ve tried,
doctor, we really have.
But tonight we have

made our decision and here we are.” Her
eyes were red-rimmed and moist.

“Okay, go on please,” Frank said.
“We’ve had David two-and-a-half

years. He was six when my husband and
I adopted him. We knew it wouldn’t be
easy, but we wanted to bring him up as
our son. We thought we could show

him love and affection, give him a de-
cent life. We thought he might show us
love, maybe do us proud, in return.” She
stopped and wiped a tear from her eye.

“When we arrived home that first
night, we changed him into fresh pyja-
mas, showed him the room we had
fixed up for him, and tucked him into
bed. When we woke up in the morning,
we tiptoed into his room, hoping to
catch him still asleep, all warm and cozy
in his dreams. But there he was, awake,
sitting cross-legged on his dresser. He
had ripped the wallpaper off the wall.
He said he hated stupid sports and did-
n’t want pictures of hockey pucks and
footballs in his room.

“It scared us. But we told him every-
thing was going to be all right and gave
him a hug. It was like holding a stone.
Truthfully, I think I knew it was over
right then. But we couldn’t just quit; it
seemed obvious that he needed us.

“By the end of the first week he had
wrecked his bedroom. He broke the
window, punched holes in the wall and
ripped a pillow to shreds. And this went
on. There was always a new problem.
He’d hit other children, or swear at the
teacher or find some other way to dis-
rupt the class. And the lying. The con-
stant lying. All this time and we haven’t
got anywhere with him. We have to face
facts, doctor. He doesn’t love us. And
the truth is…I have to say it…we don’t
know anymore how we can love him.”

“No, Mom!” David protested.
“That’s not true!” His face was con-
torted, his eyes glazed. “I love you,
Mom. I love you too, Dad.”

analysis to give way to ethical analysis.
Each chapter ends with insightful con-
clusions about how ethics cases are
framed, but these endings are mere be-
ginnings for a discussion of how ethics
cases should be constructed, should be
used, should be read. Chambers tells us
that ethics cases are “still important”
but provides no argument to convince

us that this is so. He argues that we
must learn to read ethics cases in a man-
ner that uncovers their rhetorical force,
but is silent about whether the way we
write ethics cases should change. Leav-
ing these issues hanging may be inten-
tional on Chambers’ part. After all, his
aim is only to provoke an inward turn
in bioethics toward greater intellectual

honesty. Having provided an analysis
that does this, Chambers leaves it to the
reader to finish the job.
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