
1AC – Util
The standard is maximizing expected wellbeing. Prefer hedonistic act util:
1] Pleasure and pain are intrinsic value and disvalue – everything else regresses – robust
neuroscience.
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Pleasure is not only one of the three primary reward functions but it also defines reward. As homeostasis explains the

functions of only a limited number of rewards, the principal reason why particular stimuli, objects, events, situations,
and activities are rewarding may be due to pleasure. This applies first of all to sex and to the primary homeostatic rewards of food

and liquid and extends to money, taste, beauty, social encounters and nonmaterial, internally set, and intrinsic rewards. Pleasure, as the
primary effect of rewards, drives the prime reward functions of learning, approach behavior, and decision making and provides the
basis for hedonic theories of reward function. We are attracted by most rewards and exert intense efforts to
obtain them, just because they are enjoyable [10]. Pleasure is a passive reaction that derives from the experience or prediction of reward
and may lead to a long-lasting state of happiness. The word happiness is difficult to define. In fact, just obtaining physical pleasure may not be enough.
One key to happiness involves a network of good friends. However, it is not obvious how the higher forms of satisfaction and pleasure are related to an
ice cream cone, or to your team winning a sporting event. Recent multidisciplinary research, using both humans and detailed invasive
brain analysis of animals has discovered some critical ways that the brain processes pleasure [14]. Pleasure as
a hallmark of reward is sufficient for defining a reward, but it may not be necessary. A reward may generate positive
learning and approach behavior simply because it contains substances that are essential for body function. When we are
hungry, we may eat bad and unpleasant meals. A monkey who receives hundreds of small drops of water every morning in the laboratory is unlikely to
feel a rush of pleasure every time it gets the 0.1 ml. Nevertheless, with these precautions in mind, we may define any stimulus, object, event, activity, or
situation that has the potential to produce pleasure as a reward. In the context of reward deficiency or for disorders of addiction, homeostasis pursues
pharmacological treatments: drugs to treat drug addiction, obesity, and other compulsive behaviors. The theory of allostasis suggests broader
approaches - such as re-expanding the range of possible pleasures and providing opportunities to expend effort in their pursuit. [15]. It is noteworthy,
the first animal studies eliciting approach behavior by electrical brain stimulation interpreted their findings as a discovery of the brain’s pleasure centers
[16] which were later partly associated with midbrain dopamine neurons [17–19] despite the notorious difficulties of identifying emotions in animals.
Evolutionary theories of pleasure: The love connection BO:D Charles Darwin and other biological scientists that have examined the biological
evolution and its basic principles found various mechanisms that steer behavior and biological development.
Besides their theory on natural selection, it was particularly the sexual selection process that gained significance in the latter context over the last
century, especially when it comes to the question of what makes us “what we are,” i.e., human. However, the capacity to sexually select and evolve is
not at all a human accomplishment alone or a sign of our uniqueness; yet, we humans, as it seems, are ingenious in fooling ourselves and
others–when we are in love or desperately search for it. It is well established that modern biological theory conjectures that organisms are the
result of evolutionary competition. In fact, Richard Dawkins stresses gene survival and propagation as the basic
mechanism of life [20]. Only genes that lead to the fittest phenotype will make it. It is noteworthy that the phenotype is selected based
on behavior that maximizes gene propagation. To do so, the phenotype must survive and generate offspring, and be better at it than its competitors.
Thus, the ultimate, distal function of rewards is to increase evolutionary fitness by ensuring the survival of the organism
and reproduction. It is agreed that learning, approach, economic decisions, and positive emotions are the proximal functions through which phenotypes
obtain other necessary nutrients for survival, mating, and care for offspring. Behavioral reward functions have evolved to help
individuals to survive and propagate their genes. Apparently, people need to live well and long enough to
reproduce. Most would agree that homo-sapiens do so by ingesting the substances that make their bodies function properly. For this reason, foods
and drinks are rewards. Additional rewards, including those used for economic exchanges, ensure sufficient palatable food and drink supply. Mating
and gene propagation is supported by powerful sexual attraction. Additional properties, like body form, augment the chance to mate and nourish and
defend offspring and are therefore also rewards. Care for offspring until they can reproduce themselves helps gene propagation and is rewarding;
otherwise, many believe mating is useless. According to David E Comings, as any small edge will ultimately result in evolutionary
advantage [21], additional reward mechanisms like novelty seeking and exploration widen the spectrum of available rewards and thus enhance the
chance for survival, reproduction, and ultimate gene propagation. These functions may help us to obtain the benefits of distant rewards that are
determined by our own interests and not immediately available in the environment. Thus the distal reward function in gene
propagation and evolutionary fitness defines the proximal reward functions that we see in everyday behavior. That is
why foods, drinks, mates, and offspring are rewarding. There have been theories linking pleasure as a required component of health benefits salutogenesis, (salugenesis). In

essence, under these terms, pleasure is described as a state or feeling of happiness and satisfaction resulting from an experience that one enjoys. Regarding pleasure, it is a double-edged sword, on the one hand, it promotes positive feelings (like mindfulness) and
even better cognition, possibly through the release of dopamine [22]. But on the other hand, pleasure simultaneously encourages addiction and other negative behaviors, i.e., motivational toxicity. It is a complex neurobiological phenomenon, relying on reward
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circuitry or limbic activity. It is important to realize that through the “Brain Reward Cascade” (BRC) endorphin and endogenous morphinergic mechanisms may play a role [23]. While natural rewards are essential for survival and appetitive motivation leading to
beneficial biological behaviors like eating, sex, and reproduction, crucial social interactions seem to further facilitate the positive effects exerted by pleasurable experiences. Indeed, experimentation with addictive drugs is capable of directly acting on reward
pathways and causing deterioration of these systems promoting hypodopaminergia [24]. Most would agree that pleasurable activities can stimulate personal growth and may help to induce healthy behavioral changes, including stress management [25]. The work of
Esch and Stefano [26] concerning the link between compassion and love implicate the brain reward system, and pleasure induction suggests that social contact in general, i.e., love, attachment, and compassion, can be highly effective in stress reduction, survival,
and overall health. Understanding the role of neurotransmission and pleasurable states both positive and negative have been adequately studied over many decades [26–37], but comparative anatomical and neurobiological function between animals and homo
sapiens appear to be required and seem to be in an infancy stage. Finding happiness is different between apes and humans As stated earlier in this expert opinion one key to happiness involves a network of good friends [38]. However, it is not entirely clear exactly
how the higher forms of satisfaction and pleasure are related to a sugar rush, winning a sports event or even sky diving, all of which augment dopamine release at the reward brain site. Recent multidisciplinary research, using both humans and detailed invasive

brain analysis of animals has discovered some critical ways that the brain processes pleasure. Remarkably, there are pathways for ordinary liking and pleasure, which are
limited in scope as described above in this commentary. However, there are many brain regions, often termed hot and cold spots,

that significantly modulate (increase or decrease) our pleasure or even produce the opposite of pleasure— that is

disgust and fear [39]. One specific region of the nucleus accumbens is organized like a computer keyboard, with particular
stimulus triggers in rows— producing an increase and decrease of pleasure and disgust. Moreover, the cortex has unique roles in
the cognitive evaluation of our feelings of pleasure [40]. Importantly, the interplay of these multiple triggers and the higher brain
centers in the prefrontal cortex are very intricate and are just being uncovered. Desire and reward centers It is surprising that many different sources of pleasure activate the same circuits between the
mesocorticolimbic regions (Figure 1). Reward and desire are two aspects pleasure induction and have a very widespread, large circuit. Some part of this circuit distinguishes between desire and dread. The so-called pleasure circuitry called “REWARD” involves a
well-known dopamine pathway in the mesolimbic system that can influence both pleasure and motivation. In simplest terms, the well-established mesolimbic system is a dopamine circuit for reward. It starts in the ventral tegmental area (VTA) of the midbrain and
travels to the nucleus accumbens (Figure 2). It is the cornerstone target to all addictions. The VTA is encompassed with neurons using glutamate, GABA, and dopamine. The nucleus accumbens (NAc) is located within the ventral striatum and is divided into two
sub-regions—the motor and limbic regions associated with its core and shell, respectively. The NAc has spiny neurons that receive dopamine from the VTA and glutamate (a dopamine driver) from the hippocampus, amygdala and medial prefrontal cortex.
Subsequently, the NAc projects GABA signals to an area termed the ventral pallidum (VP). The region is a relay station in the limbic loop of the basal ganglia, critical for motivation, behavior, emotions and the “Feel Good” response. This defined system of the brain
is involved in all addictions –substance, and non –substance related. In 1995, our laboratory coined the term “Reward Deficiency Syndrome” (RDS) to describe genetic and epigenetic induced hypodopaminergia in the “Brain Reward Cascade” that contribute to

addiction and compulsive behaviors [3,6,41]. Furthermore, ordinary “liking” of something, or pure pleasure, is represented by small regions
mainly in the limbic system (old reptilian part of the brain). These may be part of larger neural circuits. In Latin, hedus is the term for
“sweet”; and in Greek, hodone is the term for “pleasure.” Thus, the word Hedonic is now referring to various subcomponents of pleasure: some
associated with purely sensory and others with more complex emotions involving morals, aesthetics, and social interactions. The capacity to have
pleasure is part of being healthy and may even extend life, especially if linked to optimism as a dopaminergic response [42]. Psychiatric illness often includes symptoms of
an abnormal inability to experience pleasure, referred to as anhedonia. A negative feeling state is called dysphoria, which can consist of many emotions such as pain, depression, anxiety, fear, and disgust. Previously many scientists used animal research to uncover
the complex mechanisms of pleasure, liking, motivation and even emotions like panic and fear, as discussed above [43]. However, as a significant amount of related research about the specific brain regions of pleasure/reward circuitry has been derived from
invasive studies of animals, these cannot be directly compared with subjective states experienced by humans. In an attempt to resolve the controversy regarding the causal contributions of mesolimbic dopamine systems to reward, we have previously evaluated the
three-main competing explanatory categories: “liking,” “learning,” and “wanting” [3]. That is, dopamine may mediate (a) liking: the hedonic impact of reward, (b) learning: learned predictions about rewarding effects, or (c) wanting: the pursuit of rewards by attributing
incentive salience to reward-related stimuli [44]. We have evaluated these hypotheses, especially as they relate to the RDS, and we find that the incentive salience or “wanting” hypothesis of dopaminergic functioning is supported by a majority of the scientific
evidence. Various neuroimaging studies have shown that anticipated behaviors such as sex and gaming, delicious foods and drugs of abuse all affect brain regions associated with reward networks, and may not be unidirectional. Drugs of abuse enhance dopamine
signaling which sensitizes mesolimbic brain mechanisms that apparently evolved explicitly to attribute incentive salience to various rewards [45]. Addictive substances are voluntarily self-administered, and they enhance (directly or indirectly) dopaminergic synaptic
function in the NAc. This activation of the brain reward networks (producing the ecstatic “high” that users seek). Although these circuits were initially thought to encode a set point of hedonic tone, it is now being considered to be far more complicated in function, also
encoding attention, reward expectancy, disconfirmation of reward expectancy, and incentive motivation [46]. The argument about addiction as a disease may be confused with a predisposition to substance and nonsubstance rewards relative to the extreme effect of
drugs of abuse on brain neurochemistry. The former sets up an individual to be at high risk through both genetic polymorphisms in reward genes as well as harmful epigenetic insult. Some Psychologists, even with all the data, still infer that addiction is not a disease
[47]. Elevated stress levels, together with polymorphisms (genetic variations) of various dopaminergic genes and the genes related to other neurotransmitters (and their genetic variants), and may have an additive effect on vulnerability to various addictions [48]. In
this regard, Vanyukov, et al. [48] suggested based on review that whereas the gateway hypothesis does not specify mechanistic connections between “stages,” and does not extend to the risks for addictions the concept of common liability to addictions may be more
parsimonious. The latter theory is grounded in genetic theory and supported by data identifying common sources of variation in the risk for specific addictions (e.g., RDS). This commonality has identifiable neurobiological substrate and plausible evolutionary
explanations. Over many years the controversy of dopamine involvement in especially “pleasure” has led to confusion concerning separating motivation from actual pleasure (wanting versus liking) [49]. We take the position that animal studies cannot provide real
clinical information as described by self-reports in humans. As mentioned earlier and in the abstract, on November 23rd, 2017, evidence for our concerns was discovered [50] In essence, although nonhuman primate brains are similar to our own, the disparity
between other primates and those of human cognitive abilities tells us that surface similarity is not the whole story. Sousa et al. [50] small case found various differentially expressed genes, to associate with pleasure related systems. Furthermore, the dopaminergic

interneurons located in the human neocortex were absent from the neocortex of nonhuman African apes. Such differences in neuronal transcriptional programs may underlie a variety of neurodevelopmental disorders. In simpler terms, the
system controls the production of dopamine, a chemical messenger that plays a significant role in pleasure and rewards. The senior author, Dr. Nenad
Sestan from Yale, stated: “Humans have evolved a dopamine system that is different than the one in chimpanzees.” This may explain why the behavior
of humans is so unique from that of non-human primates, even though our brains are so surprisingly similar, Sestan said: “It might also shed light on
why people are vulnerable to mental disorders such as autism (possibly even addiction).” Remarkably, this research finding emerged from an
extensive, multicenter collaboration to compare the brains across several species. These researchers examined 247 specimens of
neural tissue from six humans, five chimpanzees, and five macaque monkeys. Moreover, these investigators
analyzed which genes were turned on or off in 16 regions of the brain. While the differences among species were
subtle, there was a remarkable contrast in the neocortices, specifically in an area of the brain that is much
more developed in humans than in chimpanzees. In fact, these researchers found that a gene called tyrosine hydroxylase
(TH) for the enzyme, responsible for the production of dopamine, was expressed in the neocortex of humans, but
not chimpanzees. As discussed earlier, dopamine is best known for its essential role within the brain’s reward system; the
very system that responds to everything from sex, to gambling, to food, and to addictive drugs. However, dopamine
also assists in regulating emotional responses, memory, and movement. Notably, abnormal dopamine levels have been linked to disorders including
Parkinson’s, schizophrenia and spectrum disorders such as autism and addiction or RDS. Nora Volkow, the director of NIDA, pointed out that one
alluring possibility is that the neurotransmitter dopamine plays a substantial role in humans’ ability to pursue various
rewards that are perhaps months or even years away in the future. This same idea has been suggested by Dr. Robert Sapolsky,
a professor of biology and neurology at Stanford University. Dr. Sapolsky cited evidence that dopamine levels rise dramatically in humans when we
anticipate potential rewards that are uncertain and even far off in our futures, such as retirement or even the possible alterlife. This may explain
what often motivates people to work for things that have no apparent short-term benefit [51]. In similar work, Volkow and
Bale [52] proposed a model in which dopamine can favor NOW processes through phasic signaling in reward circuits or LATER processes through
tonic signaling in control circuits. Specifically, they suggest that through its modulation of the orbitofrontal cortex, which processes salience attribution,
dopamine also enables shilting from NOW to LATER, while its modulation of the insula, which processes interoceptive information, influences the
probability of selecting NOW versus LATER actions based on an individual’s physiological state. This hypothesis further supports the concept that
disruptions along these circuits contribute to diverse pathologies, including obesity and addiction or RDS.

That outweighs---bindingness---if I put my hand on a hot stove, I’d pull it back before a
signal is sent to my brain---pleasure and pain always guide action, anything else
regresses
2] Actor spec—governments must use util because they don’t have intentions and are
constantly dealing with tradeoffs



3] Use epistemic modesty for clash---disincentives debaters going all in for framework
4] Utilitarianism should be used in the context of public health emergencies---this
framework avoids abuses while ensuring just outcomes at the tail end of disease risks.
Kirkwood 9 School of Health Studies, Faculty of Health Sciences, University of Western Ontario. 06/01/2009. “In the Name of the Greater
Good?” Emerging Health Threats Journal, vol. 2, no. 0. CrossRef, doi:10.3402/ehtj.v2i0.7092.
Public health authorities in many economically advantaged nations are bracing themselves to face future
pandemics that will harm large numbers of citizens. Modern medical horrors such as Monkeypox or the much-feared future
mutations of Avian Influenza (H5N1) are mentioned in the same breath as virulent strains of influenza, as a danger to our ‘way of living.’ Far beyond
sickness and large numbers of death, an outbreak of one of these pandemics poses a real threat to long-term health, as well as to the social and
economic well being of significant percentages of our surviving population.1 While confronting issues brought forth by a pandemic,
the fundamental nature of ‘public health’ and its focus on the welfare of a population demands special attention
to utilitarian considerations of promotion of the greatest good—in this case, health—as well as the limitation of
illness and death in the ‘worst-case’ scenarios posed by the most lethal of pandemics. Of particular interest to
this paper are questions related to the obligation of health-care workers (HCWs) to report to work in the face of heightened immunological threat and
whether those same workers should have greater access to immunizations and treatments than should non-HCWs. Utilitarianism within public health
ethics The fundamental feature of the ethical theory of utilitarianism states that moral behavior is that which
promotes good and minimizes harm.2 In writings based on public health, utilitarianism is widely recognized
as a fragment in the ethical ‘scheme’ of public health,3 but it is not afforded a stronger role for two primary
reasons: first, considering its extreme position, utilitarianism is morally problematic,4 as it could literally
permit anything in the name of the ‘greatest good to the greatest number,’ and second it is virtually
impossible to live a moral life under the most extreme forms of utilitarianism, because the obligations are too
difficult to discern (the ‘what’ of promoting the good) and impossible to execute (the ‘how’).5 Utilitarianism, in a moderate
form, used in public health ethics, means that our actions and policies should be focused on increasing the
total ‘net’ goodness rather than an average ‘net’ good for each person. The institutions of individual rights and
the recognition of patient autonomy are not contradictory to this, but are believed to serve the overall good,
as individual benefit increases the total good, and serves as a preventative measure of unjustified majoritarian actions against smaller groups. This
model of utilitarianism is evident in many aspects of public healthFnot only through health-promotion projects that encourage the otherwise illness-free
individuals to take up a more healthful diet and exercise regimen but also through harm-reduction programs, in which people with negative health
behaviors such as abuse of drugs or dietary fats are aided to eliminate, or at least minimize the harm they cause to those around them. In
everyday practice, the force of this utilitarian aspect has a supportive role along with other ethical elements of
public health practice, and presents a balanced moral justification for all actions undertaken in accordance with this

practice.6 However, I contend that there must be an ‘escalator clause’ in the utilitarian aspect that suggests that in
the event of an extensive threat to the existence of a population, the force of this utilitarian aspect becomes
the primary consideration in proportion to the threat. Therefore, the greater the threat, the greater the moral
force of utilitarianism in making public health decisions. This also entails that the greater the threat, the
greater the moral impetus to minimize the harm to the population. On duty, outbreaks, and distribution of resources

Obligations to minimize harm and promote the goods of public health are not particularly controversial in times of
relatively stable ‘good-health’ measures among the populace. The more troubling question emerges from the scenario in which promoting health and minimizing illness and death demands
more from HCWsFhow can, or should, we compel HCWs to attend to their duties in the event that a highly lethal form of communicable disease should start spreading?7 Although current
debates focus on questions of duty, and how much personal risk invalidates that commitment, utilitarian aspects of that obligation are not given enough weight in the debate. In many of the
debates, the question of risk is posed in terms of how we do not expect a trained ‘first responder’ to recklessly endanger his or her life to save the life of another. The classic story of the
lifeguard is offered as exemplar: a lifeguard is not expected to rescue a drowning swimmer if a shark is clearly present.8 Although this statement seems reasonable, it does not justify itself. By
contrast, the consideration of the utilitarian aspect makes the point that in attempting to save a life, two are likely to be lost, thus propagating a greater total harm. The same holds true for the
example of firefighters rushing into a house badly damaged by an active fire. Although there may be a life on that second floor to save, we do not expect any number of firefighters to sacrifice
their lives for the doomed soul because the loss of many, including the original life in peril, is a maximization of harm, when harm should be minimized. When you control for the risks involved,
such as using precautions to assure a level of safety for the rescuers, such as shark nets for the lifeguard, or safety gear for the firefighters, then the obligation to assist comes back into full
force, as the potential for greater harm is manageable.9 It is the variable of risk, which creates variable demands on those whose duty it is to care for the population in times of crisis. We
consider not only the risk to the obligated but also a question of the scope of risk to the population. In academic and public debates regarding the compulsion to attend to duty in the face of
danger, one fallacy has been allowed to stand: the notion that exposure to a pandemic can be avoided if one simply does not come to his or her job as a HCW. Although it is true that working in
a hospital during times of influenza outbreak puts one at a greater risk for contracting the illness,10 the more widespread the outbreak, the more people become sick, and the more likely the
‘stayat-home’ HCW will become sick even after having avoided contact in the course of his or her duties. We could reasonably state that, by virtue of staying home during a time of need for his
or her service, the HCW improves the odds that he or she will contract this illness outside professional practice as part of the greater number who will be exposed. Another feature of the
argument offered to defend dereliction of duty is to suggest that this risk that the HCW takes with his or her own health is a fixed variable, and thus should be considered as an exception to
duty. On the contrary, it is a common feature of the infection-control literature that states that doctors and nurses are overwhelmingly neglectful toward their own basic infection-control
protocols.11 Therefore, the threat is not a fixed variable, but one that is actually quite within the scope of the control of a HCW. Ethically, one cannot willfully or negligently enhance the
exceptions to duty. At the same time, it is an obligation of the management to ensure that diligent HCWs are equipped to do all they can to reduce their risks. During the SARS crisis in Toronto,
health-care administrators did not effectively communicate which precautions should be undertaken by HCWs to protect themselves.12 It bears mentioning that once clear direction could be
given about the type and execution of masking procedures, the intrahospital transmission of SARS decreased to 0%.13 This fact speaks to the issue of risk, as the non-transmission of SARS
correlated with the increased attentions of management and staff to infection-control precautions and the provision and use of proper equipment.14 When we speak in terms of risk and
pandemics from the utilitarian perspective discussed herein, we recognize that it is completely nonsensible to sacrifice highly trained HCWs by rushing them ill equipped into dangerous
situations. Much as with the example of firefighters and the unsafe burning house, we find it morally unacceptable to treat them as disposable, because of the singularity of their lives and their
right to exist as individuals. There is also the detriment we would cause in an event such as a pandemic by losing the people trained to save us to the very threat they were trained to save us
from. By that same logic, it could be argued that HCWs should have first access to available and medically accepted vaccinations by virtue of the fact that those HCWs are absolutely essential
to our survival. The fear of an Avian Influenza outbreak brought with it much debate about scarce Tamiflu supplies and giving HCWs preferential access.15 However, the added value of a HCW



is the fact that he or she will be facing the greater risk by virtue of faithful and responsible execution of his or her duty, and if this is trueFand we have seen from the example of SARS that it is
not always the case that HCWs exercise due diligence or face unmanageable risks of infection simply by being ‘on-site’Fthen we should do more to protect them. Nevertheless, if the claim is
that they can excuse themselves from duty because of risk, then we excuse ourselves from privileging their protection, through the preferential access to measures such as Tamiflu. The same
should be true for access to vaccines or treatments: those who are compelled into service to defend the overall health of a society at tremendous risk should be first in line, as their opportunity
for infectionFand to act as a vector for infection both within and outside their health-care facilitiesFmeans that the greater good is served by privileging their access to prophylaxis. A common
objection to this comes from the perspective of social justice. The objection would point out that those who are least able to prevent their own infection, such as those from the lower
socioeconomic classes, retirees and pensioners, and other vulnerable groups, would be denied access to the protections and treatments that are going to HCWs whoFto varying degreesFenjoy
more comfortable socioeconomic positions. Although this question of access is valid in questions of many public health interventions, the preference of HCWs in questions of preferential access
to vaccines and treatments is not unjust in these terms. Fundamentally, justice addresses unjustified imbalances in treatment. Aristotle famously mandated that equals should be treated as
equals, and unequals as unequals.16 The key point of justice is that there should be a valid justification for differential treatment, and in that light, in this context, we are describing

pandemics that pose a unique and credible threat to the public in a manner that could fundamentally
undermine our way of life. Preferential treatment of HCWs, in this limited context, is a just and defensible practice. It is this same special

status that we afford those who can save us from the most lethal and dangerous illnesses in times of public health emergency that also places
greater demands on those same people. The greater the risk to society, the greater the responsibilities on
those who can reduce the body count. The relationship between the duty of a HCW and the lethality of a
disease is proportional—danger and obligation increase in step with each other, as opposed to other
conceptions that suggest a threshold of exception as the risk of illness becomes too great. The fundamental flaw with
this suggestion is that a negation of duty in such an outbreak simply allows the outbreak to pose an even greater threat to the populationFincluding that
same derelict HCWFrather than confronting the illness in the relatively controlled environment of a hospital. Conclusions Utilitarianism in the
form of promoting the good and diminishing the bad is a key moral belief in the realm of public health. It is one
view in concert with others, all working to counterbalance each view to achieve a tenable moral equilibrium. In
the extreme cases under consideration herein, such equilibrium dictates that the moral force of health promotion and
harm minimization increases in relation to the threat posed to the well being of a larger society. In the case
of widespread death or disability caused by a pandemic, this paper contended that an increased threat
generates a heightened obligation on the part of HCWs, while also creating a reasonable expectation that those same HCWs will have
preferential access to vaccines and treatments.

5] Extinction first under any framework
Pummer 15 [Theron, Junior Research Fellow in Philosophy at St. Anne's College, University of Oxford. “Moral
Agreement on Saving the World” Practical Ethics, University of Oxford. May 18, 2015] brett

There appears to be lot of disagreement in moral philosophy. Whether these many apparent disagreements are
deep and irresolvable, I believe there is at least one thing it is reasonable to agree on right now, whatever general

moral view we adopt: that it is very important to reduce the risk that all intelligent beings on this planet are eliminated
by an enormous catastrophe, such as a nuclear war. How we might in fact try to reduce such existential risks is discussed

elsewhere. My claim here is only that we – whether we’re consequentialists, deontologists, or virtue ethicists –
should all agree that we should try to save the world. According to consequentialism, we should maximize the good, where this

is taken to be the goodness, from an impartial perspective, of outcomes. Clearly one thing that makes an outcome good is that the
people in it are doing well. There is little disagreement here. If the happiness or well-being of possible future people is just as

important as that of people who already exist, and if they would have good lives, it is not hard to see how reducing existential risk is easily
the most important thing in the whole world. This is for the familiar reason that there are so many people who could exist in the future –

there are trillions upon trillions… upon trillions. There are so many possible future people that reducing existential risk is

arguably the most important thing in the world, even if the well-being of these possible people were given only 0.001% as
much weight as that of existing people. Even on a wholly person-affecting view – according to which there’s nothing (apart from effects on
existing people) to be said in favor of creating happy people – the case for reducing existential risk is very strong. As noted in this seminal paper, this
case is strengthened by the fact that there’s a good chance that many existing people will, with the aid of life-extension technology, live very long and
very high quality lives. You might think what I have just argued applies to consequentialists only. There is a tendency to assume that, if
an argument appeals to consequentialist considerations (the goodness of outcomes), it is irrelevant to
non-consequentialists. But that is a huge mistake. Non-consequentialism is the view that there’s more that
determines rightness than the goodness of consequences or outcomes; it is not the view that the latter don’t matter. Even

John Rawls wrote, “All ethical doctrines worth our attention take consequences into account in judging rightness. One which

did not would simply be irrational, crazy.” Minimally plausible versions of deontology and virtue ethics must be concerned in
part with promoting the good, from an impartial point of view. They’d thus imply very strong reasons to reduce existential risk, at
least when this doesn’t significantly involve doing harm to others or damaging one’s character. What’s even more surprising, perhaps, is that even if our
own good (or that of those near and dear to us) has much greater weight than goodness from the impartial “point of view of the universe,” indeed even
if the latter is entirely morally irrelevant, we may nonetheless have very strong reasons to reduce existential risk. Even egoism, the view that
each agent should maximize her own good, might imply strong reasons to reduce existential risk. It will depend,



among other things, on what one’s own good consists in. If well-being consisted in pleasure only, it is somewhat harder to argue that egoism would
imply strong reasons to reduce existential risk – perhaps we could argue that one would maximize her expected hedonic well-being by funding life
extension technology or by having herself cryogenically frozen at the time of her bodily death as well as giving money to reduce existential risk (so that
there is a world for her to live in!). I am not sure, however, how strong the reasons to do this would be. But views which imply that, if I don’t care about
other people, I have no or very little reason to help them are not even minimally plausible views (in addition to hedonistic egoism, I here have in mind
views that imply that one has no reason to perform an act unless one actually desires to do that act). To be minimally plausible, egoism
will need to be paired with a more sophisticated account of well-being. To see this, it is enough to consider, as Plato did, the

possibility of a ring of invisibility – suppose that, while wearing it, Ayn could derive some pleasure by helping the poor,
but instead could derive just a bit more by severely harming them. Hedonistic egoism would absurdly imply she
should do the latter. To avoid this implication, egoists would need to build something like the meaningfulness of
a life into well-being, in some robust way, where this would to a significant extent be a function of other-regarding concerns (see chapter 12 of

this classic intro to ethics). But once these elements are included, we can (roughly, as above) argue that this sort of
egoism will imply strong reasons to reduce existential risk. Add to all of this Samuel Scheffler’s recent intriguing arguments (quick
podcast version available here) that most of what makes our lives go well would be undermined if there were no future generations of intelligent
persons. On his view, my life would contain vastly less well-being if (say) a year after my death the world came to an end. So obviously if Scheffler
were right I’d have very strong reason to reduce existential risk. We should also take into account moral uncertainty. What is
it reasonable for one to do, when one is uncertain not (only) about the empirical facts, but also about the moral
facts? I’ve just argued that there’s agreement among minimally plausible ethical views that we have strong reason to
reduce existential risk – not only consequentialists, but also deontologists, virtue ethicists, and sophisticated
egoists should agree. But even those (hedonistic egoists) who disagree should have a significant level of
confidence that they are mistaken, and that one of the above views is correct. Even if they were 90% sure that
their view is the correct one (and 10% sure that one of these other ones is correct), they would have pretty strong reason,
from the standpoint of moral uncertainty, to reduce existential risk. Perhaps most disturbingly still, even if we are only
1% sure that the well-being of possible future people matters, it is at least arguable that, from the standpoint of moral
uncertainty, reducing existential risk is the most important thing in the world. Again, this is largely for the reason that there
are so many people who could exist in the future – there are trillions upon trillions… upon trillions. (For more on this and other related issues, see this
excellent dissertation). Of course, it is uncertain whether these untold trillions would, in general, have good lives. It’s possible they’ll be miserable. It is
enough for my claim that there is moral agreement in the relevant sense if, at least given certain empirical claims about what

future lives would most likely be like, all minimally plausible moral views would converge on the conclusion that we
should try to save the world. While there are some non-crazy views that place significantly greater moral weight on
avoiding suffering than on promoting happiness, for reasons others have offered (and for independent reasons I won’t get into here

unless requested to), they nonetheless seem to be fairly implausible views. And even if things did not go well for our
ancestors, I am optimistic that they will overall go fantastically well for our descendants, if we allow them to. I
suspect that most of us alive today – at least those of us not suffering from extreme illness or poverty – have
lives that are well worth living, and that things will continue to improve. Derek Parfit, whose work has emphasized future

generations as well as agreement in ethics, described our situation clearly and accurately: “We live during the hinge of history. Given the
scientific and technological discoveries of the last two centuries, the world has never changed as fast. We shall

soon have even greater powers to transform, not only our surroundings, but ourselves and our successors. If we act wisely in the next few
centuries, humanity will survive its most dangerous and decisive period. Our descendants could, if necessary, go elsewhere,

spreading through this galaxy…. Our descendants might, I believe, make the further future very good. But that good
future may also depend in part on us. If our selfish recklessness ends human history, we would be acting very
wrongly.” (From chapter 36 of On What Matters)

1NC - New Variants
New Variants can escape current vaccine protection.



Rubin 21 “COVID-19 Vaccines vs Variants—Determining How Much Immunity Is Enough”

https://jamanetwork.com/journals/jama/fullarticle/2777785

“The virus is telling us it’s going to throw out a lot of mutations,” infectious disease specialist Jesse Goodman, MD, MPH,

who, as then-chief scientist at the US Food and Drug Administration (FDA), led the agency’s response to the H1N1 influenza A pandemic, said in

an interview. “Even if we don’t have a critical situation right at the moment…there’s a realistic possibility that variants

will continue to evolve that have potential to avoid vaccine immunity.”

That’s to be expected, Anthony Fauci, MD, director of the National Institute of Allergy and Infectious Diseases (NIAID), told JAMA Editor in Chief

Howard Bauchner, MD, in a February 3 podcast. Regardless of the platform on which the vaccine is based, Fauci said,

“you still have a fixed immunogen and a virus that’s changing. Sooner or later, you’re going to get a

mutant that evades that.”

Current COVID-19 vaccines are based on the SARS-CoV-2 spike protein, which the virus uses to bind to and infect host cells, of the original

Wuhan-hu-1. But the emerging “variants of concern”—deemed so because they appear to be more transmissible or

deadlier than the wild-type SARS-CoV-2—contain mutations in the spike protein, spurring vaccine efficacy concerns.

Trials of the Novavax, Janssen/Johnson & Johnson, and AstraZeneca vaccines in South Africa, where the B.1.351 variant of concern

represents virtually all of the circulating SARS-CoV-2, seemed to justify those concerns. The South Africa trials found lower vaccine

efficacy compared with trials in other countries where B.1.351 wasn’t dominant.

The pivotal trials of the Pfizer-BioNTech and Moderna vaccines, the first 2 authorized by the FDA, were conducted mainly in the US before any

cases of infection by B.1.351 or other variants of concern had been detected in the country.

New Variants can only be tackled with innovative vaccines, which are protected

by Intellectual Property Rights.

https://jamanetwork.com/journals/jama/fullarticle/2777785
https://edhub.ama-assn.org/jn-learning/audio-player/18582859
https://www.cdc.gov/coronavirus/2019-ncov/more/science-and-research/scientific-brief-emerging-variants.html
https://ir.novavax.com/news-releases/news-release-details/novavax-covid-19-vaccine-demonstrates-893-efficacy-uk-phase-3
https://www.fda.gov/media/146219/download
https://clinicaltrials.gov/ct2/show/NCT04368728?term=vaccine+and+pfizer&cond=COVID-19&draw=2&rank=6
https://clinicaltrials.gov/ct2/show/NCT04470427?term=moderna&cond=COVID-19&draw=2&rank=11


Steele 21 “The Biden administration supports waiving patents on coronavirus vaccines. Big Pharma won’t be happy.”

https://www.washingtonpost.com/politics/2021/05/05/biden-administration-supports-waiving-patents-coronavirus-vaccines-big-pharma-wont-

be-happy/

Patent rights are a form of IP, and have become increasingly standardized over the past few decades,

thanks to international agreements, most importantly including the Doha Declaration on Trade-Related

Aspects of Intellectual Property Rights (TRIPS) and Public Health at the World Trade Organization (WTO). At

the insistence of rich countries, these rules set out minimal standards for the protection of IP rights in different sectors, including patent rights

on drugs. However, governments have the power under TRIPS to issue “compulsory licenses” for pharmaceuticals, authorizing a domestic

company to produce a generic version of a drug to be used domestically in response to a national health emergency, or turning to

pharmaceutical companies elsewhere if they aren’t able to make it at home. Developing countries have used compulsory licenses to produce

drugs or bargain down pharmaceutical manufacturers. For example, in a highly publicized case, the Brazilian government used compulsory

licenses to bargain down the cost of HIV/AIDS drugs to 90 percent less than the market price.

This is why the current conflict has emerged. A handful of vaccines are now available to protect against the coronavirus, but they are in short

supply worldwide, because of limited production capacities and preorders from countries such as the United States. Many countries want to use

compulsory licensing to get vaccines sooner. A proposal by India and South Africa to waive some trade rules would

prioritize sharing information and enable WTO members to temporarily produce and export vaccines

without requiring individual compulsory licenses, as well as protecting members from WTO legal actions against compulsory

licenses.

Up to now, the United States, European Union and pharmaceutical companies have strongly resisted the

proposed waiver. Waiver skeptics argue that looser IP rules won’t help much because it is technically

extremely difficult to produce mRNA vaccines in particular, and that a waiver would make

pharmaceutical firms less likely to want to develop new vaccines in the future.

New Variants will lead to another wave of covid, leading to global warming and

extinction.

McPherson 20 “Will COVID-19 Trigger Extinction of All Life on Earth?”

https://opastonline.com/wp-content/uploads/2020/04/will-covid-19-trigger-extinction-of-all-life-on-earth-eesrr-20-.pdf

https://www.washingtonpost.com/politics/2021/05/05/biden-administration-supports-waiving-patents-coronavirus-vaccines-big-pharma-wont-be-happy/
https://www.washingtonpost.com/politics/2021/05/05/biden-administration-supports-waiving-patents-coronavirus-vaccines-big-pharma-wont-be-happy/
https://www.wto.org/english/thewto_e/minist_e/min01_e/mindecl_trips_e.htm
https://www.wto.org/english/thewto_e/minist_e/min01_e/mindecl_trips_e.htm
https://pubmed.ncbi.nlm.nih.gov/27699996/
https://opastonline.com/wp-content/uploads/2020/04/will-covid-19-trigger-extinction-of-all-life-on-earth-eesrr-20-.pdf


Small lives matter. Indeed, the “human body contains about 100 trillion cells, but only maybe one in 10 of those cells is actually — human” [1].

We are comprised of bacteria and other tiny living organisms, as well as non-living entities such as viruses. One such virus has captured the

attention of the world, and with good reason. The novel coronavirus could trigger extinction of humans, and therefore

the extinction of all life on Earth. I frequently hear and read that COVID-19 is a nefarious attempt by the so-called “elite” among us

to depopulate the burgeoning human population on Earth. Other conspiracy theories abound, including COVID-19 as an attempt to further

reduce human rights, promote expensive medical therapies, and otherwise enrich the wealthy at the expense of the bamboozled masses. I do

not doubt the ability of the informed wealthy to fleece the ignorant masses. Nor do I doubt the ability of the informed wealthy to turn virtually

any situation into an opportunity for monetary gain. A quick glance at the past two centuries provides plenty of examples. However, I doubt the

monetarily wealthy among us are interested in accelerating human extinction, even for financial gain. As I explain below, the ongoing

reduction in industrial activity as a result of COVID-19 almost certainly leads to loss of habitat for

human animals, hence putting us on the fast track to human extinction. I doubt the knowledgeable “elite” are

interested in altering the sweet deal they are experiencing with the current set of living arrangements. The aerosol masking effect, or global

dimming, has been described in the peer-reviewed literature since at least 1929 [2, 3]. Coincident with industrial activity adding to greenhouse

gases that warm the planet, industrial activity simultaneously cools the planet by adding aerosols to the

atmosphere. These aerosols block incoming sunlight, thereby keeping cool our pale blue dot. Reducing

industrial activity by as little as 35 percent is expected to cause a global-average temperature rise of 1

degree Celsius within a few weeks, according to research on the aerosol masking effect [4]. Such research was deemed collectively too

conservative by a paper in the 17 January 2019 issue of Science [5]. As pointed out by the lead author of the latter paper on 22 January 2019

“Global efforts to improve air quality by developing cleaner fuels and burning less coal could end up harming our planet by reducing the number

of aerosols in the atmosphere, and by doing so, diminishing aerosols’ cooling ability to offset global warming” [6].

The cooling effect is “nearly twice what scientists previously thought,” and the paper by Rosenfeld et al. [5] cites the conclusion by Levy et al.

[4], indicating as little as 35% reduction in industrial activity drives a 1 C global-average rise in temperature, thereby suggesting that as little

as a 20% reduction in industrial activity will drive a 1 C spike in temperature within a few weeks [7]. Additional,

recent support for the importance of the aerosol masking effect comes from [8, 9]. Furthermore, loss of aerosols exacerbates

heat waves [10]. Human extinction might have been triggered several years ago when the global-average temperature of Earth exceeded

1.5 C above the 1750 baseline. According to a comprehensive overview published by European Strategy and Policy Analysis System in April, an

“increase of 1.5 degrees is the maximum the planet can tolerate; ... at worst, [such a rise in temperature above the 1750 baseline will cause] the

extinction of humankind altogether” [11, 12]. Earth’s global-average temperature hit 1.73 C above the 1750 baseline by April, 2018 the highest

global-average temperature experienced by Homo sapiens on Earth [13, 14].

First 3/Last 3

A. Interpretation: Debaters must disclose all previously read positions before the debate
on their NDCA wiki page under their own name with full citations, tags, and first three/last
three words - it also applies to tourneys your debating at

B. Violation: You didn’t - I have screenshots

C. Standards:

1. Evidence Quality – Disclosure generates an information database that encourages
debaters to find the best evidence on the topic. Key to education since we have better
debates with better arguments.



Nails 13 [(Jacob, NDT Policy Debater at Georgia State University), “A Defense of Disclosure (Including Third Party Disclosure)”,NSDUpdate,10/10/2013EM]

I fall squarely on the side of disclosure. I find that the largest advantage of widespread disclosure is the educational value it provides. First, disclosure
streamlines research. Rather than every team and every lone wolf researching completely in the dark, the wiki provides a
public body of knowledge that everyone can contribute to and build off of. Students
can look through the different studies on the topic and choose the best ones on an informed

basis without the prohibitively large burden of personally surveying all of the literature. The best arguments are identified and replicated, which is a natural result of an open

marketplace of ideas. Quality of evidence increases across the board.

2. Quality engagement --- disclosure allows in-depth preparation before the round which
checks back against unpredictable positions and allows debaters to effectively write
case negs and blocks. Not just in the context of this round, but for rounds in general.
Quality engagement is an independent voter because the constitutive reason we debate
is to engage and clash our arguments otherwise we would just be doing oratory. It’s also
key to fairness since I need to have prep to win. This means vote on inclusion since
debaters of lower skill level can have a chance to engage with better debaters which
makes debate less centered towards those with larger coaching staffs.

3. Academic Ethics --- disclosure deters mis-cutting, power-tagging, abuse of brackets
and ellipses, and plagiarism. This is an independent reason to vote you down because it
promotes better norms about academic engagement---debate is an academic
environment and must ensure that we become fair scholars. Even if you don’t lose on
fairness in the round, you will lose in college if you violate academic ethics which
establish a crucial real-world norm, and outweighs any in-round impact.

Framing: You can’t coopt any of the reasons why procedurals are bad in the context of
the affirmative since I don’t constrain your ability to read it– the contention is that this aff
should’ve been read, just disclosed. Also, your prep outs argument is nonsense a) prep
outs are a 2 way street b) they’re good as per the shell c) being a good debater solves
back.

No RVIs: a. Chills theory – If people know they might lose for reading theory, it will
disincentivize them. b. You don’t get to win by being fair. c. Theory Baiting – good theory
debaters will bait people into reading theory against certain cases. T link turns 1AR
theory – proves the aff forced me to be abusive

Use competing interpretations: a. Reasonability causes a race to the bottom with testing
the limit of it b. Judge intervention shouldn’t be allowed bc it produces bias c. Uniquely,
use competing interps on T – you can’t be reasonably topical

Drop the debater: for being abusive – we can’t restart the round from the 1AC and I’m
skewed for the rest of the debate.




