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Philosophical Medical Ethics

Utilitarianism

RAANAN GILLON

There is something very attractive about the straightforward idea
that morality is all about maximising happiness and minimising
misery: that one's actions are right insofar as they tend to that end,
wrong insofar as they tend to decrease happiness or increase misery
and morally neutral insofar as they tend to do neither. This idea,
encapsulated in the Benthamite slogan "the greatest happiness of
the greatest number," is the basis of all utilitarian theories of ethics,
which, though they have their origins at least as early as Epicurus,
were developed by Bentham, Sidgwick, and Mill in the 18th and
19th centuries and have been elaborated and refined extensively by a
variety of recent philosophers.

In my last article I discussed several sorts of ethical theory that
reject the premise that ethics can be reduced to considerations of the
consequences of actions, notably their effects on overall happiness
and misery. Whether or not these considerations should be a
necessary part ofan adequate theory of ethics, the common theme of
what I called deontological theories was that they were certainly not
sufficient. Some of these theories, notably Kant's, were, like
utilitarianism, monist theories in that they relied (or purported to
rely) on a single moral principle. Others-pluralist theories-relied
on more than one, potentially conflicting, fundamental moral
principle. Moreover, some were absolutist theories in that at least
one moral principle was held to apply categorically and without
exception while others were non-absolutist in that the principles
were, as Ross put it, prima facie.
At first sight medical ethics, as reflected in the codes of such

bodies as the World Medical Association, seem to fit well into an
absolutist deontological ethical system for they contain some moral

Imperial Coliege of Science and Technology, London SW7 INA
RAANAN GILLON, MB, MRCP, director, Imperial College health service, editor of
J7oumal ofMedical Ethics, and associate director, Institute of Medical Ethics

rules that apply without exception and that explicitly or implicitly
reject considerations of overall happiness and suffering. For
instance, the Declaration of Tokyo categorically rejects doctors
taking part in torture. Some medical practitioners, on the other
hand, see medical ethics as being basically utilitarian,' sometimes
ruefully.2

In the rest of this article I shall try to outline the pros and cons of
utilitarianism. Whether one ultimately accepts the theory (and I am
inclined to reject even the most attractive version) it is important to
understand (1) that utilitarianism has become a complex cluster of
moral theories based on the principle ofmaximising welfare and that
simplistic criticisms based on simplistic accounts of the theory are
inappropriate and (2) that contemporary utilitarianism in several of
its variants purports to encompass the ordinary prima facie
"deontological" moral principles used in everyday moral and
medicomoral decision making.

Advantages claimed for utilitarianism

Utilitarianism claims to overcome four major disadvantages of
what I have called deontological moral theories. These are:
(1) The reliance on moral intuitions to identify moral principles
notwithstanding the variability and unreliability of such intuitions.
(For thousands of years intuition led people to accept slavery as
being morally defensible.)
(2) The pluralism of many deontological theories, whose moral
principles may conflict.
(3) The absolutism of more than one principle in some pluralist
theories. If these principles apply without exception any conflict
between them must be irreconcilable.
(4) Typically, the lack of a consistent and reliable decision
procedure for choosing the right course of action in particular
circumstances.

Utilitarianism purports to overcome these major defects in
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deontological theories in the following ways. So far as unreliable and
variable intuition is concerned, Bentham believed that two moral
intuitions were self evidently true and moreover accepted as true by
everyone-namely, that suffering is an evil and happiness a good.
He believed that from these two indisputable and undisputed facts
the theory of utilitarianism could be derived. Moreover, as
happiness and suffering can be understood to be poles of a
continuum utilitarianism is in effect monist (based on a single
moral intuition rather than two) and thus no pluralist potential for
conflict arises.

Obviously there can be no problems of fundamental moral
conflict in any monist theory, and in cases of apparent conflict
(should one obey the law or steal to save the starving child ?) the
quandary can and should be resolved by calculating the net effects of
the alternatives on overall happiness and choosing the course that
produces most happiness or least suffering (the so called hedonic
calculus from the Greek word for pleasure).
The problem that arises when pluralist moral theories contain

more than one absolute moral principle is also overcome for,
although utilitarianism is strictly speaking both deontological (a
duty based theory; one of Bentham's books is actually called
Deontology) and absolutist, as it is monist there are no problems of
moral conflict and, a fortiori, no problems of fundamental or

irreconcilable moral conflict. Finally, utilitarianism claims to
provide a consistent and reliable procedure for making decisions in
one or other variant of the hedonic calculus.

If these claims could be sustained and criticisms countered
utilitarianism would undoubtedly be an extremely attractive moral
theory offering considerable advantages over pluralist deontological
moral theories, but obviously there are important objections, and
these can conveniently be considered in terms of the theory's
coherence, its justification, and its results (see Bibliography).

Criticisms of the theory

COHERENCE

So far as coherence is concerned it is not clear what the theory is
actually claiming. What for instance is the meaning of "the greatest
happiness of the greatest number?" What is meant by happiness?
How can happiness (and suffering) be measured? Is it total
happiness, average happiness, or something else that is to be
maximised? Finally, happiness of what?
What is happiness?-The Benthamite equation of happiness with

(mere) pleasure was rejected early on by Mill, for whom the
happiness to be maximised was eudaimonia or human flourishing.
(As Mill put it, "Better to be a human being dissatisfied than a pig
satisfied."3) Contemporary utilitarians, accepting people's variability,
their powerful desire for autonomy, and their different perceptions
of what it is to flourish, tend to aim to maximise satisfaction of
individuals' autonomous preferences as being the best way of
maximising overall happiness.4

Measuring happiness (and suffering) is clearly a major problem for
utilitarianism, but modern utilitarians tend to agree with their
spiritual accomplices, modern economists, in accepting that people
can roughly measure at least their personal assessments of happiness
and suffering5 analagously to the way they can measure benefits and
disbenefits in monetary terms (by buying goods or insurance
policies and in their betting behaviour).
Maximising happiness-As for whether it is total happiness,

average happiness, or something else that is to be maximised, a

common response is to accept the widespread human concern with
fairness as a fact about human nature and therefore aim at net
average preference satisfaction as the appropriate goal. Its achieve-
ment can be expected as a matter of fact to maximise total
happiness.6
Scope-The problems concerning to what or whom the moral

theory applies are not unique to utilitarianism; deontological ethical
theories may be just as troubled about how to incorporate non-

human animals, very young human beings, and permanently
unconscious human beings within their theoretical framework.
Modern utilitarians tend to accept the (extraordinarily radical)
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Benthamite claim that anything that can suffer falls within the scope
ofmorality7 but they may accommodate the intuition that people are
morally more important by differentiating according to the differing
"interests" of people and lower animals.8
As for the somewhat abstruse debate about whether the scope of

utilitarianism should include only existing sentient beings, existing
and future sentient beings, or all possible sentient beings, suffice it
here to assert that the problem is no greater for utilitarianism than it
is for other types of ethical theory and that the most plausible option
seems to me to be the second alternative. The first would exclude the
moral interests of people who will exist but have not yet come into
existence and the third would require moral consideration to be
given to an infinite number of people and animals that will never
exist. (This support of the second option in no way excludes from
being morally relevant counterfactual consideration of possible
people who might be affected by a contemplated action.)

JUSTIFICATION

The justification of utilitarianism remains a major problem.
Bentham in effect merely asserted it, for even if it were universally
agreed that happiness was a good and suffering an evil it would not
follow that maximising happiness was morally obligatory or, even if
it were, that it was the only, or the overriding, moral principle.
Mill's notoriously inadequate quasi proofdoes not work either. (He
argued that each person's happiness is a good to that person and the
general happiness was therefore a good to the aggregate of all
persons9). In more recent times Hare has offered arguments
whereby he claims that a version of utilitarianism is derivable solely
from an analysis of the meaning and logic of the moral words we use
and in particular the word ought and its cognates.'0 Those who
reject Hare's arguments may simply point out that the problem of
ultimate justification is no more of a problem for utilitarianism (and
no less) than it is for any other moral theory.

RESULTS

The third category of objections to utilitarianism comprises the
counterintuitive results that it seems to entail. Thus if overall
maximisation of welfare is the supreme moral objective the individ-
ual seems to be in permanent jeopardy before the overriding
interests of society. The ordinary intuitive deontological moral
principles that govern our relationships, such as respect for the
integrity of each other's persons, for each other's autonomy, for
promise keeping, honesty, and openness, for fairness and justice,
and for the moral importance of special relationships, all seem
disposable whenever overall maximisation of welfare requires us to
ignore them.

Utilitarians have various defences to such criticisms, all turning
on some variant of the claim that toleration ofbehaviour that ignores
these principles is not conducive to maximisation of welfare. So
called "act utilitarians," while judging each action or proposed
action individually, in practice tend in specific cases to argue that
adherence to conventional moral principles will in fact tend to
maximise welfare. "Rule utilitarians" argue that even when the
individual action may be expected to maximise welfare by contra-
vening one of the conventional deontological moral principles the
principle should still be followed because institutionalisation of
such principles can be expected as a matter of empirical fact to
maximise welfare.

J S Mill himself can be understood to have argued that the
principle of respect for autonomy-insofar as such respect was
compatible with respect for the autonomy of all-was a funda-
mental component of utilitarianism given that the exercise of
autonomy was a prerequisite of human flourishing. Among the
utilitarians who have done most to accommodate ordinary deonto-
logical moral principles within a utilitarian framework R M Hare is
again notable.'" (He also gives arguments whereby the distinction
between act and rule utilitarianism in effect collapses and the
insights of both are maintained.) In their helpful textbook on
biomedical ethics Beauchamp and Childress (one a utilitarian, the
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other a deontologist) show how in practice both sides of this
theoretical divide can agree on what might be termed working moral
principles to be used in consideration of medicomoral issues.

Conclusion

Of course, difficult philosophical problems remain. There are
many utilitarian moral theories and not all are as sympathetic to the
inclusion of deontological moral principles within their utilitarian
structures as are Hare and Beauchamp and Childress. Most,
however, have developed complicated ways of accommodating the
standard deontological counterarguments to utilitarianism based on
the counterintuitive results of a gross or simplistic version of
utilitarian thinking, and in practice at least it seems to me that there
need be no unbridgable incompatibility between non-absolutist
pluralist deontological theories and utilitarianism.

(This article is based on my editorial in the Jaoumal of Medical Ethics
1984;10:115-6. I thank the publishers for permission to use the material
therein.)
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Lesson of the Week

Impacted dentures mimicking brain stem stroke in a conscious
patient

ROLAND M VALORI, JACQUES LECLERC

Removal of dentures and other foreign objects from the mouth and
pharynx is a basic procedure in the management of the unconscious
patient. Impaction of dentures in the pharynx of a conscious patient
would not normally be suspected unless there was obvious upper
airways obstruction or dysphagia. Here we describe a patient who
was admitted with confusion, dysarthria, and right middle lobe
pneumonia and who died 36 hours later of inhalation of blood from
pharyngeal lacerations caused by impacted dentures.

Case report

A 79 year old man was admitted as an emergency with shortness of breath,
confusion, and slurred speech. He had been found by relatives on the
morning of admission lying on the floor incontinent of urine and faeces, but
conscious. The patient was too confused to elaborate on the history.
Although he lived alone, he had been seen by a relative the night before and
appeared quite well. There was no relevant medical history apart from a
brain stem stroke in 1974, which had left him with mild dysphagia,
dysarthria, and ataxia. Examination on admission showed an alert, agitated,
and disorientated patient who was mildly dehydrated. The respiratory rate
was 28/min and bilateral coarse crepitations were audible in the chest. There
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The possible presence of dentures should never be
forgotten, particularly in patients with an anaesthetised
pharynx

was appreciable dysarthria, absent gag reflex, and slight left facial
asymmetry. His power, tone, and coordination were normal but his gait was
broad based and ataxic. The reflexes were symmetrical with bilateral
extensor responses. There were no other relevant findings on examination.
Abnormal investigations included a leucocytosis of 17 3 x 10,PO2 7-2 kPa
(54mm Hg), Pco2 4-7 kPa (35 mm Hg), pH 7 52, and shadowing in the right
mid zone in his chest x ray film (fig 1). The diagnoses were of brain stem
stroke and right middle lobe pneumonia. His confusion was thought to be
related to dehydration, chest infection, and hypoxia.
He was treated with bed rest, rehydration, and parenteral, broad

spectrum antibiotics. An attempt to feed him orally resulted in choking.
This was thought to be due to impaired swallowing related to his brain stem
stroke. His condition remained stable until the second night of admission,
when after vomiting a large quantity of fresh blood he had a cardiopulmonary
arrest. A complete set of dentures was removed from his mouth. He was
intubated with difficulty and given cardiopulmonary resuscitation. The
electrocardiogram showed asystole, which was unresponsive to all
manoeuvres.

Necropsy showed impaction of the lower set of another pair of dentures in
the pharynx with multiple pharyngeal lacerations, a moderate amount of
blood in the upper gastrointestinal tract, and tracheobronchial aspiration of
blood. There were no bleeding sites visible in the oesophagus, stomach, or
duodenum. There was haemorrhagic consolidation and collapse of the right
middle and both lower lobes of the lungs. There was no evidence of recent
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