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Ethics: an essential dimension of soliciting

philanthropic gifts from donors

Frank A. Chervenak, MD; Laurence B. McCullough, PhD; Milinda Fraley, BA; Joe Golding, BS

he specialty of obstetrics and gyne-

cology continues to experience fis-
cal pressures that challenge its core mis-
sion of excellence in patient care,
education, and research in an ethically
appropriate manner.'” In such an in-
creasingly economically unforgiving en-
vironment, seeking philanthropy by
leaders in our specialty has become a vi-
tal function. In this context, seeking phi-
lanthropy could be seen simply in terms
of defending and advancing the special-
ty’s core mission. The only relevant con-
sideration might be viewed as efficacy of
technique, which would result in physi-
cian leaders being governed only by
strategies that maximize frequency and
amount of gifts.

In the language of ethics, this ap-
proach treats philanthropy in conse-
quentialist terms (Appendix): the
amount raised would be the only thing of
value. The only constraint on philan-
thropy would be institutional self-inter-
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Obstetrics and gynecology continues to experience fiscal pressures that challenge its core
missions. In such an increasingly economically unforgiving environment, philanthropy will
become a major source of revenue. This article provides ethical guidance for seeking
philanthropic gifts by translating ethical theory into practice. The basis for this guidance is
an account of the ethics of philanthropy that identifies both its consequentialist and
deontologic components and shows their relevance to the ethical significance of donors’
motivations and directiveness. The prevention of abuse of vulnerable donors and of dis-
tortions of the physician-patient relationship is emphasized. Ethics is an essential com-
ponent of the responsible solicitation of philanthropic support from donors.
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est, for instance, in not alienating a po-
tential donor by being too aggressive. A
consequentialist approach equates the
ethics of philanthropy to successful tech-
nique. The purpose of this article is to
argue for a conceptual shift in how the
ethics of philanthropy should be under-
stood, away from a single-minded focus
on technique to a more comprehensive
and responsible approach.

The ethics of philanthropy
In bioethics, consequentialist consider-
ations (Appendix) play a major role.
However, consequentialist consider-
ations are not the whole of the story.
They must be constrained and therefore
balanced against what are known in the
technical language of bioethics as deon-
tologic considerations (Appendix).*®
This usually is expressed in the ethical
principle of respect for persons.
Philanthropy traditionally has been
regarded as one of the highest, most
beautiful expressions of humanity. This
is not only consequentialist but also de-
ontologic. Philanthropy and donors
should be valued not only for the good
they do for others and society (the con-
sequentialist component of the ethics of
philanthropy) but also for the virtues,
motivations, and hopes that generate
philanthropy (the deontologic compo-
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nent of the ethics of philanthropy). The
deontologic aspect of philanthropy cre-
ates an ethical obligation to acknowledge
and appreciate the unique nature and ex-
perience of each potential donor, includ-
ing his or her unique identity and dig-
nity, virtues, motivations, intentions,
and hopes. The deontologic component
of the ethics of philanthropy also creates
an obligation to protect potential donors
from exploitation and sometimes from
themselves, as we will explain later.

The ethical significance

of donors’ motivations

The works of Abraham Maslow’ and
others who followed him help to expli-
cate the deontologic component of the
ethics of philanthropy. In his 1943 paper
“A Theory of Human Motivation,”
Maslow attempted to explain human
motivation using his hierarchy of needs,
which postulated that people are moti-
vated to take action because they have
needs to be fulfilled. Some individuals
are motivated to philanthropy from a
need for self-worth and recognition by
others, which is on the lower end of
Maslow’s hierarchy. Some individuals
achieve Maslow’s highest level, which is a
kind of self-transcendence in which one
goes beyond oneself to be of service to
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and contribute to others and who does
not require self-reward or recognition by
others. Having used the fundamental
teachings of Maslow, we have discovered
certain connections that allow viewing
donor motivation as a continuum of
altruism.

In truth, seldom is any gift entirely
self-serving or selfish or entirely selfless
or completely altruistic. We therefore
show it as a continuum, recognizing that
perhaps all gifts have different underly-
ing motivational factors: for example, a
selfless desire to help someone less fortu-
nate or some personal acknowledgment
during a recognition dinner.

At one end of the continuum are do-
nations that are entirely self-serving and
also provide a significant and beneficially
valuable exchange to the donor. This end
of the spectrum represents philanthropy
in a very limited sense, because it is much
more like a business transaction that is
mutually beneficial. Self-serving gifts can
also distort the organization’s mission
and, when they do so, should not be ac-
cepted. Conversely, donations on the en-
tirely selfless end of the continuum are
given without any expectation of a ben-
eficial financial exchange or purchase.
They are selfless gifts, at least in respect to
finances, comfort, or recognition ex-
change. The anonymous gift epitomizes
this selflessness. Many donors in all
ranges of altruistic motivation expect a
type of “return on investment”; they
want to know in advance and be assured
after the gift is made that the money was
used appropriately to address an area of
their passion. Thus, it would be appro-
priate to host an event at which scholar-
ship recipients are able to meet and
express their gratitude to a donor. Insis-
tence by a donor on accountability for
the use of a gift is not inconsistent with a
selfless gift.

In understanding medical philan-
thropy, it is essential to know that many
life-changing experiences happen in
medical situations, whether birth, ill-
ness, or death of a loved one. These
experiences can create transcendent
needs;” for many people, the only way to
fulfill those needs is through philan-
thropy. Self-transcendence is achieved
through a singular, occasional, or un-
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usual experience that changes one’s view
of the world; that experience creates a
need of expression, whether in a perfect
poem, a magnificent work of art, enthu-
siastic volunteerism, or a philanthropic
contribution.

We must look at the experience itself
to understand the underlying motiva-
tion. Some events that lead to self-tran-
scendence are happy, joyful, even ec-
static, such as the birth of a child. Other
events are excruciatingly painful, such as
the lingering illness and eventual death
of a child. Therefore, we recognize that
there are 2 extremes of emotions that re-
sult in self-transcendent philanthropy:
on the one hand there is great joy, appre-
ciation, and gratitude; on the other hand,
there is frustration, helplessness, and an-
ger. Let us explore first the joyful emo-
tions to discover this aspect of transcen-
dent philanthropy in medicine; then
we’ll look at the other extreme: anger.

These are the words of a grateful donor
who made a million dollar gift, and that
gift represented a great deal of her overall
financial capacity (recorded by M.F. and
J.G.).

“First, I lost color vision in my left eye,
and then my central vision was so dis-
torted that everything I saw looked
crumpled. Everything was blurry and
very, very distorted, and that just was so
tragic to me. The thought of not being
able to recognize faces or to read or to
drive, it was very frightening.

“And now, as a result of my treatment
here, I have such wonderful recovery of
vision. All my color vision is back, and
there’s virtually no distortion. That’s re-
ally a phenomenal result. And I feel very,
I just feel extraordinarily grateful, and I
have to say that the impact that Paul [her
physician] has had on my overall life is
equally dramatic.

“When I got my color vision back, the
first thing I wanted to see was a sunset.
I’ve always loved the sky, and to be able
to look at that and to see all the brilliance
of the colors, it just means a lot to me.

“I feel a strong need to give back be-
cause I just feel so grateful. I am just
overwhelmingly thankful and grateful. It
is areal privilege to be able to make some
contributions; it just gives me a lot of
pleasure. It is just really very meaningful

to my life knowing that, at the end of the
day, some of my life’s earnings may en-
courage someone to be the kind of doc-
tor Paulis. It has just been very meaning-
ful to me to make this legacy gift.”

This donor expresses well the over-
whelming desire that many patients feel
as a result of a positive experience. For
many patients, especially those whose
other, more basic clinical needs have
been met, such experiences drive great
passion and desire to express gratitude in
a selfless, right-end philanthropic way.

In contrast to the earlier story, here are
the words of a physician recalling a pa-
tient of his (recorded by M.F. and J.G.).

“He had a lot of money, and was rele-
gated to the kind of helplessness that
you’re relegated to with amyotrophic lat-
eral sclerosis. And he wanted to do some-
thing about it. It was clear that he wasn’t
happy about what was going on. And
that unhappiness can be best thought of
as either depression or anger. Anger is
depression expressed outwardly, and de-
pression is anger expressed inwardly.
The quietness that you perceived in him
was not just the disease, but the fact that
he was profoundly depressed and
damned angry about what was happen-
ing to him.

In making contributions, he was using
the only thing he had left. He couldn’t get
up and be around. He couldn’t talk to
people about it. The one thing that he
could do is use the money that he had
collected to try and fight the disease that
was killing him.”

This story illustrates the overwhelm-
ing desire that many patients or family
members feel as a result of a negative ex-
perience. The helplessness, fear, and an-
ger are powerful emotions that cause
some people to want to engage in a battle
or change an outcome that was devastat-
ing to them. They recognize that their
outcome cannot be changed, but their
contribution may make a difference for
someone else.

The deontologic and consequentialist
components of the ethics of philan-
thropy elucidate the ethical significance
of donors’ motivations. Selfless donors
are acting deontologically, insofar as
they are giving without concern for con-
sequences for themselves but purely

DECEMBER 2010 American Journal of Obstetrics & Gynecology 540.6e2



Download English Version:

https://daneshyari.com/en/article/3435084

Download Persian Version:

https://daneshyari.com/article/3435084

Daneshyari.com


https://daneshyari.com/en/article/3435084
https://daneshyari.com/article/3435084
https://daneshyari.com

