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Killing the Healthy and Cheating Death: When Medicine is Not Enough
In the modern climate of medical advances and ever changing technology, the ability to help the sick and ease the suffering of the afflicted is more possible than ever.  However, rather than blindly performing all medical treatments in the name of good science,  accepted standards of ethics in medicine force medical professionals to question whether all medical treatments should be pursued.  In her novel My Sister’s Keeper, Jodi Piccoult explores the moral, practical, and emotional complications of putting one human being in pain or in danger for the well being of another.   The novel chronicles the lives of Kate, a sixteen year old who battled leukemia all her life, and her younger sister Anna, a donor sibling conceived to be a genetic match to Kate.  While it may seem ideal that Anna matches Kate’s DNA and therefore can boost Kate’s immune system into remission, the dilemma lies in the ethics of harvesting one person’s blood, cells, skin, and even organs for the benefit of another.  Piccoult presents her complicated tale in such a way that sheds light on the ethics of beneficence, or the goodness a procedure beings, the malfeasance, the unfortunate negative side effects that result from the treatment, as well as justice, the hope of equal treatment for all patients.  Piccoult’s novel and current medical research proves that the practice of creating and using "sibling saviors" as a treatment for sick children violates the standards of ethical medicine. 
By exploring Kate and Anna’s Fitzgerald’s medical dilemma, readers understand the beneficence and the malfeasance involved in using Anna to treat Kate’s leukemia.   At the age of two, Kate was diagnosed with a rare form of leukemia, one that offered little help in treatment and donor matches.  Thus, her parents Sara and Brian made the controversial decision to create a genetic match for Kate by using science and the advances of DNA.  The hope was to use this new baby’s cord blood immediately after birth and push Kate’s leukemia into remission.  However, as Kate’s condition worsened, so did the need for Anna’s scientifically matched tissue.  In an interview with her lawyer, Anna reveals that she has given “ lymphocytes…bone marrow for a transplant… granulocytes… [and] peripheral blood stem cells" (21).   While doctors may be eager to use Anna to treat Kate’s leukemia, the ethics involved in that treatment remains questionable, for clearly Anna receives no benefit from the treatment.  In fact, the repeated shots, the tissue samples, the bone marrow surgery were all quite painful.  Yet, since doctors only weighed the beneficence in terms of Kate, they essentially ignored the malfeasance committed against Anna.  In this way, Kate received all the benefits while Anna endured all the negative side effects.  Dr.  Lainie Friedman Ross, MD, PhD, calls this practice “savior siblings” and the results can be both uplifting and devastating.  This procedure of the “preimplantation of gentic diognosis,” or PGD, has no set rules specifying when and how it can be used.  While the legalities of the practice are forming, the public’s true opinion on the matter remain unknown (“pubmedcentral.gov”).  Only this year has some general guidelines emerged regarding the practice of PGD.  The Human Genetics Commission reports that the practice should be “limited to the detection of specific and serious conditions;”  the procedure must not be used for “trait selection” or designer babies; “consistency is needed between conditions considered as appropriate for PGD and for prenatal diagnosis”-in other words, doctors must ensure the PGD is needed throughout the pregnancy through tests and tissue sampling; and PGD should be used to detect any “carrier status for an autosomal recessive condition” so that any future problems in genetic matching may be avoided (“pubmedcentral.gov”).  Given these ethical guidelines, readers may judge the Fitzgerald case more clearly.  Certainly, Sara and Brian did not create Anna to be a “designer baby,” for they did not choose her eye color or IQ.  Thus, in this way they abided by these general guidelines.  However, at no time did any doctor even consider the ethics of using Anna as a donor for Kate’s.  As a result, what was intended to be a singular use of cord blood after Anna’s birth became a lifelong burden of giving up herself for the good of her sister.  In this way, Anna became invisible to her family and the doctors.  In fact, as revealed in the trial, Anna was never even considered a patient in the hospital despite all her treatments.  Such negligence proves that there is little to no beneficence of these treatments for Anna. 
2nd paragraph was a about a real case of sibling saviors 
