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 2.  Some supporters of enhancement technolo-
gies even argue that it is not only morally per-
missible to use enhancement technologies to 
make people more healthy, longer-lived and 
smarter, but that we are morally obliged to 
do so (e.g., Harris J. Enhancing Evolution: The 
Ethical Case for Making Better People. Princeton: 
Oxford University Press; 2010; or Savulescu J. 
Genetic interventions and the ethics of 
enhancement of human. In: Steinbock B, ed. 
The Oxford Handbook of Bioethics. Oxford: Oxford 
University Press; 2007:516–35.). It is beyond 
the scope of this commentary to discuss this 
issue and take a position on it.

 3.  Mehlman MJ. Cognition-enhancing drugs. The 
Milbank Quarterly 2004;82(3):483–506, at 492.

 4.  See note 3, Mehlman 2011, at 127.
 5.  Garasic MD, Lavazza A. Moral and social rea-

sons to acknowledge the use of cognitive 
enhancers in competitive-selective contexts. 
BMC Medical Ethics, 2016; available at https://
www.ncbi.nlm.nih.gov/pmc/articles/
PMC4812634/# (last accessed 19 Jan 2017).

 6.  Ms. P. mentions piracetam. If we imagine that 
the authors of the vignette have the United 
States context in mind, this is additionally 
troublesome. 
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Commentary: Care, Choice, and 
the Ethical Imagination

Fred B. Ketchum

From the perspective of her physician, 
Ms. P. would seem to be the optimal 
candidate for “cognitive enhancement,” 
as she seeks, respectively, stimulant or 
antinarcoleptic medications like Ritalin 
or Modafinil to sharpen her mental 
focus rather than to treat a disease. She 
is a well-educated professional, who 
has come very close to her goals with-
out the aid of pharmacology. She def-
erentially seeks expert guidance and 
presumably her physician’s blessing. 
She acts responsibly and sensibly, avoid-
ing the specter of the drug-seeking 
patient.1 And finally, she is “well known” 
to the provider, from which one can infer 
a relationship of trust and openness, 

the precondition for the ideal of “shared 
decision making” between physicians 
and patients.2,3 By painting the picture 
of a perfect patient, this case removes 
some of the obvious concerns around 
cognitive enhancement, cutting a path 
that outflanks well-trodden concerns 
about safety or coercion to arrive at a 
tension deep in the thicket of ethical 
questions around pharmacological 
improvement: is there something fun-
damental about physicians’ art that 
prevents them from aiding a patient 
who does not require relief from dis-
ease? The patient does not seem to 
think so. Indeed, she says “I wanted to 
come to you to do it [get medications] 
the right way”.

If enhancements are by definition eth-
ical because they end up making people’s 
lives better, the answer is surely yes.4  
If there is a morally salient distinction 
between treating disease and improv-
ing function beyond whatever is con-
sidered “normal” for that individual or 
for a group of individuals, as the ques-
tion has frequently been posed, the 
answer is less clear.5,6,7 Rather than look-
ing at this from the vantage point of how 
medicine and enhancement are defined, 
and which normative judgments this 
entails, I want to leave the ethics of that 
question aside, focusing instead on how 
enhancements are imagined, and what 
this might imply for how physicians care 
for their patients.

Research shows that cognitive 
enhancements are widely believed to 
allow individuals to avoid sleep while 
remaining productive and efficient, 
boosting performance far beyond nor-
mal bounds as part of a general ethos 
of performance and self-optimization, 
ensuring that personal and professional 
goals will be realized.8,9 These medi-
cations supposedly allow individuals 
to “tailor” their bodies using medica-
tions, a claim indebted both to histori-
cal visions of biological engineering 
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that still forms part of the backdrop of 
the “smart pill,” and to the notion of 
self-experimentation with pharmaceu-
ticals.10,11 Moreover, media reporting on 
medications for enhancement tends to 
normalize their use through claims that 
their use is as “as common as coffee,”12 
as many people, including academics, 
are taking Ritalin or Modafinil as a 
regular part of their everyday work.13 
This information matters: qualitative 
literature demonstrates that those tak-
ing enhancements believe them to be 
safe because they are licensed phar-
maceuticals rather than street drugs, 
and when used for “the right reasons” 
such as performance improvement.14 
In the popular narrative about cogni-
tive enhancements, they are obviously 
good things (as the name suggests), 
arguably because they realize values 
of individual performance, self-control, 
and self-fulfillment central to contem-
porary Western ethics. Therefore, when 
Ms. P. speaks about her predicament, 
it is through the lens just sketched: 
her future now hinges on a single set 
of examinations that she simply cannot 
pass without pharmacology, a trepi-
dation stemming from her declining 
grades and her judgment that she is no 
longer as good as her classmates. She 
has seized on modern pharmacology 
as the solution, which she has read can 
help her study better and longer, and 
can help her remember more; a quasi-
magical elixir for the brain. Putting her 
account in slightly different terms, in 
Ms. P.’s ethical imagination, she has 
reached the limits of her own agency in 
the competitive marketplace of talent, 
which will preclude her from realizing 
her (professional) self-fulfillment, and 
necessarily needs a technological solu-
tion that will straightforwardly optimize 
her biological capacities.

This framing shapes the normative 
dimensions of the meeting with her 
physician in a moment of crisis: the 

choice is whether to prescribe (or 
take) medications for enhancement. 
Annemarie Mol describes this empha-
sis as “the logic of choice,” in which 
“making normative judgments is the 
moral activity par excellence,” and the 
form in which much of medical care is 
delivered: there is a single point in time 
at which a patient makes a decision, 
after full consideration of all the facts 
that the physician provides, for which 
the patient typically assumes responsi-
bility. She describes the alternative as a 
“logic of care,” in which the physician 
and patient are working together engag-
ing in what she describes as “tinkering,” 
a kind of experiment that tests what can 
be done against what works, and read-
justs.15 In emphasizing care over choice, 
Mol points out that caring for someone 
is an ongoing practice seeking to discern 
what is good for that patient, which may 
shift, rather than a more transactional 
arrangement at a single point in time.

What would it mean to try to care for 
Ms. P., rather than to simply approach 
her predicament as a question of choice? 
To begin, when Ms. P. speaks about her 
dilemma, her narrative is perhaps a tes-
tament more to her angst than her pre-
dicament; her situation may not be as 
dire as she feels that it is. After all, she 
has made it through law school, and is 
competent enough to have a job wait-
ing for her. It would be prudent to 
explore what she expects, hopes, and 
fears will happen, and perhaps offer 
reassurance. Medications used for cog-
nitive enhancement seem to primarily 
alter emotions, increasing motivation 
rather than attention or memory;16 this 
matters because drugs will improve her 
affects rather than biology, which may 
be amenable to more than just pharma-
cology. She may ultimately benefit from 
being prescribed medications, but a per-
spective of care would dictate that this 
happens after her physician has fully 
understood her predicament, and both  
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have worked to find a solution that 
acknowledges what she might need, and 
what the technology can and cannot do; 
all with the understanding that the 
answers to the latter question are only 
incompletely known.17 In sum, framing 
the normative questions about whether 
enhancements are “ethical” only in terms 
of whether choosing to take or prescribe 
them poses risks both in believing that 
biological optimization is the primary 
goal, and in being blind to the many 
entanglements that enmesh those seek-
ing pharmacological improvement.
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Commentary: Aiding or Abetting? 
Responding to a Request for 
Cognitive Enhancement

William S. Andereck

The daily practice of internal medicine 
has assured me that all clinical decisions 
are subjective, based on an individual cli-
nician’s assessment of the facts at hand, 
the medical knowledge at that clinician’s 
disposal, and his or her willingness to 
assess the pros and cons of the decision 
based on the patient’s values, the physi-
cian’s professional obligations, and soci-
etal norms. Because the decision is 
subjective, I will not pretend to speak 
for Dr. Cefalo, but rather will speak for 
myself. I have had many requests for 
what many would consider “enhance-
ment therapy.” Sometimes I have con-
curred with the request; however, in this 
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