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The quest for a viable moral stance on issues relating to medical
practice and particularly to life-and-death decisions has been much
hindered by the general confusion and uncertainty characteristic of
moral philosophy during the twentieth century. It has become clear
in the minds of increasing numbers of individuals, professional
philosophers and medical professionals as well as ordinary people,
that the authoritarian absolutistic moral schemes of the past are no
longer adequate. The authority on which they were based has lost
its appeal; the claims they made to indubitability have ceased to
convince; and the policies in which they issue strike more and more
persons as inhumane or unenlightened.

These weaknesses in the authoritarian or absolutistic approaches
led, during the second and third quarter of our century, to a radical
swing of the moral pendulum toward relativistic theories of several
sorts. The wide dissemination of anthropological knowledge about
societies where moral attitudes and practices differ from ours led us
to question the ethnocentric assumption that Western Judeo-
Christian moral beliefs are the only true ones. Some anthropologists
themselves encouraged the rise of cultural relativism by urging an
attitude of tolerance toward other “ways of being human.” The
belief that the moral beliefs and practices of one society are just as
good as, and no better than, those of any other was taken a step
further by large numbers of persons who maintained that morality
has no objective foundation. The social, political, and military
turmoil of the period undoubtedly aggravated the tendency toward
relativism. The trend was furthered by the philosophical and
literary efforts of the existentialists, and by the widely read



















































