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The Ethics of Animal Research and Uncertainty in Human Head
Transplantation
Introduction
Philosophers and dystopian science fiction writers are quite fond of creating
fantastical stories of strange medical procedures physicians could hardly dream of, both
in the past and in our present day. As medical technology advances, however, those
fantasies slowly become somewhat realistic possibilities. In September 2015, stories
surfaced that an Italian doctor named Sergio Canavero intends to perform the first
human head transplant as early as December 2017. The intended volunteer patient,
Valery Sprinidov, suffers from Werdnig-Hoffmann disease, a condition that has left him
largely paralyzed and confined to a wheel chair. The condition consists of
“degeneration of nerve cells (motor nuclei) within the lowest region of the brain (lower
brainstem) and certain motor neurons in the spinal cord (anterior horn cells) leading to
muscle weakness of the truncal, and extremity muscles initially, followed by chewing,
swallowing and breathing difficulties.” Transplanting the patient’s head from his
current body to a donor body might theoretically improve his quality of life by once
again giving him free control of his body and bodily functions.
Naturally, the case has garnered significant media attention, as well as the
concerns of many physicians and bioethicists. Whether or not experimental treatments
and surgeries are morally permissible has been a hot topic in bioethics in recent years,
especially with the advent of social media campaigns to facilitate compassionate use
requests. Naturally, head transplant cases present one of the most controversial
instances of this issue, pushing us to the very limit of medical ethics. Recent research in
the subject also seems to be somewhat suspect: can we know enough information about
a potential human head transplant surgery based on results gleaned through animal
testing? Are the procedures done during the animal testing itself morally permissible?
On the individual level, is a surgeon who performs a head transplant procedure in
breach of the Hippocratic Oath, given the current and projected state of our knowledge
of the nature and consequences of the surgery?
This paper will analyze the various ethical and practical challenges associated
with the prospect of head transplant surgery. I will first address some of the arguments
in favor of the technique and some of the medical and social benefits it might create.
However, given several other considerations, I do not believe we have enough scientific
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He has since found a second surgeon, Dr. Xiaoping Ren, to assist him. See Ashley Welch, “Russian Man
Volunteers For First Human Head Transplant” via CBS News, August 29, 2016.
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knowledge to morally justify the human trial. To show this, I will offer several
arguments. The first addresses the specific case of Mr. Sprinidov and his condition,
Werdnig-Hoffmann disease. Although I am not a doctor, I do not believe there is or can
be a sufficient, good faith medical basis for believing a head transplant procedure
would help him. Second, I analyze the animal testing procedures and results that have
gone into researching head transplantation so far. I do not believe the testing itself
passes ethical guidelines. Third, I argue that insufficient information has been gained
from the limited and flawed animal testing completed thus far, making an actual
human head transplant procedure an irrational and unethical risk. In the final section of
the paper, I consider a possible contradiction: many clinicians might think physicianassisted suicide is permissible, but not head transplantation. I explore whether or not
this presents a contradiction, and ultimately conclude that further ethical issues arise in
head transplantation cases because of the wide range of unknown side effects and
concerns over whether or not advanced directives could hold any force in such cases. I
conclude that although a patient might be within his rights to ask a clinician to perform
a head transplant operation, it is ethically impermissible for any clinician to actually
perform the procedure.

The Case For Head Transplantation and Changes in Personal Identity
The case for head transplantation is fairly straightforward, at least in the abstract.
Many patients suffer from debilitating conditions or disabilities that greatly reduce their
self-reported quality of life. It is crucial here to emphasize the patient’s self-reported
unhappiness. Many writers implicitly assume that disabled people are worse-off than
non-disabled people , while many disabled people report being perfectly happy with
their quality of life. There are many patients, however, who are unhappy with their
quality of life, and wish to explore possible attempts at improvement. The motivation
behind head transplantation procedures is the possibility that moving a person’s head
from a disabled body to a non-disabled body will enable them to regain some of their
capacities, and thus improve his or her quality of life.
There are many assumptions at work in this argument. By far the biggest
assumption is that personal identity is tied to the brain matter, its activities, or a
combination of both : if this were not the case, a head transplant would not accomplish
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Quality of life determinations are highly subjective, though attempts have been made to come up with a
generalized system for comparing the wellbeing of different people. For one prominent example, see John
Harris (1987). “QALYfying the value of life.” Journal of Medical Ethics 13: 117-123; for a critique of
Harris’s model, see Anne Haydock. (1992). ‘QALYs – A threat to our quality of life?.” Journal of Applied
Philosophy 9(2): 183-188.
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This assumption is, in one sense, quite flexible, since it presumably favors the preliminary argument for
head transplantation regardless of if one favors materialism, the psychological view, or a hybrid of the
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anything on behalf of the patient. This assumption is highly contentious. There are
many theories of personal identity, each with its own implications on head
transplantation. I will briefly sketch a few popular theories, and then argue that most
have negative implications on the ethics of head transplantation. I will argue that the
only theory that makes head transplantation permissible is some type of materialism
about personal identity , but I argue in subsequent sections that head transplantation
may be unethical for other reasons.
The first theory to consider is materialism about personal identity. Materialists
think that personal identity is intimately connected to the material that constitutes the
entity in question. In this case, the relevant material is the material that composes the
patient, Mr. Sprinidov. There are two kinds of materialism that are important for our
discussion. The first we’ll call strict materialism, which asserts that personal identity lies
in the material itself. While philosophers may disagree about the specific matter we
should consider, we can content ourselves to note that many refer specifically to the
brain matter as the relevant material. I will not defend the particulars of their
arguments here, other than to note that many philosophers and clinicians have argued
that the activity of the brain matter is essential to sustaining the activities we
traditionally associate with human personhood. While some might argue that any
change in the material of the body at all constitutes a change in identity, this account is
harder to defend. Alternatively, one might be an indirect materialist, in which case one
believes that the brain matter itself is not the true point of focus, but the activity that the
brain matter generates. The activities associated with personhood supervene on the
activity and composition of the brain matter. In either case, a change in the brain matter
may indicate a change in personal identity.
I’d also like to consider a special case of materialism, the Organism view ,
defended by Eric Olson, S. Matthew Liao, and others. The organism view holds that an
entity, X, is an organism with a distinct personal identity when the following criteria are
met:
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two. As we shall see, however, I believe each view creates problems for head transplantation at a deeper
level.
I claim that “some sort of materialism” is required in order to explain cases in which one holds a
combination of views, such as a psychological account of personal identity that is grounded in the
activity of the brain matter.
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a) X begins to exist when the capacity to regulate and coordinate its
metabolic and other life processes is there; b) X persists as long as there is
what may be called ‘organismic continuity,’ which is the continuing
ability to regulate and coordinate its metabolic and other life processes;
and c) X ceases to exist when the capacity to regulate and coordinate its
metabolic and other life processes is permanently gone.
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The key concepts here are “organismic continuity” and death. According to Liao,
organismic continuity refers to “contain[ing] the same constituent matter or if there is
the gradual, incremental replacement of the constituent matter over time.” It is unclear
how “gradual” a change must be in order to maintain organismic continuity: my
suspicion is that changing an entire body at once would violate this principle, though
the matter is not exactly clear. On the Organism view, death refers to the permanent
loss of an organism’s regulatory capacities. If these capacities are permanently lost or if
the continuity of the organism is significantly altered, head transplantation creates a
different person, assuming that personal identity and numerical identity (here, the
identity of the organism) are identical.
A second prominent view is the Psychological View , which asserts that a
person’s identity remains the same as long as their mental contents and activities are
continuous. On the Psychological View, a different person would be created if there
were some permanent breach of the patient’s mental content, which may include the
patient’s behavioral tendencies, desires, likes, dislikes, knowledge, memories, stream of
consciousness, etc. So long as these qualities are preserved, head transplantation would
not alter the patient’s personal identity. It is crucial to note that the Psychological View
can be combined with several other theories of personal identity. For example,
materialists might champion the brain matter specifically for its relationship to
psychological continuity. As mentioned above, I do not defend a specific theory of
personal identity in this paper, so my argument need not depend on any one theory
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This problem may generate a Sorities Paradox. For a good summary of the sorites paradox and its
application in vagueness, as well as different theories of vagueness, see Williamson, Timothy. Vagueness.
Routledge, 2002. In this case, the distinction required would be a determination of how much material
must be altered such that the patient after the procedure should be considered a different person than the
one before the procedure.
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being correct or any one conception of the relationship between the Psychological View
and other, more robust theories.
A third view to consider is some sort of immaterial or theological conception of
personal identity, in which the presence of a human soul or other immaterial entity is
necessary to form a person’s identity. In order to remain the same person, one’s soul
would need to remain in the body (or at least in control of a body). The body itself is not
what ultimately matters, but rather the invisible entity that controls it. If the process of
separating the patient’s head and relocating it to the donor body either destroys the
soul or causes it to “leave,” a different person, head transplantation creates a different
person.
The final view we can consider is a genetic view of personal identity, which I
have previously defended elsewhere. A special case of materialism, according to the
genetic view, the locus of personal identity lies in the nature and activity of genetic
material. In the same manner as materialists about brain matter assert that the activities
of the brain supervene on the activities and composition of the brain matter, the
activities and composition of the brain matter supervene on the activities, composition,
and overall continuity of the genetic material. Genetic material is responsible for
determining the form of brain cells and determines what proteins a cell produces. By
transitivity, a large-scale change in the genetic material of the brain matter affects the
nature of a person’s identity. Not every gene affects traits one might normally associate
with personal identity (consciousness, intelligence, emotional and behavioral
tendencies, likes, dislikes, etc.), however, and so only changes to genes affecting
relevant genes constitute changes in personal identity.
What do these accounts have to say about head transplantation? If one is a
materialist about identity, the matter can be complicated. Strict materialists that believe
identity is linked to the material of the whole body would insist that the patient would
be numerically and personally distinct from the original patient after head
transplantation because the resultant patient is made of material from both the donor
and the recipient. Strict materialists and indirect materialists that concern themselves
with the brain matter may think that the patient after the procedure is numerically and
personally the same as the patient before the procedure, though it is crucial to note that
that verdict depends on whether or not the procedure itself changes the brain matter in
any significant way. Defenders of the genetic view of personal identity will yield similar
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conclusions, though it is important to note that they will also only concern themselves
with changes to the genetic material in the brain matter, and its subsequent ability to
control the rest of the body.
On the Organism view, head transplantation may create a person numerically
distinct from the original patients. Defenders of the organism view might argue that
head transplantation constitutes a change in personal identity because the patient’s
original body loses its ability to regulate itself without a functioning head, and the
donor body loses its “organismic continuity” when given a new head. Specifically,
although it might be the case that one can become a different organism (i.e. a different
massing of regulatory capacities and parts) while remaining the same person, some
defenders of the Organism view think that a person is identical with his or her
organism, such that a change in organismic continuity produces an associated change in
personal identity. If this is the case, head transplantation creates a new person, and is
thus morally problematic in terms of professional medical ethics.
Defenders of the Psychological View may find head transplantation acceptable
so long as no significant changes to the patient’s mental content, personality traits, etc.
have occurred. As we shall see in subsequent sections, it is unclear how the procedure
itself will impact these qualities, so it is unclear whether or not proponents of the
Psychological View will indeed accept head transplantation. If one wishes to proceed
cautiously, however, one might reject the procedure to prevent any accidental changes
from occurring.
Defenders of a theological conception of personal identity in which the soul must
remain in the body and must not be altered will need to answer several questions in
order to determine whether or not head transplantation affects personal identity: Is the
soul destroyed when the patient’s head is removed? If it isn’t destroyed, does it leave
the body when the patient’s head is removed? What happens to the donor’s soul? If the
soul leaves upon “death,” and the resultant patient were to awaken, does that mean
that the soul returned? Or would such a person be something akin to Chalmers’
zombies? Is death even a cogent concept if head transplantation can alter the ordinary
processes one believes occurs on a theological account? I cannot answer all of these
questions here. I will suggest, however, that I am skeptical that a defender of a
theological account of personal identity will think head transplantation does not alter
personal identity.
According to the picture I’ve given, we have reason to think that head
transplantation is problematic according to many theories of personal identity. The only
theory that we have reason to think would consistently allow head transplantation is
some sort of materialism about personal identity, specific one that emphasizes the brain
matter. However, I argue in subsequent sections that even if materialism is true, head
transplantation is unethical on other grounds.
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Werdnig-Hoffmann Disease and Head Transplantation
Doctors have a duty to benefit their patients and offer therapies that will ease
their suffering and improve their conditions. Whether or not a head transplant would
be appropriate in any particular case depends on the patient’s condition. In this case,
the patient that has agreed to undergo the first attempt at human head transplantation
suffers from Werdnig-Hoffmann Disease, a neurodegenerative condition that affects
motor functions. The patient is paralyzed and will eventually experience difficulty
chewing, swallowing, and talking. He has claimed that he does not wish to continue in
his current state, and is fine with taking the risk of dying in an attempt at improvement.
The central issue at stake in evaluating the beneficence of any treatment is the
pathology of the condition itself. There are many interventions clinicians can administer
for any given problem, but not all of them will be effective given the nature of the
condition in question. In this case, the patient suffers from a neurodegenerative
condition that affects the central nervous system. Specifically, the condition causes
problems with the patient’s neurotransmitters, such that signals from the brain do not
reach their intended destination effectively. The goal of head transplantation is to move
the “person” to a body that does not suffer from Werdnig-Hoffman Syndrome, and thus
does not have issues with the neurotransmitters throughout the body responsible for
supporting motor skills.
The procedure itself will be rather complicated. Surgeons will need to cool
Sprinidov’s body to prevent brain damage, and then simultaneously decapitate both
bodies to make the switch as quick as possible. Next, “the two ends of the spinal cord
would then be fused together with a chemical called polyethylene glycol, or PEG, which
has been shown to promote regrowth of cells that make up the spinal cord.” After
connecting his muscles and vasculature to the new body, the patient will be kept in a
medically induced coma while the chemicals do their work.
Unfortunately, we have reason to be skeptical that such a procedure is medically
indicated in this case. Assuming for the sake of argument that the procedure could be
done successfully, it is unclear that head transplantation is appropriate for this specific
condition. It is true that Werdnig-Hoffman Syndrome affects neurotransmitters
throughout the spinal chord, and a head transplant might bypass this issue so long as
the defective neurotransmitters were below the site of the new head. However, the
patient’s condition may also affect neurotransmitters in the brain, where locomotive
signal pathways originate. If this patient has defective neurotransmitters in his brain,
then the initial problem lies in the brain: the signals cannot even start down the correct
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8
paths. Any procedure to give the patient a new body would likely be ineffective,
because the problem originates in the head itself. It seems plausible to assume that head
transplantation would not adequately benefit the patient, and thus it is not a medically
appropriate intervention.
A further complication arises given the nature of the human immune system.
The human immune system responds to foreign material it does not recognize by
attacking it. While we can minimize this reaction by finding donors that are close in
blood type and other factors to the eventual recipient, this response is never completely
eliminated: those who receive donor organs must take anti-rejection medications for the
rest of their lives. These medications, assuming they work as intended, suppress the
immune system, compromising one’s ability to fight off viruses, infections, and other
contaminants. In the case of human head transplantation, the problem is even more
confusing, as it is unclear which would be the target of rejection: would the body
automatically reject the new head and the organs it contains? Or would the body’s
immune system listen to the brain and reject the entire body? In either cas e, the
rejection reaction would be on a larger scale than is likely to be medically manageable,
meaning head transplantation procedures would do significant damage to the patient,
and thus would not be medically indicated.
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Animal Testing and Uncertainty
Whether or not a clinician can form a good-faith-basis for offering a treatment
largely depends on the results of animal testing. Medicines and medical procedures are
tested on non-human animals extensively in order to discover their potential sideeffects, both positive and negative. If a potential treatment carries too many negative or
unacceptable side-effects, the treatment never receives approval (either from the FDA,
for Americans, or within the medical community itself), and researchers must explore
alternatives. Thus the permissibility of head transplantation, at least in our current
system, relies on the information gleaned through animal testing.
At the outset, it is unclear if animal testing will give us the knowledge necessary
to determine whether or not head transplantation is safe for patients. While researchers
have successfully attached separated heads to “donor” bodies, and have demonstrated
the possibility of regaining blood flow and retaining some level of brain function, no
other knowledge has been gained. Some animals have reportedly regained awareness
but did not live very long, so it is difficult to assess long term side effects the impact the
28
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procedure might have on one’s personal identity or conscious faculties. While brain
function may have been preserved at some level, it is impossible to fully evaluate the
implications on a highly developed human brain. We return to this problem below.
Aside from uniform concerns that the patient will biologically survive the
surgery, animal tests must provide the answers to three questions in this case. First,
animal testing must confirm that the patient’s spinal chord can be fused, which will
determine whether or not the patient will have control over his new body. If he does not
gain control of the body, he has not received any benefit (in fact, his condition will have
been worsened to some extent). Additionally, the patient may require life support
because the brain stem would not be able to control the involuntary metabolic functions
necessary for survival. To this point, no successful attempt to fuse a human spinal chord
has been made, and it is unclear whether animal trials have been successful enough to
give us a good faith basis that an attempt can be successful.
Second, animal testing must determine whether or not the patient would be able
to regain consciousness, or “wake up.” According to Canavero, White, Wolin,
Massopust Jr., and Verdura, monkeys have previously awoken and regained
“awareness” within 3-4 hours.” However, it is unclear to what extent animals in trials
regain awareness, as 1) we cannot communicate with them in a manner comparable to
human ability, and 2) the animals may not live long enough to give adequate
information. To the extent of our medical knowledge and based on what we can assess
in animals, it is very possible that the patient will not wake up, and it is unclear what
kind of cognitive deficits he might suffer or “who he might be” if he did. It was
similarly unclear from the literature what the extent of the subject’s “awareness” was.
Insofar as treatments are evaluated by whether or not they satisfy their goals, and that
physicians must strive to improve their patients’ conditions, it seems we lack the
techniques to make head transplantation permissible in this sense, at least at the present
time.
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The third and final question animal testing would need to answer is a
philosophical one: would the patient be the same person? As mentioned above, the
answer to this question largely depends on forming an accurate account of personal
identity: it might be the case that no significant issues arise, assuming one is a strict
neuro-materialist about personal identity and no mental content has changed. If one
holds any other theory, however, we have reason to believe the patient might not be the
same person. Take a religious conception: if one believes one has a soul that leaves the
body upon presumptive death, then the patient might not be the same person should he
regain consciousness (in fact, if this is correct, he might not be a person at all, if a soul is
required). Turning to non-theological accounts, people who hold the organism view
might argue that the constituents of the patient’s regulatory capacities have been
fundamentally altered, such that the patient is now a new person. As long as one thinks
consciousness is one fundamental component of personal identity, we might still
question whether or not the procedure altered the patient’s identity because we still
lack a firm grasp on the nature and generation of consciousness.
One might object that none of these concerns ultimately matter: why should we
care if the resultant person is a different person than the initial patient? This concern lies
in the nature of medical treatments and of the benefits treatments may have on patients.
The very nature of professional medical ethics, wherein clinicians are bound by specific
ethical codes and principles, requires that treatments be beneficial. In metaphysical
terms, a treatment must be beneficial to someone, namely, the patient. This means that a
treatment must improve a specific patient’s condition. If head transplantation results in
a numerically different person, that person has not benefited from a specific person, since
the new person created has just come into existence. The person before the head
transplantation has not been benefited because they have ceased to exist in favor of the
numerically distinct, new person.
We thus have two reasons to concern ourselves with this question. The first,
naturally, is for philosophical and epistemic clarity. The second, more pressing concern
in terms of professional medical ethics, is that clinicians are not usually encouraged to
go about making new people with their therapies, bracketing cases in which a patient
undergoes in-vitro fertilization or other fertility treatments. If a clinician sets out to treat
a specific patient, but knows that the treatment will create a different person, that
treatment would not be ethically appropriate. If we have reason to think that head
transplantation would create a new person, or even if we suspect it might, we have
reason to believe it is an impermissible technique.
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Animal Testing and Ethics
Another issue confronts us in whether or not testing out head transplantation
techniques on animals is morally permissible in the first place. As mentioned above,
before a treatment reaches a patient, it must pass rigorous animal testing. If a treatment
will ever be determined to be morally permissible, then, it must be considered morally
permissible to test that treatment on animals. If it is not even morally permissible to test
a treatment on non-human animals, who may have at least slightly lower moral status
than humans , it would not be morally permissible to use that treatment on human
beings. Determining whether or not head transplantation is morally permissible on
humans, then, requires determining that it is morally permissible to try the technique
on animals. Unfortunately for proponents of head transplantation, I do not believe this
claim is defensible.
There are several tests one might employ to determine whether or not animal
testing is permissible in any given case. Generally speaking, most people claim that
testing should be conducted in a “humane” way, meaning that the experimental
protocol must not be conducted cruelly, and that the subjects should not be exposed to
excessive, needless suffering. It is also reasonable to think that there must be some kind
of value or purpose for the results of studies using animal testing, given the fact that we
have strong reasons to think animals have at least some degree of moral status. If there
were no positive benefits to a study, we would be infringing on beings with moral
status for no reason. In line with both of these claims, we might also think that animal
testing should be avoided when possible, in order to minimize the number of beings
with moral status who suffer. To capture these three intuitions, I previously proposed
the following test to determine the permissibility of experimenting on animals:
35

Permissible Research: A research project is morally permissible if (1) there is a
compelling reason to undertake the project, (2) there is a high probability of
successfully completing the project and gaining positive or negative results, and
(3) one had no other options.
36

In retrospect, (1) is somewhat vague: a “compelling reason” is an ambiguous
criterion, and fails to capture what I had in mind when considering animal research
ethics. In general, there seem to be two kinds of reasons for conducting scientific
studies: 1) in order to expand our knowledge for the sake of knowledge itself, and 2) in
order to expand our knowledge to bring about some sort of benefit. All studies
presumably satisfy one purpose, and possibly even both. While knowledge in itself is
certainly valuable, one must tread carefully when beings with moral status must front
the cost of that knowledge. If nobody would ever benefit from a certain study in which
animals suffered, it seems wrong to conduct that study. And since many animals may
suffer in even a single, brief experiment, it seems reasonable to think that benefit must
be significant. We might say that the study should benefit, or contribute to efforts that
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will benefit, society as a whole. We will thus examine head transplantation through the
following test:
Permissible Research 2.0: A research project is morally permissible if (1) there is a
reasonable possibility that the project will benefit society, (2) there is a high
probability of successfully completing the project and gaining positive or
negative results, and (3) one had no other options.
To claim that head transplantation experiments are permissible on animals, then,
we must prove a high likelihood of successfully gaining useful results relevant to
determining the prospect of benefiting society, and it must be clear that there are no
other viable means of conducting the study than to use animals. Given the discussion of
consciousness and personal identity above, it seems reasonable that we can satisfy (3),
since non-human animals provide the closest possible comparison to human subjects.
The bulk of the analysis focuses on (1) and (2).
We begin with (2), the possibility of gaining positive or negative results. While it
is true that researchers have already gained results from completed trials, it is unclear
whether or not they could answer questions about personal identity shifts or the return
of human-level consciousness with these studies. The point here is not that the studies
might simply prove that successful head transplantation is not possible: that would still
be a valuable outcome. The problem is that it may be impossible to determine changes
in personal identity, and it would be impossible to evaluate changes in human-level
consciousness and cognitive faculties in animals, who do not possess these traits to the
extent that humans do. Because we lack a reasonable expectation of definitive answers
to these questions in either direction, we have reason to suspect testing head
transplantation out on non-human animals would be impermissible.
The most complicated criterion to evaluate is (1), having a reasonable possibility
that the project will benefit society. It may seem obvious that the ability to “save”
people by relocating them to new bodies (assuming personal identity is, in fact, “in the
head”) would save many people from death or disability. While that might theoretically
be possible, it is unclear whether or not such measures would be feasible in the real
world. The costs of even minor surgeries can be extraordinarily high. Presumably the
cost of severing a spinal chord and keeping a separated head and body “alive” long
enough to fuse them together would be quite expensive, not to mention the subsequent
cost of rehabilitation. I do not claim that this cost would need to be born by the public
itself: it is possible that some people might possess the means to pay for such
interventions themselves. However, it is unlikely that there would be a large number of
people that could pay for these interventions themselves, and societies with limited
resources must be wary of spending money and supplies on endeavors that are high in
cost and low in quantitative reward. Additionally, we would face significant technical
problems in making head transplantation possible on a large scale: where would the
bodies come from? Keep in mind, the bodies would need to have died from causes
“above the neck,” otherwise it is unlikely that the body could be resuscitated even a
37
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patient’s head were successfully attached. Because of these practical difficulties, it
seems that testing head transplantation on animals would be morally wrong.
It is helpful to pause here and say a few words about a possible objection. In
other works, I have previously argued using a strategy employed by Derek Parfit in
Reasons and Persons to defend against objections grounded in practical considerations: I
have argued that the mere fact that something might in fact be practically impossible
does not mean that it might not be intrinsically or theoretically morally permissible or
encouraged. In this case, the claim would be that the mere fact that we cannot yet
implement head transplantation on a sufficient scale to render the technique sufficiently
beneficial does not mean that head transplantation is morally wrong prima facie. I
certainly agree with this claim. However, for the purposes of this paper I am concerned
only with the permissibility of head transplantation and the associated animal testing
required to explore the technique in our current world, given our current level of
technological ability. While it might be the case that our technology and knowledge
improve in the future, there is no way to perform ethically appropriate animal testing as
it currently stands given our failure to answer vital questions and to create a system in
which head transplantation could provide a reasonable benefit to society As long as one
maintains that morally permissible animal tests would need to be completed before
head transplantation could be performed on human beings, head transplantation is not
morally permissible.
38

Caveat: Are We Hypocrites?
Before concluding, we must confront a potentially damaging objection. Many
writers might think that physician-assisted suicide (or, to use it’s negative connotation,
“euthanasia”) is morally permissible in cases in which a patient has a terminal or
chronic condition and would rather not continue to live. However, based on the above
considerations, I have argued that attempting human head transplantation is
impermissible, despite the fact that the patient has stated he wishes to give the
technique a try, even if it means his death. This creates a tension: on the one hand, we
might think it is permissible for clinicians to help their patients kill themselves in
certain situations, while on the other hand we might not think it is morally permissible
for a clinician to offer a technique that is likely to kill the patient but may actually bring
about significant benefit, even though the patient has said he is willing to take the risk.
Why should we accept certain death in some situations, but think it is wrong to give the
patient a chance in others?
The problem with head transplantation is that, absent the results of successful
animal testing, there are an extraordinarily wide range of potential outcomes and side
effects for the patient. Traditionally, patients are given a range of potential benefits, side
effects, complications, and risks for surgical procedures. Death is often a potential side
effect. In cases of physician-assisted suicide, death is acknowledged and intended as the
final outcome. In head transplantation, patients may receive some benefit, they may die,
or they may experience a whole range of unknown side effects. It might be the case that
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the patient might even find some of these side effects worse than death itself. Without
knowing the full range of possible outcomes , it seems impossible for the patient to
truly make an informed decision, and therefore head transplantation cases are
fundamentally different from instances of physician-assisted suicide.
One might object that patients wishing undergo attempted head transplantation
have one solution available to them: patients could write advanced directives indicating
their wishes for specific side effects, and even for side effects nobody could anticipated.
For example, one might write an advanced directive indicated one’s wish to be
euthanized if one were in a “locked-in” state, or if one incurred profound cognitive
impairments. There are several problems with this solution however. First, advanced
directives are not currently used to allow clinicians to kill the patients about whom they
are written, even if the patient would not wish to be kept alive. Whether or not the
distinction between killing someone and letting them die is philosophically defensible,
the distinction is regarded as true in clinical practice in many cases, and thus would
apply to current cases of head transplantation. This is especially true from the
perspective of the medical profession, which adopts standards somewhat independent
of the counsel of other entities (i.e. if philosophers or religious figures claim something
should be the case, it is a separate matter as to whether or not the medical profession
accepts it).
Second, the thinking behind advanced directives is shaky at best, and could be
outright damning in this case. Advanced directives build on the idea that decisions
should be made using diachronic principles, meaning one takes one’s past, present, and
future states into account. More often than not, this is a reliable method for decisionmaking. However, this heuristic sometimes fails us: diachronic principles can lead us
toward undesirable paths, and depending on the majority of one’s experience runs the
risk of discounting one’s current state when making life-altering decisions. This is
especially prudent in cases like head transplantation and other life-or-death decisions: if
one decides, for example, that one would rather be killed than suffer a certain disability,
but then discovers they would wish to continue to live after experiencing the disability
itself, the diachronic principles behind advanced directives would indicate that one’s
current preferences should be discounted. Suppose further that one experiences lockedin syndrome, and cannot communicate one’s change of heart: one would have no way
of persuading one’s guarantors that one had changed one’s mind.
In practice, advanced directives are not used to actively kill a patient, and
clinicians always err on the side of caution when patients suddenly change their minds
and embrace life rather than death. It is unlikely that any head transplant patients
would be killed in the manner suggested above. The point is merely that turning to
advanced directives as a solution to the dilemmas posed by head transplantation
procedures is not an adequate response.
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This is true in any experimental study in human trials. However, this case is significantly different given
the nature of the questions that must be answered and the fact that we have strong reasons to suspect that
there is no way for a medical team to have a good faith basis for offering the treatment. These variables
make the bar for consenting to the procedure on the basis of unknown side effects much higher.
See Hedden, Brian. Reasons without persons: rationality, identity, and time. OUP Oxford, 2015.
40

41

15
I have argued that head transplantation is morally impermissible on a number of
grounds. The strikes against the technique have a progressive layering effect: if one
assumes, for the sake of argument, that a preliminary objection can be avoided, another,
deeper problem arises. In the first place, testing out head transplantation on animals
seems to be prima facie unethical, as it is unclear that the technique could sufficiently
benefit society or that researchers could gain the knowledge required to approve the
technique for use in humans. Assuming that testing were permissible, one would still
face issues with the actual results of studies completed thus far: current animal testing
has not given the knowledge required to deem the technique safe for human testing.
This is especially troublesome given the fact that it is unclear whether or not Dr.
Canavero’s preliminary results have been accepted by the scientific community as a
whole. Assuming that the current tests had given the requisite information, however, it
would still be morally wrong for a clinician to perform head transplantation on this
patient because it is unlikely that head transplantation could be medically indicated for
a patient with Werdnig-Hoffman Syndrome. In light of these considerations, head
transplantation seems morally impermissible on multiple fronts.

