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Abstract
Moral theories are among the tools that the philosophical tradition has developed to help clear thinking about moral issues. In the bioethical debate, a number of moral theories have confronted themselves with each other and with the prominent problems raised by the advancement of the biomedical sciences. A particular theory, called “principlism” has been proposed as specifically tailored for biomedical ethics, but the main ethical theories in the debate are recent versions of long traditions of thought, such as utilitarianism, Kantian ethics, virtue ethics, natural law theory and rights theory. Other theories enter the picture, although they are less influent in the debate. Moral theory has received strong impulse from bioethics and it has sustained a rich and fruitful confrontation of reasons among scholars and in the public arena. New challenges create the premises for new developments.
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Introduction

Bioethics is all about formulating good arguments concerning moral issues in the life sciences. And traditionally, in the history of Western thought at least, moral philosophy has tried to offer methods and styles of reasoning that should help people analyse ethical issues and sustain deliberation, judgment and choice. One of the tools, even if not the only one, that philosophy has developed for this aim has been elaborating wide and rather systematic theories in which the ways of reasoning and the criteria for reflecting appropriately about moral issues are connected in a general, though not always comprehensive, framework. 
Thus, a moral theory is a discourse constituted by a structured set of normative, coherent and in principle justifiable assertions. Often, moral theories derive from a tradition of thought which has a long history, but contemporary normative ethics has also evolved in many new directions which have had some impact on the bioethical debate.
In this entry the most active theories in bioethics will be summarized, giving more a general sketch of the theory rather than a list of different arguments about bioethical issues. Belonging to the same ethical tradition does not imply sharing the same positions in specific issues and it is impossible to say, e.g., that all Utilitarians support euthanasia or that all Kantians are opposed to it. Yet, the general frame of their reasoning is recognizable as an expression of this or that theoretical approach and some arguments are indeed shared by those belonging to the same tradition or comprehensive theory. 
Moral theories in the history of bioethics
Moral theories are the bulk of the history of ethics, but at the birth of bioethics in the late 1960s they were highly discredited in the moral debate. Most theories were entangled in highly sophisticated discussions in metaethics, leaving concrete moral issues aside and offering no help to persons and policy makers to face the problems that the new biomedical technologies and the modified cultural context were raising. So, when the issues came up to the fore, many opinion makers (including many philosophers) tried to do without “moral theory” or to develop special approaches designed for the biomedical issues, where it was pivotal to look for the ways to reach an agreement in highly controversial situations. 
Thus, in the bioethical debate the arena is crowded with comprehensive moral theories, special theories for biomedical ethics, and even anti-theoretical approaches, which tend to face critical issues with non-systematic reasoning. 
Yet, during the years, a number of well-structured ethical approaches, often belonging to long and well established traditions, have developed principles and arguments that have shown a remarkable effect on public discussion, bringing ethics back to normative issues by way of real problems which require good reasons for action. Philosophers have learned to deal with detailed notions concerning, e.g., the assisted procreation techniques, the care of the dying, genetic research and neurosciences, and it has been suggested that, in a sense, “medicine has saved the life of ethics” (Toulmin 1982).
The main moral theories
A number of theoretical approaches are active in bioethics. The old segmentation of moral theory into “consequentialist” and “deontological” is decidedly out of date and the landscape is more varied nowadays than it used to be in the first half of the XX century. Also the usual – and  highly misleading – opposition between “analytical” and “continental” (or better: “hermeneutical”) approaches is out of place, especially in ethics, where the styles of reasoning tend to be pushed by the need to offer good reasons for deciding, judging and acting rather than being contented to dispute about linguistic or metaphysical issues. In this sense, it is the rediscovery of the practical nature of ethics that has made its renaissance after a period of rather abstract and speculative thinking. 
“Principlism” as a moral theory

Probably the most influent approach to biomedical issues since the birth of bioethics is the one usually called “principlism”, devised by Tom L. Beauchamp and James F. Childress during the 1970s and exposed in their seven-editions long seller Principles of Biomedical Ethics (20137). To be true, in the recent editions of their book, the authors prefer to call their perspective a “Common Morality Theory”, based on a set of principles, virtues and rights “that are so widely shared that they form a stable social compact” (Beauchamp & Childress 2013, p. 3). Its background is in the intuitionist theories proposed by W.D. Ross and W. Frankena in the first half of the XX century. According to Beauchamp and Childress, “There are core tenets in every acceptable particular morality that are not relative to cultures, groups, or individuals. All persons living a moral life know several rules that are usually binding: not to lie, not to steal others’ property, to keep promises, to respect the rights of others, and not to kill or cause harm to others. Violation of these norms is unethical and will both generate feeling of remorse and provoke the moral censure of others” (p. 3). Its influence was based initially on the claim that the “principles” are common to all reasonable people and help to resolve the biomedical issues offering a framework for thinking clearly about them. The principles of 1) Respect for autonomy; 2) Nonmaleficence; 3) Beneficence; and 4) Justice reflect shared norms in common morality, though they can be interpreted differently in particular moralities. These principles are particularly suited for biomedical ethics and the authors stress that they are not intended to cover the entire scope of common morality, although they are entirely coherent with it. Respect for autonomy implies that “to respect autonomous agents is to acknowledge their right to hold views, to make choices, and to take actions based on their values and beliefs” (p. 106). Nonmaleficence “obligates us to abstain from causing harm to others” (p. 150), and is distinct from Beneficence, which includes preventing and removing harm as well as doing or promoting good. Justice is a complex principle involving a formal requirement (“Equals must be treated equally”) and several material principles, specifying the properties (utility, need, merit, capabilities etc.) that are taken into account for determining the just distribution of benefits, costs and risks. Each principle has a prima facie value, i.e. none of them has a systematic priority over the others, leaving to the moral sensibility and reasoning of the subject the task to balance and specify each principle in the various situations. “It is a mistake in biomedical ethics to assign priority to any basic principle over other basic principles – as if morality must be hierarchically structured or as if we must cherish one moral norm over another without consideration of particular circumstances. The better strategy is to appreciate both the contributions and the limits of various principles, virtues and rights” (p. ix).

The “actual duty” in the circumstances is determined by the particular weight the principle takes through the exercise of “reflective equilibrium” (a notion taken from John Rawls’ A Theory of Justice, 1971) and can be clarified by introducing specifications in the principle according to the morally relevant features of the situation. While in the first editions the principles were presented as if they were working by themselves, the authors, answering to their critiques, have clarified that common morality comprises some common virtues (valued character traits such as nonmalevolence, honesty, integrity, trustworthiness, kindness), human rights and moral ideas such as charity and generosity (pp. 3-4). 
This approach has had a great influence mainly because it was worked out from within the problems of biomedical ethics, looking for an “intermediate” level of discussion that enabled the issues to be analysed without implying the assumption of a full-fledged moral theory with closed presuppositions and pre-determined answers. In a sense, the “principles” were thought to be a practical alternative to moral theories, while on the other hand they constitute a theory in themselves: “Our presentation of principles, virtues and rights, together with our attempts to show their consistency with other aspects of moral life as moral emotions, constitutes the normative account in this volume. In this theory (if it is truly a “theory”, a question we do not here consider), there is no single unifying norm or concept” (pp. 411-412). 
The advantages and limits of this approach have been discussed at length. Basically, the critics point out that the absence of a unifying principle or perspective leaves room for unspoken presuppositions and hidden theoretical assumptions to prevail over common morality, leaving scarce critical power to reflection. The ability of this theory to resolve issues has been probably overestimated, but it serves indeed still nowadays as a common language for those involved in biomedical ethics. Yet, many authors prefer to go straight to comprehensive moral theories in order to find advice for moral issues: the “free-floating” principles appear to many as too soft in facing the need to have strong arguments for highly disputed problems requiring delicate decisions.

Utilitarianism

Utilitarianism is among the most influent comprehensive moral theories of modernity. It is based on a single absolute principle, the Utility or Greatest Happiness Principle, stating that “actions are right in proportion as they tend to promote happiness, wrong as they tend to produce the reverse of happiness” (J.S. Mill, 1861, ch. II). As Richard M. Hare (1998) has suggested, Utilitarianism is based on three basic features: consequentialism, according to which only the consequences of actions are morally relevant; welfarism, i.e. the idea that moral value is made of the welfare of those involved, mainly understood in terms of pleasure or the satisfaction of preferences; aggregationism, maintaining that what matters morally is the aggregate sum of the welfare produced by the action and not the ways of its distribution. This last feature aims at guaranteeing impartiality in the calculations of the effects of actions: “every one counts for one and no more than one”, as Jeremy Bentham said, implies that who is the one who is benefited – whether me, my relative or anyone else – cannot make any difference for the utilitarian assessment of our duties. 

Utilitarianism is a complex tradition and there are various versions of the theory. While the dominant tradition is essentially hedonist, interpreting welfare in terms of pleasure, many contemporary authors tend to understand happiness as the satisfaction of preferences, which do not necessarily always entail pleasure. By this turn, which is in a way anticipated already in Mill’s version of the theory, liberty as the possibility to satisfy one’s preference is included in the utilitarian perspective, creating a bridge between utilitarianism and liberalism. It is in this “liberal” understanding that it is more present in the bioethical debate. The ability to promote one’s values is considered the good that actions should promote, although there is a tension in this respect when patients are unconscious or unable to determine themselves: in these cases, it seems that utilitarianism favours the criterion of physical pleasure and pain as the sole determinant rule. Furthermore, hedonist interpretations are based on the ability to feel pain and pleasure, so they are more “inclusive” of non-human animals within the scope of the theory. A number of utilitarians are also advocates of animals’ rights on this basis. So, the “preferentialist” interpretation seem to be in the end superseded by hedonist ones. 
Another relevant distinction within the utilitarian family is that between act and rule-utilitarianism: in the first approach, the right act is determined solely by the consequences of the act in itself, considered probabilistically and within the accessible span of time; in the second, the right act is the one required by the rule that has the most beneficial consequences when observed systematically. Thus, a utilitarian may oppose to the legalisation of euthanasia if it endangers social stability introducing an infringement of the rule against killing, even though she may admit that many cases of euthanasia are, as isolated acts, legitimated by the principle of utility. 
The principle of utility is absolute and fundamental, so that any other principle or rule depends on it for its normative force. This applies to the notion of justice no less than to any other consideration, so that fairness of distribution is a secondary value in the utilitarian perspective. This has raised a number of critiques, especially from those who think that this way of thinking does not take the difference between persons seriously (J. Rawls), since it seems that in this perspectives personal characteristics are cancelled from the moral outlook. If equity is not a consideration, then the individuals seem to count only as bearers of welfare, and not as endowed with a value in themselves. Furthermore, as Bernard Williams (1973) has observed, utilitarian thinking threatens individual integrity in that it requires that our most personal motivations and feelings be superseded by an impersonal and abstract priority of the highest quantity of welfare considered in a complete separation from the individuals. 
Utilitarian authors in bioethics has contributed heavily to the growth of the discipline, with refined arguments on the most debated issues, often maintaining unpopular and counterintuitive positions, e.g. favouring abortion, euthanasia, the possibility of marketing human organs, cloning and enhancing human capacities. These counterintuitive (to some) conclusions have raised discussion and constitute a challenge for anyone in the bioethical debate.
Kantian ethics

Immanuel Kant (1724-1804) has elaborated one of the strongest moral theories of modernity. The core of his theory is the notion of autonomy of the will, clarified in the Groundwork of the Metaphysics of Morals (1785): persons are rational agents who can determine themselves on the basis of a law that their will can create. The criterion for establishing this law is to verify that the maxim which gives the reason for the subject to act can be willed as a universal rule. In fact, the only constraint of a free will is practical self-contradiction, i.e. willing to act on a rule (e.g., to lie whenever it gives an advantage to the subject) and on its contrary (to will the rule of not lying as valid for everyone) at the same time. This way of willing is for Kant a Categorical Imperative, that is, it is the only way for a will to remain free and autonomous. The “universalizability test” is only the first of the formulations of the imperative. The second formula is less formal and more widely utilized, by Kant himself in the Metaphysics of Morals (which contains his normative ethics): “Act so that you treat humanity, whether in your own person or in that of any other, always also as an end and never as a means only”. This formula is often interpreted as the basis of the principle of Respect for persons, which implies not only respect for their autonomy, but the recognition of their dignity and of their ability to think of themselves as a part of a community of free and equal persons (the Kantian “realm of ends”, which is mentioned in the third formula of the categorical imperative). Kantian autonomy is not just free will: it has an internal rule and not every maxim can be a universal law. Therefore, for example, Kant opposes suicide as a form of contradiction within the person: willing to realize one’s autonomy destroying its very existence in one’s person is self-contradictory, since autonomy does not exist outside of the person nor is opposed to its body. The unity of the person is protected only when the will promotes the entire person, not an abstract part of it. 
Kantian ethics was not prominent at the birth of bioethics. “Deontological” approaches are more varied and many “non-consequentialist” theories do not rely on Kantian premises. Yet, some authors have recently developed arguments in bioethics which explicitly recall a comprehensive Kantian perspective, dealing with public issues, biomedical ethics and justice in a global perspective. For example, Onora O’Neill (2002), starting from the study of Kant’s texts, has offered an interpretation where “principled autonomy” is connected with justice, trust and virtue in the public sphere: social interaction requires not only that everyone’s freedom is recognised, but that a frame of trust between individuals is sustained by the respect of human dignity. 
A different line of development is offered by those who adopt John Rawls’s interpretation of Kant as a guide. The categorical imperative is understood as a procedure aiming at establishing the principles of a just society: respecting each other’s autonomy and admitting socio-economical differences balanced by the redistribution of goods and opportunities to everyone is the outline of Rawls’s theory of justice as fairness. Some authors, such as Norman Daniels (2008) have employed this contractualist scheme to face issues of justice in health care, such as the role of the public and our obligations towards the elderly. This liberal framework combines autonomy and justice very differently from those libertarian perspectives which maintain that there is no duty of solidarity and therefore no obligation towards a public welfare system. 
Critics of Kantian approaches stress that understanding morality as a law issued by practical reason alone leaves the world of emotions and feelings out of the picture and that the contractualist approach (and liberalism in general) sees persons as isolated from each other. Probably the hardest challenge for Kantians is the issue of conflicting obligations, i.e. the possibility that two opposed maxims satisfy the universalizability test. Kantians reply that this does not happen if the categorical imperative is understood not as a duty but as the foundation of actual duties. 
Virtue ethics

The virtues have been the dominant part of the moral language for centuries. Classical antiquity, the Middle Ages and a part of Modernity (until the XVIII century at least) thought of morality essentially in terms of virtues. Even Hume and Kant, typically modern authors, write their normative ethics, respectively, as an elaboration on the sentimental perception of virtue and vice and as the construction of a “doctrine of virtue” based on the categorical imperative. Even in utilitarianism the virtues have a role, since the most effective way to reach the happiness of the highest number is to have agents who have virtuously assumed the perspective of the common good as a stable trait of their motivations. 
The canonical formulation of a virtue theory is offered in Aristotle’s Nicomachean Ethics. A virtue is a disposition to act and choose appropriately according to the circumstances (EN, II, 1136 b). Aristotle recognized three main criteria for designing virtuous actions: the model of the wise person (the phronimos), the measure of the “just mean” (the mesotes), and the faculty of the “right (practical) reason” (the orthos logos). The agent determines by herself (and not on the basis of a moral code) which action is right or good, deliberating through a complex process of confrontation between the reasons in favour and against the various options. The aim of moral life is mainly to live a good or “flourishing” life, to reach happiness (eudaimonia) as a state of the entire person (not only of her senses); in order to be happy, a person has to mould her character so that her life on the whole is an excellent example of a human life. Aristotle was systematizing an already existing tradition (to which Plato had offered a framework as well), and after him a long chain of authors summarized the main virtues in what came to be called the “cardinal virtues”: prudence (or wisdom), justice, courage, and temperance. The ancient and medieval moralities, although with very different presuppositions, maintained this language and the idea that morality is an expression of practical reason. Modern versions tend to be influenced either by rationalist approaches (like in Kant) or by sentimentalist ones, like in Hume and Smith. 
The emphasis on character, as opposed to intellectual morality and the exclusive concentration on actions and consequences, has become the mark of a renaissance of virtue ethics in recent times, often appealing to the role of feelings as an integral part of the person. The effect of this renaissance is visible in moral theory as well as in bioethics. The critique of a rule-based ethics is visible, for example, in Rosalind Hursthouse’s (1987) argument that abortion need not be against morality, although it is not reducible to a right and it is in principle a harm, when the choice is seen in the context of other aspects of the life of the woman having it. It can be an act of responsibility for other children or for the conditions surrounding the expected life of the newborn. 
One of the premises of virtue ethics is that every action is a part of a socially recognized practice which has some goals defining its intrinsic values. Alasdair MacIntyre (1981) has recalled the need for the reintroduction of the notion of an intrinsic end (telos) as the basis for recognizing the values at stake in each practice. Thus, for example, medicine is a practice led by the goal/value of caring (not just healing), which implies some socially recognized requirements (scientific competence, fairness, concentration on the good of the patient, confidentiality) functioning as its intrinsic values. Some authors, recalling this aspect, have emphasized that practices presuppose a community where some substantial understanding of the good animates the social life, opposing the liberal view that individuals are detached from their social bonds for their individual moral life. This perspective is sometimes called “communitarianism” and has offered some arguments in bioethics concerning euthanasia (D. Callahan) and the health care system (E. Ezekiel). 
Critics object that virtue ethics presupposes a framework which is no more available to modern people: understanding human life as led by an intrinsic end implies a teleological metaphysics which is not compatible with modern science. Others recall that character is certainly the bulk of moral life, but that in public ethics what is needed is to determine some rules which can be shared by people with different moral outlooks: the State in a complex society functions as a neutral territory for rather homogeneous communities, but cannot permit the values of one of these to override the others. 
Natural Law Theory

An extension of the Aristotelian approach which has stronger presuppositions and is very influent in practical ethics, owing to its adoption by the Catholic Church, is Natural Law Theory. Based essentially on Thomas Aquinas’ interpretation of the Arisotelian framework, Natural Law Theory connects explicitly practical reason, with its general principle “good is to be done and pursued, and evil must be avoided” (bonum est faciendum et prosequendum et malum vitandum).(Summa Theologiae, I-II, q. 94), with some “fundamental goods” of human life (Finnis 1983). Among these, there are life, knowledge, sociability, and religion. Since no one of these values can be directly and intentionally destroyed or threatened, any act endangering one of them is to be prohibited. This amounts, according to some critics, to appeal to a “sanctity of life principle” which is opposed to both the principle of autonomy and that of beneficence. The standard interpretation of this approach considers life and its processes, as they are found in nature, as normatively relevant, since the moral law is a mirror of the natural law, an order inscribed in nature that reason can grasp and that constitutes the basis of duty for every human being. Any deviation from the natural order amounts to a violation of the moral law and should not be allowed. Thus, abortion, euthanasia, assisted procreation and enhancement are seen here as intrinsically wrong. 
This approach has raised criticism in that it implies heavily dogmatic assumptions concerning human life, metaphysics, and the nature of morality. To many, it seems hard to think that many people will find these premises convincing and, in that case, it is difficult to see how this approach can handle the pluralism of modern societies. Freedom seems not to be a fundamental value in this approach, which is rather based on the obedience to the precepts of a substantial (not procedural nor formal) practical reason. 
Rights theory

The language of rights has been widely adopted in bioethics. It comes more from the philosophy of law than from moral philosophy, but it has an effective moral relevance especially in those contexts, as the public sphere, where the issue is to define the claims that individuals can raise against society. Basically, rights have been interpreted as “justified claims”, i.e. socially recognized reasons to be treated in a specified way by others or to have the liberty to behave in a certain manner. There are various ways to ground rights in a theory: the usual approach has been the idea of a Natural Law stating the fundamental rights of individual on a universal and eternal basis; but more recently, the mainstream theory understands rights as resulting from social practices. The structures of law, morality and society create bonds that offer a basis for individuals to claim that they must be treated fairly, respecting their life and their dignity, allowing free expression of thought and free opinion concerning religion. It is a part of the practical requirements of social life that fundamental rights like these ones be respected. 
There is a common distinction between negative and positive rights. The former regard the right to be free from the interference of others (who therefore have the duty not to interfere) in some personal sphere, insofar as this does not inflict harm to others or violates analogous rights. The latter concern the right to receive some treatment or advantage from others, who therefore have a correlative duty to offer the claimed good. This “correlativity thesis” is sometimes criticized, but it seems that there is a clear symmetry, at least in most cases, when someone has a justified claim to something which can be given or denied by someone else. 
Ronald Dworkin (1993) has based some rights on the respective interests of the subjects and has therefore distinguished between critical and experiential interests: while the latter only concern the interest to live a pleasurable life or avoiding suffering, the former are tied to the “biographical” dimension, i.e. depend on the fundamental values that make life worth living for a person. Thus, for example, Dworkin thinks that life can be considered “sacred” (in a secular understanding) insofar as it is the place where the critical interests can be pursued by the subject. But when such interests are made impossible to reach by illness or desperate conditions, mere “biological” life has no value per se and one can convert a right to life into a right to terminate one’s life. 
There has been a debate about the absolute value of rights: some think that they are like trumps in the public debate, that is: when you can claim you have a right to something, no consideration can outweigh your claim. It is disputable that this is the case, especially since different people can have opposed rights to similar things and it is often impossible to  guarantee everybody’s right. Furthermore, some think that many, if not all, rights are far from absolute, depending on both the social sanction of the particular right and on the correlative rights and duties of others. Usually, rights, especially those deriving from freedom (negative rights), are considered primary in libertarian perspectives (Nozick 1974) and are connected with the claim that no moral perspective can ask a subject to give up her rights. In this sense, individual rights are considered generally overriding the rights of communities, although there have been arguments in favour of the recognition of such rights, especially for ethnic minorities and special groups. 
Other theories

A host of less comprehensive theories enter the public debate concerning bioethical issues. Among these, feminist theories have had a great impact on such issues as abortion and assisted procreation, but from at least two different perspectives. The first wave of feminist thinkers used to claim equal rights for women in comparison with men, challenging masculine dominance and asking to empower women with the right of deciding over their own bodies. The second wave has maintained the critique against (male) genderism, but looking for a better understanding of the difference between male and female. Special rights and obligations are tied to the gender-specific abilities that women have, among which not only the ability to give birth, but also the ability to care for other persons and be sensitive to their needs. An ethic of care has appeared to some thinkers (V. Held) as particularly well suited in order to counterbalance the dominant language made of impersonal rules, duties, obligations and impartial rights. Caring as an underestimated dimension of morality has thus been brought to the fore. 
Other perspectives include a re-edition of casuistry and ethical derivations from phenomenology and hermeneutics. Casuistry (A.R. Jonsen & S. Toulmin) has been opposed to “deductivist” thinking in moral theory, recalling the fact that a great part of our moral reasoning happens on the basis of examples, analogies and metaphors. People tend to judge a situation by comparing it to an exemplary case (e.g. violence against an innocent), so that situations which are relevantly similar are judged similarly, without the need of explicit rules or obligations. Phenomenology is a strong tradition in philosophy and in ethics as well, but few authors, so far have applied it extensively to biomedical ethics. Phenomenological research has offered important insights into the experience of illness (S.K. Toombs). Hermeneutics has been invoked as a fruitful perspective in sustaining moral reasoning as a form of interpretation. Not only the rules need to be interpreted, but the situations themselves, understanding hidden meanings and unspoken intentions in the acting subjects. 
Not all existing or recent moral theories have found a way to the bioethical debate: for example, existentialist ethics, so powerful in the 1950s, seems to have lost any direct influence before the rise of bioethical debates, although it is clear that existential issues are  relevant in this field. 
Conclusion

Moral theories have received great stimulus from bioethics. Although it was customary to deal with concrete issues even in the past, the existence of a wide area of highly debated problems, with individual and public relevance, where the need for good arguments is paramount, has awaken the moral philosophers from their speculative, meta-ethical dreams, obliging them to adhere to the fundamentally practical character of their discipline. Now that this field has expanded beyond its own borders, as it is happening with neurosciences – which bring into the picture philosophy of mind, epistemology, evolutionary theory and anthropology – moral philosophers face new challenges and need to refine once more their tools for thinking. 
Cross-References
Applied Ethics; Autonomy; Care Ethics; Casuistry; Communitarian Bioethics; Discourse Ethics; Egalitarianism; Ethics; Feminist Ethics; Hermeneutics; Human Rights; Justice: Theories of; Moral Relativism vs. Universalism; Phenomenology; Principlism; Respect for Autonomy; Utilitarianism; Virtue Ethics 
References
Aristotle. Nicomachean Ethics. Trans. T. Irwin, Indianapolis, IN: Hackett Publishing  2009. 

Beauchamp, T.L., & Childress, J.F. (2013). Principles of Biomedical Ethics. 7th Edition. Oxford and New York, NY: Oxford University Press.
Daniels, N. (1985). Just Health. Meeting Health Needs Fairly. Cambridge: Cambridge University Press. 

Dworkin, R. (1993). Life’s Dominion. Cambridge: Cambridge University Press. 

Finnis, J. (1983). Fundamental Ethics. Washington, DC: Georgetown University Press. 

Hare, R.M. (1998). A Utilitarian approach. In H. Kuhse, & P. Singer (eds.), A Companion to Bioethics (pp. 80-85). Oxford: Blackwell
Hursthouse, R. (1987). Beginning Lives. New York, NY: Basil Blackwell.
Kant, I. (1785). Groundwork of the Metaphysics of Morals. Trans. M.J. Gregor, Cambridge: Cambridge University Press 1997.

MacIntyre, A.C. (1981). After Virtue. Notre Dame, IN: Notre Dame University Press.

Mill, J.S. (1861). Utilitarianism, in The Collected Works of John Stuart Mill, 33 vols., London-Toronto: Routledge and Kegan – University of Toronto Press. 
Nozick, R. (1974). Anarchy, State and Utopia. New York, NY: Basic Books. 

O’Neill, O. (2002). Autonomy and Trust in Bioethics. Cambridge: Cambridge University Press. 
Rawls, J. (1971). A Theory of Justice. Cambridge (Mass.): Harvard University Press.
Toulmin, S. (1982). How medicine saved the life of ethics. Perspectives in Biology and Medicine 25, 736-750
Williams, B.A.O. (1973). A critique of utilitarianism. In J.J.C. Smart, & B. Williams. Utilitarianism. For and Against. Cambridge: Cambridge University Press. 
Further readings
Baron, M., Pettit, P. & Slote, M. (1997). Three Methods of Ethics. Oxford: Blackwell.

Louden, R.B. (1992). Morality and Moral Theory. A Reappraisal and Reaffirmation. Oxford: Oxford University Press
Timmons, M. (2001). Moral Theory. An Introduction. Washington, DC: Rowman & Littlefield.
