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doctors and patients to decide, 
without interference from the 
state. But in fact, government lim-
its medicine’s purposes in many 
ways. Doctors cannot prescribe 
mind-altering substances for rec-
reational use or anabolic steroids 
to enhance athletic performance. 
Physicians were once barred from 
terminating pregnancies, and to-
day, in 49 states, they are not al-
lowed to assist the terminally ill 
in ending their lives. In some ju-
risdictions, psychiatrists cannot 
medicate condemned prisoners to 
make them competent for execu-
tion. And though federal law al-
lows clinicians to ration care at 
the bedside, they can do so only 
within limits set by state medical 
malpractice law.

Government restrictions on the 
role of medicine are often bitterly 

disputed, and sometimes the war-
ring parties carry their fights to 
the U.S. Supreme Court. Abortion, 
as sisted suicide, and rationing of 
care are among the clinical issues 
the Court has considered. Com-
mentary on such cases typically 
emphasizes questions of constitu-
tional and statutory mean ing, 
which vary greatly from case to 
case. As a result, observers have 
overlooked an emerging pat tern 
— the justices’ deference to the 
medical profession’s understand-
ing of its purposes. This deference 
has taken several forms: regard 
for ethical pronouncements by 
professional organizations when 
construing ambiguous legal terms, 
reliance on professional self-reg-
ulation (through licensing boards, 
second opinions, and peer review) 
to restrain errant practitioners, 

and dependence on individual 
doctors’ clinical judgments to 
safeguard (and balance) patients’ 
rights and government interests.

A case in point, discussed by 
Annas in this issue of the Journal 
(pages 1079–1084), is the Court’s 
response to the Bush administra-
tion’s attempt to thwart assisted 
suicide in the lone state that al-
lows it. Administration lawyers 
had seized on a federal statute 
that bars the prescribing of a con-
trolled substance absent a “legiti-
mate medical purpose.” They ar-
gued that helping a patient to die 
is not a “legitimate medical pur-
pose,” so physicians cannot pre-
scribe controlled substances to 
abet suicide. The U.S. Attorney 
General claimed authority to read 
the statute this way, citing cases 
that allow the executive branch to 
define vague legislative terms. But 
the Court ruled, in Gonzales v. Ore-
gon, that the purposes of medicine 
are not for the attorney general to 
decide. “The structure and opera-
tion” of controlled-substances law, 

The Supreme Court and the Purposes of Medicine
M. Gregg Bloche, M.D., J.D.

What role should physicians have in defining 
the purposes of their profession — the func-

tions that medicine should and should not serve? 
Many observers hold that medicine’s aims are for 
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