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CASE 1: DIRTY HANDS

New York City was an early epicenter of the COVID-19 pandemic in the United States, largely 
due to its population density, which created ideal conditions for contagion. But 2020 was not the 
�rst year an epidemic visited New York. Eerie relics from past diseases may still be seen if one 
knows where to look. In the middle of the East River, just between the Bronx and Rikers Island 
are two tiny islands, overgrown with vegetation, currently designated as bird sanctuaries. �e 
larger island, North Brother, contains crumbling old buildings, now abandoned for over half a 
century, that played a role in the epidemiological history of New York. �e twenty-acres of North 
Brother once contained hospitals and residences in which patients with highly communicable 
diseases were quarantined. One famous patient wrote to her lawyer in 1908, “I am not segregated 
with the typhoid patients—there is nobody on this island that has typhoid. �ere was never any 
e�ort by the Board authority to do anything for me excepting to cast me on the Island and keep 
me a prisoner without being sick or needing medical treatment.” �e author of this letter was 
Mary Mallon, known in popular culture as “Typhoid Mary.”

In 1907, Dr. George A. Soper, an epidemiologist, was called in to investigate a sudden typhoid 
outbreak in the family of a New York banker, one General William Henry Warren. Mr. Warren 
had rented a house at Oyster Bay where he and his family of three and their seven servants stayed 
for the summer. Of the eleven people in that household, six contracted typhoid within days of 
each other, and the landlord was afraid he would never be able to rent the place again unless the 
mystery surrounding the disease’s source was solved. At the time when Dr. Soper investigated the 
Warren family, very little was known about how typhoid spread. �en current theories blamed it 
on contaminated water or milk, or rotting organic matter, or sewer gasses. But because of the odd 
pattern of outbreaks in this and other cases, Dr. Soper came to suspect that humans were some-
how spreading the disease. Meticulous sleuthing narrowed the possibilities down to one person: 
Mary, the cook, who had left shortly after the �rst case of typhoid appeared in the household.

Dr. Soper uncovered Mary’s recent employment history through the agency that placed her. He 
discovered that in the previous few years, she had worked in several households that exhibited the 
same pattern. In Dr. Soper’s own words, “a well-to-do and socially prominent family, soon after 
moving from the city to the country for the summer, experienced an outbreak of typhoid fever. In 
no instance had its cause been satisfactorily explained. �e cook always left soon afterward. She 
had never been suspected.” 

We now know that typhoid is a type of salmonella, and is mostly spread through uncooked food 
contaminated by fecal matter. Mary, when she used the toilet, would apparently soil her hands 
and return to the kitchen without washing them. While the food she cooked was probably safe, 
the fresh fruits and vegetables were most likely not. 

After Mary was captured, she was held against her will on North Brother Island, where she was 
housed in a private bungalow. She had a comfortable arrangement and freedom to move around 
the island, but still felt herself to be a prisoner. After almost three years, she was released with the 
promise that she would not work as a cook or handle the food of others, and also that she would 
check in with the Department of Health every three months. She kept none of these promises, 
and for �ve years eluded detection by changing her name and seeking work on her own, without 
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CASE 1: DIRTY HANDS

going through the agencies that knew her. Among other places, she worked at a hotel, a restau-
rant, and a sanatorium. �e number of people she infected during this time is unknown. She was 
eventually found and returned to North Brother, where she spent the �nal twenty-three years of 
her life. Mary never believed she was an asymptomatic carrier of typhoid, for she never showed 
any symptoms of the disease herself. But stool samples repeatedly showed she continued to 
produce typhoid bacilli her whole life, most likely in her gallbladder. She maintained she had 
been falsely imprisoned, without ever having been tried or even accused of a crime. Her lawyer 
sued to get her released from quarantine, but the suit was thrown out, partly on the strength of 
Jacobson v. Massachusetts, 197 U.S. 11, in which Chief Justice Harlan wrote, “�e liberty secured 
by the Constitution of the United States to every person within its jurisdiction does not import 
an absolute right in each person to be, at all times and in all circumstances, wholly freed from 
restraint. �ere are manifold restraints to which every person is necessarily subject for the 
common good... �e possession and enjoyment of all rights are subject to such reasonable condi-
tions as may be deemed by the governing authority of the country essential to the safety, health, 
peace, good order and morals of the community.” In Mary Mallon’s case, the Department of 
Health took away her career and her freedom of movement for life, without a trial or even a 
hearing. But, in fact, all she had to do was wash her hands.

STUDY QUESTIONS: 

1. Considering the threat she posed to the health of those around her, was it morally   
    justi�able to restrict Mary’s freedom of movement without a trial or a hearing?   
    Why or why not?

2. What are some “reasonable conditions” essential to the common good that would justify   
    the restrictions on the individual and what restrictions would be necessary?

3. When, if ever, does a public health crisis permit the suspension of normally held individual  
    rights?
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CASE 2: PROTESTS AND PROPERTY 
DESTRUCTION

After George Floyd’s murder by police was caught on camera and the video went viral, Black 
Lives Matter (BLM) protests erupted across the United States. �ese demonstrations against 
police violence and racial injustice may be the largest social justice movement in U.S. history: 
polls as of August 2020 show that about 15 to 26 million people have participated. �e demon-
strations have continued for weeks and have already started making real progress through both 
legal and cultural avenues. For example, many cities and states have banned police chokeholds, 
and public support for the BLM movement has skyrocketed.1

Civil disobedience is a hallmark of these protests: protestors block roads, disobey curfews, and 
disrupt events in order to amplify their message.2 In many instances, police have responded with 
brutality, further illustrating the protestors’ point.3 Nonviolent protests have a long history in this 
country, and often include breaking unjust laws or demonstrating abuse of power in an organized 
manner, knowing that the police are likely to respond with violence. Indeed, these tactics were 
not only famously but also successfully used during the civil rights movement of the 1960s. 
However, in the chaos of many of the current protests, there has also been random looting and 
vandalism by a small minority of the protesters present according to eyewitness accounts. It is 
unclear who is committing these acts, and in many instances peaceful protestors have attempted 
to intervene to stop the vandalism. 

Many believe that this type of indiscriminate destruction of property only serves to discredit the 
movement. As one author argues, “�e violence and property damage associated with the civil 
unrest are inexcusable. �e looting is indefensible. Both do incredible damage to any cause 
seeking justice, especially ones �ghting to end police brutality and reform the criminal-justice 
system.” In other words, “using peaceful protests as a cover for theft and destruction is actually 
violence perpetrated against the movement itself.”4 �ese critics of looting would argue that 
looting and vandalism do not constitute legitimate civil disobedience, insofar as the laws against 
such acts are not inherently unjust. 

According to Attorney General William Barr, “groups of outside radicals and agitators are 
exploiting the situation to pursue their own separate, violent and extremist agenda,” and “the 
violence instigated and carried out by Antifa and other similar groups in connection with the 
rioting is domestic terrorism and will be treated accordingly.”5 President Trump has blamed 
Antifa and the “radical left” for the rioting, and announced that Antifa would be designated as a 
terrorist organization.6

But others have taken the stance that this type of property damage and theft are justi�ed, consid-
ering the vital importance of �ghting for black lives and the dire state of racial inequality in this 
country. One author argues that “the destruction of property should be taken seriously rather 
than treated as an unfortunate externality or the expression of regrettably unchecked passions.”7 
�e looting and burning of multinational chains and big box stores can be seen as acts of anger 
and rage directed at an unfair system, a bid for the redistribution of property, and a necessary 
escalation to get the attention of the broader community.8 As Trevor Noah has explained, “Black 
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CASE 2: PROTESTS AND PROPERTY 
DESTRUCTION

Americans watch time and time again how the contract that they have signed with society is not 
being honored by the society that has forced them to sign it with them.”9

STUDY QUESTIONS: 

1. Do looting and vandalism constitute legitimate acts of civil disobedience?    
    Why or why not?

2. When, if ever, are property damage and theft morally unjusti�able?

3. What, if any, goals of the Black Lives Matter movement morally justify violent means?
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CASE 3: INVASION OF 
THE MIND SNATCHERS

Todd often worried about his younger sister, Tabatha. �ey, and everyone else in the world, were 
living through the worst pandemic in modern history, but Todd was convinced Tabatha had been 
infected by an even more insidious pathogen than the SARS-CoV-2 virus, the novel coronavirus 
that attacked the circulatory system and various internal organs, primarily the lungs. Todd was 
convinced his sister was the victim of an agent that attacked only her brain, robbing her of the 
ability to think coherently. 

Todd, a television journalist, and Tabatha, who had quit pursuing an acting career to join a 
religious cult, had communicated infrequently in recent years. But when they did get together on 
one of their trips back to their hometown of Memphis, Tennessee, Todd discovered that his sister 
had come to believe in the multi-level conspiracy theories that, collectively, had become known as 
Q-Anon. Q is a mysterious person or group, supposedly with access to classi�ed information that 
it reveals through coded messages to its followers, the Q-Anon. Q’s messages sent out over online 
bulletin boards and ampli�ed over social media, had convinced Tabatha that COVID-19 was a 
political ploy to damage President Donald Trump’s chances for re-election; that wearing a mask 
did nothing to reduce it’s spread, since it was no more deadly than a common virus; and that Bill 
Gates, co-founder of Microsoft, was behind the push to create a vaccine that was, in reality, a 
cover for implanting microchips in millions of people so that their movements could be moni-
tored. 

Todd thought it was another of Q-Anon’s baseless theories that had sucked his sister down a 
rabbit hole, speci�cally, the one that claimed that Hollywood celebrities and leading Democrats 
were running a child sex tra�cking operation, and that then-President Donald Trump, was 
working to shut down the operation. Tabatha had become obsessed with this hoax and couldn’t 
stop talking about the “Save the Children” rallies.

In a disturbingly short amount of time, Todd saw his sister slip out of his reach. She ceased to 
even listen to his objections or counterevidence and retreated into the comfort of her conspiracy 
bubble. Todd believed that YouTube, Instagram, and Facebook had been the principal media 
through which the conspiracy contagion had engulfed his sister. She had never, she claimed, had 
enough money to a�ord a cable TV subscription, so she had never been exposed to 
round-the-clock cable news. She mostly read the local newspaper and various religious-based 
books vetted by her church. However, after she got her �rst smartphone with access to the Inter-
net and social media, she couldn’t stop sharing with Todd all the memes and viral videos she 
came across. 

Watching this transformation of his sister, Todd grew ever more convinced that unless the social 
media companies monitored and even policed their users’ content, the whole population could, 
like Tabatha, become fertile ground for movements like Q-Anon, which the FBI had described 
as a potential terrorist threat. Unfortunately, in Todd’s view, Section 230 of the Communications 
Decency Act of 1996 protects Internet platforms like bulletin boards and social media websites 
from liability for what users post on those sites. Todd �rmly believed that it was time to make 
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CASE 3: INVASION OF 
THE MIND SNATCHERS

those who owned and controlled social media platforms take responsibility for the content they 
hosted or relinquish the immense pro�ts they were making o� their viewers. He believed they 
should be held just as accountable as traditional media, such as newspapers, television and radio. 
Todd, as a professional journalist, believed with all his heart in freedom of speech—but that every 
freedom should bring responsibility with it.

Todd thought this was more than a First Amendment issue. He saw the Internet as a megaphone 
in a very crowded theater where irresponsible people were screaming “Fire.” As a result, an 
increasing number of people like his sister were becoming unmoored from reality.

STUDY QUESTIONS: 

1. What moral obligation do we have to relatives, friends, and loved ones whose perception of  
    reality is informed by conspiracy theories?

2. Should social media platforms be held responsible for the content they host? If so, how?

3. Does the veracity of one’s beliefs matter? Why or why not?
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CASE 4: BALANCING INTERESTS

In 2011 the Department of Education issued a Dear Colleague Letter (DCL 2011) that clari�ed 
the scope of the Title IX Act of 1972 to include sexual misconduct. Prior to this, most people 
familiar with Title IX knew it as legislation written to correct gender inequities in education, as it 
required that schools support women’s and girls’ sports at a level comparable to men’s and boys’ 
sports. For example, if a college o�ered athletic scholarships to 250 male players and no female 
players, they failed to o�er equitable access to educational opportunities on the basis of gender. 
DCL 2011 argued that these same protections were needed for women and girls because sexual 
assault and sexual harassment (especially in an education setting) disproportionately a�ect those 
who identify as female, thus creating educational inequities similar to those that Title IX legisla-
tion addressed. 

In 2020 the Department of Education (DoE) put new legislation in place for Title IX. In 2017, 
the DoE had already withdrawn the DCL 2011 guidance, as well the 2014 Questions and 
Answers on Title IX and Sexual Violence. Considerations of equity and fairness had played a 
large role in the 2011 and 2014 guidance documents as had the recognition that victims and 
survivors of sexual violence had long been ignored or silenced. �e 2017 and 2020 decisions, 
however, were heavily in�uenced by concern for the rights of the accused, especially due-process 
rights, as reports surfaced of schools that had wrongly found respondents to be responsible for 
sexual misconduct. 

�e 2020 Title IX legislation has been applauded by powerful lobbying groups that had advocat-
ed for the rights of the (mostly male) accused/respondents. However, advocates for (mostly 
female) victims and survivors point to parts of the legislation that they argue represent a signi�-
cant step backwards in addressing sexual misconduct. One particularly troubling requirement is 
that a purported victim/survivor or complainant be present at hearings for the case to move 
forward. While those who endorse the new legislation point to due process rights and the right 
of a person to confront their accuser, victim advocates point to the move in the criminal system to 
not force victims/survivors to testify or be present in legal proceedings. �ey also point out the 
long history of ignoring complaints, especially when athletics, athletes, or a school’s budget is 
a�ected (e.g., Penn State, Baylor, LSU). Everyone agrees that schools should allow equitable 
access to educational opportunities for all, but it is unclear how to balance the interests of all 
students in such situations.

STUDY QUESTIONS: 

1. Are fairness and equity the paramount moral considerations in a sexual assault case on   
    college campuses? If so, how should universities endeavor to establish fairness and equity   
    established between the accuser and accused?

2. Should victims be present at sexual assault hearings? Why or why not?

3. What rights should college students accused of sexual assault have?
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CASE 5:      FOR REX

Madison was pleased to �nd that, despite COVID-19, the university she would be attending in 
fall, 2020, was allowing some students to live in residential housing, including the full class of 
incoming freshmen. As she prepared her list of what to take to campus, she often found her eyes 
resting on Rex, her aging German shepherd. Rex had been part of the family for fourteen of 
Madison’s eighteen years. She hated the thought of leaving him behind. Her parents would care 
for Rex, and her younger siblings would play with him, but Madison thought that her relation-
ship with Rex was special. She thought of him more as her friend than as a pet. 

When Madison googled “dogs on campus” on her school’s website, she found that the residential 
halls had a no-pet policy, but read that the Federal Fair Housing Act required schools to allow 
service animals and emotional support animals in campus housing. Without a doubt, she 
reasoned, Rex o�ered her emotional support, and she provided emotional support to him as well.

Madison had been seeing Dr. Walker, a psychologist, to cope with her stressful senior year in 
high school, but the stress seemed worse during the pandemic and her enforced isolation with 
her family. �ough she started seeing Dr. Walker face-to-face, she had been forced to continue 
the appointments through her therapist’s telehealth service since March. She told Dr. Walker her 
plan to take Rex to school and requested that the psychologist provide a letter for the school’s 
disability services o�ce con�rming that Rex was an emotional support animal. To her surprise, 
Dr. Walker declined to write the letter. She told Madison that her stress did not rise to the level 
of a disability. She said that even if it did, providing such a letter would create a role con�ict for 
her as Madison’s therapist, and it was beyond the boundaries of her competence to say that 
Madison’s dog would be appropriate living on a college campus. She did o�er to refer Madison to 
a forensic psychologist who could conduct an independent psychiatric examination to evaluate 
whether she had a mental disability.

Madison and her parents were unhappy that Dr. Walker wasn’t willing to help out, but Madison’s 
mother found dozens of companies on the Internet willing to sell them a letter from a licensed 
mental health professional prescribing Madison’s need for an emotional support animal along 
with a service dog vest and ID tag. According to the online sellers, if Rex wore a service-dog vest, 
he could go with Madison to classes and the cafeteria as well as live in the dorm. �e cost of the 
online letter was far cheaper than the psychologist Dr. Walker recommended, and the Internet 
seller o�ered a money-back guarantee. To qualify, all Madison needed to do was take a short quiz 
online in which she truthfully said that sometimes she felt worried or anxious.

STUDY QUESTIONS: 

1. Is the emotional support o�ered by Rex to Madison a justi�able reason to exempt her   
    from the university’s no-pet policy? Why or why not?

2. What are the disadvantages of prescribing one’s need for an emotional support animal   
    based on a short online quiz?
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CASE 6: THE GOOD OF THE ONE V. 
THE GOOD OF THE MANY

Some medical centers have been considering policies to withhold resuscitation of COVID-19 
patients who stop breathing or whose hearts stop beating—even if the patients or their families 
request it.10 Typically, resuscitation attempts are assumed to pose no substantial risks to health 
care providers (HCPs) or other patients. However, “crisis standards during a major surge in 
Covid-19 patients challenge typical assumptions regarding resuscitation and default provision of 
CPR”.11 For example, patients with airborne infectious diseases are often placed in negative 
pressure rooms (which keep room air from escaping into the larger setting); but many hospitals 
do not have such rooms, and hospitals that do typically have only one or two.

As hospitals are being inundated with patients infected with the COVID-19 virus, many are 
facing a severe shortage of personal protective equipment (PPE)—e.g., masks, gowns, gloves—for 
hospital personnel. HCPs are bound by oath—and sometimes by law—to do everything they can 
to try to save a patient’s life. When patients stop breathing or when their hearts stop beating, 
typically all available HCPs—usually 6-8, but sometimes dozens—rush to the bedside to begin 
life-saving procedures. �ese procedures typically include the often-bloody exercise of inserting 
more intravenous lines; inserting a tube (to attach to a ventilator) into the patient’s wind-
pipe—which sprays virus-laden sputum throughout the room; and providing external heart 
massage that requires close contact with the patient’s body. As of August 11, 2020, 922 U.S. 
HCPs caring for COVID-19 patients have died.12 Furthermore, during resuscitation HCPs use 
dozens of gloves, gowns, and masks that could be used to care for more patients and save more 
lives.

�e American Medical Association’s basic Code of Ethics requires that:

... A physician shall, in the provision of appropriate patient care, except in emergencies, be 
free to choose whom to serve, with whom to associate, and the environment in which to 
provide medical care. [...] A physician shall, while caring for a patient, regard responsibility 
to the patient as paramount.13

Similarly, �e Code of Ethics for Nurses with Interpretive Statements is the social contract that 
nurses have with the U.S. public. It exempli�es our profession's promise to and advocate for safe, 
quality care for all patients and communities.”14 In particular, �e Code requires: 

Provision 1.  �e nurse, in all professional relationships, practices with compassion and 
respect for the inherent dignity, worth, and uniqueness of every individual, unrestricted by 
considerations of social or economic status, personal attributes, or the nature of health prob-
lems (emphasis added).
1.1  Respect for human dignity - A fundamental principle that underlies all nursing prac-
tice is respect for the inherent worth, dignity, and human rights of every individual.
[...]
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1.3  �e nature of health problems - �e nurse respects the worth, dignity and rights of all 
human beings irrespective of the nature of the health problem. �e worth of the person is 
not a�ected by disease, disability, functional status, or proximity to death. 
1.4  �e right to self-determination - Respect for human dignity requires the recognition 
of speci�c patient rights, particularly, the right of self-determination.

One factor complicating this issue is that survival rates for COVID-19 patients who experience 
cardiac or pulmonary arrests is uncertain. One study in Wuhan, China, reported a very low 
survival rate of 2.9%; but whether this same rate holds for patients in the U.S. is unclear.15 
Common clinical practice and professional codes of ethics do not require HCPs to provide 
“futile” care—for example, care that has no chance of restoring the patient’s life. What, then, to 
do with COVID patients who su�er cardiac or pulmonary failure, but whose outcomes cannot be 
reliably predicted?

STUDY QUESTIONS: 

1. When, if ever, does the chance of successfully restoring one’s life matter for nurses who are   
    caring for a patient in need of resuscitation?

2. Under what circumstances is a policy instructing medical professionals to withhold resus 
    citation morally defensible?
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CASE 7: PUTTING ANIMALS OUT 
TO PASTURE

Currently there are more than 100,000 primates in public, private, and government research 
facilities across the United States. �ese animals are being used for biomedical, clinical, and 
behavioral research studies across various disciplines. Many of these primates have been bred and 
born in captivity and have spent their entire lives living in research labs. Having been born in 
captivity, most of these animals have strong bonds with their human caretakers/researchers, and 
have never experienced sunlight, rain, or basic intraspecies socialization.

Traditionally, once animals have no more value as research specimens, they are humanely eutha-
nized. Currently, euthanizing is considered a “best practice”; however, animal rights activists (and 
some researchers) argue that these animals, primates in particular, should instead be sent to a 
retirement sanctuary. 

After two years of searching for a suitable retirement sanctuary for Bush, one of their primates, 
researchers at Princeton University were lucky enough to �nd one. He is now living out his days 
at an annual cost to the University of $2,500. While $2,500 is not an exorbitant amount, eutha-
nizing would be more cost e�ective and the money saved could go towards other research, such as 
cancer trials. 

Some researchers have other reasons to oppose retirement sanctuaries. �e United States Depart-
ment of Agriculture does not require animal sanctuaries to register with them, so there is little if 
any oversight of the living conditions. For this reason, adoption by the right persons might seem 
to be a better option than retirement sanctuaries. But there is no system in place for monitoring 
those conditions either.

STUDY QUESTIONS: 

1. What obligations do researchers have to organisms that have been bred for a speci�c   
    purpose after they exhaust their utility?

2. Is there a morally relevant di�erence between primates bred and born in captivity and   
    those born in the wild? If so, in what way does that a�ect what they deserve from humans?

3. What moral obligations do humans have to nonhuman organisms?
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CASE 8: WHO’S WATCHING 
THE WATCHDOGS?

�e headline of the National Law Journal article shouted, “Whistleblower Receives $50M 
Award, Largest in SEC History.” It was a story about an insider at the heart of a U.S. Securities 
and Exchange Commission case. Such a reward may be impressive, as was the $104 million 
dollars awarded several years earlier by the IRS to a banker who exposed secrets of the Swiss 
banking system. Blowing the whistle on fraud and corruption in the business world can be very 
remunerative. Still, it can also be very costly and even risky.

By the time a whistleblower pays legal fees and other expenses, a years-long legal case may net 
less than half of the reward. What’s more, according to attorneys and government o�cials, the 
emotional costs to whistleblowers are daunting. Bankruptcy, foreclosures, divorce, and even 
suicide are all too often the way these stories end. In many cases, careers are wiped out and 
reputations ruined. 

A number of federal statutes aim at protecting those who come forth with inside information. 
�e �rst was the False Claims Act of 1863, which dealt with military contractors who supplied 
the Union army with shoddy equipment. Also referred to as the “Lincoln Law,” the False Claims 
Act included a qui tam provision, permitting those who came forward with evidence of fraud or 
corruption against the government to �le a lawsuit and share some of the recovered damages. �e 
False Claims Act was most recently updated and amended in 1986. �en came the Dodd-Frank 
Act of 2010 in response to the �nancial meltdown of 2008. Both of these acts provide �nancial 
incentives to whistleblowers and protection against reprisal. 

While the Lincoln Law and other legislation o�ers protections to those who expose fraud against 
the government, the story is very di�erent when it comes to whistleblowers from inside the 
government. For those within the US intelligence community who would blow the whistle, there 
are neither �nancial incentives nor much protection. Critics of the Intelligence Community 
Whistleblower Protections Act of 1998 say it is misnamed because it e�ectively provides almost 
no protection. 

In the wake of the 911 attacks by Al Qaeda, two employees of the National Security Agency 
(NSA) revealed how mismanagement of agency software had obscured information about the 
terrorist organization’s plans. Instead of being acknowledged by agency management, these 
whistleblowers had their homes ransacked by FBI agents in search of classi�ed information, 
which, of course, traumatized family members. �e NSA stripped them of their security clearanc-
es and seized personal property, forcing them to go to court to recover what had been taken. 
Another NSA employee leaked information about the agency’s mass surveillance program that 
also swept up information on US citizens. He was charged with espionage and eventually agreed 
to a plea bargain.

And, of course, when Edward Snowden released a �ood of information about how the NSA 
gathered personal data of citizens, he became the target of a manhunt and has been forced to live 
in exile in Moscow rather than face trial in the United States.
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CASE 8: WHO’S WATCHING 
THE WATCHDOGS?

STUDY QUESTIONS: 

1. What, if any, protections should be a�orded to whistleblowers who work for the   
    government?

2. When is it justi�able for a whistleblower from within the government to blow their   
    whistle on government activities? When is it permissible not to?

3. Are there any morally relevant di�erences between treasonous espionage against one’s   
    government and whistleblowing on their practices?
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CASE 9: HERE COMES THE JUDGE

Robert Ruehlman, an Ohio Common Pleas Court Judge in Hamilton county Ohio claims he 
regularly calls U.S. Immigration and Customs Enforcement on defendants in his courtroom 
when he suspects they could be in the country illegally. “I call ICE in a minute. I have no prob-
lem calling ICE,” said Judge Ruehlman, who states that he calls ICE “10 to 20” times a year. “I 
do. I do not think every judge does that. I think I'm the only judge that does that, but I do. I 
think it's important.” Further, Ruehlman says that he depends on his own intuition as a guide for 
when to make such calls, and that he typically feels the need to call when the defendant speaks 
Spanish or needs an interpreter.16

�e Hamilton county sheri� has expressed concern about the practice, asserting that “anyone 
who is a victim or witness to a crime should be able to fully participate in the judicial process to 
further justice and remove dangerous criminals from our streets.” �e judge, on the other hand, 
stated, “I don’t see where the outrage is. Number one, they’re an illegal alien. �ey’re not supposed 
to be here, so they’re breaking the law. Number two, they’re in front of me for a felony.” He 
claims his hunches have never been wrong.17

It is common practice across branches of law enforcement to rely on intuition, training, and 
experience in the pursuit of criminals. �e subjective judgment of police o�cers is defended by 
law enforcement as a critical tool on which they depend to perform their jobs. However, the 
subjectivity of this tool has become increasingly di�cult to defend in light of a long string of 
highly publicized police killings of unarmed people of color. American law enforcement has a 
long and troubled history with racial pro�ling.

“It's not racial pro�ling. It's just common sense,” Ruehlman said. “�ey speak Spanish, they're 
charged with carrying a lot of drugs, and they're not from here. It’s pretty clear they’re illegal 
immigrants, you know, and if it turns out they are a citizen, then there's no harm, no foul.” In a 
statement concerning Ruehlman, ICE spokesman Khaalid Wallssaid courthouses are often the 
only place agents can �nd a person, and visitors are typically screened upon entry to search for 
weapons and other contraband, so the safety risks for the arresting ICE o�cers and for the 
arrestee are substantially diminished.

Legally, the matter seems to be up to the discretion of the presiding judge concerning whether 
immigration police should be consulted when a suspected o�ender is present in court. Nancy 
Sullivan, an advocate for migrants, said she's con�icted in this case. “I don't think this is the best 
way to go about it,” Sullivan said. “Nobody wants a convicted criminal on the street who hasn't 
served time or done whatever, but I think it has a very chilling e�ect on getting crime victims or 
witnesses to come to court.”18 Judge Charles Kubicki, the presiding and administrative judge for 
Common Pleas Court, said that as far as he knows, there are no rules or laws that prevent judges 
from contacting immigration agents. He added there are also no laws requiring judges to do so, 
either.
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CASE 9: HERE COMES THE JUDGE

STUDY QUESTIONS: 

1. If a judge suspects an individual who is appearing in their courtroom of being in the   
    country illegally, is it morally permissible for them to alert the appropriate authority?

2. Should there be rules or laws in place to prevent judges from contacting immigrant agents   
    if they suspect an individual of having immigrated to the country illegally?    
    Why or why not?
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CASE 10: TOO MANY LETTERS?

�e urge to discriminate unfairly against others is not limited to racists, sexists, or homophobes. 
Members of the queer community can also turn away people who want to be a part of that 
community.

A few decades ago, various members of the queer community did not fully accept those who 
identi�ed as bisexual, and a decade or so ago they shunned trans people for various reasons. Some 
older queer-identifying people are still reluctant to accept those who identify in the recently 
added categories represented by the current “LGBTQ2SIA+” moniker (Lesbian [L], Gay [G], 
Bisexual [B], Transgender or Transsexual [T], Queer or Questioning [Q2], Two-Spirit [2S], 
Intersex [I], Asexual [A], and Others [+]). 

Because members of the queer community have made immense strides in the past few decades, 
and now have legal protections against discrimination based on their identi�cation, the issue of 
inclusion is more than mere lack of acceptance by some. One of the latest letter additions to 
“LGBTQ2SIA+” stands for asexual and designates those who do not experience sexual attraction 
or desire sexual contact. Not every “Ace” (person who identi�es as asexual) wants to identify as 
queer or as a member of the queer community; nevertheless, their inclusion as a group comes 
with the obvious bene�t of legal protections. �eir inclusion would also acknowledge asexual 
identities as real, rather than just what someone might say to thwart a sexual advance from an 
unattractive suitor. 

�e reasons for exclusion of asexuals by the queer community can be varied. Many believe that 
asxeual people, as opposed to gay people, have not faced the same struggles that unite members 
of the queer community. In other words, asexuals have not endured the hate, rejection, and 
violence that those who identify as gay, lesbian, or trans have had to endure. An asexual person, as 
opposed to a lesbian or gay man or trans person, can lead a life authentic to their identity without 
ever “coming out” as asexual. �ey can thus have ful�llment without the real pain that other 
queer-identifying people have faced from discrimination, physical violence, and rejection. Bisexu-
al women and trans people, for example, have exceedingly high rates of violent victimization. And 
although asexuals can also be lesbian, gay, bisexual, or trans (as romantic attraction and sexual 
attraction can be separated and gender identi�cation is independent of sexual attraction) there is 
little evidence that asexuals have been comparably targeted qua asexual by those who commit 
hate crimes.

STUDY QUESTIONS: 

1. Should asexuals be excluded from the queer community because they have not faced the   
    same struggles as other members? Why or why not?

2. Is the exclusion of asexuals from the queer community because of the lack of “real pain”   
    that asexuals have experienced compared to other queer-identifying people a morally   
    justi�able form of discrimination? Why or why not?

3. Should asexuals receive legal protections against discrimination?
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CASE 11: BEYOND THE 
ACADEMIC PALE

�e media department at the White House had recorded and edited a video graduation address 
by senior presidential advisor Ivanka Trump in the middle of May, 2020, weeks ahead of time for 
playback at the virtual graduation at WSU Tech. However, her nine-minute message wouldn’t be 
played back at that ceremony the following June because of reaction on campus to the remarks 
and actions of Ms. Trump’s father, the President of the United States, in response to demonstra-
tions protesting the death of George Floyd, an African American, at the hands (or rather knee) 
of a Minneapolis policeman. 

�e decision to pull the First Daughter’s video graduation address came as a result of a letter 
signed by �ve hundred faculty, students, and alumni. �e letter penned by an associate professor 
said “Ivanka Trump, obviously, represents her father’s administration as one of his closest advisors. 
To many Americans, that administration has come to signify the worst of our country, particular-
ly in its recent actions towards those peacefully protesting against racist police brutality.” 

“Our nation’s campuses should be bastions of free speech,” said Ms. Trump, after learning that 
her video would be removed from the graduation ceremony. “Cancel culture and viewpoint 
discrimination are antithetical to academia. Listening to one another is important now more than 
ever.”

Some applicants at a number of colleges and universities around the country might concur. 
Schools, reacting to social media postings by incoming freshmen, have blocked their matricula-
tion. 

N-words and calls for white supremacy have prompted schools to slam the admissions door in 
the face of otherwise quali�ed students. In many cases, according to an article from June 4 in �e 
Chronicle of Higher Education, these decisions arose from complaints by current students and 
alumni.

“I'm really heartened personally that people are standing up and that institutions are saying, ‘We 
don't want this, either,’ ”said Marie Bigham, a former admissions o�cer and college counselor 
who founded the advocacy group, Admissions Community Cultivating Equity & Peace Today 
(ACCEPT).

�e Chronicle also reported that some public colleges are concerned that turning away students 
who have made o�ensive online remarks misses an opportunity for a teachable moment. After all, 
these students are still adolescents. �e Chronicle quotes Missouri State University’s president as 
saying in a blog post that he was “horri�ed” by remarks of two incoming students but decided not 
to block their admission since their comments, while o�ensive, were “legally protected.” Both 
subsequently withdrew from school voluntarily.
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CASE 11: BEYOND THE 
ACADEMIC PALE

STUDY QUESTIONS: 

1. What is the ideal role of a university when it comes to being a space that fosters dialogue   
    about critical issues? A space where ideas are freely expressed even if some groups �nd the   
    speech harmful or a space that establishes norms of acceptable speech?

2. How, if at all, should universities resolve the concerns of those who express o�ense at the   
    speech of individuals such as Ivanka Trump?

3. Would it be morally permissible for another university to admit and enroll a student who   
    had been previously de-enrolled or blocked from matriculating?
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CASE 12: ORGANS AT A FUNERAL

Organ transplantation is the process of removing a healthy organ from a donor who may be 
living or dead and implanting that organ in the body of a patient with organ failure. In the 
United States alone there are over 100,000 people with some stage of organ failure on the trans-
plant waiting list. “On average 20 people die every day from the lack of available organs for 
transplant.”19 Although most people support organ donation, most do not choose to register as 
organ donors. To address this apparent disconnect, on March 20, 2020, England enacted Max 
and Kierra’s Law which transitions their system of organ donation from opt-in to opt-out.20

An opt-out system of organ donation presumes that, upon death, people would automatically 
consent to donating their organs to another person unless they had previously stated otherwise. 
In a presumed consent system one can still refuse to donate their organs but must explicitly 
opt-out. �is contrasts with the opt-in model whereby one is presumed to refuse donation of 
their organs unless they have expressly consented to such a donation by registering as an organ 
donor. In 1979 Spain became the �rst country to adopt an opt-out system of organ donation. 
Spain now has the world’s highest rate of organ donation. 

Over the last 40 years many countries across the EU, Oceania, and South America have moved 
from requiring expressed consent to presumed consent and have seen signi�cant increases in 
organ donation. However, some opt-out countries such as Luxembourg and Bulgaria have unusu-
ally low rates of organ donation. �is has led some to suggest that the general correlation 
between presumed consent laws and increased donation rates is indicative of a third causal factor 
and not a case of the law, per se, strongly improving donation rates. According to some such 
critics, “In the absence of strong evidence, time and e�ort spent on legislative change misses the 
opportunity to focus on non-legislative action, which could have greater impact.”21 Examples of 
such non-legislative action include building a more robust procurement system including addi-
tional facilities, sta�, and medical personnel trained and focused on recognizing potential organ 
donors.

Even granting evidence that suggests at least modest improvements in donation under presumed 
consent models, such systems raise questions about how, when, and why people may opt-out. For 
example, there is substantial disagreement about so-called “�rst person consent.” Under �rst 
person consent families cannot override the patients’ consent (presumed or expressed). For exam-
ple, “In Austria, the rate of donation quadrupled within 8 years of a presumed-consent policy 
being introduced. Under Austrian legislation, organs can be recovered irrespective of relatives’ 
objections.”22 �is is in stark contrast to the situation in other countries. For example, “Even if 
you are on the Australian Organ Donor Register donation won't proceed without your family's 
consent.” �e di�erence in these countries’ policies make a substantial di�erence to some individ-
uals and families.
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CASE 12: ORGANS AT A FUNERAL

STUDY QUESTIONS: 

1. Does a human corpse have any value beyond transplants for the living? If so, how does that  
    inform our obligations to it?

2. Should the implementation of opt-out systems of organ donation be standard or should   
    they depend on the organ needs of the country?

3. Suppose that an individual in an opt-out country who was unaware of their country’s   
    organ donation policy dies but their family does not want their organs donated. Should   
    the family’s wishes factor into the process of organ donation?
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CASE 13: ONE FOR THE ROAD

Canada takes impaired driving seriously. In 2008 impaired driving was the single largest category 
of criminal prosecution, accounting for 12% of criminal concerns.23 In 2010 the province of 
British Columbia moved to largely decriminalize drunk driving and Manitoba has also adopted a 
similar approach. In the decade following these changes there has been a 50% decrease in British 
Columbia’s alcohol-related deaths. According to Andrew Murie, CEO of Mothers Against 
Drunk Driving (MADD) Canada, “�at’s an incredible accomplishment that hasn’t been accom-
plished anywhere else in the world. We have way more people alive today than if BC hadn’t 
changed their system. Our organization is all about stopping deaths, not punishing people.”24

According to H.L. Ross, an early advocate of decriminalization, “A major problem with the 
criminal justice system is that it fails to deliver punishment to drunk drivers with su�cient 
certainty and swiftness to support the credibility of the deterrent threat.”25 Rather than having 
impaired drivers face lengthy trials and criminal records, administrative procedures can result in 
the immediate revocation of drivers licenses and impounding of a vehicle. In such cases when a 
driver fails a blood alcohol content test, o�cers may immediately take the driver’s license and 
impound the vehicle.

One bene�t of decriminalization is that it streamlines the legal process, reducing pressure on an 
already overburdened justice system. Administrative penalties such as revocation and impound 
are not subject to the same evidentiary standards as criminal trials and therefore move much 
more swiftly. For example, following a roadside license revocation the police action can be 
submitted to appeal. Administrative hearings do not require attorneys, and the standard of proof 
would follow the “preponderance of the evidence” as opposed to a standard of “beyond a reason-
able doubt.” In such cases the only demonstration required is that the stop was legal and the test 
accurate and legally administered. �is reduced standard makes upholding the revocation swifter 
and more likely.

According to the National Post, “It’s obvious that decriminalizing drunk driving simply makes 
things a lot easier on the government, as well, which should raise some red �ags.”26 �e adminis-
trative process of responding to impaired driving makes punishment swift and certain at the 
expense of reducing procedural safeguards to the limitation of individual liberties. But others 
worry that this sort of decriminalization may erode the sort of retributive response that is appro-
priate for those who harm others with their reckless behavior.
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CASE 13: ONE FOR THE ROAD

STUDY QUESTIONS: 

1. What should be the goal of the criminal justice system? 

2. Considering the streamlining bene�ts of decriminalization, should the dispensation of   
    justice be swift? Or is there value to a deliberative process?

3. What standards should be used to determine which crimes ought to be decriminalized?
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CASE 14: WHAT’S IN THE PUDDING?

Dementia and psychosis are common diagnoses for individuals in residential treatment and 
inpatient facilities. Symptoms include emotional instability, disorientation, confusion, fear, and 
aggression. In the process of providing care, such individuals may be labeled as “non-compliant” 
because they are often resistant to taking medication. Patients may or may not have legitimate 
reasons for this resistance. Some dislike the side e�ects, others never consented in the �rst place, 
while others refuse as a way of simply maintaining bodily autonomy. Some patients however may 
consent and agree with their medical treatment during lucid moments, but at other times be 
resistant to medication due to symptoms of their psychosis or dementia. Sta� frequently imple-
ment strategies to force compliance with treatment goals, including taking medications. (While 
over-medication is sometimes an issue, in general it is best that patients take their prescribed 
medications.) One such strategy is covert medication administrations—that is, concealing medi-
cation, mostly in food or drink, so that the patient does not know about the drug.27

Dementia patients exhibit diminished decision-making capacity and autonomy (although the 
degree of impairment is both on a spectrum and can �uctuate). Nonetheless, this reduced capaci-
ty is often taken to justify paternalistic deceit about medication administration. It is generally 
considered better for patients if they do not become agitated and medication administration can 
be quite stressful. Nurses are also often understa�ed and over-burdened. �e process of adminis-
tering medications to a non-compliant, disoriented patient is stressful, time consuming, and in 
extreme cases potentially dangerous. For these reasons some view covert administration of medi-
cation as a choice which provides bene�ts to the patient, sta�, and other dependent patients. 

Deception, such as covert medication administration, can negatively a�ect both the patient and 
the nurse. Patients have less power and knowledge than medical sta� and must place their trust 
in the sta�. When patients detect deception, trust in caregivers is broken. Once trust is broken, it 
can be challenging to repair: the patient may not be able to accept even the most basic care from 
that person again due to damaging the relationship with deception. �e discovery of deception 
can go beyond the situation and a�ect the way that the individual perceives healthcare profes-
sionals in the future. Even when no discovery is made by the patient, there is a worry that decep-
tion in justi�able cases will lead to an erosion of sta� commitment to veracity in general.28

Research indicates that speci�c demographics of patients are more susceptible to covert medica-
tion administration in residential and inpatient treatment facilities. According to expert on covert 
medication Julia Simpson, “�ere may be unintentional biases at work.”29 On Simpson’s analysis 
of covert medication administration, race, age, and other medically irrelevant elements of diagno-
sis and treatment plans a�ect medical decision making about when deception is warranted. For 
example, evidence shows that black patients are more than twice as likely to be diagnosed with 
schizophrenia compared to white patients. And black men with schizophrenia are comparatively 
over medicated and receive less therapeutic interventions than white patients.
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CASE 14: WHAT’S IN THE PUDDING?

STUDY QUESTIONS: 

1. When examining covert administration of medicine to non-compliant patients, is there a   
    morally relevant di�erence between a patient who at one point consented but later forgets   
    due to psychosis and a patient who never consented?

2. Do the bene�ts of covert administration of medicine outweigh the costs? If so, does it   
    make this form of deception morally justi�able?
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CASE 15: WHOM OR WHAT 
HAVE WE HERE?

In the summer of 2025, an event that the human race had expected for hundreds of years �nally 
took place: �rst contact with intelligent, extraterrestrial life. Despite how long we had expected 
this event, we were embarrassingly unprepared when it happened. While science �ction books 
and movies had long explored �rst contact as a theme, aliens had mostly served as allegories for 
then current attitudes or interests. From ruthless space warriors bent on taking over the earth, to 
waspish parasites that lay eggs in us to feed their larvae, to benevolent guardians trying to save us 
from our own folly, to childlike innocence just trying to phone home, “space aliens” had served 
writers as a sociological mirror for ourselves. But when �rst contact, the reality, actually did 
happen, it was almost as though we had never taken the possibility seriously.

�ey contacted us, although not intentionally. A spacecraft had crashed, and the military had 
captured the occupants. �e military was slow to reveal the fact, of course, perhaps on the 
assumption either that aliens would call forth a military solution or that humans would panic. 
But when the three ethics specialists were called in as consultants (a utilitarian, a deontologist, 
and an environmental ethicist), it was clear we were facing puzzles that involved something other 
than �repower. In the third year of alien captivity, there had been an incident. It’s not clear who 
started the con�ict, but it had escalated quickly, resulting in serious injuries among human guards 
and alien detainees.

�e question our ethicists faced was simple: What moral standing did extraterrestrials have? �e 
usual concepts did not seem to apply. �ey could not, by de�nition, have human dignity, but did 
they have some sort of dignity? Should we consider them particularly complex furniture of the 
universe or fellow citizens of the Kingdom of Ends? Do they have rights? Do we have obliga-
tions to them? Do they have obligations to us? What would justice look like between our species? 
What made the question of the moral standing of these aliens particularly di�cult for humans to 
grapple with was that they did not resemble us in the least. Movie versions of aliens had invari-
ably depicted them as roughly humanoid in appearance, bilaterally symmetrical, with two legs, a 
head, and something like hands at the ends of two arms. �ese creatures looked more like snakes 
with tentacles sprouting from around their “head,” prompting the human liaisons to dub them 
the “slithy toves.” �us, we had to set aside our automatic responses of fear and revulsion and 
come to terms with our many biases and assumptions. 

�ey had a language, but it wasn’t audible, rather they wove their tentacles in intricate patterns 
that had taken linguists almost two years to decipher. And when the linguists did start to make 
sense of tovish, it seemed to consist mostly of commands and queries, not statements of fact. So, 
the �rst moral perplexity arose because these beings had no concept of truth or falsity. 

Another problem, particularly for utilitarians, was that these beings seemed incapable of experi-
encing pain, or for that matter, any detectable sort of su�ering. �ey seemed to have no concern 
at all for their own well-being. �us, an ethics based on maximizing some sort of good would 
have to rethink the notion of what the good would be for slithy toves. Or should only human 
good matter?
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CASE 15: WHOM OR WHAT 
HAVE WE HERE?

Were they rational? Well, not in the sense of always acting in their own self-interest. Sure they 
could calculate, but so can an adding machine. Did they have self-consciousness? �at was hard 
to say, because their language, as far as we understood it, could not express declarative statements 
like “I exist.” 

Even the environmental ethicist was perplexed, since these creatures were not in any way a part 
of our ecosystem. In fact, though clearly living beings, their metabolism was based on silicon, not 
carbon. �eir environmental impact, in terms of nourishment and waste, had no place in our 
ecology. So, at least one question was settled: �ere was no danger of us eating each other.

STUDY QUESTIONS: 

1. When interacting with them, what, if anything, do these non-human, extraterrestrial,   
    intelligent beings deserve from humans?

2. What moral standing do the beings have?

3. Would it be permissible to apply our current standards of morality to the hypothetical   
    beings until we developed a better system?
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