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It is hard to read a newspaper, watch a news
show, or listen to the radio without hearing

the voice of the bioethicist. Cloning, stem
cell research, genetic testing, gene therapy,
managed care, organ transplantation, assist-
ed suicide, euthanasia: the list of problems
that the public confronts has helped to create
a growing awareness of bioethics and a sense
that it is a part of the landscape of modern
biomedical science. This has naturally led to
an increase in interest in careers in bioethics,
which in turn creates demand for new edu-
cational programs and institutions. At the
same time, many in the media question the
legitimacy of bioethics—a challenge often
unanswered by those who wear the mantle of
this new field.

There is a great deal of ambiguity in the con-
cept of a “bioethicist”, and unlike most careers
in medical professions, there are no generally
accepted standards as to professional qualifica-
tions; nor is there any accreditation process to
certify someone as a bioethicist. One popular
image of bioethics (and one often attacked for
its role in this setting) is the ethicist at the bed-
side. As a part of clinical medicine, the people
who are members of hospital ethics commit-
tees typically have little or no formal training
in any of the nonclinical academic disciplines
usually seen as central to the literature in
bioethics. These individuals are typically vol-
unteering their time or acting as a member of
the ethics committee as part of the broader set
of services they perform for a hospital in their
roles as physicians, nurses, or legal counsel.

In contrast, there is a growing academic
community whose primary scholarship is in
bioethics. These individuals often play a role
in clinical settings and serve on hospital ethics
committees; yet their primary focus is typical-
ly on research, teaching, and other forms of
outreach. These are the individuals who usual-
ly publish the articles and books that the pub-
lic associates with bioethics, and a subset of
these academic bioethicists represents the
“talking heads” that the public has come to see
on a regular basis on the news. There is much
more fine-grained differentiation that should

be kept in mind when thinking about
bioethics. This article discusses the many
activities that make up contemporary
bioethics and what sort of educational back-
ground is needed for each of these careers.

Clinical ethics
Most hospitals have ethics committees. Their
activities and membership vary widely. They
range in size from a handful to dozens of indi-
viduals, and they range widely in how often
they meet and what they do. While there is no
formal accreditation of this group, standards
have emerged about what sorts of expertise
they ought to collectively possess. These
groups primarily carry out four functions:
providing educational activities for themselves
and for the clinical staff of their institutions;
evaluating and formulating policies on ethical
issues, for example, do-not-resuscitate (DNR)
and futility policies; retrospective reviewing of
cases; and active clinical consultation on diffi-
cult cases that are identified as “ethics cases.”1

Typically these cases involve problems in com-
munication among family members, patients,
and/or clinical staff, and they are often framed
in terms of issues relating to autonomy and
competency. For most ethics committees, only
a handful of cases arise each year2.

Most of the individuals on these commit-
tees have full-time jobs as nurses, physicians,
etc., and their service on ethics committees is
often a way of enhancing their career satisfac-
tion in those positions, rather than a distinct
career. There are a growing number of educa-
tional opportunities to help these individuals
perform these tasks, ranging from short
courses (one to two weeks), certificate pro-
grams (often the rough equivalent of a single
course), and a growing number of master’s
programs in bioethics that nearly always
cater to midcareer professionals.

Although most ethics committees and
ethics consultations exist in the context
described above, there are a smaller number
of hospitals that have decided to treat ethics as
a separate medical specialty. In this case, there
are often a much larger number of ethics con-
sultations as the staff becomes accustomed to
calling on the service. The number of individ-
uals who serve as professional, full-time clini-
cal ethicists is fairly small, but such positions
do exist. The educational background of these
individuals varies widely. Some positions
explicitly seek individuals with a PhD in

either philosophy or religion/theology. Other
positions prefer individuals with a greater
clinical background. Increasingly, there are
individuals with both types of credentials
who may take these positions. The rise of
master’s programs in bioethics raises the
specter of much less educated individuals tak-
ing on these kinds of roles (typically for much
lower pay), and in my experience as graduate
studies director of such a program, these
kinds of opportunities are beginning to
emerge, despite our active discouragement.

Research ethics
An area of bioethics that is rapidly expanding
and is likely to have many more prospects for
future careers is the area of research ethics.
After a series of scandals in the conduct of
research on human subjects came to light in
the late 1960s and early 1970s, federal legisla-
tion established a regulatory system for deal-
ing with all research on human subjects (simi-
lar regulation of research on nonhuman ani-
mals came later). This led to the creation of an
institutionalized research ethics system.
Recent scandals and crackdowns by the Office
of Human Research Protection have created
an influx of resources into this system produc-
ing a series of potential careers. Every institu-
tion that receives public funding or seeks
approval from the US Food and Drug
Administration has an institutional review
board (IRB). These IRBs have far greater fund-
ing than ethics committees, and are likely to
have far greater resources in the near future in
response to the growing tide of concern over
research abuses and liability. IRBs are headed
by a physician, creating a relatively new career
in academic medicine. IRBs often have staff
positions and at the present time, the educa-
tional background of that staff is quite vari-
able, ranging from people with BAs to PhDs in
relevant areas of bioethics.

In addition to the IRB, compliance officers
are charged with overseeing the implementa-
tion of a system of protection of subjects, and
of compliance with the laws regulating
research. Compliance officers for an institu-
tion are lawyers, and in my experience, they
are increasingly pursuing research ethics
training for themselves. Because there is so
much at stake in having a good, rigorous sys-
tem of protection of human subjects, there is a
growing trend toward “research ethics audits.”
Law firms or consulting companies are
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brought in to review the systems in place
(including the IRB, and any training programs
for researchers), and they often create educa-
tional systems for the training of researchers
in the fundamentals of research ethics. This
has created a new source of bioethics jobs for
both JDs and PhDs. A number of law firms are
working in this area and have pursued our JD
students, and a major consulting firm recently
hired a philosophy PhD for their program.
Just as the scandals of the past (Tuskegee,
Willowbrook, etc.) led to the creation of the
current system and the investment of
resources, the new series of scandals and shut-
downs (Gelsinger, Johns Hopkins, etc.) is like-
ly to lead to changes in the regulatory system
and new career opportunities. This is an inter-
esting period for research ethics.

Bioethics in academia
Another career option for bioethics is in acad-
emia. Centers for bioethics are being devel-
oped all over the country. Most of these are at
medical schools, where teaching of medical
students and residents in addition to research
drives the creation of these programs. A small-
er number of centers are more closely affiliat-
ed with philosophy departments (although
even these have strong ties to medical
schools). These centers employ academics of
every stripe—clinicians, philosophers, social
scientists, lawyers, theologians, etc.

Beyond bioethics centers, bioethics is
becoming a firmly established area of research
within academic medicine. In addition to
those who work in research ethics and head
IRBs, academic medicine also includes clini-
cians who may do some published work in
bioethics, but who are largely clinical practi-
tioners who deal with clinical ethics cases com-
monly in their practice (e.g., end-of-life issues)
and who serve on or head ethics committees.

But the fastest growing area of bioethics
within academic medicine is found in those
who do a significant amount of research.
Thanks at least in part to the rise of empirical
methods within bioethics, it is now possible to
receive funding for research in bioethics from
the National Institutes of Health, private foun-
dations, and other governmental sources. It is
also possible to publish in the leading medical
and scientific journals. Similar opportunities
exist within academic nursing. Both of these
represent significant areas of growth. The
recently completed Human Genome Project
required that 1–3% of its funding would go to
ethical, legal, and social implications of the
project. This influx of funding helped drive
the move toward empirical methods. In addi-
tion to creating a growing class of physicians
and nurses who do this kind of research, it has
also made it possible for PhDs in the social sci-
ences to pursue positions in a medical school
setting. These positions typically involve using

grant support to cover a significant portion of
one’s salary. In contrast, most philosophers
and theologians have required institutional
support. However, the influx of empirical
methods and grant money is having an influ-
ence on these disciplines, and there is a grow-
ing trend toward collaborative work that com-
bines philosophy with empirical research,
making it possible to fund philosophy. The
rise of master’s programs in bioethics is
another potential source of positions as facul-
ty are needed to teach these students (and as
revenue from the programs makes it possible
to support those positions).

Outside of medicine, there are positions in
traditional arts and sciences departments,
such as philosophy, medical sociology,
anthropology, and religion departments.
These positions are likely to increase, driven
by the large number of undergraduates who
are interested in the field. There are new
undergraduate bioethics organizations, and
universities are increasingly offering pro-
grams, from majors to minors in bioethics.
These programs will presumably require fac-
ulty to teach in them. In addition, there are
positions within law schools for scholars who
work on bioethics-related issues, and a num-
ber of very prominent members of the field
are primarily housed in law schools.

Conclusions
Bioethics is clearly growing, but the field is
also changing. Until recently, bioethics was
quite clearly a multidisciplinary area; howev-
er, we are witnessing the transition of acade-
mic bioethics into an interdisciplinary field.
There are now both undergraduate and mas-
ter’s programs in bioethics, and more recent-
ly, a few PhD programs in bioethics have
been created. These programs are likely to
provide students with the empirical training
they need to pursue positions within acade-
mic medicine, combined with enough philo-
sophical grounding in ethics to help frame
that research.

It is clear that bioethics is going to contin-
ue to grow as a part of the academic land-
scape. The perceived need for some bioethics
training is leading an increasing number of
institutions, from hospitals to pharmaceuti-
cal companies, to seek bioethics training for
its employees. This will create a greater need
for bioethics programs. Research ethics is
also likely to be a growth area in the future.
The appropriate training for these fields is
likely to be contested turf for the next
decade.
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