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Preface
Throughout his career, Dr. Mark Siegler has written on topics ranging from
the teaching of clinical medical ethics to end-of-life decision-making and the
ethics of advances in technology. With more than 200 journal publications
and 60 book chapters to choose from, the editors did their best to select
representative scholarship of enduring value. We have organized our
collection of 46 landmark works under the five themes of foundational
scholarship, the doctor-patient relationship, education and professionalism,
end-of-life care, and clinical innovation. The collected works are listed
below, chronologically within the selected themes.

Reprinted works under the theme of foundational scholarship:

Siegler M (1979) Clinical ethics and clinical medicine. Arch Intern Med
139:914–5

Siegler M (1982) Decision-making strategy for clinical ethical problems
in medicine. Arch Intern Med 142:2178–9

La Puma J, Stocking CB, Silverstein MD, DiMartini A, Siegler M
(1988) An ethics consultation service in a teaching hospital. Utilization
and evaluation. JAMA 260:808–11

Siegler M, Pellegrino ED, Singer PA (1990) Clinical medical ethics. J
Clin Ethics 1:5–9

Singer PA, Pellegrino ED, Siegler M (1990) Ethics committees and
consultants. J Clin Ethics 1:263–7

Pellegrino ED, Siegler M, Singer PA (1991) Future directions in clinical
ethics. J Clin Ethics 2:5–9

Siegler M, Singer PA (1991) Clinical ethics. In: Kelley WN (ed)
Textbook of internal medicine, 2nd edn. JB Lippincott Co.,
Philadelphia, p 3–5

Singer PA, Siegler M (1996) Clinical ethics in the practice of medicine.
In: Wyngaarten JB, Plum F, Bennett C (eds) Cecil textbook of medicine,
20th edn. WB Saunders Co., Philadelphia, p 4–6

Ross LF, Siegler M (1997) Five major themes in bioethics. Forum:



Trends in Experimental and Clinical Medicine 7:8–17

Siegler M (1997) The contributions of clinical ethics to patient care.
Forum: Trends in Experimental and Clinical Medicine 7:244–51

Reprinted works under the theme of the doctor-patient relationship:

Siegler M (1981) Searching for moral certainty in medicine: a proposal
for a new model of the doctor-patient encounter. Bull N Y Acad Med
57:56–69

Siegler M, Goldblatt AD (1981) Clinical intuition: a procedure for
balancing the rights of patients and the responsibilities of physicians. In:
Spicker SF, Healey JM, Engelhardt Jr HT (eds) The Law-Medicine
Relation: A Philosophical Exploration. D. Reidel, Boston, p 5–31

Siegler M (1981) The doctor-patient encounter and its relationship to
theories of health and disease. In: Caplan AL, Engelhardt Jr HT,
McCartney JJ (eds) Concepts of Health and Disease: Interdisciplinary
Perspectives. Addison-Wesley, Reading, Massachusetts, p 627–44

Siegler M (1982) The physician-patient accommodation: a central event
in clinical medicine. Arch Intern Med 142:1899–1902

Siegler M (1982) Confidentiality in medicine: a decrepit concept. N
Engl J Med 307:1518–21

Siegler M (1982) Medical consultations in the context of the physician-
patient relationship. In: Agich GJ (ed) Responsibility in Health Care. D.
Reidel, Boston, p 141–62

Childress JF, Siegler M (1984) Metaphors and models of doctor-patient
relationships: their implications for autonomy. Theoret Med 5:17–30

Siegler M (1985) The progression of medicine: from physician
paternalism to patient autonomy to bureaucratic parsimony. Arch Intern
Med 145:713–15

Daugherty CK, Siegler M, Ratain MJ, Zimmer G (1997) Learning from
our patients: one participant’s impact on clinical trial research and
informed consent. Ann Intern Med 126:892–7

Torke AM, Alexander GC, Lantos J, Siegler M (2007) The physician-
surrogate relationship. Arch Intern Med 167:1117–21



Reprinted works under the theme of education and professionalism:

Siegler M (1978) A legacy of Osler: teaching clinical ethics at the
bedside. JAMA 239:951–6

Culver C, Clouser KD, Gert B, Brody H, Fletcher J, Jonsen A,
Kopelman L, Lynn J, Siegler M, Wikler D (1985) Basic curricular goals
in medical ethics: the DeCamp conference on the teaching of medical
ethics. N Engl J Med 312:253–56

Lane LW, Siegler M, Miles SH, Cassel CK, Singer PA (1988)
Fellowship training programs in clinical ethics. Soc Gen Intern Med
Newsletter 3:4–5

Walker RM, Lane LW, Siegler M (1989) Development of a teaching
program in clinical medical ethics at the University of Chicago. Acad
Med 64:723–9

Jacobson JA, Tolle SW, Stocking C, Siegler M (1989) Internal medicine
residents’ preferences regarding medical ethics education. Acad Med
64:760–4

Lane LW, Lane G, Schiedermayer DL, Spiro JH, Siegler M (1990)
Caring for medical students as patients. Arch Intern Med 150:2249–53

Pellegrino ED, Siegler M, Singer PA (1990) Teaching clinical ethics. J
Clin Ethics 1:175–80

Roberts LW, Hardee JT, Franchini G, Stidley C, Siegler M (1996)
Medical students as patients: a pilot study of their health care needs,
practices, and concerns. Acad Med 71:1225–32

Roberts LW, McCarty T, Lyketsos C, Hardee JT, Jacobson J, Walker R,
Hough P, Gramelspacher G, Stidley C, Arambula M, Heebink DM,
Zornberg GL, Siegler M (1996) What and how psychiatry residents at
ten training programs wish to learn about ethics. Acad Psychiatry
20:131–43

Roberts LW, McCarty T, Roberts BB, Morrison N, Belitz J, Berenson C,
Siegler M (1996) Clinical ethics teaching in psychiatric supervision.
Acad Psychiatry 20:176–88

Siegler M (2002) Training doctors for professionalism: some lessons



from teaching clinical medical ethics. Mt. Sinai Med J 69:404–9

Reprinted works under the theme of end-of-life care:

Siegler M (1975) Pascal’s wager and the hanging of crepe. N Engl J
Med 293:853–7

Siegler M (1977) Critical illness: the limits of autonomy. Hast Cent Rep
7:12–5

Siegler M, Wikler D (1982) Brain death and live birth. JAMA
248:1101–2

Siegler M, Weisbard AJ (1985) Against the emerging stream: should
fluids and nutritional support be discontinued? Arch Int Med 145:129–
31

Singer PA, Siegler M (1990) Euthanasia: a critique. N Engl J Med
322:1881–3

Singer PA, Siegler M (1991) Elective use of life-sustaining treatments in
internal medicine. Adv Inter Med 36:57–79

Siegler M, Taylor RM (1993) Intimacy and caring: the legacy of Karen
Ann Quinlan. Trends in Health Care Law Ethics 8:28–30, 38

Helft P, Siegler M, Lantos J (2000) The rise and fall of the futility
movement. N Engl J Med 343:293–6

Reprinted works under the theme of clinical innovation:

Lantos JD, Siegler M, Cuttler L (1989) Ethical issues in growth
hormone therapy. JAMA 261:1020–4

Arnow P, Pottenger L, Stocking C, Siegler M, DeLeeuw H (1989)
Orthopedic surgeons’ attitudes and practices concerning treatment of
patients with HIV infection. Public Health Reports 104:121–9

Singer PA, Siegler M, Whitington PF, Lantos JD, Emond JC,
Thistlethwaite JR, Broelsch CE (1989) Ethics of liver transplantation
with living donors. N Engl J Med 321:620–2

Kodish E, Lantos JD, Stocking CB, Singer PA, Siegler M, Johnson FL
(1991) Bone marrow transplantation for sickle cell disease; a study of
parents’ decisions. N Eng J Med 325:1349–53



Siegler M, Lantos JD (1992) Ethical justification for living liver
donation. Camb Q Healthc Ethics 4:320–5

Cronin D, Millis M, Siegler M (2001) Transplantation of liver grafts
from living donors into adults: too much, too soon. N Eng J Med
344:1633–7

Testa G, Angelos P, Crowley-Matoka M, Siegler M (2009) Elective
surgical patients as living organ donors: a clinical and ethical
innovation. Am J Transplant 9:2400–5

We express our gratitude for the permission granted to reproduce the
copyrighted material in this book. Every effort has been made to trace
copyright holders and to obtain their formal permission for use of copyright
material. We apologize for any errors or omissions and request that we be
notified of any corrections that should be incorporated in future reprints or
editions of this book.

Laura Weiss Roberts
Mark Siegler

Stanford, CA, USA, Chicago, IL, USA



Acknowledgments
The editors wish to thank the contributing authors who generously shared
their perspectives for Clinical Medical Ethics: Landmark Works of Mark
Siegler, M.D. The editors sincerely thank Ann Tennier, ELS, senior
managing editor, for her work in coordinating this project. We also thank
Megan Cid; Katie Ryan, M.A.; Gabrielle Termuehlen; and Kevin Wright for
their assistance at various stages in the preparation of this book. We thank the
staff members at the MacLean Center: Kimberly Conner, office manager;
research assistants Tae Yeon Kim, Christian Lowe, Mike Andersen, Wendy
Tian, Cynthia J. Avila, Sarah Watanaskul, and Jasmine Solola, and Benjamin
Bazin, intern. We also thank the contributors of photos for the Appendix.

The editors gratefully acknowledge the permission granted to reproduce
the copyright material in this book. Every effort has been made to trace
copyright holders and to obtain their permission for the use of copyright
material. We apologize for any errors or omissions and would be grateful if
notified of any corrections that should be incorporated in future reprints or
editions of this book.

The editors also wish to thank Richard Lansing of Springer Science +
Business Media, LLC, our wonderful colleague and publisher.



Contents
Part I Restoring and Transforming the Ethical Basis of Modern Clinical
Medicine

1 An Introduction to the Work and Writings of Mark Siegler
Laura Weiss Roberts

2 Clinical Medical Ethics
Mark Siegler

3 Empirical Research, Consultation, and Training in Medical Ethics
Daniel P. Sulmasy

4 The University of Chicago and the Work of Mark Siegler in Clinical
Medical Ethics

Dana Levinson, Holly J. Humphrey and Kenneth S. Polonsky

5 Revitalizing the Field of Medical Ethics
Jordan J. Cohen

6 Improving the Quality of Health Care for Patients through Clinical
Medical Ethics Education

Peter A. Singer

Part II Landmark Works on Clinical Medical Ethics by Mark Siegler,
M.D.

7 Foundational Scholarship
Laura Weiss Roberts and Mark Siegler

7.​1 Clinical ethics and clinical medicine (1979):​ Mark Siegler

7.​2 Decision-making strategy for clinical ethical problems in medicine
(1982):​ Mark Siegler

7.​3 An ethics consultation service in a teaching hospital.​ Utilization



and evaluation (1988):​ John La Puma, Carol B.​ Stocking, Marc D.​
Silverstein, Andrea DiMartini, Mark Siegler

7.​4 Clinical medical ethics (1990):​ Mark Siegler, Edmund D.​
Pellegrino, Peter A.​ Singer

7.​5 Ethics committees and consultants (1990):​ Peter A.​ Singer,
Edmund D.​ Pellegrino, Mark Siegler

7.​6 Future directions in clinical ethics (1991):​ Edmund D.​ Pellegrino,
Mark Siegler, Peter A.​ Singer

7.​7 Clinical ethics (1991):​ Mark Siegler, Peter A.​ Singer

7.​8 Clinical ethics in the practice of medicine (1996):​ Peter A Singer,
Mark Siegler

7.​9 Five major themes in bioethics (1997):​ Lainie Friedman Ross,
Mark Siegler

7.​10 The contributions of clinical ethics to patient care (1997):​ Mark
Siegler

8 The Doctor-Patient Relationship
Laura Weiss Roberts and Mark Siegler

8.​1 Searching for moral certainty in medicine:​ a proposal for a new
model of the doctor-patient encounter (1981):​ Mark Siegler

8.​2 Clinical intuition:​ a procedure for balancing the rights of patients
and the responsibilities​ of physicians (1981):​ Mark Siegler, Ann
Dudley Goldblatt

8.​3 The doctor-patient encounter and its relationship to theories of
health and disease (1981):​ Mark Siegler

8.​4 The physician-patient accommodation:​ a central event in clinical
medicine (1982):​ Mark Siegler



8.​5 Confidentiality in medicine:​ a decrepit concept (1982):​ Mark
Siegler

8.​6 Medical consultations in the context of the physician-patient
relationship (1982):​ Mark Siegler

8.​7 Metaphors and models of doctor-patient relationships:​ their
implications for autonomy (1984):​ James F.​ Childress, Mark Siegler

8.​8 The progression of medicine:​ from physician paternalism to
patient autonomy to bureaucratic parsimony (1985):​ Mark Siegler

8.​9 Learning from our patients:​ one participant’s impact on clinical
trial research and informed consent (1997):​ Christopher K.​
Daugherty, Mark Siegler, Mark J.​ Ratain, George Zimmer

8.​10 The physician-surrogate relationship (2007):​ Alexia M.​ Torke,
G.​ Caleb Alexander, John Lantos, Mark Siegler

9 Education and Professionalism
Laura Weiss Roberts and Mark Siegler

9.​1 A legacy of Osler:​ teaching clinical ethics at the bedside (1978):​
Mark Siegler

9.​2 Basic curricular goals in medical ethics:​ the DeCamp conference
on the teaching of medical ethics (1985):​ Charles M.​ Culver, K.​
Danner Clouser, Bernard Gert, Howard Brody, John Fletcher,
Albert Jonsen, Loretta Kopelman, Joanne Lynn, Mark Siegler,
Daniel Wikler

9.​3 Fellowship training programs in clinical ethics (1988):​ Laura
Weiss Lane, Mark Siegler, Steven H.​ Miles, Christine K.​ Cassel,
Peter A.​ Singer

9.​4 Development of a teaching program in clinical medical ethics at
the University of Chicago (1989):​ Robert M.​ Walker, Laura Weiss
Lane, Mark Siegler



9.​5 Internal medicine residents’ preferences regarding medical ethics
education (1989):​ Jay A.​ Jacobson, Susan W.​ Tolle, Carol Stocking,
Mark Siegler

9.​6 Caring for medical students as patients (1990):​ Laura Weiss
Lane, George Lane, David L.​ Schiedermayer, Joanna H.​ Spiro, Mark
Siegler

9.​7 Teaching clinical ethics (1990):​ Edmund D.​ Pellegrino, Mark
Siegler, Peter A.​ Singer

9.​8 Medical students as patients:​ a pilot study of their health care
needs, practices, and concerns (1996):​ Laura Weiss Roberts, James
T.​ Hardee, Gregory Franchini, Christine A.​ Stidley, Mark Siegler

9.​9 What and how psychiatry residents at ten training programs wish
to learn about ethics (1996):​ Laura Weiss Roberts, Teresita McCarty,
Constantine Lyketsos, James T.​ Hardee, Jay Jacobson, Robert
Walker, Patricia Hough, Gregory Gramelspacher, Christine A.​
Stidley, Michael Arambula, Denise M.​ Heebink, Gwen L.​ Zornberg,
Mark Siegler

9.​10 Clinical ethics teaching in psychiatric supervision (1996):​ Laura
Weiss Roberts, Teresita McCarty, Brian B.​ Roberts, Nancy
Morrison, Jerald Belitz, Claudia Berenson, Mark Siegler

9.​11 Training doctors for professionalism:​ some lessons from
teaching clinical medical ethics (2002):​ Mark Siegler

10 End-of-Life Care
Laura Weiss Roberts and Mark Siegler

10.​1 Pascal’s wager and the hanging of crepe (1975):​ Mark Siegler

10.​2 Critical illness:​ the limits of autonomy (1977):​ Mark Siegler

10.​3 Brain death and live birth (1982):​ Mark Siegler, Daniel Wikler

10.​4 Against the emerging stream:​ should fluids and nutritional



support be discontinued?​ (1985):​ Mark Siegler, Alan J.​ Weisbard

10.​5 Euthanasia:​ a critique (1990):​ Peter A.​ Singer, Mark Siegler

10.​6 Elective use of life-sustaining treatments in internal medicine
(1991):​ Peter A.​ Singer, Mark Siegler

10.​7 Intimacy and caring:​ the legacy of Karen Ann Quinlan (1993):​
Mark Siegler, Robert M.​ Taylor

10.​8 The rise and fall of the futility movement (2000):​ Paul R.​ Helft,
Mark Siegler, John Lantos

11 Clinical Innovation
Laura Weiss Roberts and Mark Siegler

11.​1 Ethical issues in growth hormone therapy (1989):​ John Lantos,
Mark Siegler, Leona Cuttler

11.​2 Orthopedic surgeons’ attitudes and practices concerning
treatment of patients with HIV infection (1989):​ Paul M.​ Arnow,
Lawrence A.​ Pottenger, Carol B.​ Stocking, Mark Siegler, Henry W.​
DeLeeuw

11.​3 Ethics of liver transplantation with living donors (1989):​ Peter
A.​ Singer, Mark Siegler, Peter F.​ Whitington, John D.​ Lantos, Jean
C.​ Emond, J.​ Richard Thistlethwaite, Christoph E.​ Broelsch

11.​4 Bone marrow transplantation for sickle cell disease; a study of
parents’ decisions (1991):​ Eric Kodish, John Lantos, Carol Stocking,
Peter A.​ Singer, Mark Siegler F.​ Leonard Johnson

11.​5 Ethical justification for living liver donation (1992):​ Mark
Siegler, John D.​ Lantos

11.​6 Transplantation of liver grafts from living donors into adults:​
too much, too soon (2001):​ David C.​ Cronin II, J.​ Michael Millis,
Mark Siegler



11.​7 Elective surgical patients as living organ donors:​ a clinical and
ethical innovation (2009):​ Giuliano Testa, Peter Angelos, Megan
Crowley-Matoka, Mark Siegler

Appendix: Photos

Index



Contributors
Jordan J. Cohen, MD
Association of American Medical Colleges, Arnold P. Gold Foundation for
Humanism in Medicine, Englewood Cliffs, NJ, USA

Holly J. Humphrey, MD
University of Chicago, Pritzker School of Medicine, Chicago, IL, USA

Dana Levinson, MPH
University of Chicago, Pritzker School of Medicine, Chicago, IL, USA

Kenneth S. Polonsky, MD
Division of the Biological Sciences, University of Chicago, Pritzker School
of Medicine, Chicago, IL, USA

Laura Weiss Roberts, MD, MA
Department of Psychiatry and Behavioral Sciences, Stanford University
School of Medicine, Stanford, CA, USA

Mark Siegler, MD
Bucksbaum Institute for Clinical Excellence, MacLean Center for Clinical
Medical Ethics, University of Chicago, Pritzker School of Medicine,
Chicago, IL, USA

Peter A. Singer, MD
University Health Network, Grand Challenges Canada at the Sandra Rotman
Centre, Toronto, ON, Canada

Daniel P. Sulmasy, MD, PhD
Georgetown University, Pellegrino Center for Clinical Bioethics,
Washington, DC, USA



Part I
Restoring and Transforming the
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1. An Introduction to the Work and
Writings of Mark Siegler

Laura Weiss Roberts1  

Department of Psychiatry and Behavioral Sciences, Stanford University
School of Medicine, Stanford, CA, USA

 
Laura Weiss Roberts
Email: robertsl@stanford.edu

Abstract
Dr. Mark Siegler is a founder of the interdisciplinary field of clinical medical
ethics. By insisting that ethical issues in medicine could be addressed through
hypothesis-driven empirical research, Siegler transformed the theoretical field
of bioethics and developed an area of study that directly addressed both the
everyday realities of medicine and some of the most challenging ethical
questions of the past half-century. Throughout his scholarly career, Siegler
has written hundreds of papers on topics ranging from the teaching of clinical
medical ethics to end-of-life decision-making and the ethics of advances in
technology. His work has inspired the work of many other clinician ethicists,
and his innovative approaches to the physician-patient relationship and ethics
consultations are widely accepted today as the premier way to provide high-
level clinical care. Students and graduates from his interdisciplinary
fellowship training program in clinical medical ethics have expanded on
Siegler’s body of work and brought his theories and teachings to every corner
of the globe.

Keywords Clinical medical ethics – Ethics consultation – Research ethics
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consultation – Physician-patient relationship – Physician-patient
accommodation – Interdisciplinary – Mark Siegler – MacLean Center for
Clinical Medical Ethics – Bucksbaum Institute

In three-piece wool suits, wire-rimmed glasses, and scuffed oxfords, Mark
Siegler is not anyone’s image of an innovator. With his emphasis on the
doctor-patient relationship and talk of old-fashioned values in medicine, he
may not sound like an innovator either. And yet, innovator he is.

1.1 Innovation
Siegler has redefined how modern clinical medicine is practiced and studied
by integrating rigorous ethical decision-making into all aspects of patient
care. The implications of his work are felt in every discipline of medicine,
every health profession, and across society. His approach seamlessly
integrates careful consideration of values, the duties of the healer, the nature
of a profession, standards of care and the state of biomedical science, and
novel interdisciplinary scholarship and evidence into clinical care. “In a
sense, the term ‘clinical ethics’ is redundant,” Siegler wrote in 1979,
“because good clinical medicine is necessarily ethical medicine” (p. 915 [1]).
Ethics, Siegler has insisted, is not an afterthought, luxury, or secondary
consideration in our care of patients — ethics is essential and necessary to
excellence in clinical medicine.

Siegler has changed clinical medicine, in my view, through a number of
highly innovative approaches. With colleagues and mentees, Siegler has
essentially invented a new collaborative and interdisciplinary field of clinical
medical ethics. As he noted, “The practice of clinical medicine has always
been a unique blend of technical proficiency and ethical sensitivity, which
together constitute the physician’s art” (p. 914 [1]). Building upon and
moving beyond this tradition in medicine, Siegler has cultivated the use of
empirical inquiry and rigorous analytical scholarship from the humanities, the
law, and the social and biomedical sciences to address complex issues in
modern clinical medicine. This diverse interdisciplinary approach has
brought wisdom and evidence forward to redefine ethical imperatives and
standards in clinical care and has redesigned public policy and medical
education in a lasting way.



As a natural extension of this work, Siegler championed the practice of
consultation in clinical medical ethics [2], aligning the field with other
consultative activities of medicine creating distinction from the work of
ethics committees. Since 1985, Siegler and colleagues at the University of
Chicago have performed more than many hundreds of clinical ethics
consultations in diverse settings to assist physicians in their patient care
decisions. Siegler articulated the view:

Ethics case consultations, which focus on individual patient dilemmas, is
a health care innovation that has been widely incorporated into many
large hospitals’ practices. The hope is that such consultations may help
resolve dilemmas, decrease conflict, improve the decision-making
process, and improve patient outcomes (p. 248 [3]).

Siegler’s model of ethics consultation blended with ordinary clinical care
activities for doctors — just as a primary care physician might seek counsel
from a cardiologist, psychiatrist, or endocrinologist in the course of routine
patient care, he or she might now also seek an ethics consultation to aid in
clinical decision-making . At the time, ethics committees had only recently
been adopted, largely in reaction to new regulations following the tragic case
of a newborn with Down Syndrome (“Baby Doe”) who died after being
denied a relatively routine and life-saving surgery for esophageal atresia and
a tracheoesophageal fistula specifically because of her genetically based
disability [4]. With such a stormy introduction, ethics committees were
perceived as serving to redirect physician behaviors and countermand their
decisions. Having a clinical case “go to the ethics committee” was viewed as
a vulnerability. With the innovation of routine clinical ethics consultation,
Siegler changed the paradigmatic view of ethics and ethicists as “watchdogs”
working against physicians in high-visibility, high-risk circumstances to a
new view in which physician-ethicists, as colleagues, could enhance and
strengthen the natural work of being a doctor and serving one’s patients well.

In addition to clinical ethics consultation for complex patient care
decisions , Siegler advanced a novel model of research ethics consultation
that involved the collaboration of clinical investigators and clinical research
ethicists in the review and development of a research project’s design and
implementation, with the goal of preemptively addressing any ethical
considerations associated with the project [5]. After 1987, when Dr. Siegler



and his team at the University of Chicago deemed research consultation to be
a best practice in ethics [6], research ethics consultation services started to be
implemented by the National Institutes of Health and dozens of universities
across the United States. A casebook on research ethics consultation has
recently been published, further emphasizing the value that these
consultations hold in the field of human research [7].

Fighting the trend of medicine as technologically rich but interpersonally
impoverished, Siegler has also elevated the therapeutic relationship . He has
focused on attunement to the experience and concerns of the patient and the
“accommodation” between patient and physician as central to compassionate,
competent clinical care. This model resolves the tension between two
dominant approaches: the traditional paternalistic relationship “premised on
trust in the physician’s technical competence and moral sensitivity and …
characterized by patient dependency and physician control” and an emerging
medical “consumerism” model in which the physician is a “passive agent, a
hired technician who practices under the direction and control of his ‘client’”
(p. 248 [3]).

Siegler’s model discards these two extreme, adversarial views of
physician-patient decisions and the relationship between doctors and patients.
Instead, he recommends a model of physician-patient accommodation that is
“a bilateral one in which the moral and technical arrangements of a medical
encounter are determined mutually, voluntarily, and autonomously by both
patient and physician” (p. 60 [8]). He affirms that the “personality, character,
attitude, and values” of the patient as well as of the physician, plus the
physician’s technical skills, the nature and gravity of the illness process, and
the context of care, will each influence the accommodation that occurs
between patient and physician (p. 62 [8]). Siegler characterizes the
accommodation as realistic and dynamic—always changing, always in flux,
and always requiring attention from the physician in order to fulfill its role in
healing. In its ideal form, he suggests, this relationship will feature “mature
and enduring exchanges of trust” that bring forward the patient’s desired
goals (p. 63 [8]).

Siegler’s patient-physician accommodation model was often cited in the
1982 President’s Commission for the Study of Ethical Problems in Medicine
and Biomedical and Behavioral Research report on making health care
decisions, which concluded that Siegler’s model would “do better justice to
the realities of healthcare and to the ethical values underlying the informed



consent doctrine” (p. 38 [9]). The patient-physician accommodation model
endures as the basis for optimal patient-centered care practices and underpins
recent movements in the United States, such as current efforts toward shared
decision-making elevated by the Institute of Medicine [10].

Although Siegler gravitates to everyday ethics challenges in patient care,
he has taken on the most difficult and most compelling and complex issues
faced in modern medicine. Highly innovative questions he has asked include
the following: What is the definition of medical futility, and when should
patients be allowed to die? What is the definition of death? Can physicians
ethically engage in euthanasia and assisted death practices? What are the
limits of patient autonomy? And what of physician autonomy? When can
doctors choose not to care for certain patients? And how do physicians
approach radical new interventions, such as in hand transplantations or liver
transplantation with living donors? What is the ethical justification for high-
risk innovation in different areas of surgery as well as in oncology, pediatrics,
internal medicine, genetics, and other medical fields? How can we ensure the
highest ethical standards when performing human research? Can ethics be
taught to young physicians? While other ethicists would ponder or, more
cynically, pontificate on the moral complexities associated with such hard
questions, Siegler has sought answers.

In advancing the field of clinical medical ethics and tackling the hardest
issues encountered in modern medicine, Siegler sought answers. He
acknowledges that these solutions are often imperfect and uncertain and often
lead to more and equally difficult questions, but they provide clarity and
possess authentic value for physicians grappling with ethical challenges in
their everyday professional lives. Siegler’s work, performed in collaboration
with colleagues across diverse fields of medicine, has offered practical
guidance for doctors, the health profession, and society as the ethical
challenges of medicine have evolved with rapidity and unexpected
complexity. This guidance has changed the practice of medicine and has done
much to affirm the public’s trust in the profession.

Finally, Siegler’s innovation has extended to include a robust educational
and scientific agenda over more than 40 years. For decades, every
undergraduate medical student and resident at the University of Chicago’s
Pritzker School of Medicine has benefited from Siegler’s direct teaching in
the context of clinical case conferences, case consultations, seminar series,
and annual conferences. Every member of the faculty and every learner,



including students in the college, graduate programs, and professional
schools on campus, have had the opportunity to participate in the
exceptionally well-designed and rich curricular activities of the MacLean
Center for Clinical Medical Ethics and, more recently, of the Bucksbaum
Institute for Clinical Excellence . Literally hundreds of clinician-ethicists
have trained with Mark Siegler, and his students have established ethics
programs, centers, and institutes on seven continents. An outstanding
educator and leader of education programs, Mark Siegler is an extraordinary
and beloved mentor who has worked intensively, collaboratively, inclusively,
and, many would add, relentlessly to enable the achievement and positive
impact of his mentees. It is not an exaggeration to state that Siegler’s
educational reach is felt worldwide.

While his scholarship has been much celebrated, Siegler’s scientific
agenda may be underappreciated for its innovative nature and true impact.
Nevertheless, it is Siegler’s focus on the everyday realities of medicine and
his insistence that ethics questions are amenable to empirical study, and often
may be resolved through scientific inquiry, that, in my view, represents his
greatest and most enduring contribution. Siegler recognized early on that
hypothesis-driven empirical research was a key method for illuminating and
resolving ethical issues of genuine importance to society, including ethical
issues arising in the ecology of clinical practice, clinical trials, technological
innovation, “bench to bedside” translational research, and community-based
participatory and population projects. While opinions — even well-informed
and well-reasoned positions — are common on any number of ethics issues,
they often come into conflict and do not produce actionable conclusions.
Empirical study, on the other hand, can actually answer certain kinds of
highly salient ethical questions and offer practicable guidance. Moreover, it is
Siegler’s view, and mine, that evidence drives transformational change in
medicine. Seeking and applying new knowledge are central to academic
medicine and these endeavors align with the practical intention of physicians.

Certainly my own ethics work on informed consent, biomedical
innovation, health disparities, and special issues arising in clinical care and
research involving vulnerable populations has been informed by this
scientific stance. My studies funded by the National Institutes of Health have
focused on ethical questions of broad importance, and our results have
informed clinical, educational, and research practice and public policy. For
example, with colleagues I have investigated whether people with mental



illnesses may be more vulnerable to exploitation and less well protected by
human research safeguards than people with other kinds of illnesses in
clinical research [11]. We learned that the vulnerabilities of mentally ill
individuals in the research situation, in general, do not differ in kind or
seriousness than those of other human subjects and, ironically, healthy
individuals may under some circumstances experience greater risk than their
ill counterparts. We have learned that many people with the most serious
illnesses, whether physical or mental disorders, appreciate the difference
between research and usual clinical care. In addition, ill individuals express
altruistic motivations far more commonly than expected. They also express
their hope that doctors will do the right thing to help them, even when the
interventions may differ from their expressed preferences. Such findings
reinforce the value of robust safeguards in human research for all participants
and also affirm the decisions made on several occasions not to create separate
regulations for mental illness research.

Through science, my team and I have asked and answered several other
ethically salient questions as well. Do people who live in rural and frontier
areas receive a lesser standard of care due to challenges regarding not only
resource availability but also special challenges for the therapeutic
relationship, confidentiality, informed consent, and treatment adherence in
sparsely populated community settings [12]? Do underrepresented minority
individuals view genetic innovation similarly to majority individuals [13]?
Do employees and employers differ in their perspectives on how personal
health and genetic information should be used, or not, in the workplace [14]?
How does stigma alter practices and standards in clinical care, research, and
education activities in medicine [15, 16]? These questions arise from real
experience in caring for patients, in engaging in clinical research, and in
seeking to create health and social policies that are attuned to the needs and
perspectives of all who must live them out in everyday life.

Such scientific work serves as only one example in which resolving
empirical questions in medicine can bring forward new practices, standards
of care, and innovation on multiple levels. Siegler, with many colleagues
around the world, has engaged in robust scientific collaborations of
importance and impact across medicine. He has worked to bring evidence to
bear on the challenges faced by doctors and patients, leaders in medicine and
government, and scholars in diverse academic disciplines. Siegler’s near-
Herculean efforts to advance an educational and scientific agenda at the



University of Chicago have ensured that not only current medical practice but
future health care practices around the world are informed by the insights and
methods of clinical medical ethics.

1.2 This Book
Mark Siegler has written exceptional papers addressing both everyday and
emergent ethics issues in practically every field in medicine since 1975. His
scholarship is widely praised and has been cited thousands of times. Our aim
in selecting the papers for this collection of his landmark works was to
include many of his best and his most highly influential publications, to
include both conceptual and empirical pieces, and to show how Siegler’s
work changed the ethics dialogue in internal medicine, surgery, pediatrics,
oncology, medical education, and other areas of medicine. Illustrations are
abundant, and include early publications on controversial topics such as
whether to withdraw life support from patients with terminal illness, ethics
considerations in risky and innovative liver transplantation in live organ
donors, futility in premature infants with low birthweight, whether surgeons
could decline to operate on patients who are HIV-positive, and the “decrepit
concept” of confidentiality in modern medicine. Each paper is meritorious
and each paper, as the reader will recognize, was well ahead of its time.

Choosing from among more than 200 journal publications and 60 book
chapters written by Siegler proved to be very difficult. We arranged our
choices within the broad themes of foundational scholarship, the doctor-
patient relationship, education and professionalism, end-of-life care, and
clinical innovation. The end result is presented in this collection of 46
landmark works (Table 1.1). Siegler introduces this collection with his
reflections, and we have invited a number of scholars to contribute
perspectives to help frame the context and meaning of Siegler’s work in
clinical medical ethics.

Table 1.1 Mark Siegler’s landmark works reprinted in this book

Foundational Scholarship
Siegler M (1979) Clinical ethics and clinical medicine. Arch Intern Med 139:914–5
Siegler M (1982) Decision-making strategy for clinical ethical problems in medicine. Arch Intern Med
142:2178–9
La Puma J, Stocking CB, Silverstein MD, DiMartini A, Siegler M (1988) An ethics consultation
service in a teaching hospital. Utilization and evaluation. JAMA 260:808–11



Siegler M, Pellegrino ED, Singer PA (1990) Clinical medical ethics. J Clin Ethics 1:5–9
Singer PA, Pellegrino ED, Siegler M (1990) Ethics committees and consultants. J Clin Ethics 1:263–7
Pellegrino ED, Siegler M, Singer PA (1991) Future directions in clinical ethics. J Clin Ethics 2:5–9
Singer PA, Siegler M (1991) Clinical ethics. In: Kelley WN (ed) Textbook of internal medicine, 2nd
edn. JB Lippincott Co., Philadelphia, p 3–5
Singer PA, Siegler M (1996) Clinical ethics in the practice of medicine. In: Wyngaarten JB, Plum F,
Bennett C (eds) Cecil textbook of medicine, 20th edn. WB Saunders Co., Philadelphia, p 4–6
Ross LF, Siegler M (1997) Five major themes in bioethics. Forum: Trends in Experimental and
Clinical Medicine 7:8–17
Siegler M (1997) The contributions of clinical ethics to patient care. Forum: Trends in Experimental
and Clinical Medicine 7:244–51
The Doctor-Patient Relationship
Siegler M (1981) Searching for moral certainty in medicine: a proposal for a new model of the doctor-
patient encounter. Bull N Y Acad Med 57:56–69
Siegler M, Goldblatt AD (1981) Clinical intuition: a procedure for balancing the rights of patients and
the responsibilities of physicians. In: Spicker SF, Healey JM, Engelhardt Jr. HT (eds) The Law-
Medicine Relation: A Philosophical Exploration. D. Reidel, Boston, p 5–31
Siegler M (1981) The doctor-patient encounter and its relationship to theories of health and disease.
In: Caplan AL, Engelhardt Jr HT, McCartney JJ (eds) Concepts of Health and Disease:
Interdisciplinary Perspectives. Addison-Wesley, Reading, Massachusetts, p 627–44
Siegler M (1982) The physician-patient accommodation: a central event in clinical medicine. Arch
Intern Med 142:1899–1902
Siegler M (1982) Confidentiality in medicine: a decrepit concept. N Engl J Med 307:1518–21
Siegler M (1982) Medical consultations in the context of the physician-patient relationship. In: Agich
GJ (ed) Responsibility in Health Care. D. Reidel, Boston, p 141–62
Childress JF, Siegler M (1984) Metaphors and models of doctor-patient relationships: their
implications for autonomy. Theoret Med 5:17–30
Siegler M (1985) The progression of medicine: from physician paternalism to patient autonomy to
bureaucratic parsimony. Arch Intern Med 145:713–15
Daugherty CK, Siegler M, Ratain MJ, Zimmer G (1997) Learning from our patients: one participant’s
impact on clinical trial research and informed consent. Ann Intern Med 126:892–7
Torke AM, Alexander GC, Lantos J, Siegler M (2007) The physician-surrogate relationship. Arch
Intern Med 167:1117–21
Education and Professionalism

Siegler M (1978) A legacy of Osler: teaching clinical ethics at the bedside. JAMA 239:951–6
Culver C, Clouser KD, Gert B, Brody H, Fletcher J, Jonsen A, Kopelman L, Lynn J, Siegler M,
Wikler D (1985) Basic curricular goals in medical ethics: the DeCamp conference on the teaching of
medical ethics. N Engl J Med 312:253–56
Lane LW, Siegler M, Miles SH, Cassel CK, Singer PA (1988) Fellowship training programs in
clinical ethics. Soc Gen Intern Med Newsletter 3:4–5
Walker RM, Lane LW, Siegler M (1989) Development of a teaching program in clinical medical
ethics at the University of Chicago. Acad Med 64:723–9



Jacobson JA, Tolle SW, Stocking C, Siegler M (1989) Internal medicine residents’ preferences
regarding medical ethics education. Acad Med 64:760–4
Lane LW, Lane G, Schiedermayer DL, Spiro JH, Siegler M (1990) Caring for medical students as
patients. Arch Intern Med 150:2249–53
Pellegrino ED, Siegler M, Singer PA (1990) Teaching clinical ethics. J Clin Ethics 1:175–80
Roberts LW, Hardee JT, Franchini G, Stidley C, Siegler M (1996) Medical students as patients: a pilot
study of their health care needs, practices, and concerns. Acad Med 71:1225–32
Roberts LW, McCarty T, Lyketsos C, Hardee JT, Jacobson J, Walker R, Hough P, Gramelspacher G,
Stidley C, Arambula M, Heebink DM, Zornberg GL, Siegler M (1996) What and how psychiatry
residents at ten training programs wish to learn about ethics. Acad Psychiatry 20:131–43
Roberts LW, McCarty T, Roberts BB, Morrison N, Belitz J, Berenson C, Siegler M (1996) Clinical
ethics teaching in psychiatric supervision. Acad Psychiatry 20:176–88
Siegler M (2002) Training doctors for professionalism: some lessons from teaching clinical medical
ethics. Mt. Sinai Med J 69:404–9
End-of-Life Care
Siegler M (1975) Pascal’s wager and the hanging of crepe. N Engl J Med 293:853–7
Siegler M (1977) Critical illness: the limits of autonomy. Hast Cent Rep 7:12–15
Siegler M, Wikler D (1982) Brain death and live birth. JAMA 248:1101–2
Siegler M, Weisbard AJ (1985) Against the emerging stream: should fluids and nutritional support be
discontinued? Arch Int Med 145:129–31
Singer PA, Siegler M (1990) Euthanasia: a critique. N Engl J Med 322:1881–3
Singer PA, Siegler M (1991) Elective use of life-sustaining treatments in internal medicine. Adv Inter
Med 36:57–79
Siegler M, Taylor RM (1993) Intimacy and caring: the legacy of Karen Ann Quinlan. Trends in Health
Care Law Ethics 8:28–30, 38
Helft P, Siegler M, Lantos J (2000) The rise and fall of the futility movement. N Engl J Med 343:293–
6
Clinical Innovation
Lantos JD, Siegler M, Cuttler L (1989) Ethical issues in growth hormone therapy. JAMA 261:1020–4

Arnow P, Pottenger L, Stocking C, Siegler M., DeLeeuw H (1989) Orthopedic surgeons’ attitudes and
practices concerning treatment of patients with HIV infection. Public Health Reports 104:121–9
Singer PA, Siegler M, Whitington PF, Lantos JD, Emond JC, Thistlethwaite JR, Broelsch CE (1989)
Ethics of liver transplantation with living donors. N Engl J Med 321:620–2
Kodish E, Lantos JD, Stocking CB, Singer PA, Siegler M, Johnson FL (1991) Bone marrow
transplantation for sickle cell disease. A study of parents’ decisions. N Eng J Med 325:1349–53
Siegler M, Lantos JD (1992) Ethical justification for living liver donation. Camb Q Healthc Ethics
4:320–5
Cronin D, Millis M, Siegler M (2001) Transplantation of liver grafts from living donors into adults:
too much, too soon. N Eng J Med 344:1633–7
Testa G, Angelos P, Crowley-Matoka M, Siegler M (2009) Elective surgical patients as living organ
donors: a clinical and ethical innovation. Am J Transplant 9:2400–5



The editors gratefully acknowledge the outstanding work of our
respective teams, with heartfelt appreciation and deep respect for Ann
Tennier, whose careful and tenacious efforts have brought this project to
fruition. We express our gratitude for the permission granted to reproduce the
copyright material in this book. Every effort has been made to trace copyright
holders and to obtain their formal permission for use of copyright material.
We apologize for any errors or omissions and request that we be notified of
any corrections that should be incorporated in future reprints or editions of
this book. We also thank Richard Lansing of Springer Publishing for his
commitment to us in developing this collection, which we believe will be of
value to scholars and scientists, physicians and ethicists, and especially to
those of our colleagues who are all four.
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Abstract
Clinical medical ethics is a new medical field, developed and named in the
1970s, that helps patients, families, physicians, and other health professionals
reach good clinical decisions by taking into account both the specific clinical
situation and the patient’s values and preferences. The field of clinical
medical ethics is much broader and encompassing than its component of
ethics consultations; it applies across the entire spectrum of routine, daily
medical practice. For clinicians today, applying clinical medical ethics
standards in patient care is not an elective matter but rather has become the
standard of care in the United States and is mandated legally and
professionally. For example, in caring for their patients, physicians must
apply clinical ethics standards such as speaking truthfully to their patients,
negotiating informed consent for clinical decisions, protecting patient
confidentiality, assessing the patient’s decisional capacity, and, when
appropriate, working with surrogates or proxies to reach clinical decisions. In
contrast to the 1970s, clinical medical ethics discussions have now become a
part of everyday clinical discourse and are used to reach clinical decisions in
outpatient and inpatient settings across the country. The goal of clinical
medical ethics is to improve patient care and patient outcomes. The MacLean
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Center for Clinical Medical Ethics at the University of Chicago is one of the
leading clinical medical ethics programs in the world and has helped to
create, name, and develop this new field.

Keywords Clinical medical ethics – Standard of care – Patient care –
MacLean Center for Clinical Medical Ethics – Clinical ethics fellowship
program – Shared decision-making – University of Chicago – Bucksbaum
Institute for Clinical Excellence

I have practiced general internal medicine for 50 years. My commitment to
develop the field of clinical medical ethics derived from my primary concern
of how to be a good doctor for my patients.

I have always tried to care for my patients competently and personally,
the way I hoped that my family would be cared for if they were ill and
needed a doctor. I never saw a tension between scientific medicine and
personal care . For me, good patient care always included a high level of
technical competence and clinical judgment, combined with humane,
compassionate, personal relationships with patients. From my earliest
medical student days, I rejected the notion that “detached concern” and
“objectivity” were the optimal methods of practicing medicine. Instead, I
embraced a much more social and communal view of medicine, in which
patients and physicians worked together and were dedicated to the joint effort
of improving the patient’s symptoms and health. My ideal view of the doctor-
patient relationship was when physicians worked with patients as associates,
colleagues, or even, at the highest level, friends. During my years of clinical
training, I was deeply influenced by the views of the great Spanish physician-
humanist Dr. Pedro Laín Entralgo, who regarded medical philia, or
friendship, as the highest form of the patient-physician relationship.

My focus on patient care has been vitally important to my development as
an academic physician and clinical ethicist . I did not begin my career as a
medical ethicist who felt strongly about applying medical ethics principles in
the clinical setting. Rather, I started as a clinician working under the guidance
of my chairman of medicine, Dr. Alvin Tarlov, in the new academic fields of
general internal medicine and critical care medicine. From early in my career,
I recognized that a wide range of clinical ethical issues had become essential,
daily concerns of clinicians. These issues had to be incorporated into medical



student clinical teaching, residency, and fellowship training in order to
prepare physicians who could practice competent medicine in the modern
world.

2.1 Before Clinical Medical Ethics
My work in creating and developing the field of clinical medical ethics
started in 1972 with my feelings of frustration and inadequacy as a medical
intensive care unit (MICU) doctor.

In 1972, when I joined the University of Chicago faculty in the newly
created section of general internal medicine , I was asked by Dr. Tarlov to
start and direct our hospital’s first MICU. In those days, there were very few
MICUs, in part because there were very few effective ventilators and the
specialty of critical care medicine did not exist and would not be created for
another 10 years. In time, MICUs would become one of the great
technological advances that saved many lives, prolonged many lives, and
raised new ethical questions that clinicians had never before had to deal with.

Directing the MICU for 5 years changed my career. Our seven-bed MICU
received the sickest adult patients in the hospital. Our mortality rate was over
60%. At that time, pressure ventilators rarely could support a patient for more
than a few days. I daily confronted issues such as rationing beds, negotiating
informed consent, deciding when we needed surrogate consent, deciding
whether we could stop a treatment once we had started it, and arriving at a
truthful prognostication with the patient or the family. My previous training
in medicine had not prepared me for this set of problems.

Faced with these everyday questions and others like them, I soon
discovered that there was no place to send my housestaff and students to find
answers. The medical literature and textbooks did not discuss these matters .
There was a new, emerging literature in biomedical ethics, written largely by
non-clinicians—that is, philosophers, theologians, and legal scholars—but
this literature rarely addressed the practical concerns raised in the MICU by
medical students, residents, and physician colleagues. The language of
biomedical theory was different from the language of clinicians, and
bioethical theory was often not helpful in resolving the dilemmas clinicians
faced while caring for sick and dying patients. Furthermore, in the early
1970s, very few clinicians were even aware of the bioethics movement, and
those who were often reacted negatively and sometimes with hostility to



bioethics and non-physician bioethicists.
At that time, in 1972, I first realized that if we were to improve the care of

patients in the MICU and throughout the hospital, it was essential that
doctors, patients, and families become more closely involved in discussions
about these relatively new and difficult medical questions. Physicians and
patients needed help to better understand the ethical issues in clinical practice
so that they could incorporate ethical analyses into their clinical decisions.
For these reasons, in 1974, with great intellectual and organizational support
from Dr. Tarlov, we launched the field of clinical medical ethics in the
department of medicine at the University of Chicago.

I was fortunate that in the mid-1970s four distinguished pioneering
bioethicists were on the University of Chicago campus : James Gustafson
(Theology), Richard McCormick (Theology), Stephen Toulmin (Philosophy
and The Committee on Social Thought), and Leon Kass (The Committee on
Social Thought). I found myself frequently seeking guidance about clinical
dilemmas from these expert ethicists, especially from Jim Gustafson and
Stephen Toulmin. I was an ethics novice, and they were wonderful teachers. I
also studied with William May, a theologian from Indiana University, who
introduced me to the distinguished bioethics scholars affiliated with the
Hastings Center. In all of these encounters, I was struck by how important
and relevant for medical practice these new bioethical insights were, while at
the same time, I was acutely aware of the general absence of clinicians from
these discussions and the widespread ignorance among physicians about the
principles of bioethics and clinical ethics.

During those early years I realized that clinical medical ethics could not
be an elective area of study for physicians. Rather, it was an essential field
that was required to enable physicians to practice good medicine. I also
realized that clinical medical ethics was far more closely aligned to clinical
medical practice than it was to bioethical theory. The history of medicine
from Hippocratic times and earlier had insisted upon the physician’s
beneficent commitment to the patient, the physician’s obligation to minimize
harm in the course of medical care, and the physician’s responsibility to
improve the patient’s quality of life through medical interventions. The
original American Medical Association Code of Ethics of 1847 reflects many
of the long-standing ethical duties of physicians [1].

What had been missing for me and my students were the views of
clinicians—physicians, nurses , and other health care professionals—who



were responsible for caring for the critically ill patients in our MICU. While
distinguished bioethicists could brilliantly teach their theoretical insights to
clinicians, bioethicists could not practice medicine or provide care to patients.
During those early years in the MICU, I began publishing articles on the
difficult decisions we made, and colleagues would congratulate me for
having written a thoughtful essay on bioethics. I then responded that I had not
intended to write an ethics article but rather that my team and I had been
struggling with a practical and time-sensitive clinical challenge in the MICU,
one in which a clinical ethical decision had to be reached.

My central point is that intensive care medicine routinely raised many
dilemmas that had ethical components and that dealing with these clinical and
ethical issues became an intrinsic part of clinical decisions and clinical
practice. For this reason, we needed the new medical field of clinical medical
ethics, a field that assisted clinicians who were caring for patients and
negotiating many decisions each day, either with the patient or with the
patient’s surrogate.

During my years in the MICU, I clarified my career goals: I would work
to develop and expand the new field of clinical medical ethics and would
train physicians and other clinicians to use the concepts of clinical ethics in
their daily work while caring for patients.

2.2 Defining Clinical Medical Ethics
Alvan Feinstein, M.D., the great clinician and scholar and late Sterling
Professor of Medicine at Yale University, first proposed the term clinical
medical ethics at the annual medical meetings in Atlantic City, New Jersey,
in 1974. Dr. Feinstein called his work “clinical epidemiology” because,
unlike traditional studies, his epidemiology studies related closely to his
clinical care of patients. Similarly, Dr. Feinstein regarded the work that I had
started in the University of Chicago MICU as “clinical medical ethics,”
which he distinguished from “theoretical, ivory-tower, biomedical ethics.”
Dr. Feinstein considered our program at the University of Chicago to be the
birthplace of the field of clinical medical ethics. He named the new field and
the name stuck. Soon afterwards in 1974, in line with Dr. Feinstein’s
terminology, I renamed our ethics program at the University of Chicago as
the Department of Medicine Program in Clinical Medical Ethics.

In 1975, I wrote a grant with James Gustafson and Ann Dudley Goldblatt



to the former Department of Health, Education, and Welfare titled “Clinical
Ethics and Human Values.” The grant was approved, and we received 3 years
of federal support to develop a teaching program in clinical medical ethics. In
1978, I published a paper in the Journal of the American Medical Association
titled “A Legacy of Osler: Teaching Clinical Ethics at the Bedside” [2],
which is reprinted on page 220 in this book. This article noted that the
advantages of teaching clinical ethics at the bedside included dealing with
actual cases to maximize the physician’s personal accountability, reinforcing
the relationship between clinical practice and ethical decisions, and helping to
decrease the widespread resistance of the medical profession at that time to
bioethics.

The following year, in 1979, I started the first section on clinical medical
ethics in an American medical journal, the American Medical Association’s
Archives of Internal Medicine [3]. In 1982, Arthur Rubenstein, M.D., then
chairman of medicine, and I received approval from Hanna Holborn Gray,
Ph.D., the president of the University of Chicago, to establish the Center for
Clinical Medical Ethics at our medical school, which is now in its 35th year.
With encouragement from Dr. Gray, Dr. Rubenstein and I developed a
clinical, research, and financial plan for the new center and secured initial
funding for the center from several leading foundations.

I am very grateful to the Andrew W. Mellon Foundation, the Henry J.
Kaiser Family Foundation, and the Pew Family Trust for their vitally
important support of our center in its first decade of work. I am also deeply
indebted to Dorothy Jean MacLean and Barry and Mary Ann MacLean for
their early support of our program and their unwavering commitment during
the past 30 years to the MacLean Center and its goals. This early support
enabled us to train 15 physician-leaders in the new field of clinical medical
ethics and to launch our fellowship training program. Eleven of our original
trainees returned to their home institutions and became directors of clinical
medical ethics programs. In 1990, I was invited along with the late Dr.
Edmund Pellegrino and Dr. Peter A. Singer to describe the new field of
clinical medical ethics in a series of five papers that we published in Volume
I of a new journal, The Journal of Clinical Ethics .

In the 1970s, when my physician colleagues and I were developing
clinical medical ethics, our goal was to create a new medical field to help
patients, families, physicians, and other health professionals reach good
clinical decisions by taking into account the clinical situation, the patient’s



values and preferences , and the ethical considerations related to the decision.
Whereas theoretical bioethics looked to philosophy, theology, and law for its
ethical justifications, the foundations of clinical medical ethics are grounded
squarely in the practice of medicine as a profession with ancient historical
roots. Clinical medical ethics is not a theoretical or armchair exercise.
Clinical medical ethics must be practiced and applied by physicians, not
ethicists, every day in the care of their patients. Vitally important, clinical
medical ethics is a discipline of medicine and not a subdiscipline or
subsection of biomedical ethics, philosophical ethics, theological ethics, or
legal ethics. For clinicians today, applying clinical medical ethics standards in
patient care is not an elective matter . Applying clinical ethics standards has
now become the standard of care in the United States and is mandated legally
and professionally.

In contrast to a narrow and mistaken view of clinical medical ethics that
regards the field as focused primarily on ethics consultations, which offer
expert ethics opinions about difficult clinical ethical issues, our conception of
the field at the University of Chicago from the beginning in the 1970s was
much broader and encompassing. We viewed clinical medical ethics as
essentially a new, modern approach to medicine that seamlessly integrated
ethical considerations into the entire range of medical practice. Ethics
consultation is surely a component, though a relatively small component, of
the larger field of clinical medical ethics. Although ethics consultations may
be helpful in dealing with occasional ethical dilemmas that arise in the course
of medical practice, clinical medical ethics is a much broader field that
applies across the entire spectrum of routine, daily medical practice.

2.3 Changing Medicine
Clinical medical ethics has succeeded in changing medicine . In contrast to
the 1970s, when physicians expressed widespread resistance to biomedical
ethics, clinical medical ethics has become so well integrated into current
practice that physicians often do not realize they are “practicing” or “doing”
clinical medical ethics. Applying clinical ethics precepts without being aware
of doing so reminds me of the character in a play by Molière who was
surprised to learn that he had been speaking prose all his life. But each day
physicians are practicing clinical ethics when they tell patients the truth,
when they break bad news, when they maintain confidentiality, when they



negotiate informed consent for a procedure or a medication , when they make
decisions based on shared decision-making, or when they decide that a
patient lacks decisional capacity and turn instead to surrogate decision-
makers. These and other clinical ethical considerations have become so much
a part of everyday medical practice that they have become widely accepted as
the legal and professional standard of care . Although very few U.S.
physicians today are formally trained as clinical ethicists, all physicians
routinely apply clinical medical ethics approaches in their regular, daily work
with patients. In fact, I would go so far as to say that today clinicians cannot
practice good medicine—that is, technically competent and ethically
appropriate medicine—without some knowledge of and the ability to apply
the principles of clinical medicine ethics.

How has clinical medical ethics changed American medical practice? In
the past 40 years, the changes have been profound and have occurred without
fanfare or drama. In contrast to the 1970s, today almost every medical
organization has a code of ethics and an ethics committee. Similarly, every
large hospital is required by the Joint Commission to have a mechanism to
resolve clinical ethical problems when they occur, usually either a hospital
ethics committee or an ethics consultation service. Publications on clinical
ethics issues appear regularly, both in ethics journals that clinicians
infrequently read and in general and specialty medical journals that clinicians
widely read. Most importantly, in contrast to the 1970s, clinical medical
ethics discussions have become a part of everyday clinical discourse and
clinical decisions in outpatient and inpatient settings across the United States.

2.4 Embracing Clinical Medical Ethics
Since the 1970s, physicians have changed from being unreceptive and
sometimes hostile to the new bioethics that emerged in the United States in
the mid-1960s to embracing and applying clinical medical ethics in their
daily practice. This dramatic shift in physician attitudes occurred very
swiftly, within four decades, and it would be useful to examine the factors
that encouraged this rapid change.

2.4.1 Life-Saving and Life-Prolonging Medical
Advances



In my view, the first key factor behind widespread acceptance of clinical
medical ethics was the development of many life-saving and life-prolonging
medical advances that changed medicine. These advances included intensive
care units (like the MICU I started in 1972), effective ventilators, the ability
to reverse end-organ failure (e.g., with organ transplantation, dialysis, or left
ventricular assist devices), and the discovery of new miracle medicines
including antibiotics, heart failure drugs, cancer drugs, protease inhibitors,
and hepatitis C medicines. These remarkable scientific and technological
advances increased the need for and the range of clinical ethics decision-
making, both at the bedside and in the office.

2.4.2 Focus on Civil and Human Rights
A second key factor was a new focus on civil and human rights that led to
changing the doctor-patient relationship from a paternalistic model to an
autonomy model to a shared-decision making model. The latter two models
required patients to be truthfully informed so that they could participate in
decisions about their care. The widespread incorporation of clinical medical
ethics into physician practice and patient care smoothed the transition
between the earlier style of paternalistic medicine and the contemporary
models of patient autonomy and shared-decision making.

2.4.3 Emergence of Bioethics
The third factor I would highlight was the emergence of bioethics in the
1960s and 1970s as a new theoretical academic discipline. As Albert Jonsen
[4] wrote in his Short History of Medical Ethics, “Bioethicists brought to this
discourse concepts and methods that had been honed in their original
disciplines…. Concepts such as autonomy and justice entered the vocabulary
of medical ethics…. Perhaps the most dramatic innovation was the insertion
of the concept of the respect for the autonomy of the patient into the heart of
the ethics of medicine” (p. 116).

In the 1960s and 1970s, the early development of biomedical ethics in the
United States was led to a large degree by non-physician bioethicists—
theologians, philosophers, legal scholars, and other social scientists.
Physicians and other clinicians had only limited involvement in its
development, and its impact on medical practice and medical education was
very limited. As the historian David Rothman [5] wrote that by 1978,



“Bioethics was a field, would-be ethicists had career lines to follow, and the
notion that medical ethics belonged exclusively to medicine had been
forgotten by most everyone, except for a cadre of older physicians and a
handful of historians” (p. 189).

The development of clinical medical ethics in the late 1970s and its rapid
emergence as an applied clinical skill in the 1980s and 1990s transformed the
theoretical academic work of bioethicists into the new practice of clinical
medical ethics by clinicians. This transition was critical in American
medicine. The physician, not the bioethicist, has the special knowledge to
assist patients in curing or addressing their illness or disease and to assist
patients in dealing with the fear, pain, and suffering that often accompany ill
health. The licensed clinician interacting with his or her patient, rather than
the unlicensed bioethicist with little or no clinical experience or knowledge,
is responsible for applying the following clinical ethical standards:

speaking truthfully to the patient

knowing when and how to break bad news

negotiating informed consent for clinical decisions

assessing the patient’s decisional capacity

deciding when it is appropriate to work with a surrogate to reach
decisions

assuring patients of privacy and confidentiality

addressing and relieving patients’ symptoms, including pain

discussing with the patient end-of-life goals of care and whether
aggressive or palliative care is to be pursued.

In contrast to unlicensed bioethicists , physicians are licensed by the state
and are professionally, legally, and personally accountable to the patient if
they fail to integrate clinical ethics into their care of patients because of lack
of knowledge or skills.

2.4.4 The MacLean Center for Clinical Medical Ethics
A fourth reason for the now widespread acceptance of clinical medical ethics
relates to the contributions of the MacLean Center for Clinical Medical
Ethics at the University of Chicago (Table 2.1). The MacLean Center was



established at the University of Chicago in 1988 and is widely recognized as
the world leader in the field of clinical medical ethics.

Table 2.1 MacLean Center for Clinical Medical Ethics

Board Co-Chairs (Immediate Past)
Barry MacLean, CEO and Chairman of MacLean-Fogg
Ann MacLean
Board Chair
Rachel Kohler, MBA, CEO of NowPow
Advisory Board Members
Duncan MacLean, MBA, MEM, President of MacLean-Fogg
Carolyn Kay Bucksbaum
Craig Duchossois, Chief Executive Office of The Duchossois Group
Nancy Foster, MBA
Dean Gestal
Anne Dudley Goldblatt, JD, LLM
Stanford J. Goldblatt, LLM
Dennis Keller, MBA
Jeff Keller, PhD
John Kinsella, MBA
Robert Murley, MBA, MS
George A. Ranny, Jr., JD, CEO of Metropolis
Carole B. Segal
Andy Silvernail, CEO, Idex Cooperation
Bryan Traubert, MD
Associate Directors
Peter Angelos, MD, PhD
Lainie Ross, MD, PhD
Daniel Sulmasy, MD, PhD
Marshall Chin, MD, MPH
Monica Peek, MD
Assistant Directors
Daniel Brauner, MD
Tracy Koogler, MD
William Meadow, MD, PhD
Emily Landon, MD
Julie Chor, MD



In the 1990s, in surveys conducted by US News and World Report [6], the
MacLean Center for Clinical Medical Ethics was chosen by deans of
American medical schools for three consecutive years as the leading medical
school ethics program in the United States. In 2013, the MacLean Center
became the fourth organization in the world (and only the second university
program) to receive the prestigious Cornerstone Award from the American
Society for Bioethics and Humanities. The award was given to the MacLean
Center for “outstanding, enduring contributions by an institution that has
deeply enriched and helped shape the direction of the fields of bioethics and
medical humanities” [7].

The MacLean Center’s contributions have changed the field of clinical
medical ethics during the past 30 years. Its foremost contribution is creating,
naming, developing, and continuing to lead the new field of clinical medical
ethics.

Establishing clinical ethics fellowship training
The MacLean Center’s clinical medical ethics fellowship program is the
oldest, largest, and most successful ethics fellowship program in the world.
Since beginning the fellowship program in 1981, the center has trained over
440 fellows, including more than 325 physicians. Graduates of the MacLean
fellowship have served as directors of more than 40 ethics programs in the
United States, Canada, South America, Europe, the Middle East, Africa,
Australia, and China. A former trainee, Dr. Kenneth Iserson, an emergency
medicine physician, is currently the only clinical medical ethicist to have
practiced in Antarctica. MacLean Center fellowship graduates have held
faculty appointments at more than 60 university programs. More than 25
fellowship graduates have held endowed university professorships. Former
fellows of the MacLean Center have written more than 180 books and
thousands of peer-reviewed journal publications. Many of the graduates of
the fellowship programs are leaders, scholars, and mentors who represent a
network of expertise that advances scholarship in clinical medical ethics and
works to improve patient care.

Organizing a superb leadership team
The center’s original associate director was Dr. Steven Miles, who was
succeeded as associate director by Dr. John Lantos. Currently, the center has
five outstanding associate directors: Drs. Peter Angelos, Marshall Chin,



Monica Peek, Lainie Ross, and Daniel Sulmasy. Each of these leaders of the
MacLean Center has made important contributions to develop the field of
clinical medical ethics.

Pioneering ethics consultation services
Beginning in the 1970s, the University of Chicago hospitals pioneered the
development of ethics consultations to assist patients, families, physicians,
and the health team. MacLean Center faculty and fellows wrote much of the
early literature on ethics consultations, including the first book on the topic
Ethics Consultation, in 1994 [8].

Introducing the concept of research ethics consultations
In a landmark article in 1989 in the New England Journal of Medicine [9],
reprinted on page 382 in this book, the MacLean Center introduced the
concept of research ethics consultations, an innovative approach to the ethics
of clinical and translational research. The New England Journal of Medicine
article described research ethics consultations as follows: “Research-ethics
consultation is the process in which the ethical issues raised by an innovative
therapy are analyzed before a protocol is submitted to the institutional review
board. This process has been an essential part of our liver-transplantation
program in recent years” (p. 620). Research ethics consultations have now
been widely adopted by many research groups, including the Clinical and
Translational Science Award program and the National Institutes of Health
[10].

Development of surgical ethics
Working in close association with the American College of Surgeons, the
MacLean Center has led a national effort to train surgeons in surgical ethics
and to encourage research on topics related to surgical ethics. During the past
10 years, under the leadership of Dr. Peter Angelos, the MacLean Center has
trained almost 50 surgeons in the new field of surgical ethics. The goal of the
surgical ethics program is to prepare surgeons for academic careers that
combine clinical surgery with scholarly studies in surgical ethics. Surgical
ethics fellows receive training in research, teaching, and surgical ethics
consultations. For the past 3 years, the MacLean Center has sponsored a joint
surgical ethics fellowship program with the American College of Surgeons.
Also, under the auspices of the American College of Surgeons, a new



textbook on surgical ethics is being prepared, and many MacLean Center
faculty and former fellows are contributing chapters.

Participating in the “empirical turn” in ethics research
Beginning in the 1980s and continuing to the present, the MacLean Center
and its original director of research, Carol Stocking, Ph.D., played a key role
in advancing the “empirical turn” in clinical ethics scholarship. This “turn”
involved the application of the techniques of clinical epidemiology, health
services research, decision sciences, and evidence-based outcomes to the
study of ethical matters in clinical practice. Empirical research gathers data
with survey methods or clinical studies. Empirical data showing that a
particular way of clinical ethical practice is better than the alternative helps
develop a professional consensus that changes and improves practice.
Previously, ethics research had relied primarily on non–data-based analytic
scholarship done by philosophers, theologians, and legal scholars, and this
scholarship had less impact on clinical practice than data-driven clinical
studies.

Publishing empirical studies about the doctor-patient relationship
In 1987, in an interview with James Wind for the journal Second Opinion
[11], I stated that the most pressing future question in clinical medical ethics
was related to patient decisions: Could we better understand how patients
reach decisions by themselves? How do patients reach decisions working
with physicians in the shared decision-making model? How were patient
decisions modified or constrained by external forces such as money, available
resources, family values, and so on? In the 1990s, in an effort to better
understand the decision-making process of patients and physicians, I wrote a
series of papers that involved what I called “disease probes,” extreme
illnesses that tested the decision-making process both for patients and
doctors. I hoped to gain a deeper understanding by studying patients’ and
doctors’ decision-making approaches in extreme cases that included
amyotrophic lateral sclerosis, end-stage renal disease, phase I cancer
research, prostate cancer, and end-of-life issues. Many of those papers are
reprinted with permission in this volume.

Defending the importance of the doctor-patient relationship
The doctor-patient relationship is the central concept in clinical medical



ethics. The MacLean Center is proud of its achievement in having trained
hundreds of physician-ethicists and in maintaining the focus on the doctor-
patient relationship. The foundation of clinical ethics is the doctor-patient
encounter, an encounter that meets universal and unchanging human needs
and an encounter whose central goal has changed little since the time of
Hippocrates. This central goal is for the physician to meet the health needs of
the person who asks for help by using scientific and personal skills to provide
such help effectively.

Introducing the concept of shared decision-making
Clinical medical ethics aims to improve patient outcomes by encouraging
shared decision-making between patients and physicians. In a 1979 talk to the
New York Academy of Medicine and a subsequent 1981 paper, “Searching
for Moral Certainty in Medicine: A Proposal for a New Model of the Doctor-
Patient Encounter” [12] reprinted on page 92 in this book, I introduced the
concept of the doctor-patient accommodation as an alternative to either the
paternalistic or the patient autonomy model. In the 1982 report “Making
Health Care Decisions: A Report on the Ethical and Legal Implications of
Informed Consent in the Patient-Practitioner Relationship” [13], the
President’s Commission for the Study of Ethical Problems in Medicine and
Biomedical and Behavioral Research repeatedly cited this paper on the
doctor-patient accommodation as the basis for a shared decision-making
approach in medicine. The shared decision-making approach argues that
neither the pure paternalism nor the pure patient autonomy model is an
accurate description of the doctor-patient relationship. Both models imply an
adversarial relationship between patient and physician, although the models
disagree on where the ultimate power should rest, whether in the doctor’s or
the patient’s hands. By contrast, the model of the doctor-patient
accommodation and shared decision-making assumes that the physician and
patient work as partners to achieve a common goal, which is to address the
health care needs of the patient who has asked the doctor for help.

2.5 The Bucksbaum Institute for Clinical Excellence
In 2011, to extend our work on the central importance of the doctor-patient
relationship and shared decision-making, the University of Chicago
established the Bucksbaum Institute for Clinical Excellence with a



transformational endowment gift from Matthew and Carolyn Bucksbaum and
the Bucksbaum Family Foundation. I was honored to be selected as the
founding executive director of the new institute. The primary goal of the
Bucksbaum Institute is to develop an approach for preparing and training
physicians to be highly competent as well as caring and compassionate
practitioners.

Initially, Bucksbaum Institute programs were designed to support the
career development and activities of physicians at three career stages—as
medical students, junior faculty, and master clinicians. Over time, the
institute has expanded its programs to reach more trainees at multiple levels,
from premedical college students to senior physicians who serve as mentors
to other faculty and to residents. The program for undergraduates has now
trained more than 100 undergraduate premedical students through the
Clinical Excellence Scholar Track, a program that is unique among U.S.
undergraduate institutions. Physicians from all 12 clinical departments at the
University of Chicago Medicine now participate in the institute’s programs
by pursuing research and writing, by attending symposia and conferences,
and by mentoring younger trainees in their clinical specialties.

Bucksbaum Institute scholars recognize and support the institute’s core
goals: improving doctor-patient communications and decision-making,
strengthening the doctor-patient relationship, reducing health disparities,
increasing faculty engagement, and creating new models for undergraduate
and medical student education. In its first 5 years of operation, the
Bucksbaum Institute has appointed more than 200 physicians and students at
the University of Chicago who represent the ideals and goals of the institute.
The advisors to the Bucksbaum Institute (Table 2.2) have demonstrated an
enduring commitment to the institute that will allow it to shape medicine and
medical practice for generations to come.

Table 2.2 Bucksbaum Institute for clinical excellence

Directors
Mark Siegler, MD, Executive Director
Matthew Sorrentino, MD, Associate Director
Angela Pace-Moody, MS, Center Director
Advisory Board
Carolyn “Kay” Bucksbaum
John Bucksbaum



Jordan J. Cohen, MD
Holly J. Humphrey, MD
Kenneth S. Polonsky, MD
Laura Roberts, MD, MA
Arthur H. Rubenstein, MBBCh

2.6 Conclusion
In selecting the papers that are reprinted with permission in this volume, Dr.
Laura Roberts and I chose papers that reflect my career-long efforts to make
clinical medical ethics an integral component of modern medical practice and
to demonstrate how clinical medical ethics has improved patient care and
patient outcomes. In this regard, sections of the book reprint my work on the
doctor-patient relationship, medical decision-making, communication
between doctor and patient, medical education, and end-of-life care. I am also
proud of a section in the book describing how I helped to create the field of
clinical medical ethics and how clinical medical ethics standards have
become the legal and professional standards required of physicians in their
daily care of patients.
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Abstract
Mark Siegler is one of the founding figures of the subfield of bioethics
known as clinical medical ethics. This brief chapter outlines his contributions
in developing a program of empirical research in medical ethics, an ethics
consultation service, an approach to medical student ethics teaching, and a
fellowship training program. These activities have become the cornerstones
of clinical medical ethics.
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Mark Siegler, M.D., the Lindy Bergman Distinguished Service Professor in
the Departments of Medicine and Surgery and the Director of the MacLean
Center for Clinical Medical Ethics at the University of Chicago , is one of the
founding figures in the field of medical ethics. This volume, which collects
some of his most important papers and makes them available in one place,
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represents an important contribution to the bioethics literature.
Siegler is most known for his contributions to a subcategory of bioethics

called clinical medical ethics. Clinical medical ethics is a field that examines
the practical, everyday ethical issues that arise in encounters among patients,
doctors, nurses, allied health workers, and health care institutions. The goal
of clinical ethics is to improve patient care and patient outcomes. Most
authorities date the beginning of the contemporary era of bioethics to the
1960s. In the early days of this movement, before Siegler began his career ,
with the exception of the work of Edmund Pellegrino, most medical ethics
was being written by philosophers and theologians. Siegler became interested
in ethical questions first and foremost as a physician who was grappling with
these questions at the bedside. He was an internist charged with running his
hospital’s new intensive care unit. He was constantly confronting ethical
questions about life, death, and the proper use of new technologies such as
the ventilator. He had no formal training in ethics but decided he needed to
learn more. He pursued such knowledge informally through discussions and
directed readings with colleagues at the University of Chicago such as James
Gustafson, an ethicist and a theologian at the divinity school who had already
started thinking about medical ethics. Siegler soon began sharing his own
insights, publishing papers on ethics in major medical journals, beginning in
1975 with his seminal article in the New England Journal of Medicine,
“Pascal’s Wager and the Hanging of Crepe” [1], reprinted on page 308 in this
book. Although it might not seem extraordinary now, it was a remarkable
achievement at that time—to write an article not about medical science,
diagnosis, or treatment but about ethics and the care of the dying in the
world’s most prestigious medical journal.

To appreciate Siegler’s contributions , one must always realize that he
thinks about medical ethics first and foremost as a physician. He has never
been one to theorize from afar. He reflects upon his clinical experience and
draws eclectically from other people’s theories in order to help himself
develop answers to pressing ethical questions at the bedside. This perspective
has shaped his career from the beginning. He was a member of a medical
school faculty in the 1970s, surrounded by basic scientists and clinical
trialists, and his approach to ethics was powerfully affected by his
environment. He knew that for medical ethics to survive where it counted—
in medical practice—it needed a niche that would be respected in the world
of academic medicine, a world dominated by science. As he worked in that



world, his way of thinking almost instinctually led him to start doing for
medical ethics what he saw his colleagues doing in oncology and cardiology:
observing and counting. In order to do this with some measure of rigor, he
turned to the methods of the recently developed field of clinical epidemiology
and applied these methods to questions of medical ethics. As such, he became
a pioneer in the use of empirical methods to do medical ethics research ,
through both his own work and the work of the fellows he trained.

Philosophers divide ethical scholarship into normative ethics, meta-ethics,
and descriptive ethics. The normative questions concern how people are to
act. The meta-ethical questions concern the foundational concepts, language,
and logic of ethics. The descriptive ethical questions concern how people
actually do think and act in normatively significant situations. One of
Siegler’s most important insights was that descriptive work, using the tools of
other medical researchers in survey and data collection, could be of service to
normative medical ethics and could also provide a vehicle for bringing
medical ethics to the attention of physicians accustomed to reading empirical
studies. He stands as one of the architects of the “empirical turn” in bioethics.

The first of these descriptive ethics papers was published in the New
England Journal of Medicine in 1982, with the title “Confidentiality in
Medicine: A Decrepit Concept” [2] reprinted on page 159 in this book. What
Siegler did in this paper was to observe and to count. He simply asked, “How
many persons have legitimate access to the chart of a patient during a
hospitalization?” His answer, which was at least 25 and possibly 100, was
stunning. It raised questions about how the centuries-old Hippocratic
commitment to patient confidentiality could hold up in modern medicine. In
the era of the electronic medical record, the challenges this paper raised have
only been magnified.

Siegler was also one of the pioneers of clinical ethics consultation,
establishing one of the first university hospital clinical ethics consultation
services at the University of Chicago in 1983. Both courts and ethicists had
already recommended consultation as a mechanism for assisting clinicians
and families in resolving ethical problems encountered at the bedside for
several years, but few institutions had implemented such programs. Soon
after establishing their ethics consultation service, Siegler and his colleagues
and former fellows began writing about their experience in doing this
pioneering work. In “An Ethics Consultation Service in a Teaching Hospital :
Utilization and Evaluation” [3], published in the Journal of the American



Medical Association in 1988 and reprinted on page 40 in this book, he and his
colleagues again used descriptive methods to convey their message. Eighty-
one percent of consults concerned issues in care at the end of life; a third
originated in the intensive care unit. Attending physicians reported that the
ethics consult was “very important” in patient management. He realized that
data like these could put the practice of medical ethics consultation on the
mental map of physicians. He did not need to solve any dilemmas—he only
needed to demonstrate that they were common and that ethics consults could
help.

Siegler’s method of consultation was (and remains) very much based on
the medical model. Whereas other institutions relied on ethics committees,
Siegler established a method by which a fellow and an attending physician
would interview (and even examine!) the patient, speak with the relevant
parties (family, physicians, nurses, etc.), analyze the case, and write a note in
the chart reflecting that analysis and making concrete recommendations. He
rejected the committee model as ethical decision-making “by bureaucracy”
[4]. His alternative was the clinical ethics model—a pure consultant approach
akin to consultation in nephrology, cardiology, or rheumatology. This model
has been criticized as chauvinistic and exclusive, but Siegler knew that to talk
to physicians effectively about ethics, it was best to talk to them as fellow
physicians. He and his early fellows could speak as physicians, and they did.
I have experience with both of these models and also with what is known as
the mixed model of ethics consultation—a method by which a subgroup of
two or three members of the ethics committee conducts the consult. Siegler’s
method is clearly effective. The consultant carries a beeper and can respond
quickly to urgent needs, which is a distinct advantage over the pure
committee model. In most cases, it seems to me that each of these three
methods would arrive at the same conclusion, although I suspect that there
would be differences at the margins that would depend, at least in part, upon
the approach. Whether the pure consultant model is intrinsically biased
toward the views of physicians remains an open question. Though difficult, it
might even be a question that could be resolved using the empirical methods
of clinical medical ethics that Siegler has championed.

What can be said with confidence, however, is that Siegler continues to
be regarded as one of the world’s experts on clinical ethical consultation .
Perhaps no other individual in the world has as deep and broad an experience
in this work. The MacLean Center Clinical Ethics Case Conference, at which



cases from the consult service are presented and critiqued by a large and
multidisciplinary group, is one of the longest running such conferences in the
world. The ethics consult service still performs approximately 100
consultations per year in the 517-bed hospital of the University of Chicago
Medicine.

Siegler’s most salient contributions, however, have been in teaching and
training. Beginning with his now classic article “A Legacy of Osler: Teaching
Clinical Ethics at the Bedside,” published in the Journal of the American
Medical Association in 1978 [5] and reprinted on page 220 in this book,
Siegler’s greatest legacy has been in teaching clinical medical ethics to
medical trainees and in teaching the teachers who would go on to impart the
accumulated knowledge, experience, and wisdom of the field to other
trainees. For Siegler, clinical ethics is not an optional avocation for a few
interested practitioners but a set of skills integral to clinical medicine.
Recalling Osler’s famous epitaph “I taught medical students in the wards,”
Siegler has argued that ethics should also be taught on the wards and in the
clinic, and not just in the lecture hall. While he has run a very successful
lecture and small group discussion course for medical students at the
University of Chicago for decades, he reasoned that it would only stick with
students if it were related to actual cases and not merely taught in abstraction.
And ethics would only be put into action by trainees if it were modeled by
respected senior physicians.

Perhaps the most successful of all his endeavors in clinical ethics has
been the MacLean Center fellowship, one of the world’s earliest postdoctoral
fellowships in bioethics, which has now trained over 440 fellows, by far the
most of any clinical ethics program. Once again, he was a pioneer in this
work and shared his experience by writing about it in the medical literature
soon after embarking on this endeavor. He canvassed the field of ethics
fellowship training in 1988 in “Fellowship Training Programs in Clinical
Ethics” ([6]; reprinted on page 232 in this book), written for the newsletter of
the then nascent Society of General Internal Medicine, naming only a handful
of training programs. What distinguished the MacLean fellowship program
from the beginning was its emphasis on clinical questions and its adaptation
of well-established mechanisms of medical training to training in medical
ethics. Just as there are postdoctoral fellowships in nephrology, cardiology,
and rheumatology that provide further specialty training to physicians who
have finished their basic residency training, so, Siegler reasoned, he could



fashion a program to train young physicians in clinical medical ethics. The
importance of training a cadre of physicians who could act as consultants and
role models and also conduct empirical research in ethics became critical to
the vision of clinical medical ethics that he, Edmund Pellegrino, and Peter
Singer outlined in the inaugural issue of the Journal of Clinical Ethics in their
1990 contribution “Clinical Medical Ethics: The First Decade” [7], reprinted
on page 45 in this book. Fellows at the MacLean Center received instruction
in the rudiments of ethical theory, law, and medicine and practical training in
ethics consultation and in the empirical methods pertinent to medical ethics
research . These fellows have contributed enormously to the volume and
quality of scholarship of the field. Further expanding the circle of his
influence, a number of former MacLean Center fellows now sponsor
bioethics fellowship programs of their own.

His book Clinical Ethics [8], co-authored with Albert Jonsen and William
Winslade and first published in 1982, is now in its 8th edition. It is one of the
all-time bestselling books in the field and has been widely used by clinicians.
The title bespeaks, once again, Siegler’s commitment to clinical ethics. The
focus is on teaching medical students and house officers, and it is oriented
toward bedside decision-making. It is written in clear, accessible, and
straightforward prose, readily understandable by practitioners not versed in
philosophy or theology. Though not theoretically oriented in its approach, it
is nonetheless theoretically sound and defensible. This work expounds the
“four box” approach of attending, in all medical ethics cases, to four kinds of
potential moral considerations: medical indications, patient preferences,
quality of life, and contextual features. To emphasize its practical focus and
its targeting of physicians in training as the primary audience, the first several
editions of the book were printed as small hardcover volumes and were
marketed as being able to fit into the pockets of medical trainees’ white coats.
The book continues to stand out among introductory texts in medical ethics
for clinicians and is used by a number of medical schools in their
introductory courses in medical ethics.

Siegler has conducted all of his scholarship and teaching at the University
of Chicago, where he founded and continues to direct the MacLean Center
for Clinical Medical Ethics . The MacLean Center began in 1976 with a small
3-year grant for teaching and program development from the Department of
Health, Education, and Welfare. Over the next decade, with several additional
grants and a naming gift from the MacLean family, the MacLean Center



became established as the first ethics program in the world to focus on
clinical medical ethics. Today, the MacLean Center is seen as the birthplace
of clinical ethics and remains the leading clinical ethics research and training
program in the world.

In the past 30 years, clinical ethics has become one of the major
components of the American bioethics movement. In contrast to 30 years
ago, almost every large hospital now has an ethics committee or ethics
consultation service to help resolve clinical ethical problems ; almost every
medical organization now has an ethics committee and code of ethics; papers
on clinical ethics are published regularly, not only in ethics journals but in
mainline medical journals; there is even a Journal of Clinical Ethics; and
most significantly, clinical ethics discussions have become a part of the
routine clinical discourse that occurs in outpatient and inpatient clinical
settings across the country. Siegler has been an important figure in the
evolution of clinical medical ethics. The papers collected in this volume help
to explain why this is so.
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Abstract
In considering Dr. Mark Siegler’s 50-year career on the campus of the
University of Chicago, it is remarkable to appreciate the extent to which this
university has molded and shaped Dr. Siegler as a teacher, physician, and
scholar. In turn, it is no less true to say that Dr. Siegler’s impact and
contribution to the University of Chicago have been as formidable. His work
in establishing a clinical medical ethics consultation service and a clinical
ethics fellowship program, along with his commitment to the doctor-patient
relationship, has influenced the teaching and practice of clinical medicine on
our campus and throughout the world. The University of Chicago’s clinical
ethics consultation service was one of the first of its kind in the United States
to utilize physicians as trained ethics consultants and to identify where
clinical ethics needed to be taught—in true Oslerian fashion—at the bedside.
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Shaped as he has been by the University of Chicago, Dr. Siegler has also
served as an exemplar within the specific traditions and values of the
University of Chicago, and his contributions have matched those of the
university’s greatest faculty citizens over the many years of its history.

Keywords Clinical medical ethics – Doctor-patient relationship – Medical
intensive care unit – Clinical ethics consultation service – Clinical ethics
fellowship program – MacLean Center for Clinical Medical Ethics –
Bucksbaum Institute for Clinical Excellence – University of Chicago –
William Rainey Harper – Franklin McLean

The University of Chicago was founded in 1890 on the basis of values and
beliefs that have guided the university to the present day. The visionary ideas
were due in large part to the influence of its founding president, William
Rainey Harper, and the unprecedented support of its founding benefactor,
John D. Rockefeller [1]. If the University of Chicago no longer seems as
radically innovative as it was at its inception , it is because its system of
university structure and study implemented by Harper in 1890 has been so
widely imitated across the United States [1]. Chicago was “built for a long
future,” and its faculty and students are instilled with the commitment “to re-
create that future for its successors” [1].

Those of us who have spent so much of our careers at the University of
Chicago are well aware of the ongoing impact of the university’s
longstanding cultural and intellectual ideals on students, residents, faculty,
and deans. As described in John Boyer’s recently published history of the
University of Chicago [1], the university’s cultural and intellectual milieu
was powerfully shaped and conveyed in Harper’s original vision. One
quality, namely his reverence for a “modern” scholarship that confronts facts
courageously and thinks through complicated and controversial questions
inductively, continues to be the gold standard by which our faculty and
students measure themselves. As we consider Dr. Mark Siegler’s long and
distinguished career on the campus of the University of Chicago and his
impact on our school and our students, we are reminded of how aligned he is
with the value system of the University of Chicago and how he himself has
long served and continues to serve as one who has protected and sustained
the University of Chicago’s “long future.” Over the 50-plus years that Mark



has spent on the University of Chicago campus —as a medical student,
internal medicine resident, chief resident, and faculty member—he has
manifested the core values of this institution in his dedication to innovation
and scholarship in clinical medical ethics, while also maintaining a deep
commitment to teaching and to providing the highest quality of clinical care
for his patients.

Shaped as he has been by the University of Chicago, Dr. Siegler has also
served as an exemplar within the specific traditions and values that are
fundamental to the history of medical education as it unfolded at this
institution. The remarks made by Richard Richter, M.D., to the graduating
class of 1967—Dr. Siegler’s class—and the alumni attending their reunion
are very instructive in this regard. Dr. Richter, himself a 1925 graduate of the
joint University of Chicago and Rush Medical School before the opening of
Billings Hospital in 1927 allowed the medical school to consolidate both
preclinical and clinical education on the University of Chicago campus [2],
recounted the medical school’s history and its unique attributes. These
include the geographic and intellectual integration of the basic and clinical
sciences within the division of biological sciences, a completely full-time
faculty relieved of “the relentless distractions and demands of private practice
and free to devote their full energies to teaching or research, or both” [3], and
the commitment that all patients seen at the clinics and hospitals of the
university—not just charity hospitals—be part of the teaching and research
enterprise. As Dr. Richter explained to the 1967 graduates, this clinical care
and educational structure, which he described as a blend of the Johns
Hopkins and Mayo Clinic models, offered unique advantages for the students
and patients but, most importantly, shaped the faculty in profound ways. He
stated, “To make it work successfully, the modern scientific clinician must
lead a double life and function also as a skillful and humane doctor, able to
attract and hold patients. He must even keep in mind that old bromide, the
patient-physician relationship. For the patients come not to benefit medical
science after all, but because they are sick and want to be helped” [3].

This review and description of the values and traditions which animated
and shaped the university in general and medical education in specific
provide a crucial context for Dr. Mark Siegler’s many contributions. As he
has spent his entire career from medical school to the present at the
University of Chicago, it is remarkable to appreciate the extent to which this
university has molded and shaped Dr. Siegler as a teacher, physician, and



scholar. In turn, it is no less true to say that Dr. Siegler’s impact and
contribution to the institution’s “long future” has been no less formidable—as
the “modern scientific clinician” whose work in establishing an academic
clinical medical ethics program and consultation service and a clinical ethics
fellowship program along with his commitment to the doctor-patient
relationship has influenced the teaching and practice of clinical medicine on
our campus and throughout the world.

Mark Siegler arrived in Chicago in 1963 as a young graduate of Princeton
University. He joined the University of Chicago medical school class just
days after meeting his future wife, Anna, on the University of Chicago’s
campus, thus beginning two lifelong relationships formed in Hyde Park. Dr.
Siegler is proud to affirm that during his 50-plus years at the University of
Chicago, he has personally known all but 3 of the 19 deans of the biological
sciences division and the Pritzker School of Medicine, including our medical
school’s founding dean, Dr. Franklin McLean , whom Mark cared for as an
internal medicine resident during Dr. McLean’s hospital admissions. Mark
has always honored the traditions and histories of the University of Chicago
as well as its thought leaders, even going so far as to find time to pay his
respects to Lowell Coggeshall, the former dean of the biological sciences
division from 1947 to 1960, during his 1967 honeymoon! Amusing as an
anecdote, it nonetheless says something notable about Mark and his loyalty
and admiration for the history and traditions of the University of Chicago.

Following the completion of his internal medicine residency and his chief
residency year, Dr. Siegler left the university for the one and only time in his
career to complete training at the Hammersmith Hospital in London,
England. Returning to campus as an assistant professor, Dr. Siegler met with
the chairman of medicine, Alvin Tarlov, and as he is very fond of relating,
took on the four jobs that comprised his first faculty role in the department of
medicine. One of Dr. Tarlov’s early goals as chairman of medicine was to
create a strong academic section of general internal medicine to complement
the strong subspecialty orientation of the department. From its inception in
1927, the department had been divided into different sections that
encompassed all components of internal medicine. As explained by Dr.
Franklin McLean and Ilza Veith in their history of the first 25 years of
medicine at the University of Chicago [2], such a structure would leverage
the benefits derived from the intense focus of specialization while limiting
the dangers of limited experience by having the specialists function as



generalists, practicing together in the provision of clinical care, making a
separate section of general internal medicine unnecessary. However, under
the leadership of the department chair George Dick, from 1933 to 1945, an
“undifferentiated” clinical service grew in size such that it occupied one-third
of the beds overseen by the department of medicine [4]. Following his
departure, the concept of a general medicine service disappeared, until
resurrected by Dr. Tarlov in 1970.

In 1973, the section of general internal medicine was formed, and Dr.
Siegler became one of the first faculty members [4]. This newly constituted
section was responsible for its own inpatient and outpatient services as well
as a consultation service and commenced its own program of research and
investigation. Mark was one of the backbones of this section as it grew—
serving as inpatient director of one of the inpatient general medicine services
for 8 months of the year as well as providing oversight of all medical student
programs sponsored by the department of medicine, including the third year
internal medicine clerkship and the fourth year electives in medicine. In
addition to these two important jobs, Mark also served as the leader of the
newly created general medicine consultation service to provide consultations
to other departments such as surgery and obstetrics-gynecology. During this
same year, Dr. Tarlov conceived of something else that was new—a medical
intensive care unit . In 1972, the specialty of critical care medicine did not yet
exist, but Dr. Tarlov understood that there needed to be a unit where care for
the sickest patients could be monitored most closely. Dr. Siegler was to
attend on the medical intensive care unit 12 months of the year!

Mark with his “four jobs” served as one of the leaders in forming this
section of general internal medicine, but even more importantly, these
opportunities provided an intensive “think tank” or laboratory wherein Mark
found his focus and his professional direction. During the 5 years when he
directed the medical intensive care unit (1972–1976) multiple important
ethical issues related to medicine emerged—from end-of-life care to
informed consent to surrogate decision-making to confidentiality. Mark saw
students, faculty, and residents confronting ethical issues in clinical care on a
daily basis without a frame of reference or background of scholarship to rely
on for guidance and support. From this experience came Mark’s sense of
purpose for his future career and the birth of a clinical medical ethics
consultation service , where the practical and difficult ethical questions
arising in the care of patients could be answered with an integrated ethical



analysis. This service produced two very positive outcomes: patient and
family engagement increased and the confidence of clinicians in complicated
ethical decision-making grew. In Mark’s words, “Clinical ethics focuses on
the doctor-patient relationship and helps patients, families, and physicians
reach good clinical decisions , taking account of both the medical facts of the
situation, as well as the patient’s preferences and values” [5].

With the early support of his next department chair, Dr. Arthur
Rubenstein, the Mellon Foundation, and later with the generous naming gift
from the MacLean Family, Dr. Siegler founded the first Center for Clinical
Medical Ethics in the department of medicine in 1984.

In 2013, in recognition of the international significance and fundamental
impact of the work conducted by the MacLean Center, it became only the
fourth institution (joining the Hastings Center, Kennedy Institute of Ethics at
Georgetown, and the Institute for Medical Humanities at the University of
Texas) to receive the Cornerstone Award from the American Society of
Bioethics and Humanities for “outstanding contributions from an institution
that has helped shape the direction of the field of bioethics” [6].

The MacLean Center has too many achievements and contributions to be
described comprehensively, but we wish to highlight two of its most notable
activities. The first is the signature program of the MacLean Center, the
clinical ethics fellowship , which began in 1981. The first of its kind, this
program has provided training for over 440 fellows, including more than 275
physicians. More than 40 of the fellows trained at the MacLean Center have
gone on to direct university ethics programs, and more than 25 fellows now
hold endowed professorships in ethics. The fellowship’s impact is not only
national but global—with fellows joining our campus from Argentina, Brazil,
Canada, China, France, Kuwait, Russia, Spain, and Switzerland, among other
countries. These individuals have published many thousands of peer-
reviewed journal articles and more than 150 books advancing the field of
clinical medical ethics.

A second notable achievement of the center is the creation of a unique
clinical ethics consultation service in 1986 [7]. Over the prior decade, an
increasing number of ethicists began focusing on issues in medicine.
However, trained in the humanities and focused on theory, these scholars
were not able to provide guidance on the plethora of day-to-day dilemmas
encountered by the practicing physician [8]. The field of biomedical ethics’
“language of theory was not helpful in resolving the dilemmas of practice”



[9]. The University of Chicago’s clinical ethics consultation service was, in
contrast, one of the first of its kind in the United States to utilize physicians
as trained ethics consultants, thereby providing, over the past 30 years, a truly
unique resource for our institution’s clinicians, who can rely on the body of
scholarship and inductive reasoning skills of the center’s faculty and fellows
to help manage complex and ethically challenging clinical patient scenarios
[8]. In a 1978 paper [10] reprinted in this volume on page 220, Mark was the
first to use the term clinical ethics [8] and identify where it needed to be
taught—in true Oslerian fashion—at the bedside [10]. Since the service’s
inception, the center’s faculty and fellows have consulted on over 2500 cases
at the University of Chicago. One of the papers reprinted in this collection, on
page 40, assesses the preliminary impact of this ethics consultation service
through a prospective study conducted in its first 2 years of operation. Even
in this short time, it was eminently clear that such a consultation service had
enormous value in helping physicians identify, analyze, and resolve ethical
issues in patient care [7].

We have spoken of how the University of Chicago and its core values
shaped Mark’s work; it is equally important to note the unique opportunities
that Mark found at our university as he implemented and developed the
MacLean Center’s programs . William Rainey Harper’s original vision of the
University of Chicago included a commitment to aggressive programs of
original research [1], and the University of Chicago, with 89 faculty and
alumni Nobel laureates, one of the highest numbers of any U.S. institution
[11], is justifiably regarded as a major contributor to knowledge in multiple
disciplines. Further, from its inception in 1890 the university has emphasized
and encouraged interdisciplinary fields of study and cross-disciplinary
collaboration [1].

In this environment, Mark Siegler enthusiastically sought out and
masterfully utilized the resources and advantages of the University of
Chicago, drawing on its world-renowned faculty from law, public policy,
divinity, business, philosophy, and economics to contribute to the center and
its work. That so many leading scholars would choose to affiliate with the
MacLean Center is in fact one of the defining characteristics of the center and
of its work. In 1981, Mark Siegler and Richard Epstein, then the James
Parker Hall Distinguished Service Professor of Law, organized what has now
become an annually offered interdisciplinary faculty seminar series, bringing
together leading thinkers from across campus and throughout the world to



conduct an in-depth ethical analysis of one key health issue through multiple
hour-long seminars held every few weeks. This seminar series, constructed in
the prototype of the university’s vaunted workshop model, which was
introduced in the economics department in the 1940s and has expanded
across the university in the ensuing years [1], brings together faculty and
students to explore multiple perspectives on complex issues affecting science
and medicine. Topics have included organ transplantation, pediatric ethics,
end-of-life care, global health, health care disparities, medical
professionalism, confidentiality, pharmaceutical innovation and regulation,
neuroethics, and reproductive ethics [12].

Mark’s impact as a scholar has been felt around the world, but on our
campus he is also deeply respected as a teacher and as a clinician. In 1898,
William Rainey Harper stated, “I cannot conceive that a man worthy to hold
the place of Dean would accept the position without the privilege of giving
instruction. A man who was a Dean and who gave no instruction would
merely be a clerk….So strongly do I feel this principle myself that I do the
work of a professor, and shall continue to do so as long as I am President”
[1]. Throughout Mark Siegler’s career, while providing care to patients,
developing scholarly contributions in developing a new consult service and
fellowship program, creating and leading a world-renowned center, and
receiving multiple honors and awards, he has followed President Harper’s
stricture—he has done “the work of a professor.” Nor were these minimal
contributions to the teaching mission. Two commitments stand out from
multiple others: he was for 10 years the director of the medical school’s
required Physical Diagnosis course, and he has been for the last 16 years the
director of the medical school course on the Doctor-Patient Relationship in
Clinical Practice , required for all first-year students.

As quoted previously, Dr. Richter stated at Mark’s 1967 medical school
graduation that the modern scientific clinician must lead a double life and
function also as a skillful and humane doctor. Mark Siegler has given an
unwavering enthusiasm and commitment over 50 years to his role as
clinician. He has cared for trustees and politicians and the most vulnerable
patients from our South Side community with devotion and commitment. He
is, for all his patients and not only for those who can afford such a privilege,
a “concierge” clinician by temperament and practice. He meets his patients in
the emergency department and accompanies them to the operating room. He
is a role model for providing compassionate care.



It was his outstanding clinical care that served as the model on which the
Bucksbaum Institute for Clinical Excellence was established in 2011, with a
most generous donation by a grateful patient who admired and appreciated
his collaborative relationship with patients and felt that such care should
serve as an exemplar for all physicians. The central mission of the
Bucksbaum Institute is to elevate the doctor-patient relationship and to make
optimizing our relationship with patients a core guiding value for all our
clinicians [13]. As part of the Bucksbaum Institute’s support, Mark is
currently co-teaching a senior medical student seminar on the doctor-patient
relationship with one of us (HJH). One of his favorite teaching articles for the
class is included in this book, on page 92. This paper, presented as part of a
1980 conference and published the following year, explores the tensions
between the traditional paternalistic model of the doctor-patient relationship
and the patient-centered , potentially consumerist model that emerged in the
latter part of the twentieth century and has grown even stronger with the
advent of the internet [14]. Mark’s prescience in identifying this tension and
his creativity in seeking a third way, which he terms “physician-patient
accommodation” and which transcends the biases inherent in the competing
models, is every bit as relevant today as it was 35 years ago. Dr. Mark
Siegler’s thoughtful consideration of the human and ethical aspects of science
and medicine has made him a reference point for countless individuals. He
has contributed to the intellectual life through not only the generation of new
ideas but also his mentorship of students and physicians. In his history of the
University of Chicago, John Boyer writes that the first faculty and leaders of
the University of Chicago marveled at how our institution was created “de
novo out of ambition, openness, a penchant for risk taking, and seriousness”
[1]. These words and this legacy could aptly and accurately be used to
describe Dr. Mark Siegler and his life’s work as a physician, a teacher, and a
thought leader. The essence of the University of Chicago is its faculty, and
Mark’s contribution to the fabric of this intellectual community enjoys a
place of prominence over the many years of our institution’s history.
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Abstract
Dr. Mark Siegler is a founding figure in the field of clinical medical ethics.
This brief chapter discusses how he personally revitalized the field of medical
ethics, which was not serving patients or physicians sufficiently when he
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been trained in the field of clinical medical ethics and the principle of caring
has been embedded in the training and preparation of future physicians and
clinicians.
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I met Mark Siegler in 1982 when he was a rising star in the department of
medicine at the University of Chicago and I had just arrived in Chicago to
begin my 6-year stint as chief of medicine at Michael Reese Hospital and
Medical Center. At that time, Reese was an affiliate of the University of
Chicago medical school and Arthur Rubenstein was chair of medicine. Arthur
and I had agreed that a closer relationship between the two departments
would benefit both institutions, and we began to implement a number of
changes designed to foster collaboration, especially in education and
research. Mark was quick to recognize the value of combining the strengths
of the University of Chicago and Reese and became a vocal advocate and
close ally in these efforts. As a consequence, I had the privilege of interacting
with Mark on a number of occasions. And, I am happy to say, we have
remained close friends ever since.

It was clear from those early days that Mark was a physician with
uncommon gifts. Not only was he a brilliant clinician and an inspiring
teacher, he was most especially a mensch of the first order—kind, caring,
compassionate, selfless. In all of his human interactions—whether with
patients and their families, students and residents, colleagues, housekeepers,
whomever—Mark’s gentle and engaging manner was always evident. And it
is precisely those human qualities that have been at the core of all of Mark’s
many seminal contributions to American medicine.

A striking example of his compelling humanity is the key role he has
played in revitalizing the field of medical ethics. I believe it was his
unyielding devotion to patient welfare that enabled him to recognize so early
on how the fraying ethical norms in contemporary medicine was threatening
the beneficent care of patients. Rather than stand by and lament the
profession’s ethical shortcomings, he marshaled the resources and energy to
establish the MacLean Center for Clinical Medical Ethics. Moreover, it was
Mark’s innate reverence for the human side of medicine that has infused the
center with the passion that has propelled it to worldwide preeminence. The
MacLean Center has trained hundreds of physicians and other health
professionals over the years, many of whom are now leading ethics centers or
programs across the globe. Coupled with Mark’s voluminous writings,
including his widely read textbook Clinical Ethics: A Practical Approach to
Ethical Decisions in Clinical Medicine, the MacLean Center and its staff
have elevated the study and application of clinical medical ethics to a level



comparable to the most relevant of clinical disciplines .
The Bucksbaum Institute for Clinical Excellence is yet another vivid

example of Mark Siegler’s abiding commitment to the irreducible human
dimension of medicine. The emblematic doctor-patient relationship that Mark
manifested in caring for the Bucksbaum family gave rise to the institute’s
founding. As a consequence of Mark’s vision—a vision driven by his natural
humanity—the Bucksbaum Institute is ensuring that the timeless principle of
caring is embedded securely in the preparation of current and future
generations of clinicians. And not just at the University of Chicago. The
institute has projected its mission far beyond the University of Chicago by
collaborating with other like-minded organizations, including the Arnold P.
Gold Foundation and the Schwartz Center for Compassionate Healthcare.

The result, comparable to the far-reaching impact of the MacLean Center
, is that Mark Siegler’s menschkeit—his selfless, innate drive for doing the
right and decent thing, in every possible situation—has left an enduring and
immensely salutary mark on American medicine.

Study Mark Siegler and learn how one man can change the world.
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Abstract
Dr. Mark Siegler is a founding figure in the field of clinical medical ethics.
His seminal publications asserted clinical medical ethics as a worthwhile field
and demonstrated its necessity within the practice of medicine. Dr. Siegler
further encouraged the development of this field through the foundation of a
fellowship training program in which hundreds of physician and other
medical workers have learned the principles of clinical medical ethics.
Through the efforts of Dr. Siegler and his many fellows, the field of clinical
medical ethics is now taught, studied, and practiced internationally. By
expanding the field as such, Dr. Siegler can be credited with improving the
quality of health care for patients across the modern world.

Keywords Clinical medical ethics – Mark Siegler – Research – Fellowship
training – Mentorship
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Dr. Mark Siegler’s seminal contribution is to have created the field of clinical
medical ethics within the field of medicine.

In my career , I have had the privilege of interacting with a large number
of highly distinguished physicians around the world. I trained both in clinical
epidemiology with Dr. Alvan R. Feinstein at Yale and in clinical medical
ethics with Dr. Siegler at the University of Chicago from 1988 to 1990. Dr.
Siegler’s accomplishments rise to the level of the late Dr. Alvan Feinstein,
who created the field of clinical epidemiology, and the late Dr. Edmund D.
Pellegrino, who was a creator of the field of medical ethics with a
philosophical perspective. I knew all three of these eminent master physicians
extremely well, and I can attest that they made comparable and seminal
contributions in creating their respective fields.

I offer two lines of argument to support my claim: (1) Dr. Siegler’s
seminal papers and books, which evidence the founding of clinical medical
ethics as a field within the practice of medicine and (2) how Dr. Siegler
leveraged his founding of the field in the United States to make it an
international movement.

Dr. Siegler created the field of clinical medical ethics in the crucible of
his clinical practice and then amplified this effect through seminal
publications. Dr. Siegler’s very first paper, published in 1975 in the New
England Journal of Medicine , “Pascal’s Wager and the Hanging of Crepe”
[1] reprinted on page 308 in this book, is a landmark article and signaled his
future direction. The paper introduced and addressed the clinical
phenomenon of prognostication and how clinicians would “hang crepe” to
anticipate the death of a patient to the patient or loved ones. His 1978 article
in the Journal of the American Medical Association titled “A Legacy of
Osler: Teaching Clinical Ethics at the Bedside” [2], reprinted on page 220 in
this book, firmly grounded his work in the Oslerian tradition, in
contradistinction to prevailing approaches to medical ethics at the time,
which were being pursued by philosophers and others outside the medical
profession and were not grounded in the doctor-patient relationship. A similar
theme was struck in his 1979 paper “Clinical Ethics and Clinical Medicine”
[3], published in the Archives of Internal Medicine and reprinted in this book
on page 34, and a bit more aggressively in “Cautionary Advice for
Humanists” [4], published in the Hastings Center Report in 1981.

These works were absolutely central to the founding of clinical medical



ethics as a field within medicine that informed the care of patients and
focused on strengthening the doctor-patient interaction , thus improving
patient health outcomes and quality of life. The sustainability of his influence
was leveraged through Dr. Siegler’s more than 440 fellows in clinical
medical ethics.

Dr. Siegler also internationalized the field of clinical medical ethics,
which grew from its origins in the United States to a global movement . Dr.
Siegler’s international influence was to take the field of clinical medical
ethics that he created in the United States and sow the seeds of this field in
other countries. He did so in Canada, France, Spain, Switzerland, Brazil,
Argentina, Australia, China, and elsewhere. Among his fellows, more than 25
now have leadership positions in clinical medical ethics in countries other
than the United States. Almost all of those fellows not originating from the
United States have an M.D. degree or equivalent from their nation and
several, in addition to their M.D., have a Ph.D., J.D., or M.P.H. degree. Their
medical specialty distribution is similar to their counterpart fellows in the
United States and includes internal medicine, surgery, pediatrics, and family
medicine, among other specialties. Like their counterparts in the United
States, these individuals gradually work their way up a career ladder in
regards to responsibility, authority, and title, often becoming program
directors and establishing clinical medical ethics training programs
themselves. It appears that these former trainees are generating new clinical
medical ethicists to expand the programs they direct.

One personal characteristic that drives Dr. Siegler’s success is his
devotion and dedication to the ongoing mentorship of trainees. One never
really graduates from his training program, as the growing cohort returns en
masse to Chicago annually for 2–3 days to attend a fellows conference to
exchange lessons learned through practice and research, examine new
formulations, and nurture collaborations for future research and writing. Dr.
Siegler frequently visits his trainees’ institutions to facilitate their careers and
impact. Dr. Siegler also widely shares information regarding clinical medical
ethics through lectures and visiting professorships, illustrating his persistence
and dedication. These personal characteristics also speak to his dedication
and commitment to his fellowship trainees and his patients.

I and many other trainees are in his debt. By influencing a much larger
group of health care workers through his writings and teaching, Dr. Siegler
has achieved what few have: improvement in patient care for a very large



number of patients.
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7. Foundational Scholarship
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Abstract
This chapter contains reprinted works from Dr. Mark Siegler focusing on
foundational scholarship in the field of clinical medical ethics. The earliest
included works lay the foundation for the field, while later works expand on
its definition and scope, anticipate future advances, and analyze the
development and growth of the field through a historical lens. This selection
of reprinted works specifies the improvement of patient care as the goal of
clinical medical ethics and explains how the field sets itself apart from
theoretical bioethics and real-life practices such as ethics consultations. The
works in this chapter are reprinted with permission.
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Medicine. Arch Intern Med 139:914–5
Reprinted with permission from the Archives of Internal Medicine , August
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Med 142:2178–9
Reprinted with permission from the Archives of Internal Medicine,
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Reprinted with permission from the Journal of the American Medical
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Kelley WN (ed) Textbook of Internal Medicine , 2nd
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Reprinted with permission from Wolters Kluwer.
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WB Saunders Co., Philadelphia, p 4–6
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Abstract
This chapter contains reprinted works from Dr. Mark Siegler focusing on the
doctor-patient relationship and its connection with the field of clinical
medical ethics. The works analyze the ethical issues that are often associated
with the doctor-patient relationship and discuss how physicians should
navigate these concerns in order to ethically provide the best patient care
possible. Specific aspects of the doctor-patient relationship, such as
confidentiality, patient autonomy, and informed consent, are addressed in
relation to the field of clinical medical ethics. The works in this chapter are
reprinted with permission.

Keywords Doctor-patient relationship – Confidentiality – Informed consent
– Clinical medical ethics – Patient rights – Patient autonomy
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Medicine: A Proposal for a New Model of the Doctor-
Patient Encounter. Bull N Y Acad Med 57:56–69
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8.2 Siegler M, Goldblatt AD (1981) Clinical Intuition:
A Procedure for Balancing the Rights of Patients and
the Responsibilities of Physicians. In: Spicker SF,
Healey JM, Engelhardt Jr HT (eds) The Law-Medicine
Relation: A Philosophical Exploration. D. Reidel,
Boston, p 5–31
With kind permission from Springer Science + Business Media: The Law-
Medicine Relation: A Philosophical Exploration, Clinical Intuition: A
procedure for balancing the rights of patients and the responsibilities of
physicians, 1981, pages 5–31, Siegler M, Goldblatt AD. Copyright © 1981
by D. Reidel Publishing Company.









































































































8.3 Siegler M (1981) The Doctor-Patient Encounter
and Its Relationship to Theories of Health and Disease
. In: Caplan AL, Engelhardt Jr HT, McCartney JJ (eds)
Concepts of Health and Disease: Interdisciplinary
Perspectives. Addison-Wesley, Reading,
Massachusetts, p 627–44
Copyright 1981. Addison-Wesley Publishing Company, Advanced Book
Program/World Science Division, Reading, Massachusetts. Reprinted with
permission from John Wiley & Sons, Inc.





































































8.4 Siegler M (1982) The Physician-Patient
Accommodation : A Central Event in Clinical
Medicine. Arch Intern Med 142:1899–1902
Reprinted with permission from the Archives of Internal Medicine, October
1982, Volume 142, Copyright 1982, American Medical Association.

















8.5 Siegler M (1982) Confidentiality in Medicine : A
Decrepit Concept. N Engl J Med 307:1518–21
From New England Journal of Medicine, Siegler M, Confidentiality in
medicine: A decrepit concept, Volume 307, Pages 1518–1521. Copyright ©
1982 Massachusetts Medical Society. Reprinted with permission.

















8.6 Siegler M (1982) Medical Consultations in the
Context of the Physician-Patient Relationship. In:
Agich GJ (ed) Responsibility in Health Care. D.
Reidel, Boston, p 141–62
With kind permission from Springer Science + Business Media:
Responsibility in Health Care, Medical consultations in the context of the
physician-patient relationship, 1982, pages 141–162, Siegler M. Copyright ©
1982 by D. Reidel Publishing Company, Dordrecht, Holland.





















































































8.7 Childress JF, Siegler M (1984) Metaphors and
Models of Doctor-Patient Relationships: Their
Implications for Autonomy. Theoret Med 5:17–30
With kind permission from Springer Science + Business Media: Theoretical
Medicine, Metaphors and models of doctor-patient relationships: Their
implications for autonomy, Volume 5, 1984, pages 17–30, Childress JF,



Siegler M. Copyright © 1984 by D. Reidel Publishing Company.





















































8.8 Siegler M (1985) The Progression of Medicine :
From Physician Paternalism to Patient Autonomy to
Bureaucratic Parsimony . Arch Intern Med 145:713–15
Reprinted with permission from the Archives of Internal Medicine, April
1985, Volume 145, Copyright 1985, American Medical Association.













8.9 Daugherty CK, Siegler M, Ratain MJ, Zimmer G
(1997) Learning from Our Patients: One participant’s
Impact on Clinical Trial Research and Informed
Consent . Ann Intern Med 126:892–7
Reprinted with permission from American College of Physicians. Daugherty
CK, Siegler M, Ratain MJ, Zimmer G, 1997, Learning from our patients: One
participant’s impact on clinical trial research and informed consent, Annals of
Internal Medicine, http://​annals.​org/​article.​aspx?​articleid=​710577 . ©1997
American College of Physicians.
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Abstract
This chapter contains reprinted works from Dr. Mark Siegler focusing on
education, training, and professionalism within the field of clinical medical
ethics. Based heavily on Dr. Siegler’s extensive first-hand knowledge of
training medical students in clinical medical ethics, these works present
recommendations regarding how, where, and when the topic should be taught
and how this type of training can improve both the physician’s understanding
of professionalism and patient care overall. Several of the works presented
within this chapter move beyond education and training to discuss the health
and care of medical students who may become patients during their training
or residency. The works in this chapter are reprinted with permission.
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Clinical Ethics at the Bedside. JAMA 239:951–6
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DeCamp Conference on the Teaching of Medical
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Abstract
This chapter contains reprinted works from Dr. Mark Siegler focusing on the
application of clinical medical ethics to end-of-life care and decision-making.
These works acknowledge extremely challenging clinical settings, such as
ones that involve life-sustaining treatments, critical illnesses, or requests for
euthanasia. Each work demonstrates the application of clinical medical ethics
to various end-of-life scenarios and provides insight and recommendations as
to how practicing physicians can ensure that they are providing ethical care to
their most vulnerable patients. The works in this chapter are reprinted with
permission.
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Abstract
This chapter contains reprinted works from Dr. Mark Siegler focusing on the
application of clinical medical ethics to various clinical innovations and
advancements throughout the previous three decades. The included works
identify the ethical issues facing physicians in clinical cases that involve
growth hormone therapy, living organ donations, and patients with HIV. The
application of clinical medical ethics to these topics provides physicians with
insight into the benefits and risks associated with these and other related
procedures. The works in this chapter are reprinted with permission.
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