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believes, consistent with the notion of
universalisability, that there is only one
ethical life. He wrongly rules out the
possibility that the depth of disagreements within medical ethics, such as
over abortion, can reflect clashes
between different ethical lives. On
Singer's account of ethics, it does
make sense to speak of Axelrod
"disproving" Jesus' dictum "turn the
other cheek". But to speak like that of
Jesus' words is surely to fail to grasp
one thing an ethical life can be.
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This book is ambitious in the ground
it covers, attempting to discuss a
number of theories of "moral status",
and offer one of its own. It has much in
it to interest people concerned about
health care (particularly the discussions of euthanasia and abortion), as
well as those interested in animal
rights and environmental issues. The
title refers to the question of what
things can properly be the subject of
our moral concern, or as the author
puts it at one point, what things we can
have moral obligations to. Various
answers are discussed and rejected,
including a number of theories which
seek to offer a single test of what we
can be morally concerned with. These
include Albert Schweitzer's claim that
everything alive deserves our respect,
the claim of a number of philosophers
that it is sentience - the capacity to
have or experience feelings - which
qualifies something for moral status.
Also discussed is the Kantian claim
that it is only persons (in virtue of their
capacity to reason) who can be said to
be the object of moral concern. There
is much in the detailed discussion of
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knowledged these facts, our reason
should tell us that if we would not like
to be made to suffer, neither will they.
This is a version of the golden rule.
The undeniable existence of this wider
perspective guarantees that we really
do have a choice between the ethical
life and the selfish life. Sadly, and this
is why Singer's answer is only partial,
the existence of the ethical option is
not a reason for choosing it.
The choice for ethics depends on a
new view of self-interest. Unless we
change, our material acquisitiveness
will get us: our societies will fly apart
into the war of all against all, and the
resources of the planet will run out.
Thus self-interested reason dictates
that our survival depends on abandoning the "decade of greed" notion of
self-interest. But why should any
version of self-interest lead us to opt
for an ethical life?
Experimental support for the choice
of ethical living comes from rational
choice and games theory in the form
of Robert Axelrod's research into
repeated games with the prisoner's
dilemma. Briefly, supposing the prisoner's options analogous to the options facing people in the world, Axelrod's research shows that the most
rational self-interested response is:
cooperate, think of the other people
involved, and treat their interests as
equal with your own, until you discover who is non-cooperative.
This finding is significant for Singer
because it does not require us to think
of the other "prisoner" as our child or
member of "our" group; it goes
beyond evolution. It requires us only
to see her humanity. The life choice
recommended by the most successful
strategy in Axelrod's research is cooperative; yet it is self-interested too.
This, then, is Singer's non-moral
reason for choosing the cooperative,
ethical life which How Are We To Live?
set out to find. It might be argued that
the recommended strategy is not
moral at all, just because of the reason
given for opting for it. Singer's counter
is that it does not matter if the reason
for choosing the ethical life is selfinterested. What matters is that the
option requires you actually to make
other people's interests a feature of
your reasoning about your own.
This seems neat, yet it fails to meet
the criterion for success set in Practical
Ethics. For the reason comes from
within, and hence presupposes, one of
the alternative life choices. Moreover,
it presupposes the alternative not
apparently chosen. This confusion
arises partlv, I think, because Singer

these various claims to attract the
attention of professional philosophers
as well as others interested in the
whole area.
The author thinks we can properly
be concerned not just with animals
and humans but also with "nonsentient organisms, as well as species
and ecosystems" (page 89). This claim
is, however, never argued for with the
care it needs, and the author does not
in my view establish at any point a
claim which goes beyond the one that
we have obligations concerning the
environment (she mentions rivers) but
not obligations to the environment. It
is one thing to claim the that such
things as rivers need to be paid attention to because of the claims of other
living things which need them for
some reason, and quite another to
claim that we have obligations not just
to these creatures, ourselves included,
but to the rivers and mountains themselves. I see no reasons offered by the
author to think that we need to go
beyond the former of these two
positions. And if we can have obligations to water because of the place it
plays in the lives of ourselves and other
creatures, presumably we can have
them also to minerals and chemical
compounds of various sorts for just
the same reason. And if so, we are
coming close to having no very clear
answer to a question posed early in the
book, namely why most people would
not think it wrong to grind a stone into
powder for their own amusement.
Having dismissed the various theories mentioned above, the book goes
on to offer a "multi-criterial" account
of moral status, a theory according to
which there is no single criterion on
which we can decide what things have
moral status. The author offers seven
different principles which are relevant
to this decision, and argues that
although this necessarily complicates
the matter, it is no more than is needed
to do justice to it. The book concludes
with a discussion of how these principles would condition our thinking
about such matters as euthanasia,
abortion and animal rights. A consequence of Warren's claim about the
necessity for a multi-criterial approach
is that it leads her discussion of these
issues to an "on the one hand but then
again on the other" result. Inevitably,
where a number of principles compete, there can be no very hard and
fast answer to questions about the
rightness or wrongness of various
practices. Hence there is little in
Warren's conclusions about these iar-
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Should you pay for me to have a range of disciplines. Brody's initial ethical questions. For example, sex
useless treatment just because I do not chapter is an example of the fine writ- selection and pre-implantation diagknow or will not accept its almost cer- ing that we have come to expect from nosis offer fresh dilemmas, the resolutain lack of value? As Murphy remarks him; Paris and Poorman contribute an tion of which will have as much to do
in his chapter in this book, if our soci- account of conflict between medical with the culture of the population as
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