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Course Description 

 Questions of moral value are absolutely unavoidable.  Nearly every decision that we make, individually 

and collectively, is a reflection of our views about what is or isn’t valuable, how those values should be 

prioritized, and how they should or shouldn’t be pursued. 

 But questions of value are also very difficult – and very difficult to discuss.  Our society is increasingly 

polarized, and increasingly segregated – by race, by economics, by culture, and by other factors.  As a result, we 

seldom discuss values with others who don’t already share our perspectives. 

 I think that’s a serious problem, for at least two reasons.  First, that leads to bad decision-making 

processes, where people or groups do whatever they want without serious engagement with others.  Second, it 

leads to bad decisions, because they’re made without considering all of the relevant information, ideas, and 

perspectives.  By contrast, having genuine dialog across great differences of background and perspective, is 

both intrinsically worthwhile and can often lead to better conclusions. 

 That’s the work that we’re going to try to carry out in this course.  There are four specific cases that 

we’ll focus on, which reflect issues that are pressing in contemporary lives and societies.  I hope that we’ll 

make progress toward resolving those cases.  But I also hope that we’ll make progress in developing skills and 

habits to carry out those kinds of discussions productively, which could then be used to address other topics 

with other groups of people beyond this class. 

 

Materials to be Used 

There is one book that will provide the foundation of our work this semester: 

* Julia Driver, Ethics: The Fundamentals (Blackwell Publishing, 2007) – ISBN 978-1405111546 

We’ll be reading most of this book, and so it’s important for every student to have a copy. 

There’s a second book that your inside classmates have been given, but each student will only be required to 

read a few chapters from it, and so I don’t think it’s worth buying.  Instead, I’ve scanned the relevant chapters 

and will make them available to you in a google-drive. 

Other materials will be chosen by the students of each group, to address the particular questions and issues that 

they think are most relevant and helpful for addressing the cases.  



Summary of Requirements and Grading 

Participation in Class Discussions — 40% of your total grade 

 The heart of this course will be the discussions you have each week in class, especially within your 

group.  While I will help provide the foundation and structure for the course, I hope that you will consider 

yourselves largely responsible for how productive the meetings are.  Simply put, this is not a course that will 

take place in front of you.  Instead, it is something that the entire group and the entire class will work actively to 

construct together. 

 That will require careful preparation and reflection in between our meetings, and then consistent 

participation in the discussions during class.  You should be willing to share your views, and to explain and 

defend them to the extent that you’re able.  You should also remain open-minded, and be willing engage with 

others whose views are potentially very different.  And you should be willing to contribute even when you are 

unsure what your views are – thinking out loud, raising questions that might seem basic, offering ideas that 

might seem uncertain, proposing links and analogies that might seem thin, making arguments that might seem 

sketchy, and otherwise taking intellectual risks.  These are very difficult issues and cases, and our class will 

only succeed to the extent that we’re all willing to struggle through them together. 

 More specific ground rules and expectations for our discussions will be developed together at our first 

meeting. 

  

Weekly Journal — 40% of your total grade 

 Throughout the semester, the weekly journal will provide an opportunity for you to reflect individually 

on the issues, readings, in-class discussions, and your personal experiences – and then to receive my responses 

to those reflections, in the spirit of ongoing conversation. Each journal entry will be required to engage in a 

substantive way with the course material, expressing some of your evolving thoughts about the issues and ideas 

that we’re discussing. You are also very welcome to write about any other aspects of the experience that are 

significant to you at the time, to help you process all aspects of the course in whatever ways are most 

meaningful to you. 

 Journals will be due by Saturdays at noon.  I will share a google-doc with each of you individually, to 

facilitate the process of your writing the entries and my adding responses.  If the Saturday deadline creates 

particular difficulties at any point, please just talk with me about it and we’ll see what we can work out. 

   

Public Forum — 10% of your total grade 

 About two-thirds of the way through the semester, each group will be matched with one of the main 

cases, to go into greater depth and reach some kind of definitive conclusion.  Then there will be a “public 

forum” where students will discuss their view and their reasoning with guests from the outside, responding to 

whatever questions and potential counterpoints and alternatives are offered.  More details about the event will 

be provided later in the semester. 

 

Final Personal Reflection — 10% of your total grade 

 At the end of the semester, each student will write an informal personal reflection, focusing on a 

particular concept or idea from the course that has been particularly meaningful to them.  More details will be 

provided toward the end of the semester.  



There’s Lots of Support Available:  Take Advantage of It! 

 As the top of this syllabus makes clear, this is a team effort.  Any and all of us would be very happy to 

talk with you, both about the course-material and about your thoughts and feelings throughout the semester.  

Don’t just turn to us when you have specific questions or problems that you need help with.  Think of us as 

resources to help you process your experiences and deepen your thinking. 

 

Religious Observances and Documented Disabilities 

 Basic morality (and also the law) requires reasonable accommodations for religious observances and for 

learning disabilities / differences.  Please talk with me if there’s anything I can do (within this environment) to 

help with either of those.  And if you feel like I’m not meeting my moral (and legal) obligations, you can find 

steps to take through the webpages about Whitman’s Religious Accommodations policy and Grievance policy. 

 

Schedule of Topics and Assignments 

 

DATE TOPIC ASSIGNMENT 

to be completed before that meeting 

Tue Jan 16 course introduction   

Jan. 24 ground rules & community-building 

introduction to utilitarianism 

introduction to Kantian ethics 

discuss first practice case 

 

read Driver, ch. 3 

read Driver, ch. 5 

read the case:  “Guns for the Blind” 

* Sat. Jan. 27 @ noon – first journal entry due 

Jan. 31 introduction to virtue ethics 

introduction to feminist ethics 

discuss second practice case 

read Driver, ch. 8 

read Driver, ch. 9 

read the case:  “Kidney Sales” 

Feb. 7 introduction to rule-utilitarianism 

introduction to social contract theory 

begin discussing the first main case 

read “When Values Clash” (google-drive) 

read Driver, ch. 4 or ch. 6 – split within each group 

read the case:  “Tattoos and Copyright” 

Feb. 14 deeper understanding of the  

         frameworks 

begin discussing the second main case 

read “Creative Problem-Solving” (google-drive) 

readings from google-drive, split within each group 

read the case:  “Involuntary Drug-Treatment” 

  



 

  

Feb. 21 deeper understanding of the  

          frameworks 

begin discussing the third main case 

readings from google-drive, split within each group 

 

read the case:  “AI Judges” 

Feb. 28 deeper understanding of the  

          frameworks 

begin discussing the fourth main case 

readings  from google-drive, split within each group  

 

read the case:  “Medical Decisions for Infants” 

Mar. 6 return to the first main case: 

“Tattoos and Copyright” 

readings determined by each group 

** S P R I N G    B R E A K ** 

Mar. 27 return to the second main case:  

“Involuntary Drug-Treatment” 

readings determined by each group 

Apr. 3 return to the third main case: 

“AI Judges” 

readings determined by each group 

Apr. 10 return to the fourth main case:  

“Medical Decisions for Infants” 

readings determined by each group 

* Sat. Apr. 13 @ noon – first journal entry due 

Apr. 17 preparation for public forum work determined by each group 

* Monday 

Apr. 22 

preparation for public forum work determined by each group 

* WEDNESDAY, APRIL 24:  PUBLIC FORUM! 

May 1 debriefing from public forum 

semester wrap-up 

 

* WED MAY 8 @ 3p – FINAL PERSONAL REFLECTION DUE 



 

First Practice Case:  Guns for the Blind1 

 Prior to 2011, Iowans applying for a gun permit were required to have some training on a firing 

range.  That effectively prevented blind people from legally buying and possessing firearms.  In 2011, 

the Iowa legislature removed that requirement, and now county officials cannot deny someone a gun 

permit solely on the basis of visual impairment.  Laws in other states vary – some have explicit 

requirements for applicants to provide “proof of vision”; some have other requirements like Iowa used 

to, that indirectly rule out the blind; and others match Iowa in allowing gun permits regardless of visual 

ability.  All states still must follow federal guidelines, such as those prohibiting gun possession by 

someone who has been convicted of a crime punishable by a prison sentence of one year or more, or by 

someone who is addicted to a controlled substance. 

 While it is rare for someone with a serious visual impairment to want to own a gun, it does 

happen.  For example, in the first two years after the law changed, Polk County officials said that they 

issued permits to at least three people who weren’t legally permitted to drive because of their poor 

vision, and who were unable to read the application form for the gun permit. 

 Warren Wethington is the Sheriff of Cedar County, Iowa, and he has a legally blind daughter 

whom he prepared for gun ownership since she was a teenager.  While he recognized the concerns that 

some have, he countered by saying:  “People have this preset idea that blind people are going to be 

shooting at voices, and it's just not going to happen.”  He added that a blind person who is in close 

physical contact with a violent attacker could use a gun more effectively than a sighted person shooting 

from 5 or 10 yards away. 

 Disability rights groups such as the National Federation of the Blind (NFB) applaud gun laws 

like those in Iowa, citing the Americans with Disabilities Act and the moral imperative of equal rights 

for persons with disabilities. An official statement issued by the NFB in 2013 declared, “Recognizing 

that laws and regulations regarding the granting of permits to own and/or carry firearms vary throughout 

our country, our single position on firearms regulation is that a permit to own and/or carry a gun should 

not be denied to any individual solely on the basis of blindness.”  A spokesperson for the organization 

also said:  “Presumably they're going to have enough sense not to use a weapon in a situation where they 

would endanger other people, just like we would expect other people to have that common sense.” 

 On the other hand, gun control advocates balk at the idea of blind persons owning guns, 

especially in light of the exceptional number of mass shootings in the United States.  Not all blind 

people or their advocates are in favor of Iowa’s current laws, either.  Patrick Clancy is one example.  At 

the time that the law changed, he was the superintendent of the Iowa Braille and Sight Saving School.  

While he pointed out that the category of “legally blind” covers a wide range of abilities and limitations, 

he also expressed significant concerns:  “Although people who are blind can participate fully in nearly 

all life's experiences, there are some things like the operation of a weapon that may very well be an 

exception.”  Another opponent of the new law is the musician Stevie Wonder.  In a 2013 interview with 

CNN, Wonder said, “I was talking to one of my friends and I said, ‘You know what? You should go get 

me a gun or me go with you to get a gun and then show how easy it is for me to get a gun.’ Imagine me 

with a gun. It’s just crazy.”  

  

 
1 This case is based on the Intercollegiate Ethics Bowl 2020 national competition, case #5. 



 

Second Practice Case:  Kidney Sales 

 It is estimated that roughly 5000 Americans will die this year while waiting for a kidney 

transplant.  Currently, kidneys for transplant come from one of two sources:  the cadavers of people who 

agreed to donate before they died; or living donors, usually close relatives, who volunteer to give up a 

kidney.   

 Although people are born with two kidneys, one properly functioning kidney is all that’s needed 

to live a normal, healthy life.  Donating a kidney does not significantly change a person’s life 

expectancy, nor does it increase the chances of kidney failure or other health problems.  There are risks 

that come with the donation surgery, but they are relatively small.  Kidneys can often be removed 

laparoscopically now, requiring only one or two nights’ stay in the hospital, and a total recovery time of 

less than six weeks. 

 In the U.S. and most other countries, it is currently illegal to sell any bodily organ, even one’s 

own.  But some prominent doctors, economists, and ethicists have argued that kidney sales should be 

allowed, and perhaps even encouraged.  They point out that allowing people to sell their kidneys could 

provide one to nearly everyone who needs one.  Increasing the number of live donors is also preferable 

because kidneys from live donors tend to function much longer after they’re transplanted.  Kidneys 

harvested from cadavers last for eight years, on average, whereas those from living donors function for 

an average of seventeen years. 

 Supporters of kidney sales argue that allowing kidney sales would not only save lives and 

improve patients’ wellbeing, it would also save money.  Most patients who are awaiting kidney 

transplants are on regular dialysis, which is a very expensive procedure.  It is estimated that kidney 

donors could be paid $75,000 - $100,000 or more, and the whole process would still cost far less than 

years of dialysis. 

 There are many people who would benefit greatly from receiving $75,000 - $100,000.  Of 

course, not everyone would be willing to give up a kidney for that (or any) amount of money – but 

presumably, some people would.  Advocates of kidney sales argue that those people should be free to do 

what they want with their own bodies. 

 Opponents of such sales object to the commodification of the human body, and human life in 

general.  They argue that any organ sales would be degrading to the individual’s human dignity, both in 

the eyes of society and even in the donor’s view of themselves, whether they recognize it or not.  In 

support of this concern, some opponents point to the results of surveys of people in other countries who 

sold their kidneys.  Similarly, turning organ donation into a financial transaction would undermine the 

value of social solidarity and good will.  Some would claim that even if selling a kidney were legal, it 

would be morally wrong to accept payment:  the kidney should be given out of concern for the 

recipient’s life and wellbeing, not for money.  They add that there is no principled distinction between 

selling a kidney and selling more essential organs like an eye or even a heart – for the right price. 

 Opponents also point out that only the poor would need to sell their organs.  That raises concerns 

about whether allowing kidney sales would introduce an unacceptable new form of discrimination and 

exploitation in society, and about whether a poor person’s decision to sell a kidney would be truly free.  

On the other hand, supporters of kidney sales have claimed that proper regulation and administration 

could largely avoid those and other potential problems. 

  



First Main Case:  Tattoos and Copyright2 

 In 1989, Jeffery Sedlik took a photographic portrait of the legendary jazz musician Miles Davis. In 

2017, Katherine von Drachenberg, the tattoo artist known as Kat Von D, used the image as a reference to create 

a Miles Davis tattoo for a client. She then published photos of the tattoo to her Instagram account where she is 

followed by 900,000 others. Sedlik, who owns the copyright on the image, claims that the tattoo and the photos 

posted on social media infringe on that copyright.  

 Copyright owners like Sedlik are granted the rights to copy, publicly display, and create derivatives of 

their works. The purpose of copyright is to protect intellectual property, enabling artists to control the use of 

their creations and to make a living off of them as they choose to. In effect, violating copyright is a form of 

stealing from the artist. 

 Limited use of copyrighted works is allowed under the legal doctrine of “Fair Use.” Fair use is allowed 

in order to foster free expression and creativity by enabling artists to use the work of earlier artists – as long as 

that use is “limited” and “transformative.”  Fair Use is a complex legal rule, that involves considering the nature 

of the use, the nature of the work, the amount of the original work copied, the commercial impact, and whether 

its new use is “transformative” of the artistic nature and impact of the original. All factors must be balanced and 

no single factor is determinative.  

 Sedlik’s lawsuit describes in detail the many specific decisions that he made in taking that photograph, 

for it have the specific meaning and impact that it does.  For example, he said that he was trying to reflect 

Davis’ use of “negative space” in his music, such as silence and low volumes, as well as to pay homage to 

Davis’ use of the mute on his trumpet. 

 There is no dispute that Von D used the original photograph in her creative process:  she began the 

tattoo by tracing the original photo. However, Von D argues that her version adds something new to the image: 

By changing the black background and adding waves of smoke around the image, Von D claims to have added 

the appearance of movement and a feeling of melancholy that was not present in the original.  (So you can see 

the comparison for yourself, images of the photograph and the tattoo are on the back of this page.  But keep in 

mind that those are very poor reproductions of the originals.) 

 Some claim a ruling against Von D could have a chilling effect on the tattoo industry, and they cite 

expert testimony that it is standard practice to not seek permission to use a copyrighted work as the basis of a 

tattoo. A ruling in favor of Sedlik might make tattoo artists wary of honoring their clients’ requests.  Of course, 

just because something is commonly done, doesn’t mean that it’s legally or morally correct. 

 Perhaps more seriously, some see this lawsuit as a threat to bodily integrity and personal expression, 

arguing that the recipient of a tattoo could be just as liable for copyright infringement as the tattoo artist.  A 

tattoo is often deeply meaningful to that person, and what one chooses to have tattooed can say much about who 

one is and what one values. If those seeking tattoos must be wary of copyright law, it could limit their self-

expression. 

 

REMEMBER:  Our goal in this class is not to settle the legal issues related copyright and fair use, but to settle 

the ethical issues related to art and artists, tattoos, etc.  

 
2 This case is based on the Intercollegiate Ethics Bowl 2023 national competition, case #3. 



Here is Jeffrey Sedlik’s original photograph: 

 

 

 

Here is Kat Von D’s tattoo: 

 

 

  



Second Main Case:  Involuntary Drug-Treatment3 

 Overdose deaths have soared in the U.S. in recent years, largely due to waves of the opioid 

epidemic sweeping the country since the late 1990s – starting with prescription drugs like Oxycontin, 

then shifting to heroin, and now concentrated on fentanyl.  In response, an increasingly widespread way 

to try to protect those with serious substance abuse issues is involuntary “civil commitment” for 

treatment. Civil commitment is not a new phenomenon, but it was previously reserved for those 

diagnosed with some form of mental illness who were an immediate threat to themselves or others. The 

expansion of civil commitment to those suffering only from substance use disorder (SUD) is a reflection 

of the desperation many feel about how to curb overdose deaths. 

 Movies and TV shows like the long-running Intervention depict the frustration often experienced 

by family and friends who want only to protect and help their addicted loved one. Some family members 

see involuntary commitment as the last and only chance for their loved one’s survival. “The only hope 

that many addicted individuals have is that someone will do for them what they are incapable of doing 

for themselves,” according to Charlotte Wethington4.  She was the mother of Casey Wethington, who 

died of a heroin overdose at the age of 23 and is the namesake of “Casey’s Law” in Kentucky.  That law 

is considered by some recovery advocates to be a model law for involuntary commitment of those with 

SUD. 

 While the details vary from state to state, the process generally involves three main steps.  First, 

the person filing the petition needs to provide enough evidence for a judge to determine that there is 

probable cause to consider civil commitment.  Then, the (alleged) substance abuser will be evaluated by 

at least one health care professional with addiction expertise.  Finally, there will be a full hearing, with 

the person is entitled to legal representation, where the judge will apply the “clear and convincing” 

standard of evidence to decide whether to order civil commitment.  States differ regarding who can 

initiate the process – whether it can only be done by family members or by close friends as well, and 

whether it can be done by doctors or police officers. 

 One other striking difference is in Massachusetts, where those who are civilly committed for 

SUD can be housed not only in treatment facilities but also in jails or prisons. The state defends that 

practice by citing the lack of space available in traditional treatment facilities, while critics point to the 

especially poor conditions of incarceration, as well as the societal attitude of blame that it conveys. 

 Although many people think that an addict won’t change unless and until they want to, there is 

some evidence that involuntary drug treatment is just as effective as voluntary drug treatment.  A study 

conducted by the National Institute on Drug Abuse concluded that rates of drug-use fell equally between 

those who willingly entered treatment and those who were forced into it.  But other studies have 

concluded that forced treatment doesn’t make a significant difference, and some have suggested that 

there is actually a greater risk of overdose after discharge from civil commitment.  Overall, there hasn’t 

been a lot of research about this topic – and the studies that have been conducted have ranged in the 

outcomes they measured and their locations around the globe. 

  

 
3 This case is based on the Intercollegiate Ethics Bowl 2019 national competition, case #6. 
4 No relation to Warren Wethington, the Sheriff mentioned in the first practice case. 



Third Main Case:  AI Judges5 

 Is it better be judged by a human or by a computer? That is the question dividing supporters and 

critics of China’s new system of “smart courts,” designed – according to China’s chief justice – to 

improve the “fairness, efficiency, and credibility” of the country’s judicial system.  

 What started seven years ago as merely a database has become an elaborate artificial intelligence 

(AI) system attached to the desk of every working judge in the country. The smart court “system of 

systems” (SoS) automatically screens court cases for references, recommends laws and regulations, and 

drafts legal documents, according to the South China Morning Post. The system is also designed to 

correct perceived human errors in verdicts, and China’s Supreme People’s Court requires judges to 

consult the AI on every case. Should the judge reject the system’s judicial recommendation, that person 

must submit a written explanation to the machine for purposes of recordkeeping and auditing.  

 Prior to 2016, local Chinese courts maintained their own information systems and rarely shared 

cases with other institutions. The SoS forced local courts to convert documents to a uniform format and 

connect their databases to a central hub in Beijing, in turn allowing the Supreme People’s Court to 

uniformly enforce the rule of law. Today, the SoS scans and learns from nearly 100,000 new cases every 

day.  

 While the AI system has not been universally welcomed by Chinese judges, it does come with 

useful features. The Strategic Study of CAE, an official journal run by the Chinese Academy of 

Engineering, reported that the smart court system has saved Chinese citizens more than 300 billion yuan 

(about $45 billion) and cut judges’ workloads by over a third. In addition to detecting indications of 

malpractice and corruption, the system also solves a longstanding issue for Chinese courts:  verdict 

enforcement. Almost instantly after handing down the verdict, the AI finds and seizes the property of the 

convicted party and puts it up for online auction.  

 As the last point suggests, the influence of the smart court system extends far beyond the 

courtroom. The SoS interfaces with large databases maintained by police, prosecutors, and government 

agencies. It is also linked with China’s controversial social credit system, which dictates Chinese 

citizens’ ability to use services and transportation according to their social behaviors.  

 Critics of the SoS say judges adhere to verdict recommendations from the AI to save time and 

effort, even though the system may make decisions based on materials and laws that are unfitting for the 

case. Others argue that the SoS grants too much power to the technical experts who write the system’s 

codes and maintain its databases.  Zhang Linghan, professor of law at the China University of Political 

Science and Law in Beijing, worries that it means humans could “gradually lose free will with an 

increasing dependency on technology.” 

  

 
5 This case is based on the Intercollegiate Ethics Bowl 2023 national competition, case #4. 



Fourth Main Case:  Medical Decisions for Infants 

 For every parent-to-be, the strongest hope is that their infant will be born healthy.  Unfortunately, 

that’s not always how it turns out.  And in a few very rare cases, that can lead to extremely difficult and 

controversial decisions about what kind of medical care, if any, to provide for the infants.  Two cases in 

England proved to be so controversial that they ended up in court. 

 

(1) In the first case, an anonymous couple from Malta traveled to England in 2000 for a complicated 

delivery of their conjoined (“Siamese”) twin daughters.  “Jodie” and “Mary” were born on August 8 of 

that year.  They were joined at the abdomen, sharing a single heart and one set of lungs, and with a fused 

spine.  Doctors soon determined that unless the twins were surgically separated, both would almost 

certainly die. 

 Mary was the weaker twin – her brain was underdeveloped, and she would never be able to 

survive separated from Jodie.  Jodie was strong and alert, but had an 80-90% chance of dying if surgery 

was not performed.  The doctors judged that she had a good chance of surviving if the surgery was 

performed, although she would likely be severely handicapped and need medical attention throughout 

her life.  Results from similar cases in the past were mixed:  sometimes neither twin survived the 

surgery, sometimes the stronger twin died within 6 months of surgery, and sometimes the stronger twin 

survived. 

 When the medical team suggested surgical separation, the parents, who were Roman Catholic, 

refused to give their consent because of their religious and moral beliefs.  The hospital went to court, 

pleading that life-saving surgery was in Jodie’s best interest, and that saving one twin would be 

preferable to losing both.  The presiding judge accepted a duty “to put the welfare of each child 

paramount,” but still concluded that Jodie’s right to life outweighed Mary’s.  Thus the court ruled in 

favor of the hospital. 

 The parents appealed the decision of the court.  In support of the parents’ position, the 

Archbishop of England and Wales submitted a statement to the appeals court in which he said: 

“[T]hough the duty to preserve life is a serious duty, no such duty exists when the only available 

means of preserving life involves a grave injustice.  In this case, if what is envisaged is the 

killing of, or a deliberate lethal assault on, one of the twins, Mary, in order to save the other, 

Jodie, then there is a grave injustice involved.” 

Despite the objections of the parents and the Archbishop, the court of appeals ruled that the surgery 

should go forward.  On November 7, 2000, a team of twenty surgeons, nurses, and technicians at the 

hospital performed the 20-hour surgery that would result in the death of Mary and might give Jodie a 

chance to live. 

 

(2) The second case comes from 2023, and concerns a baby named Indi Gregory who was born with 

a form of mitochondrial disease.  Mitochondrial diseases are serious and incurable genetic conditions, 

which affect the ability of cells in the body to produce the energy they need to function.  According to 

the court records, Indi’s particular type of the disease involved “respiratory insufficiency, abnormalities 

in the brain, developmental arrest, and early death.”  Babies with that condition typically live only to 

infancy or early childhood. 

 Indi spent her entire eight-month life in the hospital.  She needed to be put on a ventilator eight 

different times, and she went into cardiac arrest three different times.  By the time she was six months 

old, she was on full life support.  Doctors with England’s National Health Service concluded that Indi 

was in pain, and that there was no effective treatment for her.  So, they thought that the best course of 

action was to remove her from life support and allow her to die, and the hospital sought a court order to 



“declare it lawful that it is not in Indi’s best interests to receive any critical care or painful interventions, 

and it is lawful for her treating clinicians to withhold the same.” 

 But her parents wanted her treatment to continue.  They thought that Indi had shown 

improvement from some of the treatments she received, and they held out hope that further treatments 

could help her live a longer and better life.  Her father said:  “On her good days she is babbling, making 

noises, moving all her limbs. She can definitely experience happiness. She cries like a normal baby. We 

know she is disabled, but you don’t just let disabled people die. We just want to give her a chance.” 

 While the trial court judge admitted that “nobody could fail to be moved by [her parents’] 

concern for their child,” he ultimately ruled in favor of the hospital.  In his ruling, he said:  “With a 

heavy heart, I have come to the conclusion that the burdens of invasive treatment outweigh the 

benefits… [T]he significant pain experienced by this lovely little girl is not justified when set against an 

incurable set of conditions, a very short life span, no prospect of recovery and, at best, minimal 

engagement with the world around her.” 

 Over the next month, Indi’s parents filed several appeals of the judge’s decision, and gained the 

support of members of the Italian government and the Catholic Church.  A Vatican hospital offered to 

take Indi as a patient, with all costs covered by the Italian government.  Doctors in that hospital believed 

that it was “more likely than not” that Indi would improve enough over time that she could survive 

without life support. 

 Far from being impressed, the appeals court judge criticized the efforts as “manipulative 

litigation tactics,” and concluded that Indi’s ongoing treatments had been “invasive” and led to 

“significant pain and distress.”  So, he ordered her to be taken off of life support immediately.  She was 

taken by ambulance to a hospice facility, where her life support was removed.  She died several hours 

later, in her mother’s arms. 

 


