Religious Pluralism in Healthcare Workshop – July 2021

Paper 1
Religious Preferences in Healthcare: A Welfarist Approach

Roger Crisp (University of Oxford)


Abstract
This paper will discuss the case for giving weight to religious preferences in healthcare. It will begin by outlining a broadly welfarist approach, which at the level of basic principle seeks to avoid the use of moral notions as far as possible, both to avoid emotional distortion and to focus directly on what really matters in healthcare – human well-being. It will then examine what is meant by a ‘religious preference’, and explain how attention to such preferences has become important through the rise of autonomy and human rights. 

The preferences to be considered will be those of medical staff, patients and their visitors, and institutions, such as medical practices or hospitals. Some examples might concern: involvement in terminations of pregnancies; the wearing of religious symbols; activities required on sacred days of the week; diet; drugs; bodily exposure; preaching or proselytizing. A defeasible principle will be outlined, according to which there is reason to satisfy any preference, religious or otherwise. Why is that? According to welfarism, the role of religious preferences in healthcare depends on the correct theory of well-being, and that role will be discussed in the light of the three primary theories of well-being: hedonism, desire theory, and objective list theories. Religious preferences matter because of the well-being of their possessors, but also because of the historical significance of religion in human oppression. Both factors have to be considered in any conflict, and the paper will end by showing how a clear focus on well-being can be used to resolve such conflicts.




