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I ntroduction

NOUN 322 Introduction to Bioethics is a two-credit unit compulsory
course prepared for the B.A. Philosophy Departmalational Open
University of Nigeria. The course is to guide thedents on the rudiments
of Bioethics. It tells them what Bioethics is, aexposes them to basic
and necessary theories, guidelines and issue®@thics. The need for
bioethics is based on the various abuses of rdségrecientists and the
various technological advancements of our time. ddwrse also opens
the students’ eyes to the numerous bioethical ehgdls that confront our
world today. The students are advised to attemgtsif-assessment
exercises at the end of every section as well as tthor-marked
assignments at the end of every unit.

Course Aims

The history of bioethics records inadequacies aflitional decision-

making processes in the face of health technolaiparcements and
various abuses in biomedical experimentation arsbaieh. Hence,

bioethics deals with the broader and richer ethésa@luation of actions

that might harm humans, individuals and the puldied non-human

beings, especially general life activities, healdne and research. This
course will assist students to apply ethical pples and theories to
biomedical, medical health, and health-relatedassand research. The
course considers ethical, legal, and social isgiasre relevant to human
and non-human life and their application to the aiseew and emerging
technologies particularly in the field of mediciaed global health in

general. The field of bioethics will be establishedhis course as one
that emphasises responsible conduct of researchhandpplication of

medical and biomedical tools to human participalitsovers the social,

legal and moral. Generally, it seeks:

1. To provide the student with the general understandf bioethics

2. To expose the student to the issues discussedeéthiis

3. To guide the student on how to resolve bioethitsnainas with
the knowledge of ethical theories gathered.
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Course Objectives

Each unit in this course has stated objectivesitisaeks to achieve. Pay
close attention to those objectives for a succéssfderstanding of the

course. However, by the time you are through whth ¢ourse contents,
you will be able to:

. explain what bioethics is and be able to trachigiory

. identify the major bioethical theories and prineml

. discuss bioethical issues of contemporary times

. discuss how to be ethical in healthcare issuesrasdarch
relating to human beings and animals

. apply bioethical principles, guidelines and thestie concrete
situations

. take decisions on bioethical dilemmas

. relate the knowledge of bioethics to African cudtuand

settings.

Working through this Course

There are twenty-three study units in this cou¥sel are expected to
follow these units step-by-step for effective ursti@nding of the issues
they treat. However, you must understand that Wwaateen provided for
you in this material is just a guide. You will dowself good if you
consult the recommended texts and other textsaitgatelevant for the
course. These will help, in no small measure, taen your knowledge
of the course. The self-assessment exercises atestoyour level of
understanding. Do not hesitate to test yourself thiem as they will help
to sharpen your understanding. As occasions denyauodyill from time
to time, have assignments to write. If | were ybuyould take the
assignments seriously knowing that they shall ¢tutsta part of my final
performance in the course.

Course Materials
The major components of the course are:
1. Study Units

2. Textbooks
3. Assignments’ File
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4. Presentation Schedule
Study Units

There are twenty-three study units in the coursgrodluction to
Bioethics. They are broken down as follows:

MODULE 1 NATURE AND SCOPE OF BIOETHICS

UNIT 1 Nature and Definition of Bioethics

UNIT 2 History of Bioethics

UNIT 3 What is Ethics?

UNIT 4 Relationship between Ethics and Bioethics

MODULE 2 BIOETHICSAND OTHER DISCIPLINES

UNIT 1 Bioethics and Medical Ethics

UNIT 2 Religion and Bioethics (Islamic, ChristiamdaBuddhist
Ethics)

UNIT 3 Culture and Bioethics (Communitarianism aAttican
Ethics)

UNIT 4 Law and Bioethics (Legal Issues)

UNIT 5 Gender and Bioethics (Feminist Bioethics)

MODULE 3 TRADITIONAL ETHICAL AND BIOETHICAL

THEORIES
Unit 1 Virtue Ethics
Unit 2 Consequentialism: Utilitarianism
Unit 3 Deontology: Kantianism
Unit 4 Principlism: Four Bioethical Principles

MODULE 4 RESEARCH ETHICS

Unit 1 History and Evolution of Research Ethics

Unit 2 Vulnerability in Research

Unit 3 Bioethics Committees: Meaning and Functions
Unit 4 Ethics Dumping

Unit 5 Writing a Research Protocol

MODULE 5ISSUESIN BIOETHICS

Unit 1 Life and Death Issues
Unit 2 Assisted Reproductive Technology
Unit 3 Genetic Engineering/Cloning

Unit 4 Artificial Intelligence

vi
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Unit 5 Animal Ethics
References

We have included a list of books that are rele¥@anévery unit. You will
gain greatly if you read such books and similarsome the topics treated.
Reading the books will help to build your knowledgad thereby
enhancing your understanding of the course.

Assignment File

Your assessment in this course will come in twonfgirthe tutor-marked
assignments and a written examination. The tutaketh assignment
which will be organised by your tutor carries 30%lee total marks for
the course.

Tutor-Marked Assignment

There is a tutor-marked assignment at the end efyeunit. You are
advised to solve the assignments and submit yduti@o to your tutor.
At the end of the course, the tutor-marked assignsn&ill carry 30% of
the total marks of the course.

Final Examination and Grading

Your final examination, which carries 70% of théatomarks, comes at
the end of the course. This will constitute a tvaashexamination, where
you will be asked questions on the issues that kaue already
encountered in the course of your study.

Course Marking Scheme

Assessment Marks
Assignments Four assignments of 10% each, out of which |the
best three is selected

Final 70% of the total curse marks
Examination

Vil
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\ Total

| 100% of course marks | The total

marks
accruable to you from this course are broken dosviokows:

How to get the most from this Course

In distance learning, the study units replace thiearsity lectures. You
are therefore expected to read through the coargewr own and on your
own time. Another aspect of this is that you domeaid at the prompting
of your tutor. You read when you decide to do soc&there is no lecturer
for you in this course, the study unit tells youawto do at each point. It
will benefit you immensely if you obey its instrians.

The units are arranged in a common format. The ifesn of every unit

is an introduction to the subject matter of thet,umnd how a particular
unit is integrated with the other units and therseuas a whole. What
follows next is a set of learning objectives. Thebgectives, as already
stated, let you know what you should be able tdylthe time you have
completed the unit. These learning objectives aeanhto guide your
study. You are advised to go back to the statedobibps at the end of
every unit, to know whether you have achieved tlyenr learning.

The self-assessment exercises at the end of tie anei to help you to
assess your understanding of the units. Do noteget¢ithem as the way
you answer them provides you with a mirror to gayger performance
in learning the course.

Tutorsand Tutorials

Your tutor will provide a human guide for you iretobourse of this work.
However, you are to have only fourteen hours otactrwith him or her
during your study of this course. Pay close attento your tutor. If you
have any questions to ask as regards the coursgaur tutor that will

provide the answer. He or she will also mark youtotmarked

assignments. You should try as much as possil@&ead all the tutorials.
Doing so will be of benefit to you.

Summary
This course is meant to equip you with skills nektt take practical
bioethical decisions in real life. It gives you aiwable insights into the

major issues in bioethics and how to use bioetlgdakiples to evaluate
their ethical nature. Good luck.

viii
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MODULE 1 NATURE AND SCOPE OF BIOETHICS

UNIT 1 THE NATURE AND DEFINITION OF
BIOETHICS

Unit Structure

1.1 Introduction
1.2 Learning Outcomes
1.3 The Nature of Bioethics

1.3.1 Definition of Bioethics
1.3.2 Factors that gave rise to Bioethics

1.4 Summary
15 References/Further Readings/Web Resources
1.6 Possible Answers to Self-Assessment Exercises

@ 1.1 Introduction

Bioethics is a branch of ethics which is one of th&n core areas of
Philosophy. Other core areas are: Metaphysicsiétpisogy, Logic and

Social and Political Philosophy. That is why it essential to first

understand what we mean by ethics and the varimoseens of ethics to
understand what bioethics means. We shall go déeja the meaning,

scope and definition of ethics shortly but brieflye can say that Ethics
is about human beings and their behaviour.

@ 1.2 L earning Outcomes

By the end of this unit, you will be able to:

. discuss the nature of Bioethics
. define Bioethics
. identify the factors that gave rise to Bioethics
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1.3 The Natur e of Bioethics

WHAT [
BIOETHICS

Source

Ethics is that which evaluates human actions asl godad, acceptable
or unacceptable, right and wrong. It is the arephilbsophy that reflects
on human actions. An application of ethics to maldend biomedical

issues gives rise to bioethics. So we can sayHtats is the practical

reflection upon and implementation of moral prinegpand ideals in

human behaviours and Bioethics is a branch of tthat is engaged in
their works by healthcare and other practitionaraneas that affect life
and living. Contrary to those who are experts gpacific field, etiquette

pertains to the rules that govern the relationships interactions among
people in specific groups or settings. Bioethice/énger focuses on the
relationships between practitioners and patiemggtfioners and society,
and society and patients and issues relating tageeof human beings in
research, as well as environmental concerns, mainly
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Sour ce

Discussing the nature of Bioethics we can say Bwagthics is a field
which is related to biology, medicine, ethics, goldlosophy and is
concerned with the moral issues in biological aretlical science and
practice. This is a fascinating area of study, Whacuses on important
questions that emerge in the sphere of health,amedibio-technology,
and life sciences while drawing on scholars fromowss disciplines to
help solve questions of moral values, principles| decisions.

2
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Bioethics primarily concerns itself with human lé@d wellness, but it
also occasionally deals with ethical questionsgpeirig to the nonhuman
biological environment. However, inquiries regaglithe latter are
commonly investigated in distinct disciplines suaf environmental
ethics and animal rights (Ladwig, 2023).

Bioethics is Multidisciplinary
» Philosophy-& Religion:
= Rooted in Tradition.
= Medicine;
s Traditional roots,
n Personal and Socal concems:
» Social B Policy: Sciences:
» Legal, sodial,, pofitical, & policy concems.
= Bioloay/Ecology:

m Eni ental scences.

w Scentific understanding of life,

Source

Bioethics by its nature is a discipline that is coomly described as
having a fashionable focus on multidisciplinaritpterdisciplinarity,
transdisciplinarity, pluriperspectivity, and intagwity. In this context,
multidisciplinarity refers to the inclusion of atlevant human sciences
and activities in addressing bioethical questidnterdisciplinarity aims
to foster dialogue and establish a cooperative aggbr among these
various disciplines. Transdisciplinarity seeksremscend differences and
integrate them into a unified bioethical perspesgtiyparticularly for
questions that cannot be fully understood fromstiaedpoint of a single
science or field. Pluriperspectivity refers to theocess of bringing
together and mediating different scientific and -sorentific
contributions, including various forms of reflecgtjodifferent schools of
thought, and cultural traditions. It encompassegrdie viewpoints that
are influenced by cultural, religious, politicahcaother specific factors
(Andoh, 2016:2). Bioethics is an interdisciplinadiscipline that
systematically examines the moral aspects of kferses, health care,
and others mentioned above. It encompasses they sttidmoral
principles, decision-making processes, behaviound apolicies,
employing various ethical approaches.
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1.3.1 Definition of Bioethics

Bioetfitcs is v Branch of appfied ethics
that studies the philosophical, sacial
! ancf fegaf Eswes anising in medicine
and the fife sciemces. It s efiseffy
concerned with uman {ife and
k wwell-Fedsig, dingh ft sometimes afio
; frents etfiieal guestions refatigg to
ti mon- ﬁmuﬂﬁm'

| =

Sour ce

INTRODUCTION TO BIOETHICS

Bioethics does not have a univocal definition. Heare Chadwick (2023)
defines bioethics as a field that applies philosogdh social, and legal
principles to address ethical issues in medicing e life sciences.
Although moral debates in medicine have been ptesieige ancient
times, the establishment of bioethics, along withwider field of applied

ethics, is a more modern occurrence. Allen (2025 seminar presented

at The National Institute of Environmental Healtkiehces defines
Bioethics and what bioethicists are concerned adtthe study of ethical,

social, and legal issues that arise in biomediaime biomedical research.
Bioethics, as it is currently understood, originhtes a separate field of

study in the early 1960s. The formation of bioethigas shaped by
developments in the life sciences, particularly itieeé, as well as an
increasing awareness of the ethical implicatiorsoaiated with these

progressions (Wilson, 2013).

Sdf-Assessment Exercise

1. How will you describe the nature of bioethics?
2. How did Chadwick define bioethics?

'.I.',' |l\._ il

is BIOETHICS?

& “gphies of lfe™ orof
& Hoalth exn
of life ethi
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1.3.2 Factorsthat gaveriseto Bioethics

A major factor that gave rise to bioethics hasadewth growing concerns
about the proper and just deployment of medicalandgments and
technology. As Kuhse and Singer (2012) noted, siheel960’s ethical
problems in health care and the biomedical sciehese® gripped the
public consciousness in unprecedented ways. Thdtres new and
sometimes revolutionary developments in the biooadiciences and in
clinical medicine gave rise to biomedical conceffise concerns arose
from medical developments such as: Dialysis madhinartificial
ventilators, organ transplants that offer the gmbtsi of keeping patients
who otherwise would have died. The developmentsialdude:In vitro
fertilization and other reproductive techniques, ougrdbreaking
developments in genetics and the possibility ofetierenhancements. In
vitro fertilization for example generate ethicalues such as: the right to
procreate or reproduce, relationships that arisswden parents and
children, the birth of children who are not gengiic related to the
women who bear them., Some see the proceassvifo fertilization as a
reproductive process that interferes with natuus tmaking it unnatural.

The moral status of the embryo also calls for camc€he replacement
of the marital act of procreation is a major concéwr some people
particularly some religions like Christianity. Fromll said we can
conclude that all these technological breakthrowiesaccompanied by
ethical problems and dilemmas. The development obdem
contraceptives , prenatal testing, and the avdiialof safe abortions
have given women and couples increased choiced d@wmumber of
children and kinds of children they are going teeng2012: 3).

Another factor apart from groundbreaking developtmé@mmedical field
that gave rise to the field of bioethics is the @@n about the power that
doctors and scientists have over their patients gower manifests itself
in the paternalistic nature that medical doctorgehaver their patients.
So, issues such as the rights of patients, thésrifithe community to be
involved in the a decision that affects their matitate particularly in a
communitarian society like Africa where decisionse anot left to
individuals alone but families have a say in mddiezisions. Therefore,
there is an increasing concern on public awareimeasedical decision
making. The case of Karen Ann Quinlan an Americaman in 1975
who became an important figure and controverssalasn the history of
the right to die controversy in the United Statea good example.

Quinlan case raised ethical issues in moral thegoldgioethics,
euthanasia, legal guardianship and civil rights.ti#& forefront of the
problem were bioethicists who had to examine dlitycthe role of
doctors, the role of the family which includes paseand husband and

5
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above all how the rights of the patients can béeated. The right of the
patient is therefore paramount to bioethicistsnp dilemma.

A major concern of Bioethicists is to protect thghts of patients and
ensure that they are not ethically abused. Doeci@sot expected to give
technical decisions alone but ethical decisionswibnich patients and
others may have views no less defensible than thos@rs. (Kushe and
Singer, 2012:3).

What is Bioethics?

> Now often known as medical ethics or
clinical ethics —hospital based issues

» Philosophical study of ethical issues
brought about by advances in
scientific and medical technologies

> Bicethical dilemmas arise when
different parties, albeit all well-
meaning, hold divergent values that
lead to opposing viewpoints on
appropriate acfions

Source

Bioethical inquiries encompass practical challengesthe fields of
medicine, healthcare, research, and ecology, a$ ageltheoretical
dilemmas related to doctrines and their underlyasgumptions. The
primary distinction between practical and theosdtguestions is in their
respective needs. Practical questions require isokjt whereas
theoretical questions require clarification (Ha2015:24).

What is BIOETHICS?
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V‘()./ 1.4 Summary

Bioethics is a discipline under ethics which is afghe core areas of
Philosophy. Bioethics therefore is a discipline enthe main course
philosophy. There is no univocal definition of Bibees just as there is no
univocal definition of ethics and philosophy. Bg iature, Bioethics is

6
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multidisciplinary, interdisciplinary, transdisciplry pluriperspective,
and integrativitive.
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|x|1.6 Possible Answersto Self-Assessment Exer cises

1 Bioethics by its nature is multidisciplinary, ingesciplinary,
transdisciplinary, pluriperspective, and integrati

2 Chadwick (2023) defines bioethics as a field thaplias
philosophical, social, and legal principles to i@dd ethical issues
in medicine and the life sciences.
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UNIT 2 HISTORY OF BIOETHICS
Unit Structure

2.1 Introduction
2.2  Learning Outcomes
2.3  Etymology of Bioethics
2.3.1 Origin of Bioethics
2.3.2 The Empirical Turn in Bioethics
2.3.3 Methodologies in Bioethics
2.4  Summary
2.5 References/Further Readings/Web Resources
2.6  Possible Answers to Self-Assessment Exercises

@ 2.1 Introduction

The history of bioethics also helps in knowing wBabethics entails.
Bioethics grew out of some major ethical concemmshe first case, amid
the various technological advancements in medi@nd biomedical
advancements, the field of bioethics emerged. Hcstly, Bioethics
emerged in the mid-20th century as a response wanaeéments in
medical technology and biology that presented riwea& dilemmas and
choices in medical issues. It encompasses a witgeraf issues, from
clinical ethics, such as end-of-life care and patautonomy, to broader
societal concerns like genetic engineering andtheae equity.

@ 2.2 Learning Outcomes

By the end of this unit, you will be able to:

o explain the origin of Bioethics

o identify the etymology of Bioethics

o discuss the History of Bioethics

o identify the empirical turn in Bioethics
. identify the methodologies of Bioethics

2.3 Etymology of Bioethics

The term Bioethics etymologically comes from twe&k words namely
“bios”, meaning life and “ethos”; ethics being tteidy of moral nature,
behaviour.

8
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2.3.1 Origin of Bioethics

Bioethics was first coined in 1927 by Fritz Jah894%-1953) a German
teacher and theologian who for the first time stdmy used the term ‘and
bio-ethics’ in an article titled: “bioethical impive” which is a revision
of Immanuel Kant’s categorical imperative. Bioethwas later proposed
by Van Rensselaer Potter (1971) an American biogteand oncologist
in his book ‘Bioethics: Bridge to the Future’ Heoposed the term
“Bioethics” to mean “science of survival” in theadagical sense. He said
in the preface of the book that he wants to couatelto the future of the
human species by promoting the formation of a nescipline, the
discipline of Bioethics. The field of Bioethics Ims view sets out to
bridge the humanities and science which otherwesms to be two
cultures unable to speak to each other. In the ptsts has been
considered the special province of the humanitres iliberal college
curriculum. It has been taught along with logi¢chetics and metaphysics
as a branch of philosophy. Ethics constitutes thdysof human values,
the ideal human character, morals, actions andsgoaargely historical
terms, but above all ethics implies action accaydmmoral standards.

What we must now face according to Potter is tloé tfaat human ethics
cannot be separated from a realistic understandingcology in the
broadest sense. Ethical values cannot be sepdratadiological facts.
We are indeed in great need of a Land Ethic, anarithic, an
International Ethic, a Geriatric Ethic, and so At of these problems call
for actions that are based on values and biolodaets. All of them
involve Bioethics, and survival of the total ecdsys is the test of the
value system. From Potters description of biosthiee can then have an
understanding of how bioethics latter became an afeethics that is
concerned with healthcare and the biomedical seienc

Kuhse and Singer (2012) define Bioethics as thathvinefer to the

growing interest in the ethical issues arising frbealth care and the
biomedical sciences. Not only can bioethics b@ s&sea modern version
of its older version known as medical ethics. Tod&igethics has grown
tremendously to include ethical issues and dilemmatke humanities

and social sciences, the environment and animadseth

Bioethics has grown to become more global with@ssa global health
as part of its concerns especially as the entimamurace is becoming
more and more connected with globalisation, envirental factors and
the use of computers and artificial intelligence.

The field of bioethics further gained prominenceha 1960s and 1970s,
influenced by several key events and developménis.such events has
to do with abuses in medical research and reseambedures. The
Nuremberg Trials, which exposed the horrific mebieaperiments

9
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conducted by Nazi doctors, highlighted the needefbical standards in
research. This led to the development of the NusrmBode, which laid
the groundwork for modern research ethics, empimasizoluntary
consent and the necessity of avoiding unnecessairy to participants.
In 1967, the first heart transplant performed by Ohristiaan Barnard
raised ethical questions about the definition @tdeind the allocation of
organs, further propelling bioethics into the palsibonsciousness. Around
the same time, the advent of dialysis and othee-difstaining
technologies challenged existing notions of entlfefeare and resource
allocation.

The emergence of modern bioethics can also béuwaittd to the frequent
absence, inconsistency, or moral inadequacy oflahein addressing
critical issues within the biomedical field through the past forty years.
The exponential growth of biotechnology, coupledhvihe inadequacy
of the legal system and legislatures in addressingrging issues, and the
escalating liability crisis in the United Stateayh compelled the medical
community to actively pursue solutions to the caampthallenges that
practitioners face daily. The clinical applicatiohbioethics, founded on
case-based (casuistic) reasoning, ‘is now moredbasehe Principles’
which primarily prioritises patients' autonomy aotther values such as
beneficence, non-maleficence, and justice. Howewes|so considers
other important bioethical concepts, such as thdseived from
communal ethics and professional oaths and codeserdency
physicians have a responsibility to ascertain boghpersonal values of
each patient and whether the patient follows anviddalistic or
communitarian ethical framework, if feasible. Su#terminations can
assist in determining the most suitable individualsnake decisions on
behalf of the patient in cases where the patieumable to make decisions
on their own.

2.3.2 TheEmpirical Turn in Bioethics

There is a huge discussion on whether bioethiasisrmative discipline
or empirical or both. The fact that bioethics isadfshoot of Ethics, an
applied case of ethics makes the question veryaate Since Ethics is a
normative science that deals with ‘is’ and ‘oughen it is easy to jump
to the conclusion that its subset should be noxkmati its approach. Be
that as it may, Bioethics has grown over the yetarsbecome
multidisciplinary. Borry, Schotsmans & Dierickx (@®) in discussing
the nature of Bioethics, says that since the orafirbioethics it has
attracted the collaboration of few social scientigtnd social scientific
methods of gathering empirical data have remainathmiliar to
ethicists. But of recent the relationship betwegrethics and empirical
and normative perspectives on bioethics appearet@hanging. The
reasons for the initial hindrance were identifisdtze:
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1. Interdisciplinary dialogue that runs the risk ofnmounication
problems and divergent objectives.

2. Social sciences were absent partners since tharbegiof
bioethics.

3. Meta-ethical distinction between ‘is’ and ‘oughteated a

‘natural’ border between the disciplines.

The nature of Bioethics has now taken an empitigal for three reasons.
Firstly, dissatisfaction with a foundationalist erpretation of applied
ethics created a stimulus to incorporate empineakarch in bioethics.
Secondly, clinical ethicists became engaged in gogpiresearch due to
their strong integration in the medical setting.irdly, the rise of the
evidence-based paradigm had an influence on thetigeaof bioethics
(Borry et al. 2005).

2.3.3 Methodologiesin Bioethics

Due to the multidisciplinary nature of Bioethics|oa of methods have
emerged. The various methods help Bioethics tdaeanveniently with
the various discussions, Dilemma, issues and probldat Bioethicist
face in their day-to-day activities. The many mehased in Bioethical
research include but is not limited to:

o The use of ethical principles, theories and commonality

. Codes, virtues and Professionalism

. Legal methods

o Sociological Methods

. Qualitative Methods which include Focus Group déstons, in

—depth interviews, Key Informant Interview, Etignaphy,
Archival Technique, Case Study Technique, Obsemat
Technique, Role Play, Gap Analysis to mentiopwa. f

o Quantitative Surveys
. Experimental methods
. Ethnographical methods

o Religion and Theology

Self-Assessment Exercise

1. What is the etymological meaning of Bioethics?
2. Will you describe bioethics as a discipline in the
humanities alone?

11
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V(»’/ 24  Summary

Bioethics is a discipline that first started in themanities. It has however
taken an empirical turn. This is in advancemenitsomultidisciplinary
nature. The methodologies adopted in bioethics trargges from
methodologies of research from the social scieticethe Arts to the
sciences.
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x |2.6 Possible Answersto Self-Assessment Exer cises

1. The term Bioethics etymologically comes from twoe&k
words namely “bios”, meaning life and “ethos”; ethbeing the
study of moral nature, behaviour.

2. Bioethics is a discipline that originated in therranities but ha
taken a new turn by being empirical.

U)
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UNIT 3 ETHICSAND BIOETHICS
Unit Structure

3.1 Introduction

3.2  Learning Outcomes

3.3  What is Ethics?
3.3.1 Branches of Ethics and their Connection tmeBiics
3.3.2 Bioethics as the Fourth Branch of Ethics

3.4 Summary

3.5 References/Further Readings/Web Resources

3.6  Possible Answers to Self-Assessment Exercises

TN 3.1 Introduction

In this unit we shall be examining what ethicstig various definitions
of ethics and its branches. It is important to ustdnd ethics and what it
entails because bioethics is a subset of appllEdsetvhich is one of the
main branches of ethics. Thus, ethical issuesharedncerns of bioethics.

@ 3.2 Learning Outcomes

By the end of this unit, you will be able to:

. explain the various definitions of Ethics
. identify the various branches of Ethics
. identify Bioethics as a fourth major branch of Eti

3.3 What isEthics?

Definition of Ethics

INTRODUCTION TO ETHICS

The word “ethics® & derived from 'the
Greak word ethos (character), and from
the Latin word ‘'mores’ (customs).

Derived from the Greek word “elhos”,

which means “way of living”, ethics is a
branch of philosophy that is concernad
with human conduct.

It conslsis in a code of conduct of human
belngs living in & sociaty.

13
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Source

We shall start our discussion on ethics by askiregpertinent question:
What is Ethics? The term “Ethics” like Philosophged not have a
univocal definition. The term "ethics" comes frometGreek word

"ethos," which means "morals” or customs. The tetinics is often used
synonymously with morality or customs or habits andeptable ways of
behaviour in a community. Ethics is the systensttidy of morality, with

a particular emphasis on the principles that ddteenthe moral

correctness or incorrectness of human behavioundBu2012:243).
Ethics is basically concerned with determining wisatthically right or

wrong via the lens of moral study (Begley, 2011:21)

WHAT IS ?

D @ is based on well-founded

3 standards of what is morally good and

'y bad and morally right and wrong for the
society.

stablish the rules that individuals
need to follow for the survival of the
&= society. Therefore, ethics are subjective
and communal.

An is an action that is
following the rules of what is considered
correct in society. On the contrary, a
moral behavior is driven by the desire to
be good.

il

Glossary of terms | ©) wwy com | All ight o LT

Sour ce

Frankena and Granrose (1974: 1) in defining etb&ys it stands for a
branch of philosophy, namely, moral philosophy drilgsophical
thinking about morality and its problems. Whileiethlacks a specific
definition comparable to philosophy, its fundamémtature creates a
philosophical conundrum. Omoregbe (1993:3-4) satysc® can be
defined as the branch of philosophy which deal$ whie morality of
human actions; or as a branch of philosophy whiadiss the norms of
human behaviour. It can also be defined as theesyaic study of the
fundamental principles of the moral law or as tloenmative science of
human conduct. Thus, we can say that ethics istabbat is right or
wrong, what is acceptable or unacceptable, whajussifiable or
unjustifiable and what is good or bad.

The understanding of ethics varies between ordinpepple and
philosophers, resulting in different perspectivesits essential nature.
Non-experts usually view ethics as a set of undaglyules that impact
and define specific behaviour. Some considermasality. Philosophers,
on the other hand, investigate ethics more deepdging it as a
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complicated philosophical quandary. For examplepeason without
specific training may understand medical ethicsaaet of norms that
regulate doctors' behaviour towards their pati@md colleagues in the
medical industry. Business ethics can be defineml@slection of norms
that govern how a businessperson should condude vdealing with
clients, employees, and competitors, as interpregyesbmeone who lacks
specific understanding in the subject.

The various views of ethics highlight its compleest as it moves beyond
traditional perspectives and becomes a mattegaffgiant philosophical
investigation (Leong, 2024). The differences betwadayperson's and a
philosopher's perspectives show the inherent codtigle of
understanding the true nature of ethics, emphagsisi@ importance of a
thorough analysis of its philosophical underpinsing

The idea of "ethics" is very important in philosgphand various
philosophers have given it different meanings (Bathal-Barby et al.,
2022:10). Alasdair Macintyre believes that ethgsniextricably tied to
the fundamental essence of humans (Akgun, Kesknd Ridan,
2022:453). St. Thomas Agquinas associates ethich witorality,
emphasising its inherent connection to reason,gmsmg that humans
are rational beings (Callan and McHugh, 2022:31nonF another
perspective, ethics is viewed as a branch of phylbg that examines and
evaluates moral judgement, decision-making, andcppies (Forsyth,
2020:210).

integrity pr'mmples
value R,\ mam hc:-nesty

honor * _ETHICS r!ght

choice 2 N 1? Fmrness
conscience responsibility

Sour ce
3.3.1 TheBranchesof Ethics

Ethics has three major sub-branches which are: scij#ive ethics,
normative ethics, and meta-ethics (Ozumba 2001:F&nkena and
Granrose also noted that there are three kindsgoiries about morality:
1(1) descriptive and explorative studies such #ihatmade by historians
and social science scientists ;(2) normative ingsiabout the principles,
standards, or methods for determining what is rhoraght or wrong,
good or bad; and (3) “meta-ethics” questions alfmeitmeanings of terms
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like “right” “good” “responsible” etc about the meiag of “morality”
itself, or about the justification of ethical judgents. Moral philosophy
may be equated with inquiries of the second ordthkinds (1974):1).
Descriptive ethics is the branch of ethics thatlistsi the moral codes of
different societies or cultures. (Uduigwomen, 2@0IThe purpose is to
find out areas of similarities and differences amigus cultures.

Normative ethics, on the other hand, is concernétl ¥e practical
aspects of regulating morally right or incorrechéeours. It creates
standards or benchmarks by defining the virtues feople should
embody, the obligations they must fulfil, and tlensequences of their
actions—whether morally correct or wrong. Normatgtkics thus deals
with norms of conduct (Uduigwomen 2001: 4). Normmattguide human
actions and by which we can judge such actionggid or wrong. In
normative ethics there are theories that discussashuman actions can
be evaluated.

There are three major classifications of those rieeo They are virtue
theories which evaluate human actions based omactear virtue and
vicious actions. The second evaluate human actiassd on the results
or consequences of such actions. These are comggjsé theories.
These include theories such as egoism, altruisfitatanism.

The third category of theories focus on the motiehind actions and
what duty expects. They are called deontologicaloties. A major
deontological theory is the categorical imperatipeopounded by
Immanuel Kant. These theories are used to evakthteal decisions as
right or wrong or their adherence to moral prinegpl(deontological
ethics).

Meta-ethics according to Frankena can also bersgfdo as “analytical,
“critical,” or “meta-ethical” thinking. (1963). Matethics is the study of
how moral principles came to be and how they aerpnmeted. It focuses
on comprehending the essential essence of morgéent and theory
(Dimgba, 2023: 160). Naturalism, intuitionism, emnsim, and
prescriptivism are some notable meta-ethical tlesoriMeta-ethical
inquiries delve into topics such as universal suthivine will, the role of
reason in moral decision-making, and the meaningafl language.

3.3.2 Bioethics asthe Fourth Branch of Ethics

A fourth category of ethics which contemporary phdphers are
interested in is applied ethics. This is the afgahdosophy the bioethics
deals with.

Applied ethics is the practical use of normativiecl theories to answer
ethical quandaries in the real world (Bowen, 20295). This domain
discusses contentious issues such as abortion,d#ah penalty,
homosexuality, war, the environment, animal etharg] distribution of
scare health technologies, effects of new and ambdatechnology on
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human being, paedophilia, and rape, among othgiplied ethics also
includes bioethics, corporate ethics, legal ethasd medical ethics.
Applied ethics broadens ethical discussions by esfilng pragmatic
concerns and using philosophical ideas to navigaecomplexities of
practical situations.

Self-Assessment Exercise

1. Mention the three major branches of ethics
2. What is the fourth category of ethics that relates
bioethics?

Applied ethics is the field that seeks practicdusons to developing
problems and conversations (Bowen, 2020:595). kamgle, abortion,
as previously stated, falls under the purview gfligd ethics because it
involves a specific sort of contentious behavidiowever, moral values
like as autonomy and the right to life must alsodo@sidered while
resolving the question. Furthermore, the issue maont® the realm of
meta-ethics as it delves into the fundamental gquesif the source of
rights. Bioethics is a type of applied ethics. Aslg Bioethics belongs to
the group of applied ethics.

In the next unit we shall examine how Bioethicsate$ to this fourth
category of ethics.

13,

3.4 Summary

Source

"Ethics" comes from the Greek word "ethos," whichams "customary
or morals". Ethics is the organised study of miyrafocusing on the

rules that tell us what is morally right or wronginteractions between
people. Ethics doesn't have a clear definition pikéosophy does, but the
way it works at its core makes it a philosophiaazie. Philosophers and
regular people have different ideas about whatstisiand how it works,
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which leads to different views on what it reallyldost people who aren't
experts see ethics as a set of rules that affettdascribe how people
should act. And philosophers, on the other hangestigate ethics more
carefully because they see it as a difficult plujdscal problem.

Normative ethics looks at how to make sure peoplelse in ways that
are morally right or wrong. By telling people whabrals they should
have, what duties they should carry out, and whihihrappen if they do

something bad, it sets standards or benchmarks.n¥die question in

normative ethics is whether actions should be jddge their effects

(consequentialism) or by how well they follow momnales (deontological
ethics). Applied ethics adds to the conversatlmuaright and wrong by
looking at practical issues and using philosophidahs to help people
figure out how to handle tough scenarios. Bioetisca form of applied

ethics.
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| x|3.6 Possible Answer sto Self-Assessment Exer cises

1. The three major branches of ethics are: descrigtilies,
normative ethics and meta-ethics

2. The fourth branch of ethics that is related to thims is called
applied ethics
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UNIT 4 RELATIONSHIP BETWEEN ETHICSAND
BIOETHICS

Unit Structure

4.1 Introduction
4.2 Learning Outcomes
4.3 Bioethics a Subset of Ethics

4.3.1 The Scope of Bioethics
4.3.2 Who are Bioethicists

4.4 Summary
4.5 References/ Further Readings
4.6 Possible answers to Self-Assessment Exercises

@ 4.1 Introduction

This unit delves into bioethics as a subset ofcsthiWe shall also be
discussing the scope of bioethics. And the magk td Bioethicist. The

unit promises to enlighten us on what Bioethicestgage in and where
they can be useful in the various institutions arghnisations in life.

@ 4.2 Learning Outcomes

By the end of this unit you, you will be able to:

. identify Bioethics as a subset of ethics
o discuss the scope of bioethics
o describe the major task of Bioethicists.

4.3 Bioethics as a Subset of Ethics

Ethics seeks to determine what actions performetusgan beings are
right or wrong. It helps human beings as ratiomg@ras to decide on the
actions are good or bad. It helps human beingsterahine the right ways
to behave and how to treat others. We can therthsdyBioethics is a
subfield of ethics that investigates various aditimat arises from the
medical field and all other human endeavors thaeha do with human
beings and human experimentation. Given the varamess of ethics
namely descriptive ethics, normative ethics, méiast and applied
ethics, Bioethics then falls within applied ethi€kis is because Bioethics
is a field that applies ethical theories to medicirBiomedicine,
Biotechnology even social science and other diswpl whose central
focus of discussion is human beings.
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4.3.1 The Scope of Bioethics

The scope of Bioethics is very wide. It has withiscope all aspects of
subject matters that has to do with human beindss includes the
development of ethical codes and guidelines, prmnaind prevention
of ethical practices, recognition and resolution athical dilemma.
Bioethics deals with life and death issues suchlasconcept and criteria
of death, euthanasia, physician assisted suicidemah suffering and
palliative care, abortion organ transplants andations, Genomic
research, human cloning, genetic engineering il treatment or
issues Reproductive technologies such as IVF, Eckegjs, Implantation
and genetic screening, saviour babies, medicatgterontology.

Bioethics education is another major scope of Biostthat involves the
teaching and practice of bioethics, establishing aroviding Bioethics
competence. Research ethics is also a major ae8itethics covers. It
is about the conduct of research both at the looadional and
international space on human beings. Bioethicdss eoncerned with
environmental issues.

A major concern of Bioethics is publication ethi¢aurther Bioethics
deals with resource allocation and Global healtk cssuesslobal Health
issues (Pandemics: Vaccine and Drug interventiohN®n-Communicable
Diseases, Economic Disparities, Environmental Fagct®olitical Factors,
Animal health and research ethics is also an d&@&aRioethics touches.
Public opinion, Community engagement and decisiaking about health and
health research, Issues raised by Artificial Ingethce and Machine Learning.
Personalised Medicine, Global Bioethics: diversignd inclusiveness.
Bioethicist are becoming more culture sensitivéorimed consent in cultures.

4.3.2 \Who are Bioethicists?

The major concern of Bioethicist is to ensure ttiere are ethical
concerns in the conduct of scientists, cliniciaresearchers in their
dealings with issues that concern human beingstl@&denvironment.
Bioethicists conduct research on ethical, sociad, lagal issues arising in
biomedicine and biomedical research. Bioethicesash courses and give
seminars and help to draft institutional policieserve on ethics
committees, and provide consultation and adviceethcal issues.
Bioethicists work for academic institutions, hoafstand medical centers,
government agencies, private corporations and fatimas. Bioethicists
usually have a graduate degree in bioethics whiihckground in a related
discipline, such as philosophy, law, medicine, mgs public health,
psychology, political science, biology, or theologyien (2021).
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Self-Assessment Exercise

1. Where can we locate Bioethics within the scopeluts?
2. What is the major concern of Bioethicists?

19

Bioethicists ensure that ethical dilemmas that earis medical
decisions and medical research are resolved. Thetegt human
beings and human participants in research anccalipractice.
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£

Possible answer s to Self-Assessment Exer cises

=

Applied Ethics

2. The major concern of Bioethicist is to ensure tiingtre are
ethical concerns in the conduct of scientists, ickms,
researchers in their dealings with issues that @onbuman
beings and the environment
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MODULE 2 BIOETHICS AND SOME OTHER
RELATED DISCIPLINES

Unit 1 Bioethics and Medical Ethics

Unit 2 Religion and Bioethics (Islamic, ChristiamdeBuddhist
Ethics)

Unit 3 Culture and Bioethics (Communitarianism &ifdcan
Ethics)

Unit 4 Law and Bioethics (Legal Issues)

Unit 5 Gender and Bioethics (Feminist Bioethics)

UNIT 1 BIOETHICS AND MEDICAL ETHICS

Unit Structure

1.1 Introduction
1.2 Learning Outcomes
1.3 Bioethics and Medical Ethics
1.3.1 What is Medical Ethics?
1.3.2 Ethical Issues in the Practice of Medicine
1.3.3 Informed Consent
1.3.4 Assumptions of Informed Consent
1.3.5 Patient’'s Autonomy
1.3.6 Informed Consent in African Setting
1.3.7 Confidentiality and Privacy
1.3.8 Relationship between Medical Ethics and Bioethics
1.3.9 Similarities between Bioethics and Medical Ethics
1.3.10Differences between Bioethics and Medical Ethics
1.4 Summary
1.5 References/Further Reading/Web Resources
1.6 Possible answers to Self-Assessment Exercises

@ 1.1 Introduction

This unit explores the relationship between Biaetlaind Medical ethics.
We shall highlight the similarities and differencbstween the two
disciplines.

@ 1.2 Learning Outcomes

By the end of this unit, you will be able to:
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. explain what the meaning of medical ethics
. discuss the relationship between medical ethicsdemethics
. identify the similarities between bioethics and mabethics

. highlight the differences between bioethics andinsebthics.

Bioethics and Medical Ethics
1.3.1 What is Medical Ethics?

Medical ethics has a very long and varied hist&yme scholars are of
the opinion that it dates back to ancient Greecktla@ Hippocratic oaths.
Others believe that it is much older. Medical ethigcconcerned with the
obligations of the doctors and the hospital toghgent along with other
health professionals and society. (Markose, KrishRamesh 2016)

1.3.2 Ethical Issues in the Practice of Medicine

Ethical issues in the practice of Medicine inclutformed Consent,
patient’'s autonomy, truth-teling and veracity, fidantiality and
privacy, to mention a few. We shall briefly examsweme of them.

1.3.3 Informed Consent

Informed consent is one of the rules from the ppiecof autonomy,
which in Principlism, goes together with the otherinciples of,
Beneficence, Non-maleficence, and Justice. It®hestl background and
moral value make it important in both healthcard egsearch settings.
Even though there are problems today, informed emings still an
important way to protect people's rights, buildstruand give people
power over their decisions. Philosophical and mdtaughts will
continue to shape and improve the practice of méu consent, making
sure that it adapts to the changing ethical lanuissaf medicine and res
earch.

The idea of "informed consent” has changed a let the years, shaped
by events in history and philosophical argumentsthie early days of
medicine, the Hippocratic Oath made it clear ttaadtadrs had to do what
was best for their patients. But this often lectdhoritarian behaviour,
where doctors made choices for their patients withibeir input or
permission (Jonsen, 2000).

Around the turn of the 20th century, important demis like Schloendorff
v. Society of New York Hospital (1914) and Salgd_gland Stanford Jr.
University Board of Trustees (1957) made informedsent legal. These
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cases set the standard that patients have thetagknow about their
medical treatments and to choose whether to agrem treject them
(Faden & Beauchamp, 1986). The Nuremberg Code j184d the
Declaration of Helsinki (1964) were very importamtmaking informed
consent an important part of research ethics. Tivesks reacted to the
unethical nature of the Nazi medical experiment$ stnessed the need
for people to voluntarily and fully understand tiesearch they are taking
part in (Shuster, 1997).

Informed consent is a fundamental expression of Pnmciple of
Autonomy and is often given priority over otherasilderiving from the
other principles of: beneficence, non-maleficermed justice making
sure people understand the possible risks and dsvedran intervention
is prerequisite to informed consent (Beauchamp &d@dss, 2013). This
lets them make decisions that are in line with rtheevn values and
preferences. (Beauchamp & Childress, 2013).

1.3.4 Assumptions of Informed Consent

There are some basic assumptions of informed cansEhese
assumptions include: respect for persons, trust amgpowerment.
Informed consent rests very strongly on an assumpkiat persons must
be respected. As such, respect for persons, whitdnamy ensures, is
shown through informed consent, which recognises tight to make
their own choices about their bodies and lives pReare required to be
given the knowledge they need to make good deadi@tause of this
respect (O'Neill, 2002). Informed consent also dsiikrust between
patients and doctors and between people who takepasearch and the
people who do the study. By making sure that ewargtis clear and
honest, informed consent helps to build and keaest,twhich is very
important for good healthcare and ethical studyl@¢@j 1994). People
feel more in control of their own health and stydyticipation when they
give informed consent. This gives people more ppwhich is especially
important for weak groups that are more likely &dxploited or forced
(Beauchamp & Childress, 2013).

Even though informed permission is morally impottanis hard to get
these days. Medical procedures and study planbeaery complicated,
which can make it hard for people to fully undemstavhat they are being
told. Effective communication and education metha@sneeded to make
sure that informed consent is really informed (¥I& Emanuel, 2004).
It is important for informed consent to be cultlyaensitive and consider
the different beliefs and ideals of different greupnderstanding how
people from different cultures see freedom, darayed, trust is important
for this (Macklin, 1999). With the rise of digithkalth tools and ways to
learn from afar, informed consent is having moseés than before. Kass
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et al. (2003) say that new tools and ways of ddimggs are needed to
make sure that digital consent methods are strodgafe. Sometimes it
can be harder for vulnerable groups, like childmagple with cognitive

problems, and people who are poor, to give inforgwtsent. To mitigate
these inimical power dynamics, appropriate strictenditions are

required in the process of obtaining informed cotsegLevine, 1988).

1.3.5 Patient’s Autonomy

The concept of autonomy says that everyone hasgheto make their
own choices about their bodies and lives, withoainy forced or
influenced in any way. This right is respected pratected by informed
consent, which makes sure that people have akriberledge they need
to make choices about medical treatments or resé@rdleill, 2002).

Other principles include: beneficence and non-nadete. These two
principles say that researchers and healthcareamdhould do what is
best for their patients and participants, whiclpiactice usually means
maximising benefits and minimising harm and restréiom harm.
Justice is the fourth bioethical principle whiclysghat the pros and cons
of human experimentation should be shared fairbopffe are protected
from being exploited or unfairly treated by thengiple of justice, which
requires fairness, forbids unjustified discrimioati and requires that
likes are treated alike and unlike, unlike, in g@me sense and way
(Rawls, 1971).

1.3.6 Informed Consent in African Settings

The nature of informed consent may take a new iturfrican setting.
This is because previous participants' comprehardimformed consent
information has focused on developed countries lghioet al. 2014).
There are a lot of unfamiliar ethical issues andcepts in research
between Western and African countries. In Afrite individual does not
exist alone but operates within the community adily relations. This
has a lot of implications for health, healthcard health related research.
In healthcare and health research issues Gbade@Hif3) established
that “the principles of beneficence, non-malevolence, jastice can be
accommodated within a traditional Yoruba ethicsheflthcare. What
cannot be easily accounted for in traditional Yerhiealthcare system is
the ease with which the principle of autonomy i€amemodated in
Western bioethics. This is on account of the readdhe understanding
of the person in relation to the community” (Gbaetgg, 2013).Thus,
there is a need to pay attention to how informetseat is measured and
achieved in African research settings.
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1.3.7 Confidentiality and Privacy

In giving one’s consent in medical care and reseaprivacy and
confidentiality of information provided is very aial. Privacy is the state
in which an adult’s life or facts or existence m@agt be broken into
without her proper consent; confidentiality is gtate whereby when we
gain privileged entrance or insight into anotherspa’s affair, we may
not divulge such without her expressed permisstamfidentiality is one
of the most discussed issues in healthcare. i issue that bothers on
the ethics of doctor-patient relationship.

Confidentiality is closely related to privacy. Bosaof confidentiality
violates patients’ person which is often seen asi@vous offence that
can lead to suspension and termination of the dsicicense. This is
because information about the patients’ medicak aar considered
confidential and should not be divulged but treateduch.

If confidentiality is breached, it might hurt thatgent and create lack of
confidence in medical care and medical proceddiess, confidentiality
is the patient’s right.

The implication of confidentiality is that doctonsve an obligation to
keep their patients information. They have thegdilon to keep patient’s
information and not divulge the information withdbeir consent. If this
is not done, it may lead to adverse effects suctigiha, diminished trust
between patient and doctor, and lack of confidemcehe medical

practitioners and the medical institutions. Patieik not want to share

information with doctors and this may impact thiegatment and care.
Patient’s records are confidential to them and khbe seen as such.
Violation of patient's confidentiality can lead tiegal and ethical

consequences. That is why we have protection actis as The Data
Protection Act 2018 in the UK.

Breaching confidentiality may not be totally avditta There are some
situations that may create dilemmas to confidatyiabuch cases may
include:

o When the required consent of the patient or a kegalthorized
person is sought and not given.

. When the safety of a third party is a concern. &heray be
situations when withholding information about patimay lead to
another person’s harm.

o When some legal requirements require reporting asert
circumstances or when there is a court order; kewavhenever
there is a need to comply with the law, this tgkescedence.

o When there is a need to communicate a threat exposure to it,
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say in a public health situation.

o When, for instance in an emergency in an unconscpatient,
seeking consent may be impossible. Helpful stahdaatment
may proceed but appropriate consent must be seugfne earliest
opportunity.

Each case of breach of confidentiality should bangred and treated
according to extant laws. So breaching confidektialnay not
necessarily be unethical.

1.3.8 Relationship between Medical Ethics and Bioeics

The field of medical ethics and bioethics are erlab each other in that
the aspect of ethics is common to both. The twadiscipline uses ethics
to evaluate human actions in issues and conceatsd#als with man.

Despite the relationships that they may have, fiettls are somewhat
different. We can say that medical ethics is withioethics. Kuhse and
Singer (2012: 4) asserts that medical ethics ifiwithe province of

bioethics although it takes a different approacim&rily medical ethics

focuses traditionally on the doctor patient rellasioip and the various
virtues that a good doctor possess and are expetpdssess starting
from the Hippocratic Oath which they take at indoictto the profession.
Medical ethics is also about the relationship betweolleagues in the
medical profession. Bioethics on the other haralkgd of reflection on

the enterprise of medicine.

Medical ethics and Bioethics are then similar thaytalso have some
differences. Let us highlight some of the differem@and similarities:

1.3.9 Similarities between Medical Ethics and Biohics

Medical Eth[csim:l BF:ET_HLL'-:\

« Medical Ethics is primarily a field of applied ethics,
thie sty of m elgmments as they
apphy (o medics .

plication in clinical
shistory, philosophy,

pon the philosophy of seience and
hictechnology N

Source

o Bioethics and Medical ethics ensure good clinicahcpce
amongst medical practictioners
o Bioethics and Medical Ethics focuses on Human keing
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Bioethics and medical ethics focus on human heatith human
health care

Bioethics includes medical ethics as its concern

Bioethics includes medical ethics but it is notited to medical
ethics

Bioethics is an applied discipline of ethics thatludes medical
ethics, environmental ethics and even animal gthic

1.3.10 The Differences between Medical Ethics andd#thics

Difference Between

Medical Ethics

Bl | A\

Source

The differences between medical ethics and biogthg presented by
Kuhse and Singer and other scholars can be sunedaass

A difference between Bioethics and Medical eth&caithe scope
and focus

Bioethics is not limited to doctor-patient relatsbrp alone
Bioethics is not limited to the relation betweercos

The codes emerging from Bioethics concern, forainse those of
research and environmental ethics, transcends¢bpe of care
giving.

It is also about asking deep philosophical questiabout the
nature of ethics, the

value of life, what it is to be a perstime significance of being
human.

Bioethics embraces issues of public policy anddinection and
control of being

human.

Bioethics covers not only clinical practice butiss that arise

by the advancements in biological research actthtdogy.

Self-Assessment Exercise

1. Is Bioethics and medical ethics one and the same?

2. What is common to both bioethics and medical
ethics?
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7N\

Yo/

1.4 Summary

In summary, bioethics is distinct and novel. laliso a discipline that has
its offshoot partly from medical ethics in thatatopts some of its
practices, such as ‘do no harm’. As well as ‘righéfit analysis’. It

applies ethics to medical practice and researanedicine. It provides

ethical reasoning on the right or wrong conducineical practice and
the relationship between medical practitioners saglDoctors, nurses,
clinicians and the institutions and organisatiomshsas hospital, hospice
and patients.
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ﬁlﬁ Possible Answers to Self-Assessment Exercises

1. Medical ethics and Bioethics are similar butyttaso have somle
differences.
2. Ethics or morality.
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UNIT 2 RELIGION AND BIOETHICS (ISLAMIC AND
CHRISTIAN ETHICS)

Unit Structure

2.1  Introduction
2.2 Learning Outcomes
2.3  The Role of Religion in Bioethical Issues
2.3.1 Islamic Ethics and Bioethics
2.3.2 Christian Ethics and Bioethics
2.3.3 Foundations of Christian Ethics
2.3.4 Foundational Principles in Christian Ethingl 8ioethics
2.3.5 Buddhism and Bioethics
2.3.6 Core Foundations of Buddhist Bioethics
2.3.7 Applications of Buddhist Bioethics
2.4  Summary
2.5 References/Further Reading/Web Resources
2.6  Possible answers to Self-Assessment Exercises

@ 2.1 Introduction

Ethics and Religion are quite intertwined. So alsobioethics and

religion. The intersection of religion and bioethiepresents a profound
and complex area of philosophical inquiry. As matiechnology and

biological sciences advance, they present ethitehdas that challenge
traditional moral frameworks and necessitate nudnoensideration.

Religion, with its deep-seated moral teachings atidcal guidelines,

provides a rich source of insight and direction navigating these

dilemmas. In particular, Islamic, Christian and Bhist ethics provide

distinct perspectives on bioethical issues, grodridetheir theological,

moral, and philosophical traditions.

@ 2.2 Learning Outcomes

By the end of this unit, you will be able to:

. identify the relationship between bioethics andreh’
J discuss bioethics and religion

. discuss how Islamic religion relates with bioethics
. discuss how Christian religion relates with bioeshi

o enumerate how Buddhist religion relates to bioathic
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=I2.3 The Role of Religion in Ethics and Bioethicalsisues

Religion has historically played a crucial roleshaping ethical norms
and values, influencing both personal decision-mgkand broader
societal policies. Major world religions, includin@hristianity, Islam,
Judaism, Hinduism, and Buddhism, offer comprehensihical systems
that address issues of life, death, suffering,anmdan dignity. Religious
ethical frameworks often provide direct or derivedidelines on
bioethical issues such as abortion, euthanasiatige@ngineering, and
end-of-life care which are also the concerns oEBixs.

The rapid advancement of medical technologies antedhnologies
poses significant ethical questions that intersattt religious teachings.
Issues such as genetic editing, cloning, stemrestarch, and assisted
reproductive technologies challenge existing mdpaluindaries and
demand rigorous ethical scrutiny. Religious ethp®vides critical
perspectives that can either support or challehgset advancements
based on theological doctrines and moral principles

For example, the use of CRISPR technology for derestiting raises
qguestions about the moral limits of human interi@nmtin natural

processes. Religious perspectives often highlighterns about "playing
God" and the potential long-term consequences tefiaf) the human
genome (Sulmasy, 2019). Conversely, many religitvaditions also

emphasize the moral imperative to alleviate suffigend improve human
health, which can support the ethical use of médezhnologies under
certain conditions.

2.3.1 Islamic Ethics and Bioethics

@ _CODE OF LIFE

-~
[ Ethical | [ ™orar | [ sudiciar |

Confidentiality

Medical

Professionalism

[Autonomy | [ Non icence | [Ber [Sustice |

is 3 g and To provide
a free, and preventing benefit or
Seconne B harm advantage

ISLAM AND BIOETHICS -
AN INTRODUCTION

Source

Fairness
and equity
to all

Islam as a religion and its theological positioeem to be profoundly
germane. In analyzing various bioethical topicstlué present time,
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principles on the matters of respecting the sandithuman life and
dignity, compassion, justice and responsibility édvdermed the moral
system to organize ethical reasoning regarding memanding issues.
As one of the major religions and the fastest gnovand expanding belief
systems in the World, it is important to analyze gtandpoint of Islam
regarding bioethics (Ali & El-Kamary, 2017). In oapinion, this holds
significant importance in the contemporary worldyeq the rapid
scientific and technological advances that pose a#vical dilemmas
concerning human life, health, and wellbeing. Islasia comprehensive
system of faith and practice, provides revealedqgpies that can guide
Muslims on navigating these complex current debatesying from the
beginning to the end of life (abortion, euthanasiajssues like genetic
manipulation, organ transplants, and more (TabataflzGolitsyna,
2019).

Islamic bioethics thus serves as a necessary ériogtween the
discoveries of modern science and the enduringamisdf the Quran and
Sunnah, seeking a synthesis that harnesses theflasth realms. This
way, we could apply the elevated ethical standafdslam regarding the
inviolable value of human life to emerging techrpés, counteracting
potential dehumanizing effects, and promoting hiclieealth and well-
being from a worldview that encompasses body, mam spirit. As
integral components of Islam, the Quran and Sheas@ye as the
foundational sources of ethics, including thennstabioethics. These
sources emphasize the importance of life, digraitd the well-being of
humans, and establish principles such as nonmaiefg; justice, and the
safeguarding of human life (Ahmed, 2016). Desgigrtsignificance, the
principles underpinning Islam’s ethical frameworgphed to routine
clinical scenarios remain insufficiently understooygl many clinicians
(Mustafa, 2014). In addition, and despite criticssih has been observed
that discussions in Islamic countries on varioupeats of modern
bioethics align with Islamic sources (Karmy Bolt@10).

One of the core principles in Islamic ethics is sla@ctity of life. Life is
considered a divine trust, and taking a life umyus strictly prohibited
as clearly stated in Surah Al-Isra Ayat Qur'an 37:3

ca3 Al W A oA A ol 188 Y
Gond 6 Gl iy ulha 28 Uil o

1) shais & 4% il 3

And do not kill the soul which Allah
has forbidden, except by right. And
whoever is killed unjustly — We have
given his heir authority, but let him not
exceed limits in [the matter of] taking
life. Indeed, he has been supported [by
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the law].

This belief significantly influences Islamic ethigesitions on issues like
abortion, euthanasia, and assisted suicide.

In bioethics, the sanctity of life principle is pamount in debates on
abortion and end-of-life care. Islamic ethics gaiigropposes abortion,
except in cases where the mother's life is at Bagmit risk. Most Islamic

scholars agree that life begins at ensoulment, wisidelieved to occur
at 120 days of gestation, making abortion before pleriod a complex
ethical issue but largely permissible in certaindibons (Rizvi, 1989).

Euthanasia and assisted suicide are categoricejgcted in Islamic

ethics, as life and death are considered undehAligovereignty (Qur'an
6:151).

Islamic ethics emphasizes the inherent dignity &g human being, a
concept derived from the Qur'anic verse that stat@sans are created in
the best of forms (Qur'an 95:4). This principlecrsicial in bioethical
discussions, ensuring that all individuals are teéawith respect and
compassion, regardless of their condition.

This principle impacts the treatment of disabledividuals, genetic
engineering, and stem cell research. Islamic ethabgocates for the
protection of vulnerable populations and cautiogairst practices that
may undermine human dignity. Genetic engineeringytiqularly
germline editing, raises significant ethical comsesibout altering Allah's
creation (Qur'an 4:119). However, therapeutic eignand stem cell
research may be permissible if they align withahgctives of preserving
life and health (Ghaly, 2010).

Medical advancements bring forth significant ethapaestions, many of
which are addressed within the framework of Islamathics.
Technologies such as in vitro fertilization (IVR)enetic editing, and
artificial intelligence in healthcare prompt a rakation of traditional
ethical boundaries.

Islamic ethics often emphasizes the importancéafidh, or Islamic law,
in guiding medical practices. IVF is generally guee within Islamic
ethics if it involves the married couple's gameted respects the sanctity
of marriage (Clarke, 2009). Genetic editing, espldcigermline editing,
is approached with caution due to potential unidéehconsequences and
ethical misuse. However, somatic cell editing foerapeutic purposes
may be permissible if it aligns with the principlefsnecessity and public
interest (Ghaly, 2015).

Suffering is a multifaceted issue within both Islamthics and bioethics.
Islam teaches that suffering can have a spiritugd@se and that it is part
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of the human experience (Qur'an 2:155). This petspe influences
bioethical discussions on pain management, pa#iatare, and end-of-
life decisions.

Islamic ethics promotes compassionate care andgiaination, drawing

a line at practices that intentionally end lifelliBtve care, which focuses
on relieving suffering and improving the quality ldé for patients with
serious illnesses, aligns with the Islamic ethicaipassion and respect
for life (Athar, 1996). Euthanasia and assistectidaj however, are
prohibited, as they conflict with the belief in ali's ultimate control over
life and death.

Islamic ethics emphasizes the role of community @ikkctive decision-
making in ethical issues. Moral decisions are seighin the context of
the ummah (community), guided by the principleSbéira (consultation)
and ljtihad (independent reasoning). This commuapgroach provides
support and guidance in navigating complex bioallddemmas.

In practical bioethics, this means engaging withiowes stakeholders,
including patients, families, healthcare providensd religious scholars,
to arrive at ethically sound decisions. This apphoansures that decisions
are holistic and consider the well-being of allalwed (Sachedina, 2009).

2.3.2 Christian Ethics and Bioethics
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2.3.3 Foundation of Christian Ethics

Christian ethics derives from the Church’s underdirag of, and response
to the contents of the Bible which is often refdrte as the Scripture. The
Bible contains the Old and New Testaments which ar@oritative
revelations from God and the purpose of God for &wity. The Old and
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New Testaments form the basis for the intersedbemveen Christian
Ethics and Bioethics

Christian ethics, rooted in the teachings of JeSusst and biblical
principles, provides a framework for moral decisioaking. Bioethics, a
field that addresses the ethical implications afldgical and medical
procedures, often intersects with Christian ethics.

Medical advancements bring about significant ethacstions, many of
which are addressed within the framework of Claistethics. The
development of technologies such as in vitro fegtlon (IVF), genetic

editing, and artificial intelligence in healthcgm®mpts a re-examination
of traditional ethical boundaries.

Christian individuals today encounter few moraédiimas as intricate or
widespread as those found in the field of mediclie issues encompass
the initiation and termination of existence, truihkess, assisted
reproduction, personal decision-making in healgués, authoritative
control, moral frameworks, a perplexing assortmerit medical
interventions, and inquiries regarding experimeatatConsequently, a
dictionary containing specialised terminology haeegged, serving as the
common language for medical professionals, non#xpelegal
specialists, and ethicists. Living wills, euthamastoe vs. Wade, triage,
extraordinary means, life support systems, in \vigrtilisation, surrogate
motherhood, sperm banks, implantation, geneticesing, right to die,
therapeutic abortion, Karen Ann Quinlan, qualitylité¢, and informed
consent have become widely known and are no ldingeed to medical
manuals and court records.

The number of distinct groups of individuals enghge bioethics is as
intricate as the subject itself. Within the medicammunity, there are
various distinct groupings. Due to the advancemeémtscience and
technology, doctors are compelled to make diffichilices about matters
of life and death. Nurses frequently encountergaakconflicts over the
ethical behaviour of doctors or the desires ofguasi and their families.

Administrators must reconcile the requirementsafggnment financing
restrictions with the local pressure to allocatedsifor budgets and cover
the continuously advancing technologies in conteragomedicine. In
addition to this, there is an expanding disciploiespecialised medical
ethicists who aim to harmonise various theologisatspectives with
utilitarian humanism logic. Anything as perplexilag this naturally
becomes valuable material for the media and pm@lit& Protesters
mobilise to attract media attention and influenegidlators to enact
legislation that aligns with their moral perspeetivEach of these
organisations tends to promote and popularisentsset of moral values.
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Opinion polls on medical concerns are commonlyuiest in newspapers
and news publications. In our diverse nation, #wslatures and court
systems have become the final option for resolvingherous medical-
ethical problems. The court rulings on abortion &aden Ann Quinlan
were merely the most widely recognised. Courts hawasistently
grappled with determining the mental capacity inttera involving
mental health and elderly individuals. They persistheir efforts to
establish clear definitions for prenatal viabilithe time of death, and
patient rights. They have also been tasked withimgaftecisions on the
ownership of sperm banks and custody in circumssnavolving
surrogate pregnancy. At the centre of this compdaxd ethically
challenging situation is the modest parish pastodeavouring to provide
solace and guidance to his anguished and bewildsmegregation. The
decisions that his members have to make regardin®y various
possibilities in medical technology sometimes apgeacontradict the
practical application of Holy Scripture. There a@mstances where three
or more distinct scriptural instructions appeab#relevant, making it
challenging to provide unambiguous and straightéwdvguidance. It
becomes increasingly challenging when families, wierceive the
uncertainty around the issue, insist that theitgrgsrovide them with a
conclusive response that they can implement withaytmoral qualms.

2.3.4 Foundational Principles in Christian Ethics ad Bioethics

One of the foundational principles in Christianieshis the sanctity of
life. According to Christian belief, life is a sad gift from God, and
human beings are created in the image of God (@he%7). This belief
underpins the Christian ethical stance on issuesh sas abortion,
euthanasia, and assisted suicide. Christian egjeicsrally opposes these
practices, emphasizing the inviolability of humda.|

In bioethics, the sanctity of life principle inflnees debates on abortion
and end-of-life care. For example, many Christigpsose abortion based
on the belief that life begins at conception andt tterminating a
pregnancy is morally equivalent to taking a hum#n (Psalm 139:13-
16). Similarly, euthanasia and assisted suicideo#ien rejected because
they involve actively ending a life, which is seencontrary to God's will
(Exodus 20:13).

Another crucial concept in Christian ethics isititeerent dignity of every
human being. This belief is derived from the untierding that humans
are created in God's image and have intrinsic warthoioethics, this
principle translates into the idea that all induads should be treated with
respect and care, regardless of their physicalemtah condition.

Issues such as the treatment of disabled indivsggg@netic engineering,
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and stem cell research are often examined thronghens of human
dignity. Christian ethics advocates for the pratectof vulnerable
populations and cautions against practices that w@mymodify or
devalue human life. For instance, genetic engingeaind cloning raise
concerns about "playing God" and the potentialdi@ating inequalities
among humans (Genesis 1:26-28).

Christian ethics often emphasizes the importanaeatiral law and the
intended order of creation. Consequently, procesliike IVF and genetic
editing are scrutinized for their alignment with @»design. While IVF
is sometimes accepted within Christian ethicsné#pects the sanctity of
life and marital union, genetic editing, especiadigrmline editing, is
often viewed with caution due to the potential fanintended
consequences and ethical misuse (Jeremiah 1:5).

Suffering is a complex issue within both Christiethics and bioethics.
Christianity teaches that suffering can have amgidive value and that it
is a part of the human experience (Romans 5:3-B)s Perspective
influences bioethical discussions on pain managénpailiative care,
and end-of-life decisions.

Christian ethics promotes compassionate care aimd ghaviation but
often draws a line at practices that intentionalhg life. Palliative care,
which focuses on relieving suffering and improvthg quality of life for
patients with serious illnesses, aligns with theri€ian ethics of
compassion and respect for life (2 Corinthians4):3-

Christian ethics emphasizes the role of communitgt the collective
discernment of ethical issues. Moral decisionmateseen as isolated but
are made within the context of the Christian comityurguided by
Scripture, tradition, reason, and experience. timmunal approach can
provide support and guidance in navigating complerthical dilemmas.
In practical bioethics, this means engaging withiowes stakeholders,
including patients, families, healthcare providerand religious
communities, to arrive at ethically sound decisioitfis approach
ensures that decisions are holistic and considerwéll-being of all
involved (Acts 2:42-47).

Uduigwomen (2003: 166-167) summarises five priresgh a Christian
approach to biomedical ethics. The principles are:

1 God’s sovereignty over life: God made man indvis image and

he only has the right to give and take life. Tisball not kill is one
of the ten commandments as given in Exodus.
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2  The Dignity of man: Human beings resemble God hey tepresent
Him. This is the basis of capital punishment fopita crime.
Killing or even cursing man violates his dignityftwee God

3  Sanctity of life: This is simply the view that life holy and sacred.

4  Mortality of life: Human beings are mortal henceyldie. Sin came
in through Adam and Eve and brought in death.

5 Love for fellow humans: Love is essential in Chastethics. Love
for fellow human beings is vertical that is God diand horizontal
man ward. These principles are important and they agpplied
accordingly to bioethical issues especially whemndtare conflicting
bioethical issues on a bioethical issue.

2.3.5 Buddhism and Bioethics

Source

Here we shall discuss in brief Buddhist BioethiBaddhist bioethics is
the application of Buddhist principles and teachitg ethical dilemmas
in the fields of medicine, biology, and healthcdtas deeply rooted in
Buddhist philosophy, which emphasizes compassioon-harming,

mindfulness, and interdependence. Unlike Westerethics, which often
relies on rights-based or utilitarian frameworksydBhist bioethics
focuses on intentions, karma, and the alleviatiosudfering.

2.3.6 Core Foundations of Buddhist Bioethics

The core foundations of Buddhist ethics are thio¥ahg:
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1 The Five Precepts:
The five precepts are the ethical guidelines thetpe behavior and
decision-making. They can be highlighted thus:

o Refrain from harming living being®\fiimsa or non-violence).
o Refrain from taking what is not given.

. Refrain from sexual misconduct.

. Refrain from false speech.

o Refrain from intoxicants that cloud the mind.

2 The Four Noble Truths:

Ethical decisions are made with an understandinghef nature of
suffering fukkha) and the goal of alleviating it. It is thus heltct:

A. Life involves suffering.

I. Suffering is caused by attachment and craving.

il. Suffering can be overcome.
iii. The Eightfold Path offers a way to end suffeyi

3 The Eightfold Path:

Ethical living is guided by principles likRight View, Right Intention,
andRight Action, which encourage mindfulness, compassion, and non-
harming.

4 Karma and Intention:

Actions are judged by the intention behind thenheatthan just the
outcome. Ethical behavior aims to avoid generatiegative karma and
instead cultivates positive outcomes for all serti®eings.

5 Interdependence:

The interconnectedness of all beings means thata¢tthoices should
consider the broader implications for individualgciety, and the
environment.

2.3.7 Applications of Buddhist Bioethics

Buddhist bioethics addresses many contemporargsssthealthcare and
biology. Some of the issues are discussed below:
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Abortion

Abortion according to Huges (2007) has been gelyedsapproved in
Buddhist culture on the grounds that it is murderorder words, the key
considerations is that life begins at conceptiamd gaking life (even
potential life) is considered a violation of thengiple of non-harming.
However, the specific circumstances (e.g., riskshto mother’s life or
severe fetal abnormalities) and the intention kethime decision are
critically evaluated. Decisions are made with cosspan for all involved,
seeking to minimize suffering for the mother, fetaisd family.

Euthanasia and Assisted Dying

In a discussion of Euthanasia, Buddhist Bioethienegally will
discourageVoluntary euthanasia because it involves taking, Mhich
generates negative karma. Suffering is seen as gbalife’s natural
process, but care for the dying should focus onpassion, pain relief,
and emotional support. Palliative care and mindfsénpractices are often
encouraged to help individuals face death with itygand peace.

Organ Donation

Organ donation aligns with Buddhist values of ad#mu and
interdependenceln Buddhist Bioethics, donating organs is viewed
positively if it is an act of generosity and comgan that helps others.
However, care must be taken to ensure the donos do¢ suffer
unnecessarily, and the act must be voluntary aelffiom coercion.

Genetic Engineering and Cloning

Genetic engineering is evaluated based on its tiolen and
consequences. Modifications that reduce sufferng.(curing diseases)
may be permissible, but altering life for profitanity, or control is
discouraged. Ethical considerations focus on awugidiarm, respecting
the sanctity of life, and ensuring equitable access

End-of-Life Care

Death is seen as a natural process, and mindfulpessices are

encouraged to help individuals face death with awass and peace.
Efforts should focus on reducing pain and providsgiritual support

rather than extending life unnecessarily. Compasé® care and
mindfulness meditation are key components of Busteihspired end-of-

life practices.

Buddhist bioethics offers a compassionate, inteafio and context-

sensitive approach to modern dilemmas. Its emplasmsindfulness and
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interconnectedness makes it particularly relevaireas like end-of-life
care, mental health, and environmental sustaitgabBly prioritizing the

alleviation of suffering and promoting harmony,pitovides valuable
guidance for addressing complex ethical challerigebealthcare and
beyond.

9,

2.4 Summary

Religion plays very important role in bioethicalsdiss. The various
tenets of different religions influence their ethend determine what is
viewed as right or wrongThe various ethical principles of the varied
religions affect ethical decisions on issues sushosgan transplants,
abortion, blood transfusion, artificial inseminatjcallocation of health
care resources and many more bioethical issuegdimg) animal ethics
and the environment. Other religions are of conderioethical issues.
Such as: Hinduism, Buddhism, Jehovah’'s Witness, @adism to
mention a few.

Self-Assessment Exercise
1. How can we say the concept of suffering in Istareligion do affects
bioethical thinking?

2. What is the basis of Christian ethics upon whuidethics is reflect
on?

M

Akpenpuun Dzurgba (2005) Medical Ethics: Conceptad Practical
Issues Ibadan John Archers publishers Limited.

U
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m 2.6 Possible answers to Self-Assessment Exercises

1. The Bible

2. Islam teaches that suffering can have a spifpugose and that it
is part of the human experience (Qur'an 2:158)s perspective
influences bioethical discussions on pain manayem

palliative care, and end-of-life decisions.
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UNIT 3 CULTURE AND BIOETHICS

(COMMUNITARIANISM AND AFRICAN ETHICS)

Unit Structure

3.1
3.2
3.3

3.4
3.5
3.6

Introduction

Learning Outcomes

Communitarian bioethics

3.3.1 Philosophical Foundation of Communitarianism
3.3.2 African Communitarianism

3.3.3 Communitarian bioethics

3.3.4 Is Communitarian Bioethics Paternalistic
Summary

Referencéd-urther Readings/Web Resources
Possible answers to Self-Assessment Exercises

@ 3.1 Introduction

9.0

' : A CSH
bioethics in culture”

aF

Discussions in bioethics can be influenced by wariocultural
backgrounds and underpinnings. Bioethicists in dsfriengage in
bioethics as a professional practice on a dailyisbasd the field is
inadequately defined in terms of methodology arathéeng methods.
There is a call for a more awareness of the extenthich culture can
shape bioethical issues and dilemmas. African bioists are beginning
to see the need to take cultural underpinningssly. Bioethics has
become a thriving global movement that aims to mi@mfair and
inclusive discussions by integrating ethical pnohes from diverse
cultural and socioeconomic contexts (Schaeffer,520007). The core
bioethical values, contents, trends, and principtggnating from Africa
are currently considered to have the least inflaeand are unfairly
marginalised, as they are yet insufficiently theed and underdeveloped.
Andoh (2011) opines that, African views on bioeshiare neither
sufficiently developed nor heard. Africans needdafront these current
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challenges of bioethics to their lives and commasitand to develop
African conceptions to in-corporate African spegifes and approaches.
Chukwuneke et al (2014) opines thahe extent to which cultural
diversity should be permitted to influence bioedhijcidgments in Africa,

which at present is burdened with many diseasesil@glbe of concern to
researchers, ethicist and medical experts takitm ¢onsiderations the
constantly transforming global society”. | is thumportant to take

cultural underpinnings seriously in bioethical diss as culture may
influence bioethical decisions.

@ 3.2 Learning Outcomes

By the end of this unit, you will be able to:

. Identify the issues in Culture and Bioethics

o Discuss Communitarianism and Bioethics

o Discuss Communitarian Bioethics

. Know the Philosophical Foundations of Communitaise

. Discuss African Communitarianism and how it affdmtsethics
. Communitarian bioethics

. Know whether Communitarian Bioethics Paternalitic

——13.3 Communitarian Bioethics

Communitarian Bioethics is characterised by a adxploration into its
philosophical foundations, normative underpinningsyal theories, and
principles. Its future is uncertain due to sceptitiand the absence of
clearly established pillars.

Moreover, the world is characterised by diversityhere various
traditions and lifestyles coexist. However, itngportant to note that not
all personal or cultural values hold the same msigadificance. However,
the prevailing mainstream bioethical norms are degdi as the sole
legitimate and universally applicable ideal, and sten bioethicists
continue to face challenges in reshaping or recoctstg the profession
in accordance with their own cultural and ethigaditions. They have
displayed a significant lack of tolerance for aiegive values that could
offer practical solutions to difficult challengesghile also contributing to
the advancement of the field. Faced with the prasesf colonialism,
communitarian bioethics continues to actively pcotand redefine its
identity, authenticity, specificity, particularitygnd relevance. Ethical
decision-making and discussion exhibit diversityd &ioethicists should
cultivate the ability to accept, incorporate, antbeace additional social
and community considerations, as well as emergeggddncies in
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communitarian ethics. The moral ideals and primrdpbf African and
other important civilizations serve as the bedroclethical advancement
in the globe, potentially shaping its destiny.

3.3.1 Philosophical Foundation of Communitarianism

Communitarian refers to or is typical of a communithe perspective
referred to here is one that acknowledges the itapoe of both the
individual's inherent worth and the societal aspeat being human
(Etzioni, 1998). The Concise Oxford Dictionary (B®99states that
communitarianism and communalism are synonymousi@anal refers
to something that is connected to or advantageousa fcommunity.
Communalism is a political ideology that promotesverld where all
property is collectively held and individuals aremunerated and
contribute based on their abilities and needs.

Communitarianism, as defined by the Oxford Dictignaf Philosophy,
is a political model that emphasises the importanteemotional
connections, family relationships, and a sharedgsesearf purpose and
tradition (Blackburn, 1996). The concept of comityiencompasses a
range of entities, including the political statmadler communities and
institutions, and the family.

Communitarianism posits that the individual is ated within a
framework of social connections and mutual reliamather than being in
isolation. The fundamental focus is the promotibpdalicies that benefit
the general welfare. Communalism upholds socialesakuch as peace,
harmony, stability, solidarity, mutual reciprocityand sympathy.
Communitarianism is centred on ethical principleshsas generosity,
compassion, solidarity, and social wellbeing. Comitawianism
guestions the individualistic liberal notion of &ased benefit and
emphasises the importance of social connectionstlaadequilibrium
between individual liberties and societal obligatiolt does not represent
a glorification of the organisation. Social orderdaliberty should be
mutually complementary and reinforcing, rather thgiving absolute
power to the community.

Communitarianism advocates for the use of perspasistead of
compulsion in promoting pro-social behaviour thrlougethods such as
therapy, dispute resolution, communication, plsrali and consensus
achieved through discourse. It is not based omigerity opinion or rule.
It acknowledges that certain issues, includingrasdom of speech, the
right to vote, and the right to a fair trial by pgeare not determined by
majority rule. In contrast, there are certain afifigns, such as paying
taxes, having a valid driver's licence, and refrgrfrom abuse, that are
subject to majority rule (Etzioni, 1998).
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Communitarianism can be described as the antitludsss society that
operates under the social contract, which viewse$pas a collection of
individuals who establish the guiding principlestbéir own political

system. In contrast to communitarianism, the soc@htract theory
focuses on fundamental rights such as the riglifetahe right to liberty,

and the right to property. Contracts establish Iigthts and obligations.
The communitarian movement that emerged in the 489the Western
world is dedicated to establishing a fresh moraliad, and public
structure centred on the concept of revitalisedroamities, reminiscent
of mediaeval European society. The primary objecis/to highlight the
importance of being conscious and dedicated tdllfingf obligations

towards fellow community members (Gyekye, 1997).

Communalism has historically and continues to fhendamental aspect
of traditional African civilization, shaping its si@-economic structure.
This system is rooted in the principle of colleetiswnership of land,
similar to the concept of commons in mediaeval Bardlrhe land was
collectively owned. The right to land was esseltithle right to utilise it.

The chief serves as the caretaker. According tok@y€1997), private
property is limited to cattle and the profits dedvfrom the land.
According to Segun Gbadegesin, this social behavsanly partially a

result of solidarity. Furthermore, the lack of mamelny and advanced
techniques for managing extensive agriculturaltsras a significant

contributing factor. The concept of life involvegexiprocal exchange:
by sacrificing one's personal interests, one canassured that the
community will prioritise their well-being as welGbadegesin, 2000).
Put simply, communitarianism in European mediaeaat African

societies is a practical and cautious system #vaards moral behaviour.

3.3.2 African Communitarianism

African Communalism is exemplified by John Mbitéseation of the
African worldview, which states: "l exist because ®xist; and because
we exist, | exist." | am present due to the exisgenf the community
(Chimezie, 2022). Ubuntu refers to the concephtd#rconnectedness and
the belief that one's humanity is tied to the vieling of others. The
question that arises from this perspective is ifiratividual is entirely
formed by their social connections, as radical/simreted/extreme
communalism argues.

Moderate or restricted communitarianism posits thest stance opposes
the principles of individualism, such as autonomgy the ability to make
free choices. Radical communitarians, such as bosHgiti and Ifeanyi
Menkiti in Africa, as well as Michael Sandel, ClemlTaylor, and
Alasdair Macintyre in the West, argue that: 1) aspa's identity is
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defined by their community, rather than being basedolated attributes
like rationality and free will; 2) personhood isreed through an
individual's moral accomplishments, granting therth membership in
the community; and 3) personhood can be lost ifndividual fails to

meet the criteria set by their community (Ikuli addang, 2021). From
this standpoint, emphasis is placed on the obbgatithat individuals
have towards the community, as the welfare of tbkective takes
precedence. Individual rights are relegated toba<linate position.

Kwame Gyekye, a proponent of moderate communiteniancontends
that radical communalism amplifies the normatianding and authority
of the community while disregarding the intricatearacteristics of the
individuals comprising the community (Laryea, 202Bg argues that
extreme communitarianism isolates a society froreothistorico-
cultural groups by focusing exclusively on its owmque characteristics.
This poses the risk of particularism, which isltledief that a thinker from
one culture is incapable of comprehending the idearated in another
society. Moreover, excessive communitarianism tesnlthe incapacity
to detach oneself in order to assess, critique,naodify the values and
practices of one's own group. Gyekye argues thatgaificant risk
associated with this phenomenon is the potentrgbdditical intolerance,
authoritarianism, and even dictatorship (Gyekyeddanand Alidu,
2016).

The concept of moderate communalism, advocated dnpald Sédar
Senghor and endorsed by current thinkers like Kw&yekye, Kwesi
Wiredu, and Segun Gbadegesin, posits that commiamism places
greater emphasis on the collective rather thanntiidual (Ikuli and
Ukanag, 2021). It perceives society not as a cidlecbut rather as a
collective of individuals. Personhood, accordinghis perspective, is not
just determined by belonging to a community. Theukis on being
attuned to the concerns and welfare of the commuilibhis does not
necessarily have a harmful effect on individualhtsy Rights and
responsibilities are of equal importance.

The perspective on obligations towards others setheon prioritising
their needs over their entitlements. Rights areait=d due consideration,
but equal consideration is also given to other eslaf the community
that, in certain circumstances, may be deemed rmopertant. The
individual possesses both autonomy and a senseelohding to a
community. It is acknowledged that in addition ®&rig inherently social,
individuals also possess rationality, a moral setiee ability to exhibit
virtue, and the capacity for free will. One advaetaf this is that it allows
individuals to maintain their ability to objectiyeévaluate the practices
and beliefs endorsed by their community. Furtheendris is essential
for the advancement of ethical development. Thea idé autonomy,
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individual and the community is very crucial in &fan bioethics.
3.3.3 Communitarian bioethics

Typically, strong opinions cause the pendulum tangwn the opposite
direction. An intense or perhaps excessive focuawdonomy results in
reduced stress on autonomy. In this viewpoint, gheritisation of the
common good takes precedence above individualsidtersonal rights,
including the right to health care, are considenethin a communal
framework. According to Daniel Callahan's recomnagimh, it is more
appropriate to inquire about what factors contebtd a favourable
society rather than questioning whether somethinfringes on
autonomy. (Wiredu, 2000)

The notions of public health, distributive justigederstood as solidarity
or a collective obligation to care for all indivials, equitable availability

of healthcare, inclusion of the family in decisioraking processes, and
shared agreement on public policy are manifestatidrihis perspective.

The allure is in the notion that residing in anamg society is more

fulfiling and compassionate compared to being atal inside a

collection of independent individuals. According ttudith Jarvis

Thomson, the inhabitants of our society, who redentdges, do not

actually treat each other kindly.

According to Beauchamp and Childress, the prima&gson for the
importance of rights is that they serve as a ptotedarrier against
government interference in communal matters (Beamugh 1994).
However, itis necessary to emphasise the impaetahcommunal values
and consideration for others to counterbalancepibiential negative
effects of excessive focus on individual rights.inBiplism, the
mainstream philosophy of medical ethics, has aerrative worth
exploring.

3.3.4 Is Communitarian Bioethics Paternalistic?

Paternalism is widely regarded as a menace to itheaV autonomy,
liberty, rights, and privacy. While generally untmversial when applied
to youngsters or the mentally ill, it entails reging the freedom or
autonomy of an individual for specific reasons. Act is considered
paternalistic if it infringes upon the freedom @ifsgyovernance of the
individual, is carried out without their consemdas based on the belief
that it will enhance their well-being (includinggwenting any decline in
well-being) or advance their interests, values, awerall welfare.
Paternalism entails a clash between two signifigamiciples: 1) the
principle of autonomy, which emphasises the impa#aof individuals
having the ability to make their own decisions atibeir lives, and 2) the
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principle of beneficence, which emphasises the mapoe of supporting
and safeguarding the welfare of others. Gerald Rimoargues that
paternalism is only appropriate under two spediiaations (Dworkin,
2015).

First and foremost, paternalism should aim to szedjagainst irrational
tendencies, such as cognitive and emotional liroitat as well as
preventable and inescapable ignorance. Furtherntorbe considered
justifiable, paternalistic intervention should orig applied to decisions
that have significant consequences, pose potengld, and cannot be
undone (Dworkin, 2015). Based on his approach,rpalism is deemed
justifiable solely for judgements that are exteasipossibly hazardous,
and entail irreversible repercussions. Paternalieim take on various
forms, including weak and powerful. A weak pateistdiolds the belief

that it is acceptable to intervene in the methad$ividuals select to
achieve their goals, if such methods are likelyndermine those goals.
A staunch paternalist holds the belief that indinld may possess
misguided, perplexed, or unreasonable objectived,itais justifiable to

intervene in order to prevent them from attainimpse objectives.

In liberal countries, an individual's capacity take autonomous choices
has significant implications for key aspects of Itiemre relationships,
including patients' autonomy and professionalshtegof conscience.
While a liberal political framework safeguards humautonomy, this
protection is contingent upon the presumption oinalividual's capacity
to make rational choices (May, 2009). However, iimic&n countries,
most individuals lack the necessary skills and Kedge to make
autonomous and well-informed decisions. In the enirrperiod of
advancing healthcare, when the boundaries of hife the potential for
treating illnesses have significantly changed,rtteghods and principles
of providing care have undergone significant transftion, and patients'
ability to make decisions has greatly improved.d8bsn this perspective,
it can be confidently stated that medicine is pret@ntly individualistic,
as it seldom prioritises the welfare of the comruni

Communitarianism is commonly seen as the complgtposite of

liberalism. It aims to anticipate individual chosceéby relying on

communal moral rules and authorities (Etzioni, 201 light of the

increasing focus on professionalism and the pakativancements in
precision medicine, communitarian bioethics mugtaex its scope and
fundamentally redefine its area of study. This dan achieved by
developing the necessary skills and resources dm@e community-
based practices and institutions.

Western philosophers sometimes tend to create rsaiverguments
based solely on the moral reasoning and politicpegences of Western
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liberal countries, as well as Western-style ciwiflgolitical liberties. The
common law places utmost importance on the riglevery individual to
possess and manage their own person, without ard/ & restraint or
interference from others. Daniel Callahan concisetplains this: The
appeal of autonomy as a key value is much moreapgatin American
society, representing a significant ideological demcy. One of our
patriots famously declared during the 1776 revohutl'grant me freedom
or grant me demise," which became a defining syrobolr struggle for
independence. It elucidates our cultural oppositionthe prevailing
welfare state in the UK and other European natipagticularly evident
in recent conflicts around the government's involeat in healthcare.
The concept of "solidarity,” which is highly valugtdthose countries, has
limited influence in the United States (Callahadl2).

However, the current Western approaches do nacerifly understand
and address African communitarianism, and they oo offer or
encourage a comprehensive understanding of thendgnand lively
African identity. The model exhibits a lack of resigiveness to political
discourse that is sensitive to traditional valukdails to sufficiently
acknowledge the significance of an African cultur@wpoint in ethical
decision-making within the field of bioethics. Thattempts to
conceptualise the philosophical basis and foundaticoots of African
communitarianism based on Greek traditions, such Aastotle's
philosophy and other European thinkers, reveal ticeable inherent
inconsistency and unresolvable conflict. Therefatesmpting to base the
principles of African communitarianism on Westealues would result
in a significant misinterpretation if its valueganly examined, analysed,
and linked to the Western concept.

According to Aristotle, humans are social creatarsd political creatures
since they cannot thrive on their own and requireccamunity,
specifically a polis. The concept being referredstdhe notion of an
intimate and interconnected local community thatnged by common
goals. In this community, individuals naturally ase and fulfil socially
assigned roles, and the social significance is baoified and structured
hierarchically. Community members or participantsquestioningly
adhere to and support traditional norms, valued, @nactices without
critical examination (Macintyre, 1984). Grounding ifoundation in
Aristotelian philosophy might result in paternalisras individuals
unquestioningly adhere to established values. Thaises ethical
considerations on whether individual rights areaparunt and inviolable
under any circumstances, or if individuals shoulstead prioritise the
collective well-being. Moreover, the complex matéa person's duties
and societal positions, as well as conflicts, légaheworks, and personal
accountability, appear to be undermined in Africaality due to the
collectivist philosophy's disregard for individuaubjectivity and
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autonomy. Does collectivist philosophy, often knoas the ‘theory of
we', genuinely reject the idea of individual sulijaty, personal self, and
autonomy? African morality is primarily rooted ihet benefit values of
collective family and community well-being, rath#ran being only
dependent on religion or faith.

This moral framework emphasises the importance @intaining
individual character while prioritising the welfagd the larger social
group (Igbafen, 2014). African communitarian prpies do not explicitly
prohibit individualism, inventiveness, or noncomfoty. However, they
do emphasise the consideration of communal normsoiral reasoning,
which may influence the evaluation of certain betans.

Kwame Gyekye asserts that the communal framewaek dot negate the
existence and significance of the individual's igbito assert oneself
through their actions (Gyekye, 1997). This perdpgeapposes the notion
of random individual decision-making and instead#nawvledges and
values individuals' creativity, ingenuity, and humgghts. Therefore, it
is not the case that there is a lack of individbaiking and activity in
African communities, but rather that it must alwapsform to the rules
of the community. The key point that is commonlypérmmasised is that
although individuals have their own distinctivenessee will, and
personal identity within the community, individuaitonomy should not
supersede that of the community. When there isneeponbalance and a
conflict between individual rights, it is seen ttsaicieties don't always
dominate people. This is because some factors nmakeéiduals more
likely to focus on their own interests and protd#emselves from the
pressure to conform to the community.

Within the communitarian framework, there is a elifintiation between
the "ontological® and "moral” conceptions of pefsood: Person as a
"being" and Person as a "agent". Individuals, &ntgy are based on their
fundamental existence as self-aware and logicaigseiwho manifest
their ability to make independent choices - freeddimis involves the
ethical obligation for one's voluntary choices.iAdividual's "moral self"
is formed gradually by their voluntary choices amehaviours, both
internally and externally. The primary objectivetbé "moral self" is to
establish significant and high-caliber connectiatith the "other" within
a communal setting. The communal nature inhereAffican ontology
enables the development of an individual's genltnmeral self" and the
practice of genuine "freedom™ within their sociatgther than in
isolation (Kahiga, 2015).

The appeal of moderate communitarianism lies imliifity to provide a
more comprehensive understanding of the relatipnshetween
individualism and communitarianism, as opposed ke timited
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perspective offered by a radical communal thesan(Bnba, 2015). The
concept of human rights means that individuals earitled to certain
rights and should have the ability to make decsifor themselves.
Strengthening individualism should not be viewe@dasmpromise with
Western principles, as the Western heritage aldwares communitarian
ideas. Adhering to principles, maintaining univérsthical values, and
seeking objective truth does not automatically mdamegarding the
principles and values of other communities thdedifrom ours, as long
as they align with their own worldview and persperin life. Hence,
the notion that a universal "Enlightenment” underding of "Reason”
can be effortlessly imposed on any non-westerningetis highly
problematic. The statement made by Knoppers anddwih&015)
suggests that ethics is not a fixed collectionhefoties or principles that
can be easily applied to new situations. They atgoe that there cannot
be universal norms in the field of bioethics, abicatl norms are
constantly evolving and influenced by the scieatddvancements they
pertain to.

African communitarian bioethics is characteriseditsycommunalistic

orientation, which stands in contrast to the Wesgthical tradition that
prioritises an individual's sense of self and aatoy. Nevertheless, it is
crucial that we address and promote further trginemd financing

opportunities to address the prevailing authonitg¢ power dynamics, as
well as the limited patient rights that exist insearch and clinical
encounters in Africa. It is necessary to estaldisth maintain stricter and
more resilient ethical principles and improve gloéthical standards to
govern research endeavours in different areas atiuth that significant
portions of African communities consist of vulndefroups, including

individuals with lower socio-economic status, emiedy impoverished

populations, and generally ignorant people who hiitle access to

healthcare.

The population in question is highly vulnerablepesiencing significant
disadvantages in terms of their medical, politieglpnomic, social, and
technical circumstances. Researchers frequenthagengn unethical
practices to take advantage of the fragility of iédns. Currently,
conventional bioethics does not adequately addiessspecific moral
perspectives of patients and their family membeérs.the contrary, it
strongly supports a philosophy centred on the tualf life, which

mandates that individuals must demonstrate spemfinitive abilities in
order to obtain their moral and legal rights. Dai@allahan notes that
mainstream bioethics is predominantly characterised firmly secular
and often liberal ideological stance, which hasuericed the field in a
manner that is generally prejudiced against cordémer principles
(Callahan, 2015). Typically, individuals who badeit advocacy on
religious beliefs are often disregarded during usseons. Conventional
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bioethics has long agreed that religious beliegspalarising in a diverse
community and therefore have limited relevancéhigping public policy.
Individuals who support the right to abortion arisloabelieve that all
humans who are already born have the same morad vas well as those
who adhere to the principle of "do no harm" frora thippocratic Oath,
have minimal influence. This is because mainstrbarathics dismisses
Hippocratic medicine as paternalistic and disregdh® idea of equal
moral worth for all humans as an outdated remnaWestern religious
traditions (Smith, 2000).

Nevertheless, conventional bioethics is unable ncompass many
inherent normative convictions, ranging from meiatal convictions
regarding the essence of life and death to culttoalictions concerning
personality, selfhood, and authenticity. Africanrgpectives on life,
personality, embodiment, sexuality, morality, eshicace, ethnicity,
kinship, and gender in cross-cultural settings.tifermore, the socio-
economic realities and levels of public perceptaord knowledge are
largely disregarded. Africans experience disparitim healthcare,
including less research focus on prevalent disets®g face, due to
factors such as racial discrimination, cultural pdisties, economic
disadvantage, and lack of knowledge.

For years, Africans have faced restricted accekedtihcare, widespread
poverty, and a lack of trust in medical researcihdemted by non-
Africans. The outcome is a significant lack of adefice and scepticism
towards Western values, researchers, scientigisthendifficulties faced
in promoting healthcare programmes and researtiatines in Africa
due to the disregard for African traditional andtaal values. They
experience a lack of effective social improvemampowerment, and
involvement in the community, which results in fagl disconnected
from oneself and experiencing embarrassment. Stbhecause the values
and ideals they support and encourage are unfarailidistant.

Furthermore, it does not target the rectificatibmjustices or the lack of
acknowledgment of the rights of community membehn® way struggle

to identify or acknowledge them. The modes andgignas of knowledge

established a clear division between developed @mdkrdeveloped,
which in turn created a dichotomy between good lzem This division

was rooted in the belief that their knowledge aatli®s were superior.
This frequently results in the fragmentation, maatjsation, and

alienation of indigenous knowledge systems andttom@l practices, as
they are not given sufficient attention to whatabpopulations deem
significant in their way of thinking and doing. kae to acknowledge the
values that local communities regard to be genakpressions of their
humanity, being, and existence can be morally wrang it is necessary
to take significant actions to address and rethi&se concerns.
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Moreover, in clinical research conducted in an & context, where
normative decision-making is of utmost importanaed avhere the
community's influence on individual decision-makiagignificant, there
exists a conflation between what is beneficialgorindividual and what
is beneficial for others, such as their family, eoumity, or society, which
impacts research outcomes. Most of the researotreducted in this
African context takes place within a challenginguiatory environment
characterised by a scarcity of moral guidelines amatck of established
policies. The inequality issue arises when therea itack of equal
partnership and information sharing between rebeasc and the
community over the actions to be taken. Please igeoa detailed
explanation of the procedure, including the expéciatcome and the
advantages that will result from it. The currerdgass of interaction lacks
equality between the researcher and the commumibg own and
generate knowledge via their daily activities. Thsearcher determines
the agenda solely based on commercial or profitedrreasons, whereas
the community is regarded as a marginalised entitly no active role.
The community exists solely to be examined as tbjet existential
insignificance, serving merely as resources fordytupurposes.
Frequently, individuals find the terminology usedhe study process to
be unfamiliar (Masoga and Kaya, 2011).

The community is treated as the recipient of infation, rather than
actively participating in communication. They adideessed and talked
to, but not given the opportunity to be heard ayagred in dialogue.

In this study context, the leaders and elders ef dbmmunity have a
crucial role in obtaining informed permission. Hoxee, it is imperative
that participants or patients provide voluntary anell-informed

agreement to participate in research or receiveatrtrent, as
acknowledged by international standards. Internatiostandards
primarily emphasise the rights of individuals whaymbe involved in
research and provide protocols to guarantee th&tnpal research
participants have the autonomy to decide whethetake part. To
accomplish this, potential participants must possdse ability to

comprehend and value the information provided ®nthThe details
regarding risks, potential advantages, and altemaiptions must be
unambiguous and thorough.

Furthermore, individuals must be aware that theyehihe freedom to
refuse participation or withdraw from the studyaaty given moment.
Prior to engaging with community members, reseascineust initiate
discussions with community leaders and elders tploeg various
strategies for addressing ethical dilemmas andlgeegrained cultural
concerns. Additionally, researchers must obtainliexgpermission to
enter the community and interact with its membé&tesearchers can
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engage in comprehensive discussions with commumgtybers to define
the nature of research, its objectives, and thenpiall risks and rewards,
only after obtaining approval from leaders. Thiwabk researchers to
seek the consent or refusal of community membepsittcipate in the
research project.

Nevertheless, the research conducted in Africeeatly lacks a profound
comprehension of crucial ethical principles, likafegjuarding human
dignity, prioritising the patient's well-being, aadsuring nonmaleficence
in patient decision-making. Researchers must piserthe provision of
sufficient information to patients, ensuring thagy give their consent to
treatments and procedures willingly, and possess d&hility to
comprehend and value the potential advantagesrambecks of the care
they receive. Non-maleficence, which means "“fir&t do harm,"
beneficence, which means doing good, and trusteasential ethical
principles that form the foundation of clinical eaDuring these study
settings, patients and their families bring diveraural frameworks of
morality, health, sickness, healing, and kinshith&rapeutic encounters.
Religious beliefs and cultural standards have stsmial impact on how
moral dilemmas are understood and presented.

The objective of this process is to enhance traesgg and empower
community members by increasing their knowledgeutibesearch, risks,
and benefits. It also aims to enhance researah@iststanding of cultural
practices, beliefs, human rights, religion, anditrans of the community
to foster trust, partnership, and engagement. Esialg a sense of trust
is crucial between the two sides, particularly witecomes to sharing
confidential information within the community andetdrmining the
method of transmitting such information to the ezsber (Maosga and
Kaya, 2011). Local stakeholders must engage tohmecfundamentally
divergent perspectives on the human body and contynidientity with
the goals of modern biomedicine. It promotes diaéognd collaboration,
fostering a more democratic approach to sciencenbytering dialogues
that are dominated by sponsor interests. This ocanadhieved by
delineating ideals that would be endorsed by imlligls who are free,
equal, and rational.

The purpose is to enable a decentralised formiefsfic governance that
promotes the sharing of ideas and information, withgoal of fostering
respect for human dignity, freedom, and the ackedgément of
everyone’s right to provide justification.
In the context of communitarian decision-making, evéh the liberal

concept of autonomy is compromised by reducingepatrights and
expanding collective rights, it is necessary tddoshe development of
ethical principles that embrace social and commumaisiderations.
These principles should encompass values sucltigsaeity, mutuality,
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solidarity, citizenry, and universality. Neverthede the primary issue is
in the necessity of clearly defining moral normegulations, and

principles that must be adhered to uphold humanityighuman rights,

and fundamental freedoms that align with our comahperspective on
life.

Additionally, it is necessary to establish procesgeovide advice, and
cultivate expertise in order to conduct risk assesgs, conduct thorough
analyses, and evaluate the probable for both hamdnbenefit to the
community. African experts have the ability to di#ntiate between
sound and flawed arguments, as well as to disational thinking from
trends, societal influence, bias, and governmeptédicies. They also
assess if the potential risks outweigh the advastagurthermore, it is
important to determine the appropriate boundariesvéen what is
achievable and what is considered desirable ocatht is a reality that
ethics in Africa is mostly characterised by a re@capproach rather than
a proactive one. Reactivity is restrictive becatisaly responds and acts
after harm has already happened, whereas progaivébles individuals
to anticipate harm, exert significant control, ogyent unpleasant effects
before they may occur.

African nations have the capacity to readily catay and integrate a
collective form of self-governance and establigiaorsational structures.
African countries could create laws that protea tights of patients
within their communities. These laws should respghet autonomy of
patients and establish Research Ethics Committé&bstive authority to

address conflicts between patients and doctorseMar, it is vital to

develop innovative methods to rekindle physiciadsdication to

professionalism and its associated aspects, suchir@mising errors,

guaranteeing safe, consistent, and high-qualitye,cagliminating

unneeded services, and enhancing service delivicieacy.

The transformation must commence within the real needical
education. Medical school forms the fundamentalisbésr all future
training and practice. To ensure that physiciansaly trexhibit
professionalism, rather than simply talking abaumniedical leaders must
create an environment that allows and promotesiacalgon to the well-
being of patients (Ezekiel, 2015). They can finrspination in the Ubuntu
framework, which promotes and embodies global sl¢faht uplift and
embrace humanistic beliefs of personal empowerniéris framework
encourages individuals to embrace their own stteragtd potential.
Within everyone is a vast reservoir of untappec:ptal.

These five key elements namely:

U Human Consciousness,
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Compassion,
Creativity,
Collaboration,
Competence

They are the essential sources of personal empaweriaind social
harmony. The activation and expansion of these fiumlities in
individuals, teams, groups, and organisations aseia for achieving
humanity's ultimate unity, prosperity, well-beingnd survival [49].
Furthermore, the utilisation of science and tecbgyl should be
employed to eliminate poverty, enhance health,safieguard the
environment.

Furthermore, an ethical dilemma in Africa neceg$s#aan ethical
resolution that originates from the continent fiselrawing upon its
inherent culture, anthropological comprehensiord aroral principles.

Africa is considered the birthplace of human cration, and if

bioethicists are faced with a deadly pandemics iessential for us to
revisit the moral ideas that originated from thisittnent. Among them:
The Africans possess a deep anthropological andiinumderstanding
that aligns closely with universal anthropologieald moral principles.
These principles include valuing life as the mosécpus gift to

humanity, showing respect for life, fostering |deelife and procreation,
and recognising the significance of individualshmtthe interconnected
chain of ancestors and future generations. Theopraf religious

sensibility and abundant manifestations of intratipe that are crucial
for cultivating moral values and principles; Thduable human capital
of youthful and dynamic individuals who possess ttapacity for

education, knowledge acquisition, growth, and tthepsation of African

values to the contemporary global context; A protbufeeling of

connection, kinship, and communal existence, aleiiy a deep concern
for the ill and dying; An increasing political cansusness and
understanding of politics that has the potentiahlter the societal and
economic factors contributing to the proliferation life-threatening

illnesses; An increased emphasis on the acknowledgmand

advancement of human rights, liberty, and parithuy@mar 2009).

Improve the platform to facilitate collaborationetworking, and

information sharing on bioethical matters both liycand globally.

Self-Assessment Exercise
1. Does communitarianism see the individuakatated?
2. What are the five key elements that are thergsd sources @
personal empowerment and social harmony withincthrmunity in
Africa?

—h
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Despite recent criticisms of communitarian bioethend scepticism
about its moral merits, it is undeniable that thisory holds significant
influence in the world. Furthermore, it is likely become the prevailing
set of bioethical values in the future, even thoighay be challenged by
concepts and principles that are not inherent ttheamuic African
communitarianism. This perspective is based on bedief that
communitarian ideas and values thrive predominairtlyAsian and
African civilizations, as they serve as the majaidgng principles in these
societies. Due to the absence of equivalents tetétte and European
concepts in East Asian philosophy, African bioethlmears a closer
resemblance to Asian bioethics. East Asians tylyicarioritise
community life over Western philosophy, with Confut ethical theory
and practice placing significant emphasis on theilia

Ultimately, African and Asian philosophies conciwat the essential
identifying characteristics of a person consishofmative components
such as human dignity or virtues. With the advdnglobalisation, the

globe is seeing a shift that drives individualsatiopt communitarian
principles in decision-making more than any otHeeraative, due to the
emergence of complex challenges. Communitarianegasre prevalent
in the United States and thrive within the AfricAmerican community.

19

The recognition of the wide range of our historicabral, and narrative
differences necessitates that bioethics forge alIndivection towards
increased interactivity and inclusive integratiancorporating other
views. It should encourage a dynamic and diversevesation that
promotes a culture that values diversity to enhaheedevelopment of
the industry as a truly global corporation. Thattlse enterprise that
assists humanity in fulfilling its ethical duty preserve and protect all
forms of life. And which provides guidance for thnl some of the most
crucial concerns confronting the environment anchduity?

3.4 Summary
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|x|2.6 Possible Answers to Self-Assessment Exercises

1. Communitarianism posits that the individual itsiaed within a
framework of social connections and mutual rel@necather than
being in isolation.

2. The five key elements that are the essentiatlces of personal

empowerment and social harmony are: human corstess,
compassion, creativity, collaboration, and cotaepee
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UNIT 4 LAW AND BIOETHICS

Unit Structure

4.1 Introduction
4.2 Learning Outcomes
4.3 What is Law?

4.3.1 The Impact of Law on Bioethics
4.3.2 Law and Bioethics as a Field
4.3.3 Legal Issues in Bioethics
4.3.4 Informed Consent
4.3.5 Decisions Regarding the End of one's Life
4.3.6 Abortion: Termination of Pregnancy
4.3.7 Assisted Reproductive Bioethics
4.3.8 Closing
4.4  Summary
4.5 References/Further Reading/Web Resources
4.6 Possible answers to Self-Assessment Exercises

;\ 4.1 Introduction

Source

The intersection of law and bioethics represerdgraamic and intricate
field of philosophical inquiry, addressing the etliimplications and
regulatory frameworks associated with advances iediome and
biological sciences. As medical technology progessi frequently poses
new ethical dilemmas that challenge existing legalictures and
necessitate robust ethical and legal analysishis wnit we shall be
examining the relationship between law and biosthiclot of bioethical

63



NOU322 INTRODUCTION TO BIOETHICS

issues have attracted legal actions and reactidhgs is because
individuals and communities have rights to protBabethics also ensures
that necessary guidelines, laws both local, redgiand international are
strictly adhered to in bioethical issues especialhen dilemmas come in.

@ 4.2 Learning Outcomes

By the end of this unit, you will be able to

o discuss what is law?

. highlight the impact of law on bioethics
. discuss law and bioethics as a field

o evaluate some legal issues in bioethics

4.3 What is the law?

The term law carries several meanings. In ordirgpgech, it usually
refers to specific criminal or regulatory provisso(flt's against the law
to ..."). This usage also reflects the common equatidaw with statutes,
not just criminal statutes but also those goverrsing or procedural
matters, such as the ownership of property or hovis called for jury
duty.

4.3.1 The Impact of Law on Bioethics

Source

The relationship of law and bioethics is complex anultifaceted. One
need not fully endorse the view of George Annadeading legal
commentator, that “American law, not philosophy medicine, is
primarily responsible for the agenda, developmant current state of
American bioethics” (1993, 3), to conclude that tahe has strongly
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influenced the methodology, central focus, and eslwf bioethics.

“And—to the considerable extent that bioethicsngAmerican invention

and export—the influence of American law has bedtrefven in societies
in which legal institutions play a less pronouncel@ than they do in the
United States” (Capron 1994, 43). Law’s role inmhg bioethics has at
least six facets.

Notable cases have played a major role not menelye development of
bioethics but also in making it, by the 1990s, @anpinent part of private
reflection and public discourse. Difficult ethigssues are nothing new to
the health professions. Yet until the 1970s issue® examined largely
behind closed doors by physicians and nurses (&edotcasional
theologian). In contrast, legal proceedings in denaic societies are
usually open (though parties may be permitted &figditious names to
preserve their privacy). Consequently, the medeaadnie not merely to
report about a difficult issue that must be resolbet also to give it a
human face by recounting the drama as it unfoldthénhearing room.
And bioethics cases are often very dramatic, as iwagxample, that of
Karen Ann Quinlan, a twenty-one-year-old woman whol975 had
lapsed into a persistent vegetative state. As @uislparents argued in
the New Jersey courts for the authority to orderhtbspital in which she
was housed to turn off her ventilator, her yearbpb&tograph appeared
so often in print media and on television that &#swrobably as familiar
to most Americans as the face of their local menolb&ongress.

Likewise, bioethical breaches—patrticularly scandalones, such as the
Nazi physicians’ experiments on concentration cgmponers during
World War Il and the Tuskegee syphilis study (algtoonducted by the
US Public Health Service from the 1930s to the ¥9W#thout the
informed consent of its subjects)—not only genetatelmark judicial
rulings but also provoke adoption of new statut@radministrative law.

Related to addressing bioethics cases in the cisuatsecond facet of the
law, its largely inductive methodology. This methasl especially
associated with the common law, the process thradmgth judges render
decisions specific to the facts of the individuases before them that are
grounded in, or justified by, the decisions in pgases whose facts are
sufficiently analogous. Not only do judges oftenplgpthe same
methodology when interpreting statutes, but algislatures in drafting
statutes usually operate concretely and increngntalilding on court
decisions and existing legislation (or borrowingnir other jurisdictions)
rather than attempting to operationalize grandggpies. The law’s fact-
based, inductive method provides a counterpoititeédPrinciplism” that
characterizes much philosophically oriented analysi bioethics. Of
course, this approach is not unique to the lawijtlvatnforces other case-
based traditions in ethics, such as casuistry anish ethics.
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4.3.2 Law and Bioethics as a Field

As a field of study, law and bioethics can be vidweom several
perspectives. First, a nonlawyer doing bioethics-hether at a policy
level or in individual clinical situations—needs deast some
understanding of the law and legal institutions.rétwer, institutional
ethics committees usually include at least one &wwho can provide
analytic abilities as well as expertise on stagytoegulatory, and case
law.

Second, the subject of law and bioethics is of@asing interest to
students, scholars, and practitioners of law. kaaw, law and bioethics
can be seen as a subset of health law that detlisnwéidical decision
making, genetic and reproductive technology, husianjects research,
and the like. Health-law casebooks today typicdélyinclude chapters or
sections on bioethics. But this view does not fuapture the way in
which bioethics is generally conceived. By the yd960s, long before
health law emerged as a separate field, coursdsgle®ith bioethics
were being taught at American law schools, althotinghfirst casebook
with “bioethics” in the title was not published U981 (Shapiro and
Spece). That volume, like other legal books dealiii bioethical issues,
not only describes “the new biology” and recounte tdilemmas
engendered by modern medicine and biotechnologglsit discusses
ethical theories and concepts, such as proportigreahd personhood,
which have crept from ethics into legal opiniongnidtheless, law and
bioethics is not just a subset of law and philogofar law and religion)
in that attention is usually focused on philosoph@mncepts not for their
own sake but as they relate to understanding stEietppropriate
responses to technical developments that dee@ygtgieople’s lives and
relationships. Books dealing with law and bioethidcaw most of their
text from reports of medical and scientific develgmts and from the rich
array of relevant cases, statutes, and regulataawell as commentaries
about them (Capron and Michel 1993).

In addition to receiving academic attention, lawd &#moethics have been
examined by commissions established by nationaktatd governments
through statutes and executive orders. These bdwhee advanced
bioethical analysis and promulgated legislative aadiministrative
proposals (US Congress 1993; Meslin and Johnsor8; 2National
Reference Center for Bioethics Literature 2013).

Although people looking at the topic of law and dilucs from the
perspective of bioethics are likely to view it adegitimate area of
scholarship and practice, it is largely unrecogmiaenong lawyers at
large, who treat it neither as one of the distirectilaw and ...”

interdisciplinary fields nor as a distinct specepbplication of law
(“bioethics law”) akin to employment law, sportsviaand the like. The
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Association of American Law Schools does not caiegocourses or
teachers under such a heading, nor does the lndeggal Periodicals,
despite the existence in law journals of bioetlsigsiposia as far back as
the late 1960s (Capron and Michel 1993). The litesn of law and
bioethics is found not only in law reviews or, that matter, in scholarly
journals of other disciplines such as philosophydiso in medical and
health-policy journals and in bioethics publicapsuch as thElastings
Center Report, the Kennedy Institute of Ethics dalrthe Journal of
Law, Medicine and Ethics, and the American Jounidioethics.

Scholars differ on the precise influence the law had in shaping the
content, methods, and focus of the interdiscipjirfeaid of bioethics, but
all would agree that the influence has been sicgmifi. Both those who
applaud and those who bemoan the law’s influenemde agree that the
law has done more than merely allow the enforcenesénor provide
redress for breach of, existing moral rights possgdy participants in
the health care system. Rather, the law has—throtgglorientation
toward rights and through the values implicit ire throcesses it has
fostered—established new rights and preferred icertdues over others.
On the positive side, this has helped promote thiermmy of patients
and subjects, the openness of the processes byhvd&cisions are
reached, and equality of respect and concern Fgraaticipants. On the
negative side, it has diminished the sense of comitgnand of duties that
attach to rights, while increasing many provideesnse of adversariness
in their relationship to patients.

In a society in which ethical standards were sidfity complete to
address even novel technical problems, widely ehocsigared to be
accepted without question by all or nearly all pess and consistent and
coherent enough never to lead to uncertain or adidory results,
bioethics might operate with little reference te taw. As Grant Gilmore
observed in 1975, “A reasonably just society welllect its values in a
reasonably just law. The better the society, tlss law there will be. In
Heaven there will be no law and the lion will lievdn with the lamb”
(1044). Until that time, the law will continue tday a large role in
bioethics—not only providing a relatively neutratéams through which
troubling issues can be addressed and contendedspasolved in a
manner that is socially sanctioned, but also sliabioethics through its
concerns for justice and fair procedures, equahbiyd personal self-
determination.

4.3.3 Legal Issues in Bioethics
Bioethics is an interdisciplinary field that contsewith disciplines such
as law, philosophy, medicine, and public policygakissues in bioethics

pertain to the implementation of ethical principleshe legal framework
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governing biomedical practices. This discussion neras the

fundamental philosophical principles behind impotteegal matters in

the field of bioethics. It specifically concentrat®n topics such as
informed consent, end-of-life choices, reproductinghts, and the
governance of developing biotechnologies. Throughexamination of
these matters, we acquire understanding of thepilatebetween law and
bioethics in resolving intricate ethical
guandaries in the fields of healthcare and bioteldyy.

4.3.4 Informed Consent

Informed consent is an important notion in thedgebf bioethics and law,
which embodies the ethical tenet of respectinghdividual's autonomy.
Patients must get comprehensive information reggrdihe risks,

benefits, and alternatives of medical procedurespaavide their consent
to them willingly (Faden & Beauchamp, 1986).

Legally, the presence of informed consent is ctuita safeguarding
patients’ rights and guaranteeing ethical medicadtires.

Foundations of Philosophy

The concept of informed consent is based on theciple of autonomy.
Autonomy is the principle that highlights individe’aentitiement to make
choices regarding their own bodies and lives, withioeing forced or
influenced by others (O'Neill, 2002). The notionimformed consent is
implemented by providing patients with the esséimiarmation needed
to make knowledgeable decisions regarding theirltihesre. This
criterion upholds their autonomy and enables themctively engage in
their medical treatment.

Legal Obstacles

The implementation of informed consent presents eroos legal
obstacles. An important concern revolves arounderéaiaing the
patients' ability to provide informed consent. Asseg ability can be
intricate when dealing with minors, those with citige impairments, or
those experiencing substantial distress. Proxy emdngnd advance
directives are legal methods that address thesatisihs by granting
selected individuals the authority to make decisiam behalf of
incapacitated patients (Dworkin, 1993).

Another obstacle is guaranteeing that consentuly twvell-informed.
Patients must comprehend intricate medical infolonatnecessitating
unambiguous and efficient communication from heslth practitioners.
Inadequate provision of information might resuliegal challenges and
erode faith in the healthcare system.
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4.3.5 Decisions Regarding the End of one's Life

Decisions about the end of a person's life, suchutisanasia, assisted
suicide, and the discontinuation of life-sustainthgrapies, give rise to
significant ethical and legal challenges. Thesetematentail finding a

balance between honouring the patient's right ti&eméecisions for

themselves and adhering to ethical standards afydpood and avoiding

harm.

Euthanasia and Assisted Suicide

Euthanasia and assisted suicide are controversh@ds in the fields of
bioethics and law. From a philosophical standpgnbponents of these
procedures often cite autonomy and the right to wdigh dignity as
reasons, asserting that individuals should havaltiigy to determine the
date and method of their own death (Singer, 2008).the other hand,
counterarguments often highlight the importanceraiserving life and
the possibility of misuse or dangerous consequeftcaswn, 2002).

From a legal standpoint, the regulation of euthianasd assisted suicide
exhibits significant variation. Certain nations¢isias the Netherlands and
Belgium, have implemented legal frameworks for ¢hastivities, subject
to stringent criteria. In contrast, the United 8sahas more stringent
legislation, with only a limited number of statedowing physician-
assisted suicide (Battin et al., 2007). Theseiotisins are a manifestation
of ethical distinctions and the imperative to ebsfib measures to
safeguard those who are susceptible to harm. Tatiom of life-
sustaining medical interventions.

Another crucial aspect of end-of-life care is thgcdntinuation of life-

sustaining interventions, such as mechanical \aiwi or artificial

nourishment. From a legal standpoint, this treatneetypically deemed
acceptable when it is in accordance with the pasielesires, which can
be either explicitly expressed or indicated throwglvance directives.
The underlying philosophical justification is rodtén the principle of

honouring patient autonomy and acknowledging thiasgrving life at

any expense may not necessarily align with theeptisi optimal well-

being (Buchanan & Brock, 1990).

Sexual and reproductive rights

Reproductive rights pertain to matters concerning availability of

contraception, abortion, and assisted reprodudiahnology (ART).

These matters frequently entail clashes betweeivithal rights and

society or moral considerations.
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4.3.6 Abortion: Termination of Pregnancy

Abortion is a contentious matter that elicits sfigiaint ethical and legal
inquiries. The philosophical discourse revolves uarb the ethical

standing of the foetus and the entitlements of ékpectant woman.
Advocates for abortion rights assert that womemkhbave the authority
to make decisions about their own bodies and rejmtode options, based
on the principles of bodily autonomy and the rigghprivacy (Thomson,

1971). However, critics contend that the unbornldclpiossesses an
inherent entitlement to existence that necessitatafeguarding,

frequently using religious or ethical tenets (Masg1989).

Abortion policies exhibit substantial variation ass different countries
and states, as dictated by the law. The Supremd @ding Roe v. Wade
(1973) in the United States established the leggit for women to

choose to have an abortion. However, this rightdrauntered various
obstacles and limitations over time. The legal famrk pertaining to

abortion is constantly changing, since it refleatsitinuing discussions
on ethics and politics.

4.3.7 Assisted Reproductive Technologies (ART)

Assisted reproductive technologies, such as i ¥rtilisation (IVF) and
surrogacy, give rise to intricate legal and ethicaincerns. These
technologies present a challenge to conventiomasf parenthood and
family, which in turn forces legal systems to comfr issues related to
parental rights, the legal status of embryos, aedethical consequences
of genetic editing (Baylis, 2013).

From a philosophical standpoint, Assisted RepradectTechnologies
(ARTSs) provoke inquiries on the commercializatidnhaman existence
and the possibility of eugenics. Legal rules aimstoke a balance
between the advantages of these technologies istiagsndividuals in
becoming parents and the necessity of safeguatbengghts and well-
being of all parties involved, including childrerorb through these
procedures. Control and oversight of newly develggiiotechnologies
The advent of emerging biotechnologies, includireneagic editing,
cloning, and synthetic biology, gives rise to noeghical and legal
dilemmas. These technologies possess the capatignsform the fields
of medicine and agriculture, however they also @messubstantial
hazards and ethical considerations.

Genetic editing refers to the process of makingbdedte changes to the
DNA of an organism.

CRISPR and other gene-editing technologies enatderate alterations
to the human genome, giving rise to optimism ferttieatment of genetic
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disorders, while simultaneously evoking concerngualthe creation of
"designer babies" and unforeseen repercussions.effheal discourse
centres on matters pertaining to safety, consem,the possibility of
social inequity (Savulescu, 2015).

From a legal standpoint, the regulation of genettliting exhibits
significant variation. Certain nations have enfarstong prohibitions or
temporary suspensions on the manipulation of hugeamline, but others
allow study under rigorous circumstances. The gy system seeks
to guarantee the responsible and ethical use séthetent technologies,
striking a balance between innovation and precautio

4.3.8 Cloning

Cloning refers to the process of creating an idahtopy of an organism
or a specific gene sequence. Human cloning is wigsglarded as a highly
contentious field within biotechnology. Many etHipaoblems regarding
cloning revolve around issues related to identitgjviduality, and the

possible exploitation of cloned humans (Kass, 20BR)man cloning is

extensively outlawed, which reflects a widespreadeement on the
necessity of preventing potential harm and ethigahtions.

Self-Assessment Exercise
1. How will you describe the relationship betweenvland
bioethics?
2. What is a major aim of legal issues in Bioethics

7\

Yo/

4.4 Summary

Law serves as a crucial mechanism for implemenging enforcing
bioethical standards in biomedical practices. pparts the rights of
individuals, privacy issues, confidentiality and@womy. Law translates
abstract ethical principles into concrete regutaidhat govern the
conduct of healthcare providers, researchers, @stdutions. The legal
system also concentrates on balancing the proteoficndividual rights
with the promotion of public health and societal livbeing. Fair
distribution of public health resources is also ohthe crucial issues that
law is concerned with.
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up the double talkArchives of Internal Medicinel59(6), 545-550.
|x| 4.6 Possible answers to Self-Assessment Exercises

1. The relationship of law and bioethics is com@ad multifaceted.

2. Legal issues in bioethics pertain to the im@atation of ethical
principles in the legal framework governing bioneadipractices
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UNIT 5 GENDER AND BIOETHICS (FEMINIST
BIOETHICS)

Unit Structure

5.1 Introduction

5.2  Learning Outcomes

5.3  Feminist Bioethics
5.3.1 Reproductive Rights and Justice
5.3.2 Ethical Issues in Reproductive Technologies
5.3.3 Gender and Health Inequalities

5.4  Summary

5.5 References/Further Readings/Web Resources

5.6 Possible Answers to Self-Assessment Exercises

@ 5.1 Introduction

Feminist bioethics emerged as a critical respoms$eatlitional bioethical
frameworks that often marginalized women's expegsrand overlooked
issues of gender inequality. By incorporating festirprinciples and
critiques, feminist bioethics seeks to address paméalances, social
injustices, and specific ethical concerns relatedvbmen's health and
reproductive rights, offering a more inclusive perstive.

Source

75



NOU322 INTRODUCTION TO BIOETHICS

@ 5.2  Learning Outcomes

By the end of this unit, you will be able to:

. discuss feminist bioethics

. identify issues relating to reproductive rights ajubtice in
feminist bioethics

. discuss the ethical issues in reproductive teclyiedofrom the
perspective of feminist

. discuss the various gender and health inequaliseses in

feminist bioethics.

Feminist Bioethics

Feminist bioethics is grounded in the broader pples of feminist
theory, which aims to understand and address tlys imawhich gender,
power, and social structures intersect to produegualities. Feminist
bioethicists argue that traditional bioethics h&srobeen androcentric,
prioritizing male perspectives and experiences evhéglecting those of
women and other marginalized groups (Sherwin, 193)ncorporating
feminist insights, feminist bioethics strives t@ate more inclusive and
equitable ethical frameworks.

A key critique of traditional bioethics is its engsis on abstract
principles such as autonomy, beneficence, non-matefe, and justice,
which may not adequately address the lived expeg®f women and
other marginalized groups. Feminist bioethicistsitend that these
principles often fail to consider the social com$ex which ethical

decisions are made, including the power dynamicd atructural

inequalities that shape individuals' choices angoojpinities (Donchin,

2001). Instead, feminist bioethics emphasizes ioglat autonomy,

acknowledging that individuals' autonomy is shapgtheir relationships
and social contexts (Mackenzie & Stoljar, 2000).

Building on this critique, intersectionality becosna key concept in
feminist bioethics. It highlights how various form$ oppression and
identity, such as race, gender, class, and sexuaiitersect to shape
individuals' experiences and ethical concerns (S§lraw, 1989). Feminist
bioethicists use intersectional analysis to unctvev these intersecting
identities affect health outcomes, access to camd, ethical decision-
making processes.

This approach aims to create more nuanced andxtesgasitive ethical
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frameworks that better address the complexitiespebple's lives.
Through these efforts, feminist bioethics has masignificant
contributions to the field by highlighting and adsdsing ethical issues
related to women's health, reproductive rights,tardocial determinants
of health. This perspective not only broadens ttepe of bioethical
inquiry but also fosters more just and equitablaltheare practices.

5.3.1 Reproductive Rights and Justice

One of the central concerns of feminist bioethgseproductive rights
and justice. Feminist bioethicists argue that woseproductive choices
are often constrained by social, economic, andtipalifactors, which

must be addressed to ensure true reproductive @uatp(Purdy, 1996).

They advocate for comprehensive reproductive headite, including

access to contraception, abortion, and assisteddegtive technologies
(ART), as well as policies that support women'sadpctive choices and
well-being.

5.3.2 Ethical Issues in Reproductive Technologies

Feminist bioethics also critically examines theiethimplications of
reproductive technologies, such as in vitro fesdition (IVF), surrogacy,
and genetic screening. These technologies canrwfgropportunities for
women, but they also raise concerns about explaitatommodification,
and the reinforcement of social inequalities (To2907). Feminist
bioethicists emphasize the need to consider thelsoantexts in which
these technologies are used and to ensure thatteeynplemented in
ways that promote justice and equity.

5.3.3 Gender and Health Inequalities

Feminist bioethicists highlight the ways in whiagmngler influences health
outcomes and access to care. They argue that sbeti@tminants of
health, such as socioeconomic status, educatiomh, sagial support,
disproportionately affect women and other margaealigroups, leading
to health inequities (Daniels, 2006). By addressitgse social
determinants and advocating for policies that premioealth equity,
feminist bioethicists aim to improve health outcemer all individuals.
While feminist bioethics has made important contiiitins to the field, it
also faces several challenges and areas for fdawelopment.

Self-Assessment Exercise
1. What is the main aim of Feminist Bioethics?
2. What guides feminist Bioethics in its discussidn

77



NOU322 INTRODUCTION TO BIOETHICS

Addressing Diversity and Inclusion

Feminist bioethics must continue to expand its $dcunclude the diverse
experiences and perspectives of women and othegimadized groups.

This includes paying greater attention to issueh s1s disability, aging,

and global health, as well as incorporating theesiof those who have
been historically excluded from bioethical discossi (Kittay, 1999).

Integrating Intersectionality

Integrating intersectionality into bioethical arsify requires ongoing
efforts to understand and address the complex wayghich various
forms of oppression intersect. This involves noyaecognizing these
intersections but also developing ethical framewdHhat can effectively
address them. Feminist bioethicists must continoneengage with
intersectionality and work towards creating morgusive and equitable
bioethical theories and practices (Collins, 2019).

Bridging Theory and Practice

One of the ongoing challenges for feminist bioeth&bridging the gap
between theoretical insights and practical appbost(Tong, 2018). This
involves translating feminist bioethical principlago concrete policies
and practices that can effectively address gerelated ethical issues in
healthcare and biomedical research. Feminist higsth must work with
policymakers, healthcare providers, and other stalklers to implement
their insights and promote ethical practices te#iect feminist values.

19

5.4  Summary

Feminist Bioethics is guided by its theories. Thm & to incorporate
feminist ideals and ideas into bioethical issueasto achieve inclusion
and diversity. Feminist bioethicists are advisedwork with policy
makers to achieve their aims of inclusion and diigr
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| !: t|5.6 Possible Answers to Self-Assessment Exercises

1. By incorporating feminist principles and critiquefgminist
bioethics seeks to address power imbalancesalsogistices,
and specific ethical concerns related to womegealth and
reproductive rights, offering a more inclusive  gective.

2. Feminist Theories
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MODULE 3 TRADITIONAL ETHICAL THEORIES
AND BIOETHICS

Unit 1 Virtue Ethics

Unit 2 Consequentialism/Utilitarianism

Unit 3 Deontology/Kantianism

Unit 4 Principlism: Four Bioethical Principles

UNIT 1 VIRTUE ETHICS
Unit Structure

1.1 Introduction

1.2 Learning Outcomes

1.3 What is Virtue Ethics?
1.3.1 Application of Virtue Theory in Bioethics
1.3.2 Problems with the Application of Virtue Ethi

1.4 Summary

1.5 References/Further Reading

1.6 Possible Answers to Self-Assessment Exercises

@ 1.1 Introduction

Fig 1.1
Source

Virtue ethics is one of the ethical theories anafigreat relevance to
bioethical discourse. It is one of the theories tlsaused to evaluate
appropriate ethical conduct and professional chi@ratt also serves to
evaluate biomedical procedures in order to forneulgblicies for

regulation of conduct. Unlike consequentialist ethitheories that
emphasizes consequences of our actions and degictdltheories that
emphasizes the motive, intention and duty behintr@& virtue ethics
emphasises human character and virtuous acts vdmelgermane to
bioethical conduct.
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Deontology

Fig 1.2
Source

@ 1.2 Learning Outcomes

By the end of this unit, you will be able to:

o discuss what is virtue ethics

o describe how virtue ethics is applied in bioethics

o discuss the problems with application of virtueieghn clinical
practice.

P N

1011 1.3 What is Virtue Ethics?

\
VirtUe Eth.
]

Fig 1.3
Source

Virtue ethics places emphasis on virtue and charaas the most
important in achieving ethical standards. Exammesirtues include:
honesty, courage, truthfulness, generosity, conasgeracity, fairness,
self-control, prudence, integrity, temperance, kisbk, benevolence,
courage, justice, modesty, thoughtfulness, careemgsity and so on.
Virtues can be developed through learning and ecAristotle's ideas
are at the heart of virtue ethics, which says¢hatacter and moral virtues
are more important than rules or outcomes when mgakioral choices.
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This way of thinking is very different from theosief ethics such as
deontological and consequentialist views, which abeut following
moral rules and one’s duty and the results of astioespectively.

The main idea behind virtue ethics comes from Atigsts Nicomachean
Ethics, which says that developing good character ttadsls to moral
behaviour (Aristotle, 1999). Virtues like bravergnoderation, and
knowledge are acquired through regular practicd,the goal is to reach
eudaimonia, or happiness. From this point of view, moral edtion and
building character are more important than follogvatrict moral rules or
thinking about what will happen (Hursthouse, 1999).

The idea behind virtue ethics is that the best wapanswer a moral
problem is to think about what a good person waildd This way of
thinking looks at the whole person's life and hdwyt develop virtues
over time (Maclintyre, 1981). Virtue ethics doegust look at actions on
their own; it also looks at how actions help b@ldood character.

1.3.1 Application of Virtue Theory in Bioethics

Virtue ethics is a type of ethical theory that fees on the idea of
character rather than on the consequences of aadioan duties. Good
actions are those that flow from a good and virtucharacter. A virtuous
person deliberates and sees things in particulgswend has the right
sort of emotional response to situations. A virsi@erson also acts on
his or her perceptions of what ought to be done. mhin claim by virtue
ethics is the reference made to character whidbuisd in virtuous acts
in justifying an action. Responsible research iblipthealth will be that
which will be carried out by a good person, by atjperson, by a
benevolent person. To decide whether to includeli@n or people living
with HIV/AIDS in research will be determined by wher it will be
benevolent to do so. The major problem with vietidcs is in evaluating
what our virtues are: What happens when two genwuntees conflict.
For example: Beneficence and honesty that wouldrikend

In bioethics, virtue ethics offers a unique waydeal with tough moral
problems in healthcare by focusing on the charaatet honesty of
practitioners. Bioethics is the study of moral peohs in biology,

medicine and healthcare. It often involves makirfgodlt choices that

aren't easily explained. Virtue ethics is a usefaly to look at these
problems because it focusses on the moral cha@dtealthcare workers
and how important qualities like kindness, compasdirust, truthfulness
and humility are germane to their relationship va#tients.

Bioethics is based on the relationship betweenctod@and a patient, and
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virtue ethics stresses how important trust and stynare in this
connection. In addition to being technically sldll& good doctor shows
empathy and kindness towards their patients (Rélleg Thomasma,
1993). This point of view fits with the holisticreamodel, which looks at
the patient's health in a wide range of areas, ast¢heir mental and social
health.

In end-of-life care, for example, a good doctor trhes honest about the
outlook while also being compassionate, helping ghagent and their
family make hard choices. It takes more than jlistaal skills to do this
(Sulmasy, 2001). It also takes traits like patieand humility.

Healthcare professionals can use virtue ethicetp them make moral
choices that respect patients' liberty and senseodi. Instead of only
followig strict rules or doing calculations baseu r@sults, virtue ethics
pushes eople to think about what a morally pegecson would do. This
method works especially well when rules aren'trcteaare at odds with
each other.

For example, when it comes to informed consent@gloctor makes
sure that their patients fully understand what téppen during medical
treatments. This gives them a sense of controtesykct (Beauchamp &
Childress, 2013). It is not just about followingettules; it is also about
the doctor's character and how much they care dbeirtpatients.

Self-Assessment Exercise
1.What is virtue ethics?
2. How does virtue ethics relate to bioethics?

1.3.2 Problems with Application of Virtue Ethics

Even though virtue ethics has some good pointglsb has some
problems, especially when it comes to bioethicse Big criticism against
virtue ethics is that does not seem to give en@ggionable steps. Some
argue that virtue ethics doesn't give clear rueswhat to do, which

makes it hard to solve certain ethical problemsply the theory to

ethical issues particularly when there is a dilemma

Additionally, the idea of virtue can be culturaliglative, leading to

different views on what makes a person moral. Ttam lead to

disagreements and misunderstandings in a multrallhospital setting.

To solve this problem, we need to have a deep lenhyd of how different
cultures see virtues and right behaviour (Hurstep@807).

Some bioethicists say that these problems can ledsdy taking a
combined method that combines virtue ethics witbndeogical and
consequentialist theories. This pluralistic strategn give us a bigger
picture for making moral choices in healthcare I@@gino, 1995). For
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example, virtue ethics focusses on the healthceoeiger's character,
deontological ethics can give clear rules for what do, and
consequentialist ethics can help you figure outtwhaices will lead to.
When put together, these points of view can heid & fair solution to
moral problems. The limitations of virtue ethics kaahe use of other
ethical theories necessary in Bioethics.

19

1.4 Summary

Virtue ethics is a theory used by bioethicistsdlves moral problems. As
a theory, it is a useful and all-encompassing veathink about ethical
problems in bioethics. It stresses how importanisitfor healthcare
professionals to have good moral character andlaevbeir values.
Adding other ethical theories to virtue ethics caake it more useful,
even though it has problems like culture relativiamd the need for
action-guidance. Virtue ethics can help make heatthmore moral and
kinder by encouraging virtues like kindness, empatimd honesty.

M
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x 1.6 Possible Answers to Self-Assessment Exercises

1 Virtue ethics is a type of ethical theory thatuses on the idea of
character rather than on the consequences ohaatioon
duties.

2 Virtue ethics offers a unique way to deal with tbugnoral

problems in healthcare by focusing on the charaatd
honesty of practitioners.
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UNIT 2 CONSEQUENTIALISM: UTILITARIANISM
Unit Structure

2.1 Introduction
2.2 Learning Outcomes
2.3 What is Utilitarianism?
2.3.1 Utilitarianism and Bioethics
2.3.2 Application of the Theory of Utilitarianista
Bioethics
2.4 Summary
2.5 References/Further Reading/Web Resources
2.6 Possible Answers to Self-Assessment Exercises

@ 2.1 Introduction

This unit examines utilitarianism as an ethicabtiydhat is very germane
to discourse in Bioethics. Utilitarian ethics is naajor version of
consequentialist ethical theories. Consequentiagithical theories
emphasize that outcomes or consequences of oonadti determining
what is right or wrong. Other consequentialist tied are: the Divine
Command theory, Ethical Egoism, Ethical hedonisnrmention a few.
The application of Utilitarianism to bioethical isss is also discussed in
this unit.

@ 2.2 Learning Outcomes

By the end of this unit, you will be able to:

o discuss utilitarianism as an ethical theory usebiaethics
o identify the two main types of utilitarianism

. apply utilitarianism as a theory to bioethical disrse

o identify the limits of the application of utilitamnism.
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ﬂ 2.3 What is Utilitarianism?

Utilitarianism
Tiptes hefa-Rer-d-a-nd-rom]

A theory of morality that
-advocates actions that
foster happiness o
pleasure and oppose
actions that cause
unhappiness or harm,

Limstopedia
Fig 2.1
Source

Utilitarianism is a moral theory that says the liastg to do is the thing
that brings the most good to the most people. Thesealso different
kinds of utilitarianism, but they all follow the rs& principle which is to
maximise happiness and minimize pain. In their avay, they all say
that we should decide what is morally right or bgdooking at what will
help people the most. (Oduwole, 2001, 34). In otherds, what will
make the world's balance of good and bad the Héstfe are two main
types of utilitarianism. We have Act and Rule Witianism propounded
by Jeremy Bentham, and John Stuart Mill respegtivEhey are both
hedonists, which means they think that good isquismand that pleasure
is the same thing as happiness. Pain or evil, enother hand, means
displeasure and unhappiness to them.

Jeremy Bentham thinks that each person's happilegends on whether
they are in pain or pleasure. Bentham said that wlay to act
utilitarianism is by acting on usefulness. He séys is why he says that:

By "utility,” we mean an object's
tendency to bring about benefit,
advantages, joy, good, or happiness. In
this case, "utility" means stopping
harm, pain, evil, or unhappiness from
happening to the person whose
interests are being looked at. If that
party is the community, then the
community's happiness. If a certain
person, then that person's happiness.
117 (Frankena, 1974).
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When John Stuart Mill talked about rule utilitalism, on the other hand,
he made a difference between quality and amoupleaisure. To follow
a rule that leads to the best is to do the rightgthThis is a type of
utilitarianism that says "the rightness or wrongnefa particular action
is a function of the correctness of the rule ofahhi is an instance.”

2.3.1 Utilitarianism and Bioethics

Utilitarianism as an ethical theory is often apglie bioethical discourse
to make decisions and formulate policies. It is ohthe most prominent
theories that bioethicists use because of its egiplity to common good
and the good of the society. Utilitarian theorybioethics incorporates
principles of_utilitarianism in evaluating bioethlcpractices. It focuses
on how to attain and produce the greatest amouh@ppiness for the
greatest number of people in the society. Any aabtiodecision that leads
to happiness for the greatest number of peoplerisidered right or good
and any action that induces pain over and aboveihegs for the greatest
number of people is wrong or bad. Thus, we cartlsatyutilitarianism is
society-centred because it places value care Bgtkatest number of
people. The application of Utilitarianism emphasisiee outcomes and
consequences of our actions. Hence, outcomes andegoences
determine the rightness or wrongness of an aclitwe. application of
utilitarianism to bioethical discourse can be ahllilitarian Bioethics.

2.3.2 Application of the Theory of Utilitarianism to Bioethics

In doing justice to an application of utilitarigmebry to bioethics we shall
examine a case and apply it to the utilitarian theo

Case Study: Imagine a 5-year-old girl with prognessenal failure and
is not responding well on chronic renal dialysifieTmedical staff is
considering renal transplant. The effectivene&gusstionable” The only
person that is compatible in the family is the éathrhe father is afraid
of a lot of things including surgery. He says tleetdr should tell the
family that he is histocompatible. He maintainstthrath telling will
wreck the family. The physician is not comfortablet agreed with the
father. The physician says her case can even lgefaiseesearch without
telling her after all some other people will bethef(Beauchamp
&Childress)

The Utilitarians will evaluate the case based ore tprobable
consequences of the different courses of the aci@m to the girl, the
father, the physician and the family. Risks andrhaiill be considered
from the point of view of the father. A consequeraeh as the benefit of
the transplant to the girl will also be consideréte goal is to balance
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the interest of all affected. Utilitarians disagramongst themselves
because of their different views of value. A lopobbabilistic judgement
will come in persons before a decision can be mate is one of the
weaknesses of utilitarianism. Where is the placaative and duty in our
decision or action?

Self-Assessment Exercise
1. What does utilitarianism emphasise?
2. What is the ultimate goal of utilitarianism?

7N\

19
2.4 Summary

Utilitarianism emphasises that the best actiorh& twhich brings the
greatest number of happiness to the greatest nurobepeople.
Utilitarianism is one of the commonly used theoiiebioethics. It helps
to decide the best course of action when there &tlaical dilemma

n

Beauchamp, T. L., & Childress, J. F. (201Bjinciples of Biomedical
Ethics (7th ed.). Oxford University Press.

2.5 References/Further Readings/Web Resources

Bentham, J. (1789)An Introduction to the Principles of Morals and
Legidation. Clarendon Press.

|x|2.6 Possible Answers to Self-Assessment Exercises

1 Utilitarianism emphasizes the greatest amouhippiness for the
greatest number of people.

2 Utilitarianism balances the best interest of aihcerned in an
action.
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UNIT 3 DEONTOLOGY: KANTIANISM
Unit Structure

3.1 Introduction
3.2 Learning Outcomes
3.3 What is Deontology?
3.3.1 Immanuel Kant's Deontology
3.3.2 Application of Deontology in Bioethics
3.3.3 Criticisms of Kant’'s Deontology
3.4 Summary
3.5 References/Further Reading/Web Resources
3.6 Possible Answers to Self-Assessment Exercises

Q 3.1 Introduction

@ 3.2 Learning Outcomes

By the end of this unit, you will be able to:

o discuss deontology as an ethical theory
o identify the basic features of Kant's deontology
. identify how deontology relates to bioethics.

3.3 What is Deontology?

What
Iy

eontblogy"

Fig 3.1

Source

Deontology is an ethical theory that stressesrti@rtance of duty and
following rules in making moral choices. The wortkbntology" comes
from the Greek words "deon" meaning duty and "l6gosaning study.
Deontology is a type of ethical theory that is eestl on the idea of duties.
Deontology states that some actions are right congrin and of
themselves, regardless of their consequences. Weahduty to either do
those things or refrain from doing them. A deongidb would disagree
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that ends justify the means. A deontologist woulgue that the means
themselves matter. A deontologist relies on modiventention on moral
judgements and not consequences.

3.3.1 Immanuel Kant’s Deontology

One of the most important proponents of deontoklgiethics is
Immanuel Kant.The ethical thought known as Kansaniis a
deontological theory. It is an ethical thought ofmhanuel Kant (1724-
1804). His moral theory, Kantianism, has had a hogeact on the field
of ethics. According to Kantianism, an action israiaf it follows duty

and principles, not if it has good results (Kam$3/2002).

The Categorical Imperative is one of the most irntgoarideas in Kantian
deontology. It tells us how to judge what is god¢ant says the
Categorical Imperative in several different ways] aach one gives us a
different view of our moral tasks. Formula of Unisal Law is the first
and most famous version. It tells people to "ady @tcording to that
maxim whereby you can at the same time will thaghibuld become a
universal law" (Kant, 1785/2002, p. 31). People vidltow this concept
must act in a way that is consistent with rules tten be applied to
everyone without any problems. For instance, if sone is thinking
about lying to get out of a tough situation, thibgwdd think about whether
the saying "it is okay to lie" could be used in silluations. Everyone
would have to lie for trust and communication tedk down. This would
make the saying useless and morally wrong.

The Formula of Humanity is another important partkant's moral

theory. It tells people to "act in such a way that treat humanity,
whether in your own person or in the person of aier, always at the
same time as an end, never merely as a means", (Ke88/2016, p. 41).
This phrase emphasises the inherent value of pesajyéng that people
should always be treated with respect and humanit/just as tools to
get things done. Kant thought that rational agbatsvalue on their own
and that autonomy was important. (This theory shinashe agreed with
him?). It is against things like slavery and mafagion that take
advantage of or dehumanise people. It stressesnibatl acts must
respect the moral agency of every person.

The third version, the Formula of the Kingdom oflEnimagines a made-
up group of smart people who make moral rules @paty to everyone.
Kant says that people should "act according tortagims of a universally
legislating member of a merely possible kingdom enfds” (Kant,
1785/2002, p. 46). This point of view tells ped¢hink about what their
actions mean in a bigger picture and to act alseir tmoral rules could
guide a group of morally independent agents. Ipsugs the idea of moral
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legislation, in which everyone not only follows rmabrules but also helps
make them in a community of equals.

Kant also says that reason is very important whakimg moral choices.
Kant says that moral rules must come from thinkihopgs through
logically, not from wants or feelings (Kant, 1788(2). Kantian ethics is
different from other theories of ethics becauss liased on reason. For
example, utilitarianism bases morals on the resaoftsactions and
maximising happiness. Kant says that moral tasksategorical, which
means they apply to everyone and always, no mattat a person wants
or how a situation turns out.

3.3.2 Application of Deontology in Bioethics

For Kant some features of actions other than oraddition to
consequences make actions right or wrong. Kantramdl implore you
that moral judgment is applied to all personsimilsir situations. It is like
what we are used to saying: “what if everyone dbat?” Any action that
is not universalizable is not morally right and slionot be pursued. To
summarise Kant “act as if the maxim of your actegre to become by
your will a universal law of nature”. Kant also saye should not use
others as a mere means to an end but an end irs¢hars. This is the
basis for respect for persons and human dignitg. ifitention or motive
of an action in research matters to Kant. The guego ask is: Is this
action universalizable? no, not moral, yes, mdaAdhat is my motive for
carrying out this research? Duty! Is it my dutyetessure that women who
are beneficiaries of this research are not exclaged! What does duty
say about responsible conduct of research in pilgladth matters. Are
you proposing to treat yourself or any other pem®@a means and not as
an end in himself or herself? What is the motivhibhe your research?
Will the research treat participants with respattit the research treat
others as a means? Will the research on vulnepalgelation make them
more vulnerable? These are determinants of redpensonduct of
research in public health. Treating others withpees particularly
participants has been inspiring to research iniptidalth. The principle
of autonomy and most of our ethical codes and duele rest on this
assumption.

3.3.3 Ciriticisms of Kant’'s Deontology

Kantian deontology is often criticised for whatytsee as its rigidity and
the fact that tasks can sometimes conflict witthaeatber. One job might
be to tell the truth, but another might be to ke#ger people safe. Kant
agrees that these problems exist, but he sayshéatcan be solved by
logically analysing maxims to find their underlyipgnciples and putting

tasks in order of how universal and necessary aheyKant, 1785/2002).
Some critics also say that Kantianism might notsader the moral
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importance of outcomes, especially when strict datipwing could
cause harm. But supporters say that putting a foouduty and respect
for people gives us a strong moral framework thatgets human dignity
and rational autonomy (O'Neill, 1989).

Self-Assessment Exercise
1. What is deontology?
2. Mention the name of a popular deontologists .

Kant's ideas about right and wrong have been isgtit; but they are still
strong and important. It gives an interesting pietaf morals based on
duty, reason, and respect for people. Kantian déayy asks people to
think about how their actions affect other peofdépw universal rules,
and value other people's inherent worth. Becausthisf it is still an
important way to think about and make decisionsuabthics in modern
moral theory.

Yo/

3.4 Summary
A striking difference between consequentialism I{tatianism),
deontology (Kant's ethics) and virtue ethics thathave discussed in this
module is in what they consider as important ingjnd an action. For
Utilitarians it is the consequences of our actidast deontologist like
Kant, it is the motive, duty, and respect for parsdt is about
universalizability of our actions. For virtue etists it is the good
character that determines a right or wrong actiie. may sometimes
need to refer to all the considerations in balagpen action as right and
wrong rather than stand-alone theories. Theseitgeeguide in deciding
the right or wrong when conducting research andhm review of
protocols even when the laws and guidelines aradeguate for review.

m 3.5

Alexander, L., & Moore, M. (2007). Deontologicahats. In E. N. Zalta
(Ed.), The Sanford Encyclopedia of Philosophy (Fall 2007
Edition). Retrieved from
https://plato.stanford.edu/archives/fall2007/estie¢hics-

deontological/

References/Further Readings/Web Resources

Barrow JM, Khandhar PB. Deontology. [Updated 2028gA8]. In:
StatPearls [Internet]. Treasure Island (FL): StatBePublishing;
2025 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK459206

93



NOU322 INTRODUCTION TO BIOETHICS

Kant, Immanuel, and Allen W. Wood. 19%&actical Philosophy. Edited
by Mary J. Gregor. The Cambridge Edition of the Woof Immanuel
Kant. Cambridge: Cambridge University Press.

Kant, Immanuel. (1797) 1998he Metaphysics of Morals. In Practical

Philosophy, 353-603.

Kant, Immanuel. (1785) 199&roundwork of the Metaphysics of

Morals. In Practical Philosophy, 37-108.

|x| 3.6 Possible answers to Self-Assessment Exercises

1 Deontology is an ethical theory that stressesrtiportance of duty
and following rules in making moral choices.

2 Immanuel Kant
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UNIT 4 PRINCIPLISM: FOUR BIOETHICAL
PRINCIPLES

Unit Structure

4.1 Introduction
4.2 Learning Outcomes
4.3  Autonomy
4.3.1 Beneficence
4.3.2 Non-maleficence
4.3.3 Justice
4.4  Summary
4 5 References/Further Reading/Web Resources
Possible Answers to Self-Assessment Exercises

@ 4.1 Introduction

In bioethics there are four principles, the adaptad which to make
ethical decisions is known as Principlism that gsidnoral actions.
Principlism is a way of thinking about things tligtbased on four main
moral principles namely: autonomy, non-maleficenoeneficence and
justice. This way of thinking, which was largely vééoped by
Beauchamp and Childress in their important bookidiyles of
Biomedical Ethics, gives us an organised way t& toand solve ethical
problems in healthcare (Beauchamp & Childress, POE8en though
each principle gives different advice, they ofterh@and in hand and need
to be matched against each other in real life. W&l £xamine the four
principles in this unit.

@ 4.2 Learning Outcomes

By the end of this unit, you will be alte

. identify the four principles of bioethics
. discuss the four principles of bioethics.

{) AUTONOMY
(?) Beneficence

NON-MALEFICENCE
L ]
aJustice

Fig 4.1
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Source

Respecting the ability to make decisions of autooes people, letting
them make well-informed decisions about their owed and medical
care, is what autonomy means. This concept stréssesmportant it is
to give informed consent, keep information privated have the choice
to refuse or accept treatment (Beauchamp & Chiglr2813).
Respecting autonomy in a clinical setting meangiypatients all the
knowledge they need about their conditions andtriveat options,
making sure they understand what it all means, latithg them make
their own decisions. For example, a person whabeas identified with
cancer should be told about the pros and conseshotherapy, radiation,
and surgery, and their choices should determine tay are treated
(Gillon, 2003).

Autonomy in health care is closely linked to infaun consent,
confidentiality, truth telling and fidelity. If youespect a patient’s
autonomy you will keep the information concerninge t patient
confidentially, tell the truth about the patient@ndition to that he or she
can be well informed about the treatment procedanelsmake informed
choices.
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4.3.1 Beneficence

Source

The idea behind beneficence is that healthcareegsainals should look
out for the patient's best interests, boostingrthealth and taking steps
to avoid and remove harm. According to this conclegalthcare workers
should take care of their patients’ health and-imeilhg by being skilled

and kind (Beauchamp & Childress, 2013).

A doctor suggesting a vaccine to keep you frommgptick is an example
of beneficence. The healthcare worker uses thawledge to help the

patient, with the goal of improving their healthdakeeping them from

getting sick in the future. To be truly beneficealoctor may also have
to do things other than medical treatments, likeeting the social and
psychological needs of their patients (Jonsen |&ig§ Winslade, 2015).

4.3.2 Non-Maleficence

ETHICAL
PRINCIPL
B

Fig 4.4

Source

Non-maleficence, which is often summed up in theape "do no harm,”
tells healthcare professionals not to hurt thetrgpds for no/inadequate
reasons. This concept stresses being careful amghiwg the risks,

making sure that medical interventions don't haweemegative effects
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than positive ones (Beauchamp & Childress, 2013).
First

Do No Harm
Fig 4.5
Source

One real use of non-maleficence is giving mediciwéh serious side
effects a lot of thought before prescribing therar Fstance, a doctor
might not prescribe a strong drug for chronic pitihere are safer options
available. This would lower the risk of addictiondaother bad effects
(Gillon, 1994).

4.3.3 Justice

In healthcare, justice means making sure that ewerygets the same
tools, treatments, and chances. It deals with ssefi¢airness by making
sure that all people can get the care they neekoulitbeing treated
differently or unfairly (Beauchamp & Childress, 3)1To do justice, you

must fight for all patients to get the same cam,nmtter their race,
socioeconomic position, or other factors. For inséa when there is a
public health emergency like a pandemic, fair sigaf vaccines and
medical resources is needed to make sure that wgadaps are not hit
harder than others (Daniels, 2001).

Each guideline gives good moral advice, but thaytddways agree with
each other, so there needs to be a balance betiveen Respecting a
patient's autonomy (like if they refuse a medidinat could save their
life) might go against beneficence (doing what'stder the patient).

When this happens, ethical discussion and deliberate needed to work
through the conflicts between ideals.

Self-Assessment Exercise

1. Mention the Bioethical Principle that says “do rayrh”
2. What is the main idea behind the principle | of
beneficence?

Some people don't agree with the four principldsetise known as
Principlism. Some think that it is not enough tandli@ moral issues,
dilemmas and conflict. Many ethicists say it's gample and doesn't go
deep enough to fully handle complicated moral iss&®me people are
also against the principles because they can leepreted in different
ways depending on the society and situation (Clo&g8ert, 1990). The
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act of balancing principles can also be subjectias, different
practitioners may weigh principles differently bdge their own or their
organization's views.

In order to get around these problems, some bidsthisay that
Principlism should be combined with other ethicaledries, like
deontology, virtue ethics, or consequentialism.sThiterdisciplinary
method can give a more complex and complete framevas making
moral choices in healthcare (Jonsen et al., 2015).

For instance, while Principlism gives us a cleay wathink about moral
ideals, virtue ethics can add to it by focusingttoe moral and character
qualities of healthcare professionals. This coméno lead to care that is
more compassionate and moral.

Vo7
4.4  Summary

With its four main ideas of autonomy, beneficermem-maleficence, and
justice, principlism gives us an organised andulssfy to think about
ethical problems in healthcare. Even though itfteass and complaints,
combining it with other ethical theories can makmore useful and in-
depth. Healthcare professionals can handle tougtalnpsoblems and
look out for their patients' health by finding thght balance between
these principles.

@J 4.5 References/Further Readings/Web Resources
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relation to Roe v. Wad@&lorth Carolina Law Review, 63, 375-386.

The Four Principles of Biomedical Ethics
healthcareethicsandlaw.co.uk.https://www.healtrethiesandla
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|‘X| 4.6 Possible answers to Self-Assessment Exercises

1 Non-beneficence
2 The main idea behind beneficence is that healthmarfessionals

should look out for the patient's best interdst®sting their health
and taking steps to avoid and remove harm.
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MODULE 4 RESEARCH ETHICS

Unit 1 History and Evolution of Research Ethics

Unit 2 Vulnerability in Research

Unit 3 Bioethics Committees: Meaning and Functions
Unit 4 Ethics Dumping

Unit 5 Writing a Research Protocol

UNIT 1 HISTORY AND EVOLUTION OF RESEARCH
ETHICS

Unit Structure

1.1 Introduction

1.2 Learning Outcomes

1.3 What is Research?
1.3.1 What is Research Ethics?
1.3.2 Evolution of Research Ethics
1.3.3 The Hippocratic Oath
1.3.4 History of Abuses in Research
1.3.5 The Nigerian Situation

1.5 Summary

1.6 References/Further Readings

1.7 Possible answers to Self-Assessment Exercises

| 21.1 I ntroduction

Following moral standards to the designing, plagniconducting,
reporting and dissemination of research is whataeh ethics is all
about. It is an important part of both scientifirtdaacademic study. This
area has changed a lot over the centuries becdusesots in history,
philosophical debates, and changes in society. kmpthe past and how
research ethics has changed over time can helpryaerstand the current
ethical standards that researchers follow.

@ 1.2 Learning Outcomes

By the end of this unit, you will be able to:

describe the meaning of research

trace the history of research ethics
identify the various research guidelines
discuss the evolution of research ethics
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. Give example of the Nigerian situation in the aboeesearch

Fig 1.1

Source

To have a good grasp of research ethics we neeshderstand what
research is. There is no univocal definition ofeaash. Girardin(2003)
defines research @ investigation into a topic or idea to discovewn
information. Research is an inquiry into an aspédhe past, present or
near future (Oredein: 2004). It is a way of obtaghknowledge that is
generalizable. Results of research are usuallyexpfd other populations
apart from those researched. Researches are adsendnated or
published affect conduct of research so that kndggegenerated can be
made available for scientific conduct and the stpdpulation. Thus,
research furthers human knowledge about the envieoh and how to
manage the world better. In the conduct of resedrclan be ethical and
unethical. The focus of research ethics is on rekeaonducted on human
beings and animals. In contemporary times the fafugsearch ethics
has extended to the environments because of thacingh research on
the environment and its further impact on humamndpei
RESEARCH

"= H -y ] = F - - ¥ R
SrHESEASL H 4= foamed Oy 1 rh O Ty § LI

102



NOU322 MODULE 4

Source

1.3.1 What | s Research Ethics?

What Is Ethics in
Research
&
Why Is It
Important?

Fig1.2
Source

Research ethics is a subset of bioethics thus seswb applied ethics. It
is concerned with how research involving human g&isnd animals can
be conducted ethically. It is about responsibledcmh of research. The
goals of research ethics can be listed as follows

1. To protect human participants in research.

2. To ensure that research is conducted in an etimiaaher. By this
we mean following the appropriate ethical guidedifoth locally
and internationally

3. Ensuring that research activities from design tecexion to
dissemination are monitored appropriately

4. To ensure that ethics committees at all levelsrarelved in the

ethical conduct of research

It sets out to ensure scientific integrity.

It is also concerned with dissemination of researebults.

Publication of research results is germane ancnpaunt to

research ethics.

o o

1.3.2 Evolution of Research Ethics

The Hippocratic Oath
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1.3.3 TheHippocratic Oath

The history and evolution of research ethics stamath large scale
abuses, violations and crimes against human bemgse conduct of
research. Let us start by looking at the historyesfearch ethics. In
ancient Greece, philosophers such as Hippocratpsasised the value
of ethical behaviour in medical practice, a preourso ethical
considerations in medical research (Jonsen: 199%) Hippocratic Oath
attributed to the Greek physician Hippocrates widelgarded as the
Father of Western Medicine, which is still usedapdemphasises the
importance of ethical and professional standardstha medical
profession. It stresses that doctors have an éthitg to do no harm.

Aliouche (2021), projects the newly version of tteclaration of the
Geneva adopted version of the Hippocratic oathheyWorld Medical
Association General Assembly on October 14, 201 Ghicago thus:

. | SOLEMNLY PLEDGE to dedicate my life to the semiof
humanity;

. THE HEALTH AND WELL-BEING OF MY PATIENT will be
my first consideration.

. | WILL RESPECT the autonomy and dignity of my patie
. | WILL MAINTAIN the utmost respect for human life;
. | WILL NOT PERMIT considerations of age, diseaselizability,

creed, ethnic origin, gender, nationality, podtiaffiliation, race,
sexual orientation, social standing, or any othetor to intervene
between my duty and my patient;

. | WILL RESPECT the secrets that are confided in exen after
the patient has died;

. | WILL PRACTISE my profession with conscience anidmity
and in accordance with good medical practice;

. | WILL FOSTER the honor and noble traditions of timedical
profession;

. | WILL GIVE to my teachers, colleagues, and studehe respect
and gratitude that is their due;

. | WILL SHARE my medical knowledge for the benefit the
patient and the advancement of healthcare;

. | WILL ATTEND TO my own health, well-being, and dkies in
order to provide care of the highest standard;

. | WILL NOT USE my medical knowledge to violate humaghts
and civil liberties, even under threat;

. | MAKE THESE PROMISES solemnly, freely, and upon my
honor.

She added that the key additions to the 2017 editimce the prior 2006
version include respecting the autonomy of thegpditimutual respect for
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teachers, colleagues, and student physicians te siedical knowledge
for the benefit of patients and the advancemenheddlthcare; and a
requirement for physicians to attend to their heas well as their
patients.

1.3.4 History of Abusesin Research

However, contrary to the Hippocratic Oath, durihg World War 11
Nazi doctors performed horrific experiments on #ends of
concentration camps inmates. This marked a verpitapt event in the
history of research ethics.

Fig 1.5

Source
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Fig 1.6
Source

A lot of experiments were performed by the Nazistbausands of
inmates from various nationalities and age grolip& non-Jew groups
include: Slavic peoples, Roma and Sinti, Sovietsgmers of war,
Communists, people with disabilities and Gay mere Morrible medical
experimentations were done on prisoners without {hermission. For
various reasons these groups were subject to wexperimentation. For
example, the prisoners were deemed condemned, hesgfal for human
experimentation without their consent. The peopiad with disabilities
were considered genetically inferior, hence, positigreat to the German
racial health.

Source

At the end of the Second World War, the Nazi decteere put on trial
at Nuremberg and 22 doctors were found guilty eéagch atrocities.

HISTORY OF RESEARCH
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As a matter of the scientific experimentations amhn beings that lead
to various abuses on fundamental human right$\lthemberg Code was
developed in 1947.

The Muremberg Code
1. Volurmbary imformed comsent
2. Fruitful sesull Tor the good of sociely

2. PFrior experdrmaentation an animals, ared pricor
hnowledge of the problem.

4. Meecidances of wrresoess oy |:l|‘|'\:.'!il:l:ll e rreervhod
Iy

5. Bonning of known lethal ar disalaling
procedunss.

&, Dogres of risks showkd not oxcoed benefits.

7. Proper preparstion ond focilities bo prevent
Irjury or cdsorti

8. Perforrmmmcs ol enpseriments only by
sclentifcolly gualified people.

2. Posticipants may frocdy arnd the expoerimmesmnt

T The axgserirmessd st stop iF R prose s boo
O e oL,

Re: —_—
Sour ce

The Nuremberg Code set ten rules for ethical stadgh as the need to
avoid needless suffering and obtain voluntary congghuster, 1997). A
lot of people think of the Nuremberg Code as thenftation of modern
research ethics because it stresses the importingetecting human
beings who take part in research, the importances#arch being based
on good science and the concept of voluntary cans@oermed consent
to the Nuremberg code is important and participantst be free to
withdraw from research any time. It also stresskat tqualified
researchers should use appropriate research deslgnask benefit ratio
in research must also be considered.

The risk of the research must not be more thabdnefits and it must be
minimised. (http://ohsr.od.nih.gov/nuremberg.php3).

Historyv of Research Ethics
Codes, guidselines & regulatons
developed o gukde research
involving hhaman participants

Sundaelines ware o

A ethical laE = inm resaarch
Frowvide answears 1o new probierms and
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The World Medical Association (WMA) passed the [Reation of
Helsinki in 1964(wma.net).

HELSIMNKI

INeclaration

Tiwe Daeclaratimn of Helsiakils aset
af cthical principies dowvebiop-edd by
thre WWoerkbol B ecloal Sacoai@ETioey
B a ) T puiide e diced ressarch
imneobving uaman subjocts. It
Ermphasizes the mportamnce ol
protecting thee healdth, rights, el
wmrgll-ainng of research participants

TR b Rt s e S G ER ersaemsalasesia rroee el T =il
Source

This Declaration improved on the lapses of the Nurerg Code and gave
a more detailed and complete set of rules for lmeonduct ethical study.
The Declaration is considered as the first worthdard for biomedical
research. The Declaration brought up importantscesh as:

Consideration of the well-being of subject takimggedence over interest
of science. It must be said here that earlier enrtterest of the group was
more paramount in research than the individual. Deelaration also
stresses that consent must be in writing like taednfor ethical review
boards and the significance of informed consene Dieclaration has
been revised up to about 9 times since 1964. ImdWsions, the use of
placebo controls has been limited to special cistamces. And is not
recommended where proven prophylactic, diagnostictherapeutic
methods exist. The access to benefits for all spatyicipants is further
emphasised in latest versions. This made it offitiat research ethics
would be supervised (World Medical Association, 20The Declaration
of Helsinki has been changed many times to inchele ethical problems
in biomedical research. This shows how dynamiditié of Bioethics is.
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Source

In the US, the famous Tuskegee Syphilis Study, Wwieok place from
1932 to 1972, showed that major ethical violatiwese happening, such
as not getting informed consent and not giving &fn American men
effective treatment. As a result, the National Cassion for the
Protection of Human Subjects of Biomedical and Behaal Research
was created. This led to the 1978 release of tHen@e Report. The
Belmont Report laid out three fundamental ethicalgiples: respect for
persons, beneficence, and justice. These princgiesow used as the
basis for reviewing the ethical conduct of resedhat involves human
participants. (National Commission, 1978). Thesedhprinciples was
further developed by Beauchamp and Childress iir faenous book
Principles of Biomedical Research with the addittdmon-beneficence
as one of the major principles. Today we have,rarnty with the special
emphasises on respect for persons and communibgfibence, non-
maleficence and justice as the widely acceptalieipies for conduct of
research in bioethics.

In the United States and around the world, ethgsales in the middle of
the 20th century led to the creation of InstituibReview Boards (IRBS).
The job of these groups is to look over researahgpto make sure they
follow ethical rules and government rules. IRBs aegy important for
protecting the rights and well-being of people viake part in research.
They do this by looking at the risks and benefitplanned studies and

making sure that people give their informed congdeimminki, 2006).
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19492024

COUNCIL FOR INTERNATIONAL ORGANIZATIONS OF MEDICAL SCIENCES

Source

What is CIOMS?

* |ntarnational, non-gowemmantal, non-profit-making
organization

» Established 1349 by WHO and UNESCO

* Aforum to consider and prepare advice an:

1. comentious [ssues In health and research ethics
{for WHO, UNESCO and others) and

2. safe use of medicinal products
Mambers; Cver 70 Internationalinational
biomedical science crganizations/bodies

Source

The Council for International Organisations Medi&alience (CIOMS)
Guidelines in 1993 issued the international gurdi for Biomedical
Research Involving Human Subjects with a purposedmate how the
ethical principles of the Declaration of Helsinkicbe applied effectively
particularly in developing countries. This guidelimas been widely
adopted and disseminated because of its globalicappity. The
guidelines are based on the three principles opessfor persons,
beneficence, and justice. With 15 guidelines anderpretive
commentary. The topics include: Informed conserdgsearch in
developing countries, and protection of vulneralpepulations,
distribution of burdens and benefits and role diict committees. The
guidelines also capture the obligations of sportberyesearcher, and the
host country.

Self-Assessment Exercise
1. What is the first Code declared to protect human
experimentation in research?
2. How can you trace the history and evolution of aeske
ethics?
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So, from Nuremberg to Helsinki, to CIOMS other e#higuidelines came
up such as: 1996 ICH guideline (International Coariee on
Harmonisation), National Bioethics Advisory Commét(NBAC) which
advises the President of the United States on matated to research
involving human participants. They published a réejpo 2001. We can
then say that abuse of research led to fundamethiahl principles which
generated international guidelines. National gingsl also followed and
institutional operational guidelines also came w@pus, fundamental
principles are applied to local laws and withindbcontexts. In Nigeria
the National Health research Ethics Committee gaadra code for the
ethical conduct of researchers.

1.3.5 TheNigeria Situation

It is pertinent to examine the climate of reseadrchigeria particularly
the abuse of research. In Nigeria, there was aafeseuse in research in
1996 during a large epidemic of Cerebral Spinal gitis which
involved a lot of deaths. The case involves the iathitnation of an
experimental drug called Trovan by Pfizer to Nigarchildren without
proper authorization and informed consent. Thd wias conducted in
Kano, Nigeria, in 1996, and aimed to test the affic of Trovan in
treating meningitis (Ready, 2001). However, sevethical violations
occurred during the trial, including the lack offarmed consent,
inadequate oversight, and the use of an experimemnig without proven
safety and efficacy which could otherwise not haeeurred in high
income countries. The unethical nature of the Pfizeal in Nigeria
sparked global outrage and raised important questiabout the
exploitation of vulnerable populations.

Research ethics is always changing because scamtcéechnology are
always getting better and creating new problemsieGes, stem cell

research, and data protection are just a few obipeethical questions
that have been brought up by recent events. Etfr@aleworks need to
be looked at closely and changed as needed. Ranues the rise of big
data and artificial intelligence (Al) has led teetbreation of rules to deal
with worries about data protection, algorithmicshiand the proper use
of Al in research (Floridi & Taddeo, 2016).

The idea of "do no harm" is still very importantstudy ethics, but what
is now considered harm includes not only physical mental harm, but
also social and economic harm. Ethical concerns molude a wider
range of issues, such as how research benefitddsheushared fairly,
how vulnerable groups should be included, and hesearch results
might affect society in the long run (Resnik, 2018)
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The development and history of study ethics shoat fheople have
always been trying to find a balance between trezlrie learn and the
need to protect human rights and dignity. The fadldesearch ethics has
grown in reaction to events in history and changesociety. It began
with philosophical talks and now has detailed ethiales and regulatory
frameworks. Research ethics principles and practigdél continue to
change as new science and technological advaneawnae. This is to
make sure that ethical concerns stay at the tafl oésearch projects.

A summary of the major guidelines and codes forcatiresearch goes
thus:

o 1947: Nuremberg Code (WW11: Nazi War Crimes)

o 1964 Declaration of Helsinki World Medical Assduea (revised
2000, 2008)

1977: FDA Regulations

1979: Belmont Report (Tuskegee Syphilis Study)

1993: CIOMS Guidelines (revised 2002)

1996: ICH-GCP

2000-2001: OHRP

2007, 2009: NCHRE

19

14 Summary

Ethics is about moral decisions and behaviouresearch there is a need
to be ethical. Being ethical amounts to conductasgarch in a way that
is morally acceptable. The evolution of researbiicststarted with abuses
in research thus giving rise to the realisationaeed to remember history
so that we do not repeat abuses in research. @Gwedelere developed to
protect the integrity, rights, well-being and sgfet research participants.
Human beings engage in research are to be condidsengarticipants and
not subjects. The consent of participants is vempartant and
information should be adequately provided. The rmsseof Ethics
Committee’s review of research protocols is to easthat human
participants are protected and that researchetsgesticipants fairly and
equally preventing risk and harm.

LQJ 1.5 References/Further Readings/Web Resour ces

Beecher H., "Ethics and Clinical Research,” (196dJM 274(24),
13154.

Belmont Report. (1979). Ethical principles and gliites for the protection of

112



NOU322 MODULE 4

human subjects of research. National Commission ther
Protection of Human Subjects of Biomedical and Beiral
Research.

CIOMS - Council for International Organizations M&dical Sciences»
2017/01

International Ethical Guidelines for Health-RelatedHttps://Cioms.Ch »
Das, N. K., & Sil, A. (2017). Evolution of Ethics Clinical Research and

Ethics Committeelndian journal of dermatology, 62(4),
373-379. https://doi.org/10.4103/ijd.1IIJD_271 17

Heller J. (1972) "Syphilis Victims in U.S. Stullyent Untreated for 40
Years," The New York Times, 26 July: Al.
Hidaya Aliouche, What is Hippocratic Oath?

Kuhse, H., & Singer, P. (20127 Companion to Bioethics. Blackwell
Publishing Limited.

National Code of Health Research Ethics Nationahblthe Research
Ethics Committee http://www.nhrec.net, (2007).

Potter, Van Rensselaer, (19Bipethics: Bridgeto thefuture Englewood
Cliffs, N.J., Prentice-Hall.

U.S. v Karl Brandt et al., (1949) ("The Medical €§sTrials of War
Criminals Before the Nuremberg Military Tribunalsdler
Control Council Law 10. Nuremberg, October 1946 to
April 1949. 2 vols. (Washington, D.C.: U.S. Govermnh
Printing Office). See also (1992) The Nazi Doctansl the
Nuremberg Code: Human Rights as Human
Experimentation by George Annas and Michael Grodin
New York: Oxford University Press.

| xllﬁ Possible answer s to Self-Assessment Exer cises

1. The Nuremberg Code

2. The history and evolution of research ethics stiavtéth
large scale abuses, violations and crimes aghinstan
beings in the conduct of research
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UNIT 2 THE VULNERABLE POPULATION
Unit Structure

2.1 Introduction

2.2 Learning Outcomes

2.3  What Is Vulnerability? Definition
2.3.1 Who Are the Vulnerable Groups?
2.3.2 Justification for Including Vulnerable Groups indearch
2.3.3 The Role of Bioethics in Engaging with VulnerableoGps

in Research

2.4 Summary

2.5 References/Further Readings/Web Resources

2.6  Possible Answers to Self-Assessment Exercises

| Q 2.1 Introduction

In research some groups of people are considetadralle. Such groups
must be protected. Examples of the vulnerable gnocipdes but are not
limited to: pregnant women and foetuses, child@isoners, persons
with physical or mental disabilities, elderly indluals, those who are
educationally or economically disadvantaged, redsgepeople living

with HIV and AIDS, asylum seekers, Sex workers, M3t us examine

why it is very important to protect the vulneragl®ups in research.

@ 2.2 Learning Outcomes

By the end of this unit, you will be able to:

define vulnerability in research

identify the vulnerable groups in research

discuss why they are vulnerable

discuss the role of bioethics in engaging vulneradploups in
research.

2.3 What isvulnerability?
Definition of Vulnerability

Vulnerability is about susceptibility to harm. &hwhich can be hurt or
wounded; open to hurt by attack or criticism.” (God Dictionary). It is

often argued that in one way or the other we dréudherable. However,
vulnerability has degrees, severity and kind.

Vulnerable persons refer to: Persons who have fiogrit power,
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intelligence, education, resources, strength, loeroattributes to protect
their own interests (CIOMS, 2002). Those who ar&atiresly (or
absolutely) incapable of protecting their own ietdr(Levines)’

The Belmont Report (1972) refer to Vulnerable pafiohs as those
groups that might “bear unequal burdens in resédrebause of their
“ready availability in settings where research educted”, such as
prisons, hospitals, institutions, and camps, atldcdor extra protection
for these groups.

2.3.1 Who arethe Vulnerable Groups?

Vulnerable Populations

Vulnerable Populations:

: Poor and Homeless
o Health Care for the Homelessness Information Resource Center
= PregnantAdolescents
Migrant Workers
o High Incidence of Tuberculosis in Migrant Workers
Severely Mentally [ll
2 Outcasts on Main Street
Substance Abusers
o Details About Health Risks and Substance Abuse
Abused Individuals
= Persons with Communicable Disease and Those at Risk
= Persons with HIV

Source

Some vulnerable populations engaged in research are
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Adolescents

Children

Women

People living with HIV or AIDS
Prisoners

Elderly

Sexual minorities

Refugees

Mentally incapacitated

2.3.2 Judtification for including vulnerable groupsin research

The concept of vulnerability is a cornerstone & theoretical basis and
practical application of ethics in human subjeatsearch. Risks to
humans participating in research must be minimitteat;is, subjects must
be offered protection from risks. Vulnerable suljeequire additional
protections. Gordon (2019). Typically, the jus@ion for including a
vulnerable group in research is when a problenrdpgtionately affects
that group. Based on the principle of respect fpeeson (capacity and
rights of all individuals to make their own choig.eRespect for autonomy
(acknowledging dignity and freedom). The stronigave a duty not to
exploit the vulnerable. Justice (Don’'t use any grdar the exclusive
benefit of another). Exploitation (They are not be exploited).
Confidentiality (Participants’ information must peotected, especially if
harm could result if it fell into the wrong hands).

Self-Assessment Exercise
1. What will you consider to be the main justificatia@i the
vulnerable group in research?
2. What can we do to ensure that the vulnerable gisupot
exploited in research?

2.3.3 The role of bioethics in engaging with vulnerable groups in
research

In bioethics, it is ensured that research on valbkergroups must address
their context appropriately. Ethical principlesueaq, among others, that:

o We appropriately get informed consent using praeesslevant to
the vulnerable group in question

o We evaluate the social and scientific value ofrésearch to the
group members

o Determine whether the research has a favorablebaskfit ratio

in the context of the groups
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o Ensure adequate protection for group members basetheir
biology & social context

o Ensure fair recruitment process

19
2.4 Summary

It is important to ensure that human participanéspeotected in research.
This is to promote autonomy and self-dignity ofe@sh participants.
Bioethics also ensures that the interest of vulrlergroups are protected
in research to that they are not unfairly treated #hey are not excluded
from research that can benefit them. The vulnergidaps are in the care
of others, hence, it is essential that their weliarprotected.
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| x| 2.6 Possible answer sto Self-Assessment Exer cises

1 The justification for including a vulnerable gpoun
research is when a problem disproportionatelgcasf that
group.

2 Ensure the vulnerable groups are ethically ptetec
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UNIT 3 BIOETHICSCOMMITTEES: MEANING AND
FUNCTIONS

Unit Structure

3.1 Introduction
3.2 Learning Outcomes
3.3 Bioethics Committees
3.3.1 Composition of Ethics Committee
3.3.2 Forms of Bioethics Committees
3.3.3 National Health Research Ethics Committee
3.3.4 Application of Fundamental Ethical Principles byB8ihics
Committees
3.3.5 Functions of Ethics Committees
3.4 Summary
3.5 References/Further Readings/Web Resources
3.6 Possible Answers to Self-Assessment Exercises

l( 2 3.1 Introduction

Bioethics Committees or Research Ethics Commit{&EsC) are very
important for making sure that research is condlatean ethical way.
What are Ethics committees and what are their Hasictions? In this
unit we shall be examining the composition, typas] roles of Ethics
Committees. In most countries RECs are based oetliical Principles
and review research projects (review and authgriséocols, monitor
execution as appropriate, review and monitor chanmgprotocol, archive
appropriate documents). They also give advice ahotaion and help
make policy.

@l&z L earning Outcomes

By the end of this unit, you will be able to:

discuss what ethics committees are

identify the various types of ethics committee

know the functions of ethics committee

identify the composition of ethics committee

discuss the national health research ethics coenitt Nigeria
know how fundamental ethical principles are appbgdioethics
committees
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3.3  Bioethics Committees

Source

A bioethics committee as defined by the UNESCO @ui(R005) is a
committee that systematically and continually addes the ethical
dimensions of (a) the health sciences (b) the dié&ences and (c)
innovative health policies. In contemporary timeerth are ethics
committees devoted to social science and researttteihumanities too
as long as the research deals with human partisipan

3.3.1 Composition of Research Ethics Committee
COMPOSITION

[ - g8
1. Chairparson
2. 1-2 basic medical scientists.
3. 1-2 chnicians from various Institules
4. One legal expert or retired judge
5. One social scientist / representative of non-
govarnmental voluntany agancy
6. One philosopher / ethicist / ltheologian
7. One lay persan from the community
8. Member-Secratary

Source

A research ethics committee is composed of exjrents different fields
(multidisciplinary experts) and they employ a verief approaches to
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resolve bioethical issues and problems. The rahgperts include but
not limited to: scientists, physicians, bioethicrgligious representative
from the community, community representative, béhaal scientist,
legal person (an attorney specialising in healhpaeferable), nurse and
an administrative officer. The composition of tl@emittee is expected
to be in the odd number in case there is a ne@dttdheir resolution to
vote. This underscores the democratic process efCihmmittee. The
Chairperson of the Committee convenes meetingsrardbers interact
based on the various strengths, expertise, fiefdspecialisation and
exposure that they have. They interact to examio®pols submitted by
researchers and ensure that the research proceshical. In their
workings they are bound to encounter ethical dilemWihat do we mean
by ethical dilemma?

An ethical dilemma is a technical one. A bioethididgmma is a form of
argument in which two premises lead to a concluthanusually reflects
unpleasant alternatives —an apparently unacceptpbibaps unethical,
choice (UNESCO GUIDE 1: 2005). Bioethical dilemma wan further

say arises when two or more of the fundamentatatiprinciples conflict

with each other. So the committee will meet to essuch dilemmas and
make recommendations. We have bioethics commi#teearious levels
ranging from the national to regional to local lisvenstitutions and

organisations also have research ethics committees.

3.3.2 Forms of Bioethics Committees
There are four forms of Bioethics Committees. Weeha

1. Policy — Making and /or Advisory Committees (PMAS)
2. Health-Professional Association Committees (HPA)
3. Health Care/Hospital Ethics Committee (HECS)

4. Research Ethics Committees (RECs)

In some cases, Ethics Committees are referres hastitutional Review
Boards. In some other cases the Health Care/Hb&ghas Committee

(HRECs) and Research Ethics Committees (RECs) arged together
to form one single committee known as Health RetedEthics

Committees. (HREC). Respect for autonomy, benefieennon-

maleficence, and justice are some of the philosigphdeas that ethics
committees based on and how they work.

——
—

search Ethics -—=
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Source

In Nigeria the National Health Research Ethics Cattesn (NHREC)

serves as the parent body of all Health ReseairticsE=€Committee. The
incident of the infamous drug trial of unapprovedvafloxacin drug

(Trovan), on children in Kano, by Pfizer in 1996daits unpalatable
consequences triggered Nigeria to establish thiohgtHealth Research
Ethics Committee (Ewuoso, 2016). NHREC is a nalidoody advising

the Nigerian Ministry of Health, State Ministriesdalnstitutional Health
Research Ethics Committees on ethical issues coingeresearch.
NHREC started its operations in 2007 with Profess@liement

Adebamowo as the leader. NHREC regulates and erkeresthical

conduct of clinical research and the optimal prixbecfor Nigerians

participating in clinical research.

‘National Code for
Health Research Ethi

Dc}wnlna Vemun 10

Source

NHREC developed a code referred to as “National eCtat Health
Research Ethics. Federal Ministry of Health” It vegproved in January
2007 by the National Council on Health in its"58nnual meeting.
Mandate of National Health Resear ch Ethics Committee of Nigeria

. Determine guidelines for the functioning of heakisearch ethics
committee;

. Register and audit health research ethics comrjttee

o Set norms and standards for conducting researdiuorans and
animals, including norms and standards for condgctlinical
trials;

o Adjudicate in complaints about the functioning e@lh research

ethics committees and hear any complaint by aareser who
believes that he has been discriminated againstiaalth research
ethics committee;

o Refer to the relevant statutory health professicoaincil matters
involving the violation or potential violation cdn ethical or
professional rule by a health care provider;

o Institute such disciplinary action as may be piibgck against any
person found to be in violation of any norms atahdards, or
guidelines, set for the conduct of research utidsrAct; and
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. Advise the Federal Ministry of Health and State istines on any
ethical issues concerning research. Yakubu & Adetyeo (2013)

Aside from NHREC UNESCO experts that Countries &thestablish its
National Bioethics Committee. Princewill in his ial¢ “Establishing
National Bioethics Committee: The Case of Nigeradyocated for an
establishment of the 8 National Bioethics Committ&éae Nigerian
Government constituted the NBC and it was inaugarat April 2023.

The aim of the establishment of the committee isnisure protection
of the dignity, rights, safety and well-being oftioéns seeking
healthcare assistance, as well as researchersitn lzend other related
fields. The committee was constituted by the Fddé&aernment of
Nigeria in 2024.,

Self-Assessment Exercise
1. How will you describe the nature of expertise abdthics
committee and the advantage in resolving bioethgsales
and problems?
2. Who convenes ethics Committee meetings?

3.3.4 Application of Fundamental Ethical Principles by
Bioethics Committees

How do Ethics Committees apply the fundamentalqgipies of ethics?

In relation to Respect for AutononiyCs are to ensure that researchers
get informed consent by telling participants enowadgout the study's
purpose, procedures, risks, and benefits.

In the application of Beneficence and Non-malefceenesearchers are
expected to help research participants as mucbsssiype to ensure they
are not harmed in the process of research. Thetpareerlook research

plans to make sure that the expected benefitsrastey than the risks and
that the right safety measures are in place to pegcipants from harm

and risks. With respect to justice, Ethics Comrastare to ensure that
research is conducted to make sure everyone haguah chance to be a
part of them and gets the benefits of the research

3.3.5 Functions of Ethics Committees

The following are thus the functions of ethics coittees NHRECs play

several important roles in making sure that he@tearch is done in an

ethical way:

1. Review and Approval of Research Proposals: HREE&#gpected
to carefully review research protocols to makessiney follow
ethical rules and international best practiceslgjuies. In
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reviewing protocols HRECs should ensure scientifedidity,
ethical considerations. The informed consent moce should be
properly monitored.

2. Monitoring and Oversight: HRECs are expected to itoon
ongoing research to ensure ethical standards afrevinlated.
Monitoring activities includes receiving of progee reports,
visiting the study sites, and anticipating advengents in research.

3. Building of ethical relationship between researshend the
community. HRECs are to ensure that researcherseaponsible
to the research community.

4. Policy Development: The HRECs help make nation#sand
policies about how to do ethical research. By gisieir
knowledge and experience, HRECs help to make thatehealth
research is done in an ethical way.

5. Ethics committees in themselves need to receivsirtigaand be
re-trained on a regular basis.

( 3.4 Summary

Formation of Bioethics Committees arose as a resfulibuses in the
conduct of research involving human participanthe TCommittees
operates on the local, regional, and Institutideakls. They are also
found in hospitals. They oversee research andeaite institutional
organisations to ensure ethical conduct are strialhered to. The
committees are bound to encounter dilemmas in tbarse of
engagement. Adhering to the right conduct is theomaatchword that
guides the committee in the long run. The ethitahdard must ensure
the autonomy of research participants and comnaspitinformed
consent, adherence to good clinical practice, tigatrof research
participants to withdraw at any time from reseaitien though ethics
Committee have to deal with a lot of problems, Rip@sect the moral
purity of research by encouraging ethical diversjublic trust, and
ethical reflection. As health research changes,vibek of RECs will
continue to be important for figuring out how to@sponsible science in
the modern world.
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|x| 3.6 Possible answersto Self-Assessment Exer cises
1 A research ethics committee is composed of exyhents
different fields (multidisciplinary experts) anuely employ
a variety of approaches based on their expeuigsedolve
bioethical issues and problems.

2. The Chairperson of the Committee convenes meetings
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Unit 4 ETHICSDUMPING IN RESEARCH AND
BIOETHICAL CONCERNS

Unit Structure

4.1 Introduction
4.2  Learning Outcomes
4.3  What is Ethics Dumping?
4.3.1 Ethics Dumping Targets Vulnerable Populations
4.3.2 Consequences of Ethics Dumping
4.3.3 Ethics Dumping and Research findings
4.3.4 Example of Ethics Dumping in Nigeria
4.3.5 Suggestions on How to Curb Ethics Dumping
4.4  Summary
4 5 References/Further Readings
Possible answers to Self-Assessment Exercises

|_<_2 4.1 Introduction

In this unit we shall be examining Ethics Dumpiegers to the unethical
practice of conducting research in developing coesitthat does not
adhere to internationally recognized ethical stadslaWe need to be
reminded that in conducting research there is al rteebe ethical.
Research can occur locally, regionally and inteonally. Thiuus there
is a need to conduct research ethically acrosgltitge. In this unit we
shall be explain what ethics dumping is and hovait affect the ethics of
conduct of research.

@ 4.2 L earning Outcomes

By the end of this unit, you will be able to:

o define ethics dumping in research

o state the areas ethics dumping occurs

o identify how ethics dumping occurs

o state the reasons ethics dumping occurs

o identify the concern of bioethics in ethics dumping
o state how ethics dumping can be curbed

4.3 What is Ethics Dumping?

Ethics dumping refers to the practice of conductingthical research in
low- and middle-income countries (LMICs) or with Inarable
populations, taking advantage of lax regulationsyadequate oversight.
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The term was coined by Professor Doris Schroedezcr of the Centre
for Professional Ethics at the University of Cehtrancashire, and it
highlights the ethical concerns associated witreassh practices that
exploit individuals and communities in LMICs. Therm “ethics

dumping" was coined by the European Commissionfisstchppeared in
their 2014 2015 Horizon 2020 work programme (Teieia Silva, 2022).

In Ethics Dumping, the weaknesses or gaps in effulisies and systems
of lower income countries are intentionally expaditfor intellectual or

financial gains through research and publishing Higher income

countries with a more stringent or complex ethigabstructure in which

such research and publishing practices would ngidomitted Teixeira

da Silva (2022).

Areas where ethics dumping occur s

“Ethics dumping” (Schroeder, Chatfield, Singh, Chelits, Herissone-
Kelly) occurs mainly in two areas namely:

1. When research participants and/or resources in éma middle-
income countries (LMICs) are exploited intentidpalor instance
because research can be undertaken in an LMICwibald be
prohibited in a high-income country.

2. When exploitation can occur due to insufficientiethawareness
on the part of the researcher, or low researclemg@nce capacity
in the host nation”.

Reasons for ethics dumping

Ethics dumping can occur for four reasons:

1 When exploitation in research is intentional aettlical best
practices are violated,
2 When there is insufficient knowledge on the péthe researcher

in the low or middle-income country
3 When the guidelines and laws are not duly moaddor effective
application in the country of research.
4 When exploitation may occur because of the firsn
vulnerability of the LMIC Countries in which thesearch is being
carried out.

4.3.1 Ethics Dumping Targets Vulnerable Populations

Ethics dumping is a concern to Bioethics partidylegsearch ethics and
Bioethicist because it bothers on exploitation ohnerable individuals
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and vulnerable populations. It is a disregard foe importance of
informed consent and proper oversight and accoluityaimeasures in

research. Thus, Ethics dumping is a major concémesearch ethics.
Research ethics tries to ensure that there is iggulresearch across
countries and continents. The basic principleseegarch which include
respect for persons autonomy, beneficence, nonficethee particularly

justice assumes that voluntary populations be preilected in research
without unethical practices. Ethics dumping reféos the unethical

practices of research that occurs from high incementries to low- and
middle-income countries.

With regard to the vulnerable population, one @f thain traits of ethics
dumping is the exploitation of these populationsduse they are
disadvantaged. Schroeder, Chatfield, Singh, Chéxreehd Herissone-
Kelly (2019) says that vulnerable populations identdeveloped nations
may not have access to resources, informationegal | protections,

making them vulnerable to abuse by researcherst Wéa are the types
of exploitation that can occur? Exploitation cameon several ways. For
example, when vulnerable people are used as stardigipants without

their full knowledge or agreement, or when studiesconducted that put
them in danger without the proper precautions acel(Chatfield et al.,
2020).

Another key feature of ethics dumping is the diardgfor informed
consent. Informed consent is a core ethical priacip research that
ensures subjects have enough knowledge about tmy'staim,
procedures, potential dangers, and benefits bdiwieling whether or not
to participate (Klitzman, 2015). In cases of ethitsmping, informed
permission may be gained insufficiently, or papaits may be deceived
about the nature or potential hazards of the rekegeopardising their
autonomy and freedom to make well-informed decsiabout their
participation (Klitzman, 2015).

A prevalent feature of ethics dumping is the faluo implement
sufficient oversight and accountability procedutasieveloping nations,
weak regulatory frameworks, insufficient capabijlitgnd inadequate
ethical review processes can create an atmosphewhich research is
undertaken without enough oversight and safegug@diroeder et al.,
2019). This lack of control adds to the exploitatiof vulnerable
populations and raises the possibility of immorahgises going
unrecognised or untreated. Doris Schroeder in fsudsion on the
meaning of ethics dumping states that it can ogtuhree main ways.
The first relates to researchers from high-incoeggans doing research
in low-income countries to sidestep restrictivealegnd ethical regimes.
The second is about researchers who justify tresearch using low
ethical standards internationally in the belief ttlihey are helping
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vulnerable people whereas they are not. The thiates to research who
are unaware of how t conduct research in an ethieald culturally
appropriate manner when working in other regions Gountries.
(Schroeder, 2013).This three ways of conductingaesh is unethical and
makes research participants vulnerable ratherllarg protected.

4.3.2 Consequences of Ethics Dumping

Ethics dumping has serious consequences that rdraggasthe ethical,
social, and legal. The moral ones can be highldttes:

o Violation of Vulnerable populations' rights, dignitand well-
being
. ED might involve the abuse of humans, finances,namities, or

rights. Women’s rights, including of sex workersgged to be
respected and protected in terms of both sex dbichl) and
gender (cultural). Teixeira da Silva

. The exploitation of LICs by HICs may involve an ialance of
wealth, with excessive returns to HICs while dafigrpiecemeal
financial handouts to the LICs. Teixeira da Silva

o Schroeder et al., 2019 says it erodes confidencsveea
researchers, institutions, and communities, hamgefuture
cooperation and scientific and medical progreshi&eder et al.,
2019).

o Ethics dumping contributes to global disparitiesitpyoring the
rights and well-being of people in underdevelopeations,
promoting the concept of a "research divide" ({@ack, 2017).

o It undermines the scientific community's integlyd reputation,
potentially leading to decreased public trust aswdpticism
towards research endeavours (Klitzman, 2015).

o Informed consent violations and inadequate pasdidigrotection
(Hussain et al., 2017).
. The sale of unapproved medical techniques or mgdicta to

developing nations can jeopardise the populatizeedth and well-
being (Nordling, 2018).

4.3.3 Ethics Dumping and Dissemination of Research Findings

Ethics Dumping is not limited to the conduct ofegasch alone but it can
also occur in the area of dissemination of resefanclings carried out in
LMICs particularly when the findings are dissemetain high impact
journals that cannot be easily accessed by schaasg LMIC

communities. There is usually the pressure to phbbin high impact
journals in the academic world. When there is pnes$o be productive
in research and publishing, the risk of ED risesiX&ira da Silva, 2022:

128



NOU322 MODULE 4

433 ). The fact that research and publishing ib@loacademics in LICs
might feel pressured to compete with academicsl@sHvith a stronger
financial and research infrastructure and be tethpoe“adjust” their

ethical research and publishing parameters in c@btain gains via
HICs. (Teixeira da Silva: 434).

In short ethics dumping can range from design ¢tmdact and
dissemination of research. Let us examine two cakethics dumping.

4.3.4 Example of Ethics Dumping: The Case of Pfizer in Nigeria as
Ethics Dumping

The case of Pfizer qualifies as a significant exengb ethics dumping,
illustrating the unethical conduct of a multinagbnpharmaceutical
company in Africa. In 1996, during a meningitis longiak in Kano,
Nigeria, Pfizer conducted an unauthorized clinit&l involving the
administration of an experimental drug called Trot@Nigerian children
(Lurie & Wolfe, 2005). This case attracted globtikation and raised
profound ethical concerns regarding the exploitatiof vulnerable
populations and the lack of adequate ethical ogktsn research. The
case underscores the need for stronger ethicakigir adherence to
established guidelines, and respect for the rigirid well-being of
research participants. It also raises broader &tlgjaestions about the
equitable distribution of healthcare resourcestaadnoral responsibility
of pharmaceutical companies in addressing globaltthe@eeds.

The case of Pfizer has been widely debated intémature as an example
of ethics dumping, representing the immoral behavad a multinational
pharmaceutical business in Africa. Pfizer's unausled clinical
experiment in Nigeria during a meningitis outbreddew widespread
notice and created serious ethical problems (Re2d91; Willyard,
2007).

The case involves the administration of an expemtaledrug called
Trovan to Nigerian children without proper authatian and informed
consent. The trial was conducted in Kano, Nigend,996, and aimed to
test the efficacy of Trovan in treating mening{fReady, 2001).

Ethical violations that occurred during the triatiudes:

o the lack of informed consent

. inadequate oversight of research intervention

o the use of an experimental drug without proventgated efficacy
which could otherwise not have occurred in higtoime countries.

. Lack of approval by ethics committee

The unethical nature of the Pfizer trial in Nigesg@arked global outrage
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and raised important questions about the explonabf vulnerable
populations and the lack of ethical oversight isesrch. The case
exemplifies the practice of ethics dumping, whidvalves exporting
research projects to countries with less stringsgulations and
inadequate ethical oversight (Willyard, 2007).

The Pfizer case serves as a stark reminder ofdtenfal harm that can
occur when research is conducted without adequatkicaé
considerations. The discussion surrounding theePfiase highlights the
importance of strengthening ethical oversight aglitatory mechanisms
to prevent similar incidents in the future. It urst®res the need for
robust ethical guidelines and safeguards that probe rights and well-
being of research participants, especially in depielg countries where
the potential for exploitation is higher.

Furthermore, the Pfizer case raises broader etipiestions regarding the
equitable distribution of resources and the momdponsibility of
pharmaceutical companies in addressing global heeeds. The case
emphasizes the complex ethical dilemmas faced bytimational
pharmaceutical companies when deciding where tresources and
interventions should be directed (Bloomberg, 2021underscores the
importance of considering ethical principles, sbpiatice, and the needs
of disadvantaged populations when making decisamosit the allocation
and distribution of healthcare interventions.

By examining the Pfizer case, it becomes evideat &thics dumping
remains a critical issue that needs to be addrassessearch practices.
The unauthorized exportation of research projedts wadequate ethical
oversight to countries with less stringent regoladi undermines the
principles of justice, autonomy, and respect fanhua dignity.

Self-Assessment Exercise
1. What is ethics dumping?
2. In what ways does Ethics Dumping affect vulnerable
populations?

4.3.5 Suggestionson How to Curb Ethics Dumping

1. Effective education towards the adoption a valaseld reflective
approach based upon the values of fairness, resp@® and
honesty to help increase trustworthiness in rebeand reduce the
risk of ethics dumpingate Chatfield et al 2020

2. The above is not enough but community appropriaterssght
engagement to discuss the research from desigmeoution to
dissemination. This is crucial and important D&@chroeder et al.
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3. Informed consent documents obtained from LICs shooé
published as an open access document, in a defieérformat,
as a supplement to the main paper. There shotldenblind trust
in claims of the existence of a PIC. This may é&ase
accountability of both parties (LIC and HIC) Tereda Silva
2022

4. Editors and publishers are in a key position tauemshat there is
data verification and proper ethics approval aydgliance before
a paper is published (Teixeira da Silva, Bornera@menti, and
Tsigaris_2021)

5. Reviewers and editors need to understand and bdabtitically
evaluate IRB approval, especially for age-, seme g@ender-
sensitive subjects such as women and childrenefatth and
Morrow 2020; Cook 2020).

6. At the stage of publication the following four docents should be
provided_Teixeira da Silva 2022.

A)  Proof of PIC must be provided as a signed danirby the
community leader, certifying that they are in adership
position to sign on behalf of the community.

B) Proof of the non-violation of human rights muspioevided
as a signed document by the community leader had t
authors in which the senior author signs on bedfadl co-
authors after they have seen and approved thempithat
document certifies that human, cultural, and atlyero
rights have not been violated. In addition, aepnddits to
both parties (financial, community, intellectustructural,
or other) must be declared and signed by the same
signatories. Since privacy may be an issue, eslbedf
“vulnerable” subjects have been researched, theeaand
identities of those subjects must not be disclogéule the
name and identity of the community leader andoesible
researcher or author should be indicated. Sinaeeso
community leaders might not accept the idea o¥ensal
rights (Achebe 2016), any differences that exmstween
LIC and HIC members of a project must be resolvefre
the project is executed.

C) Third, a paper’s ethical statements must conformatmnal
and institutional research and publishing ethigslgjines
of all collaborating nations with respect to resbaof
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indigenous populations and human subjects. Appaitprand
authenticated IRB approval forms should be provideduding
the name and identity of individuals or institumnepresentatives
that issued an IRB, in both LICs and HICs.

D) A paper’s ethical statements (or a limitatioast®n) must indicate
any weaknesses, flaws, or limitations to the mtote of
indigenous rights and sovereignty, indicating dieavhere and
what those limitations are, with suggestions ow o overcome
such limitations. (Teixeira da Silva 2022)

47 4.4 Summary

Ethics dumping is a concept in research ethicse&ekers engaging in
ethics dumping side step ethical guidelines inagede countries either
because those guidelines do not exist or that #reyignored. Ethics
condemns ethics dumping in its totality. Ethics gumg violates the
principles of justice, autonomy, and respect formha dignity. It
disregards the rights and well-being of researctigy@ants, particularly
in resource-limited settings where vulnerable papoihs may lack access
to proper healthcare and legal protections.

|
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|x| 4.6 Possible answersto Self-Assessment Exercises

1

Ethics dumping refers to the practice of condurtunethical
research in low- and middle-income countries (LB)©r with
vulnerable populations, taking advantage of lagulations or
inadequate oversight.

Ethics dumping violates the rights, dignity, awell-being of
vulnerable populations.
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UNIT5  Writing a Research Protocol
Unit Structure

5.1 Introduction

5.2 Learning Outcomes

5.3 Research Proposal and Research Protocol
5.3.1 Principles of a research protocol
5.3.2 Key Components of a Research Protocol
5.3.3 Ethical Review and Approval

5.4 Summary

5.5 References/Further Readings/Web Resources

5.6 Possible Answers to Self-Assessment Exercises

@ 5.1 Introduction

The Essentials of

Writing a Research Protocol

Source

It is hard and philosophical to write a study pomtbbecause you must
think about things like openness, reproducibilitgsponsibility, and
moral integrity especially as it pertains to hunpanticipants in research.
A research protocol is a well-written document lé&keoad map for doing
research in an honest and accurate way. It makedlsat the study adds
to our knowledge in a useful way while also prategthe participant’s
rights and well-being. Researchers can make pristticat follow the best
standards of scientific and moral integrity by deling these
philosophical principles and dealing with the peshk that come with
them.

@ 5.2 Learning Outcomes

By the end of this unit, you will be able to:

. discuss the principles of writing a research protoc
. state the key components of a research protocol
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° examine the role of ethical review boards and tleednfor
approval.

5.3 Research Proposal and Research Protocol

In research we write proposals which is a docurtieitexplains what a
research wants to do in research. It is a highlyctired document that
describes the nitty gritty of research. The rede@roposal clarifies the
researcher’s thoughts and explains how the reseavaints to go about
the project. It is blueprint for research and itppeasises a specific topic
of research. The research proposal is like thearekeprotocol but with
little differences. The research protocol has h# tomponents of a
research proposal but in addition it contains ¢edainstructions on how
the study will be conducted in an ethical mannemfrthe title to
dissemination of research outcomes. The protoabldes information
on how to meet regulatory guidelines and framewaofkproposal may
be turned into a protocol fulfilling the above ragments.

The emphasises of the research protocol is thesethithe project.
Several important philosophical ideas guide the ingplof a study
protocol which are: openness, reproducibility, oespbility, and moral
honesty (Resnik, 2009).

1. Transparency: The research question, goals,aiesmd steps must all
be spelt out clearly in a research plan. Whentilysprocess is open and
clear, it can be analysed critically, which helpghwpeer review and
building public trust. It makes sure that the studn be understood,
judged, and maybe even done again by someone\tses$ et al., 2015).

2. Reproducibility: The protocol should have enougformation for
other experts to be able to do the same study.ddapibility is an
important part of scientific research becausedstresults be checked and
adds to the body of scientific knowledge (loanni@05).

3. Accountability: Researchers have a moral dutpaaesponsible for
their studies and take responsibility for what thdey A well-written
protocol sets expectations for accountability bilioing the study team's
duties and the steps that will be taken to make that ethical standards
are met (Guillemin & Gillam, 2004).

4. Ethical Integrity: Every part of the study protd needs to take ethics
into account. This means getting participants mied permission,
keeping their information private, and causing thaslittle harm as
possible. To respect the rights and dignity of gtadbjects, you must
have ethical integrity (Beauchamp & Childress, 2013
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5.3.1 Principlesof aresearch protocol

DEFINITION

PROPOSAL:

« Adocument to support an application for
approval from institution to conduct a study and
abtain funding.

PROTOCOL
« A study"s detalled methodolagy.
= Asimplified protocol Is usually part of a research

propasal but is not detailed enough to quality for
ethical review.

Source

5.3.2 Key Components of a Resear ch Protocol

Basic content of the protocol

The content of research protocols might wary
according the confent and context of the study
n Principal components:
sintreduchondrgianale of The shedy
=Objectiveshypolhases
shiethodology
=Ram of ﬁl'lﬂ:'yﬂls
=Timeling
=Ethical considerations
sBEudget
=BibSography

Sour ce

A complete study protocol usually has a few mairigoéhnat are all based
on philosophical (ethical) and scientific methodpéal ideas.

1. Title Page: The protocol must have a concise title

2. Name and address of researchers and Institutioifidlon
3. Protocol summary: A brief summary of the protocol
4. Introduction and Background he opening gives a reason for the

study and shows how it fits in with what is alrgddhown. This
part should defend the research question andatadkit why the
study is important. Philosophically, this partléeés the concept
of beneficence because it aims to improve socaety further
knowledge (Resnik, 2009).
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10.

11.

12.

13.

Objectives and Hypotheses: It is important to helear goals and
hypotheses to guide the study. These should Iz, aleeasured,
and doable. This part is in line with the prineipif clarity because
it makes sure that the study goals are clear asgl ® understand
(Moses et al., 2015).

Methodology In the methodology part, you will fimformation
about the study's design, population, samplinghods, data
collection steps, and plan for analysing the dbamake sure that
this part can be repeated, it needs to be claifidhof details.
loannidis (2005) says that the choice of methaglplshould be
based on how well it answers the study question.

Study Area/ Population and Procedure: The studwladipn and
procedure must be well defined and clear

Assessment of Safety: There must be an assessrhesafety
procedure. This is to ensure that risks and haenasaticipated and
well planned for.

Ethical Considerations: Ethical issues are a big piathe study
protocol. This part should talk about how infornmashsent will be
gathered, how privacy will be protected, and hasks to people
will be kept to a minimum. The ethics of respemt &utonomy,
non-maleficence, and justice are shown by inclgidethical
factors (Beauchamp & Childress, 2013).

Data Management and Analysis: A detailed plan fanaging and
analysing the data makes sure that the researdorie in a
methodical and thorough way. This includes stepsstoring,
moving, and analysing data. Based on philosotiy part follows
the principle of accountability and makes sure tfzda is handled
properly (Guillemin & Gillam, 2004).

Risk Management: The risk involved in the reseamulist be
anticipated and ways of mitigation must be cleagglt out

Data Management: Management of Data must be clearly
articulated

Dissemination of Results There should be a plathénprotocol
for how the study results will be shared. Thisemages openness
and lets both scientists and the public bene@imfrthe study.
Dissemination follows the principle of beneficenaad helps
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spread information to more people (Resnik, 2009).

14. Informed Consent Form: This document is a very irtggag and
vital part of the research protocol. The informatieaflet of the research
must be available and the signature page musbalsttached. The form
must have the address and name of contact pefBoa$orm protects the
participants from abuse.

Self-Assessment Exercise

1. What is the main ethical emphasises in the research
protocol?

2. Mention four philosophical guides to a researchquol.

5.3.3 Ethical Review and Approval

An Institutional Review Board (IRB) or an ethicsomittee will usually
look over a study protocol for ethical reasonsraftbas been made. This
review process is very important to make sure thatstudy follows
ethical rules and looks out for the participanights and well-being
(Emanuel et al., 2000). The ethical review procesmsed on the idea of
ethical pluralism, which acknowledges that peogendifferent moral
views and that the study needs to be evaluatedwayathat is fair and
includes everyone (Benatar, 2002). Ethical revieaugs look over the
protocol for any possible ethical problems and daedback or ask for
changes as needed.

7\

19

5.4 Summary

The research ethics protocol is a document suluhityeresearchers to
ethics committees for review. The main emphasamisiow the study or
project will be ethically conducted. The ethics coittee must review the
protocol, give constructive feedback, ensure sifienand ethical
integrity, and monitor the progress of researchaly, ethics committees
are also expected to ensure that individual autgnismespected as well
as the community. Community engagement is impotitamesearch to
build trust in research. The dissemination of regeéindings to ensure
equitable distribution of research benefits is @ssential.
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M
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| x |5.8 Possible answer s to Self-Assessment Exercises

1. Ethical conduct of research
Openness, reproducibility, responsibility, and ator
honest
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MODULE 5 ISSUES IN BIOETHICS
Unit 1 Life and Death Issues

Unit 2 Assisted Reproductive Technology
Unit 3 Genetic Engineering/Cloning

Unit 4 Artificial Intelligence

Unit 5 Animal Ethics

UNIT 1 LIFE AND DEATH ISSUES (Euthanasia and
Abortion)

Unit Structure

1.1 Introduction
1.2 Learning Outcomes
1.3 Life and Death Issue — Euthanasia
1.3.1 What is Euthanasia?
1.3.2 Types of Euthanasia
1.3.3 Physician Assisted Suicide
1.3.4 Application of the Four Bioethics PrinciptesEuthanasia
1.3.5 Palliative Care and Euthanasia
1.3.6 Euthanasia in Nigeria
1.3.7 Abortion
1.3.8 Bioethical Concerns in Abortion
1.4 Summary
1.5 References/Further Readings
1.6 Possible Answers to Self-Assessment Exercises

|§ \21 1.1 Introduction

There are a lot of life and death issues that &ncern to bioethics.
They include: euthanasia, abortion, suicide, adedrtirectives relating
to end-of —life care, death, suffering and paMaticare, treatment of
persistent vegetative state patients, do not réatesccriterion for death,
to mention a few. In this unit we shall be lookiagtwo life and death
issues that are of concern to Bioethics beford laind towards end of life.
They are abortion and euthanasia. What then isiahceind euthanasia
and what are the concerns of bioethics in thesees®s The bioethical
approaches to euthanasia and abortion will beaus in this unit.
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@ 1.2 Learning Outcomes

By the end of this unit, you will be able to:

. define euthanasia

. identify the types of euthanasia

. know the role of medical practitioners in the disise of
euthanasia

apply the four principles in bioethics to euthaaadiscourse
discuss what abortion is

identify the bioethical issues involved in the distse on abortion
apply the four principles in bioethics to abortiiscourse.

1.3 Life and Death Issue — Euthanasia

1.3.1 What is Euthanasia?

social
e . o o Sicide
medicizz |IIHESSWSP”3' ChemISUY yadieation

ot egalize s injection.sso i

sation PEVSHORRT i :tggeatment
wi ™ Yaccine "ElltllaﬂaSIaWi@.m.
wotesinal|SEASE patient wiChoice decision
"o [thma: therapy dethical
merry smns,emuraidliLEmmanum

Source

Euthanasia

Source
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Euthanasia, which is also sometimes called "meiitiynd " is the act of
ending someone else life on purpose to ease th&ir People have been
arguing about the moral, legal, and psychologiffaices of euthanasia for
hundreds of years. Euthanasia brings up a numberocd! problems that
are deeply connected to the ideas that support it.

How do we define Euthanasia and what is it about?

Euthanasia does not have a universal definitiorwimtely acceptable
definition. Euthanasia is derived from two GreekrégEu and thanos
meaning gentle and easy death (Euthanasia the Newte® Oxford
English Dictionary (1993) I, 862). In defining Eatiasia we casay that
it is theact or practice of painlessly puttitg deathpersons suffering from
painful and incurable disease or incapacitating spfa) disorder or
allowing them to die by withholding treatment ortiwdrawing artificial
life-support measures. (Augustyn 2024). Withholdingatment through
discontinuation of dialysis in case of kidney defiies, discontinuation
of antibiotics are any other means of life support.

VAE is generally understood to mean euthanasiehatréquest of the
patient. Or at least with the consent of the patiEathanasia would still
be voluntary even if the doctor (or someone elagyssted it to the patient
and the patient agreed (Keown: 2005). He contragtddntary Active
Euthanasia (VAE) with non-voluntary euthanasia (NBJAto mean
euthanasia performed on those who do not have #wtamnability to
request euthanasia (such as babies or adults dvthnaed dementia) or
those who though competent, are not allowed toerdn® it. Euthanasia
against the wishes of a competent patient he rdferas involuntary
euthanasia (Keown: 2005, 9). So, we have threendigins and it is
important to get the various distinctions very digarhis is so that we will
be sure we understand our use of euthanasia. Imawnwe can say we
have six types of Euthanasia.

Passiva Active
VOLLUNTARY Volurtary passive Volumiary activm
[Consensuail muthanass guthanasa
L U TARY nwvolimiEry possve byolimtary active
[Mor-conaesgR] auihangssa eiARanasa
NON-VOLLUNTARY Non-wolurtary pasalve Mor-volusitary active
|Mor-consensual] euthonasa eutharasa

Source
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Active Voluntary Euthanasia
Passive Voluntary euthanasia
Active Involuntary Euthanasia
Passive Involuntary Euthanasia
Active Non-Voluntary Euthanasia
Passive Non-voluntary Euthanasia

oukrwnE

It is the withdrawal or activation of treatment pedures that make it
active or possible. The ability to give consent #melactual indication of
consent is what makes euthanasia voluntary or not.

All three definitions share certain features. Tlagyee that euthanasia
involves decisions that have the effect of shongiife. They also agree
that it is limited to the medical context: euthaaasvolves patients’ lives
being shortened by doctors or possibly nurses uméeical direction and
not by relatives. It is important to note that telas are not the primary
concern in decisions on euthanasia but the patigstthe patient that the
suffering is targeted at by eliminating or reducthg suffering. Going
further Keown says that all three concur that ctiarsstics of euthanasia
is the belief that death would benefit the patiémf the patient would be
better off dead, typically because the patienuféesing gravely from a
terminal or incapacitating illness or because th#ept's condition is
thought to be an ‘indignity’ without this third feme, there would be
nothing to distinguish euthanasia from cold-bloodewdrder for selfish
motives. In summary according to Keown, all thredirdtions concur
that ‘euthanasia involves doctors making decisiwhigh have the effect
of shortening a patient’s life and that these dens are based on the
belief that the patient would be better off de2®05:10)

1.3.2 Types of Euthanasia

I Passiva Active |
WA LINTARY Woluntnry passien Vialundary active
|SormensLail muthaness authanasa
INVOLUNTARY nvoluntey passive mvolikary active
|Mon-ConBensL0R aulhanassa aiRanasa
MON-YOLUNTARY Mon-woluntang paanhye Mor-voluritany active

|Mor-consensai] sudhann=ia eutharasia

Source

With this definition we can say that there are ¢hferms of euthanasia
namely Voluntary Euthanasia, Involuntary Euthanasid Non-voluntary
Euthanasia. It becomes involuntary when the patiehnot request for it
but was performed by another. Non-voluntary eutheEnaaptures those
who are not in a position to either request fortklea otherwise. Patients
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in a comatose state, vegetative state and chifdikem this category.
Voluntary EuthanasiaEuthanasia becomes voluntary when the patient
requests for death. The patient must give cleamission for this to
happen.

Non-voluntary euthanasiaThis is when the patient is not able to give
permission, like when they have serious cogniticgairment. Non-
voluntary euthanasia is very morally problematicéaese it involves
making decisions about someone else life and dedtiout their clear
permission, which could be seen as violating tlaitonomy (Singer,
1993).

Active vs. Passive Euthanasia

Euthanasia can either be passive or ackVgsicians may lawfully decide
not to prolong life when there is extreme sufferthgs removing a life
support gadget or they may administer drugseteeve paineven if this
shortens the patient’s life. In this wise, we haaaive and passive
euthanasia.

Active EuthanasiaThis means doing something directly to kill aipat,
like giving them a lethal injection or wusing morpéi and
Morphinomimetics, or using barbiturates, or injegtiair or oxygen into
the patient. Many people think that killing someamepurpose is morally
different from letting them die, which is why aativeuthanasia is
controversial (Rachels, 2017).

Passive euthanasianeans not giving the patient any treatments tloat v

keep them alive and letting them die peacefullyniaeople think that
passive suicide is more moral because it follovesitlea of letting nature
do its thing (Glover, 1977).

Different parts of the world have very differentvia about euthanasia,
which is a reflection of their different morals alegjal ideals. Countries
like the Netherlands, Belgium, and Canada have reatteanasia legal, but
they have strong rules in place to protect peaplm fabuse and make sure
it is done in an ethical way (Griffiths et al., )0 Usually, these rules
include things like required informed consent, secwiews, and ways to
report things. On the other hand, euthanasiaagall in many countries
because they think it goes against medical etmdssacial norms (Keown,
2005).Belgium and Netherlands — the Low Countriegre the first
countries in the world that have legalised euth@nasd for some they
have become a shining example, while for othersBiblgian and Dutch
legislations of end-of-life decision-making are th&amentable
materializations of a culture of death. (Meulenls&&chotsmans 2005: 1
Euthanasia and palliative care in the Low Countrié%eeters: Leuven,
Belgium). Even with the seemingly similarities tbeare indications that
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the Belgian and Dutch Act that permits Euthanasierdconsiderably.
(2005:1) The Belgian Euthanasia Act unlike its Dutmounterpart for
example does not apply to assisted suicide. (2005:8

1.3.3 Physician Assisted Suicide PAS)

PAS is seen to be different from VAE this is be@aumsthe latter it is the
doctor who terminates the patient’'s life whereaP®S he assists the
patient to take his own life or her own life. Adaisce as Keown makes
clear may be in the form of giving the patient theans to commit suicide
like giving a lethal pill to be swallowed or a piasbag to be put over the
head. It may even take the form of advice abouhodd to use to perform
euthanasia by the patient. (Keown: 31). Physicssisted suicide is of
special interest to bioethics because it create®reern for bioethics
principles. If physicians assist patients to tdiesrtlives, it will not only be
violating the do no harm principle of the HippoataDath but also
violating the principles of beneficence, non-malefice and autonomy.

Self-Assessment Exercise

1. Why does Physician Assisted Suicide create a carfoef
Bioethics?

2. How many types of Euthanasia can we have?

Slippery Slope Argument

The "slippery slope" argument is one of the maasoms why euthanasia
is considered as not moral. This argument saysaft@ting euthanasia in
some situations could lead to more widespread assl inoral practices,
like euthanasia that is not choice (Keown, 200574} Keown advocated
that we can get over the slippery slope argumenthéfre are strict
guidelines to forestall the slippery slope. Guided which would ensure
that each request was properly checked, that #gigndsis and prognosis
were confirmed, that alternatives were fully invgsted and that the
patient’s suffering was truly unbearable. The peabis how we verify all
of these guidelines as it may be difficult for exdento ensure that each
request is properly checked or confirm that patsuffering was truly
unbearable.

1.3.4 Application of the Four Bioethics Principlego Euthanasia

The four main principles of bioethics autonomy, d&fgence, non-

maleficence, and justice will be used as the bafSihe argument over

euthanasia.

Autonomy: The principle of autonomy says that eeesyhas the right to
make their own choices about their bodies, lived even death without
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being forced to. People who support euthanasiatsstyeveryone should
be able to choose a pain-free death if they argeuere pain (Dworkin,
2011). But people who are against euthanasia \vaatriftit becomes legal,
it could hurt people's respect for life. It is aeglthat we do not have a right
to deprive terminally ill patients of life becauises their right to privacy
and denying them will be cruel and unfair (or dabyintend to deny them
of ‘death’ or choice to die?). It is expected thail do unto others what you
would they do unto you. After all, people haveghtito die in dignity.

Beneficence and Non-maleficence: To follow thesaqgyples, healthcare
professionals must do what is best for their padidry supporting their
health and preventing harm. People who supporaeatia say that it can
be a humane way to end pain when there are no offtems (Rachels,
2017). Some people say that ending a life on parpegen to ease pain,
goes against the duty to do no harm (Glover, 19W#&. remember the
Hippocratic Oath which doctors swore to on indutiioto the field.
Justice: The idea of justice is about making she¢ éveryone in society
gets the same amount of rewards and costs. Wiramiés to euthanasia,
this idea makes us think about who should be abdeet it and how it could
be abused or forced on people who are weak (Cal]&2@G19). The issue
of distribution of scarce health resources comekere. If in a hospital
setting, there are 5 oxygens for 10 patients aregtare terminally ill, then
the Hospital Ethics Committee may have to assesssttuation and
determine who benefits from the scarce resourcstsand for how long.
Can we always be sure that consent is voluntary$y ke life when we
cannot create one. What of the possibility of nagdiosis or possible new
cures or miracles. Active euthanasia is delibetating. Killing is
immoral.

1.3.5 Palliative Care and Euthanasia

People who support euthanasia say that palliaive s important, but it
might not always be enough to ease all kinds oh,paihich is why
euthanasia should only be used as a last optiofi,(Q291). Some people
say that the focus should be on improving pall&atbare, because good
pain control can get rid of the need for euthanéSassell, 2010).Belgium
for example provided for multi-layered palliativeare, starting from
palliative support from home, support teams in itatgpand nursing homes
and finishing with palliative care units. The palive care enables
terminally ill patients to die at home. And thissisen as the first and basic
layer of palliative care. A second characteristigdhat palliative care is
intended to be fully integrated in general healhecso that the stress on
the supportive and educational mission of speedlipalliative care
services is less. Schotsmans and Meulelenbergsesngat Belgium
palliative care despite some problems such asdiahissues can still be
described as a palliative care paradise. (2005:wiB8) palliative care
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patients can die in dignity while avoiding Physitiassisted suicide or
active or passive euthanasia.

1.3.6 Euthanasia in Nigeria

In Nigeria, there is no law permitting Euthanagidasunkanmi (2015)
argues that “the Yoruba conception of euthanasiedido meet Western
criteria of euthanasia, which required the preseoica physician, the
presence of a patient, a clinical setting, andriméxd or proxy consent on
the part of the patient. He opines that “any attetopgegalize euthanasia
in Yoruba (Nigeria) is an attempt to kill an innatgerson”. Oduwole
(2012) in argues that in Yoruba thought, in takilegisions about the end
of life, the Yoruba in will rather view death ag@aod rather than prolong
life unnecessarily because it is believed thatldéatbetter than loss of
Dignity. (Iku-ya-ju —esin)The Yoruba believe that when life is becoming
unbearable, it is better to die than lose dignityis view is supported by
Lanre Abass (2010) when she argues that drawinm ftioe cultural
construct of the Yoruba worldview that celebrategide in avoiding
shamelku-ya-ju —esin-a principle of dignity in dying, competent agents
(patients) who are suffering due to pain and whaetihe apparent capacity
to make free and informed choices should be ablehtmse when it is
appropriate to end their lives.

1.3.7 Abortion

Abortion, which means ending a pregnancy, is oneth& most
controversial moral and philosophical problemshia world today. This
subject brings up important concerns about theséstunoral standing, the
rights of the pregnant person, and the part thrmégoand the government
should play in controlling reproductive choices.elid are academic
sources used to give a full analysis of the phpbscal underpinnings,
ethical concerns, and current debates surroundiagian.

There are a lot of moral issues that come up iratietion debate, and
these issues are deeply related to the philosdpbéses of the debate.
One of the most important ethical questions is wthat foetus moral
standing is. Philosophers have different ideas &lvban a person is born,
running from conception to birth or viability (Noan, 1970; Warren,
1973). This problem is very important in figuringtavhether abortion is
morally okay. Some say that the foetus has moatlstbecause it has the
potential to become a person, while others sayd@ipersonhood, which
means having consciousness and self-awarenesgedea for moral
status (Tooley, 1972).

Another important thing to think about is the persdo is pregnant and
their rights and best interests. The concept oflpp@ditonomy is a major
argument for abortion rights. It says that peogleenthe right to control
their own bodies, which includes the choice to emdpregnancy
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(Thomson, 2004). From this point of view, sexuakfilom and personal
freedom are very important. During pregnancy anittlbinth, there are
big effects on the health and well-being of thesparwho is pregnant.
People who may face serious risks or hardships flmnging a
pregnancy are already able to get a legal and adadetion in order to
protect their physical and mental health (ACOG,1902

Making sure people can get safe and legal abortoadig part of social
justice, and it has effects on society and the Reaple with low incomes
and people of colour are more likely to be affecteyl abortion
restrictions, which makes inequality worse (RoheR814). Different
places have very different laws about abortion bseapeople have
different national, religious, and moral views. laawsually strike a
balance between a pregnant person's rights argbtienment'’s desire to
protect unborn children (Ginsburg, 1984).

There are also moral and religious points of vieat aire important. A lot
of religions have clear rules about abortion, drel/tusually are against
it because they believe life is sacred (Finnis,5200here are, however,
different religious views on abortion. For examp¥gebuhr (1955) says
that some traditions support the right to choosmabse they are based on
compassion and fairness. Different secular ethittedories, like
utilitarianism and deontology, have different ided®ut abortion. When
looking at abortion, utilitarian approaches look wahat is best for
everyone, while deontological approaches look aipfees rights and
responsibilities (Singer, 2011).

Even though reproductive technology has improvetisacial views have
changed, the moral and logical arguments abouttiabomare still
changing. New technologies have brought up newahgprestions. As
prenatal tests and genetic screening get bettaings up questions about
abortions that are chosen based on genetic trapgessible disabilities.
These changes put current moral frameworks toesteaind need careful
thought about what they mean for people and so¢R#yens & Asch,
2000). Better care for newborns has moved the @ainthich a foetus is
viable earlier in pregnancy. This has changed tleramand legal
arguments about whether later-term abortions g [€hervenak et al.,
2005).

1.3.8 Bioethical Concerns in Abortion

Some of the most important philosophical ideas si@pe the abortion
discussion are autonomy, beneficence, non-malefeceand justice
(Beauchamp & Childress, 2013). Autonomy is thaittext everyone has
the right to make their own decisions about thedibs and lives. People
who support the pro-choice viewpoint say that peggavomen should be
able to decide for themselves if they want to curgithe pregnancy or
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end it (Thomson, 2004). But some critics say thet fetuses moral
position might make this autonomy less possible.

To be beneficent or non-maleficent, you must dogkithat make others
happy and keep them from getting hurt. When thiglabout the ethics
of abortion, you must look at the health of botd fregnant woman and
the unborn child. People who support abortion sgititess how important
it is for the health and well-being of the pregnewsiman, while people
who are against it often focus on the harm thalctbappen to the unborn
child (Marquis, 2000).

Justice is about making sure that everyone in 8ogets the same amount
of rewards and costs. When people argue aboutiabottiey often bring
up issues of social justice, such as the rightdisddvantaged groups,
access to reproductive health care, and the effettsunwanted
pregnancies on society and the economy (Roberigl)20

I\l

¢
a7 1. 4 Summary

Abortion and Euthanasia remains a deeply contastee, grounded in
fundamental philosophical principles of autonomynéficence, non-
maleficence, and justice. While Euthanasia can bewved as a
compassionate response to alleviate suffering/sth aaises significant
ethical, legal, and social concerns. Ongoing pbjbscal debates and
ethical reflections are essential to navigate tmepiexities of abortion and
euthanasia, ensuring that the practice, where piednis carried out with
the utmost respect for human dignity and ethicedgnity. It is important
for ethical theories and policies to balance tigts and interests of the
pregnant person with those of the unborn childsouiety as a whole. This
needs methods that are nuanced, take into acdeeirgituation, and take
into account how hard it is to make decisions aleptoduction (Little,
1999). Reproductive justice is the idea that repetide rights should be
balanced with racial, economic, and social fairn8sgpporters call for all-
encompassing solutions that get to the root reasdnseproductive
inequality and improve the health and happinesgwaryone (Ross &
Solinger, 2017).
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|x| 1.6 Possible Answers to Self-Assessment Exercises
1

Physician Assisted suicide is of special interedtibethics
because it creates a concern for bioethics piegipf
physicians assist patients to take their livegjlitnot only
be violating the do no harm principle of the Hippatic
Oath but also violating the principles of bendfice, non-
maleficence and autonomy.

2. Six Types
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UNIT 2 ASSISTED REPRODUCTION TECHNOLOGY
Unit Structure

2.1 Introduction

2.2 Learning Outcomes

2.3 What is Assisted Reproductive Technology?
2.3.1 The Physician and Assisted Reproductive Technology
2.3.2 The Moral Status of Embryos
2.3.3 Rights and Privacy Issues in Surrogacy
2.3.4 Justice, Access and Inequality of ART Technologies
2.3.5 Regulations and oversights
2.3.6 Social Implications
2.3.7 Ethical and Cultural Diversity
2.3.8 Ethical Issues in Genetic Screening and Enhancement
2.3.9 Application of Bioethical Principles to Adsid

Reproductive Technology

2.4 Summary

2.5 References/Further Readings

2.6  Possible answers to Self-Assessment Exercises

|Q 2.1 Introduction

In this unit, we shall be delving into Assisted Rejuctive Technology
(ART). Assisted Reproductive Technology includesimber of medical
treatments used to treat infertility. These inclutd~ (in vitro
fertilisation), surrogacy, egg or sperm donationtogenesis. ART has
deep and complex moral, legal, and bioethical iogpions. It makes us
think about what it means to be a parent, the nymraition of embryos,
and the social effects of these technologies. Biselroncern of bioethics
about ART is the respect for human life, respecirfdividual autonomy
to reproduction and respect for human relationsiafdmed consent. Is
it morally right to interfere in any way in the megguctive process? Is it
morally right to interfere in the decision of amividual to reproduce in
a particular manner? How does ART affect human igignThese and
many more questions are the concerns of bioethittsel ART discourse.

@ 2.2 Learning Outcomes

By the end of this unit, you will be able to:

. discuss what artificial reproductive technologies a

. discuss the bioethical concerns of assisted reptivdu
technology

o apply the four bioethical principles to issues aning assisted

reproductive technology.
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Source

Assisted Reproductive Technologies:
= Mssisted reproduclive technology (ART) s

the technology used (o achiave pregnancy in
procedures such as ferility medication, arificial
Insemination, in vitro ferilization and surrogacy.
Fartilily theraples where aggs and sparm ana
manipulated

Involve surgically removing 808 from wamen and
combining them with gperm in the |aboratory

-

.

Source

Assisted reproductive technologies are scientifieans used to aid
fertility or achieve pregnancy in individuals whave a problem to
conceive. ART involves the artificial use of speamd egg in other to
achieve pregnancy.

Types of Assisted Reproductive Technology
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Source

In vitro fertilization (IVF) is one of the most conon types of ART.
Others include Ectogenesis, surrogacy, egg or spmimation. It is
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assumed that human beings have dignity and momdhwiganipulating
the egg and sperm it is argued that diminish hunignity. Also, it is
argued that as human beings we have a right todepe and determine
how to reproduce. This is a way of expressing adividual autonomy
as moral agents. There are a lot of bioethicaksshat are of concern in
the discussion on ART. Let us examine some of them

2.3.1 The Physician and Assisted Reproductive Tecbiogy

Physicians have a lot to do in the involvement BfTA They play a huge
role in supporting, ensuring that infertile coupkasd individuals and
those longing to have children have their desuégléd. If the procedure

and means of achieving fertility is not carried ouain ethical manner it
may lead to abuse of human dignity, moral worth jiiehcy issues. This
is one of the major reasons for the bioethicalre@gein ART procedures.
ART is a very important procedure that createsdmubeings and family
relationships. The social concerns of ART mustdfege be considered.
For some societies, the “natural” way of conceptiorakes for

personhood. It is that which makes the newbornedewithin society.

Besides, motherhood is assumed to be by conceptidnnot by any
artificial means.

Donor information is also an issue in ART. It baththe privacy of both
the donor and the child. This undermines the rafhthe child to know

their genetic history. Issues of privacy are at kisart of bioethical

discourse.

2.3.2 The Moral Status of Embryos

A major concern of bioethics on Assisted Reprodeciiechnology is the
guestion of the moral status of the embryo. Itfiero asked when the
embryo becomes a person. What are the rights oéiiileryo? Do they
have a right to live or be discarded? This is beedART often involves
making more than one embryo, and some of them reapdown away
or used for study. There are different opinionswirat these embryos
moral status should be. Some see them as potbatizn life that needs
to be protected, while others see them as a cilieof cells that do not
have any moral standing (Steinbock, 2011).

When embryos are frozen to be used later, it rafi@sal worries about
what will happen to embryos that are not used,esthey might be left
alone or destroyed. This then bothers on the digoitthe embryos,
especially if they are considered as persons @mpial persons.

2.3.3 Rights and Privacy Issues in Surrogacy

In surrogacy, a woman carries a baby for people wadnat to have a child.
Concerns about ethics include the possible abuserodgates, especially
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in countries with low incomes, and the commercaien of women's
reproductive abilities (Shanley, 2002).

It can be hard to figure out who has legal andmtateights in a surrogacy
situation. This raises questions about what it meare a parent and the
rights of everyone involved, including the surregand the child who is
born.

2.3.4 Justice, Access and Inequality of ART Technmjjies

ART is often pricey, which makes people worry ab@ait access to
reproductive tools. Different levels of income caake it harder for some
people and couples to have children through ARTDb@Rris, 2009).

Different types of insurance cover different amauonf ART, which

makes access and inequality problems even worse. i$tue of

distribution of healthcare facilities in an equiglust and fair manner is
one of the major concerns of bioethics.

2.3.5 Regulation and Oversight

Different countries have different rules about AR&nging from not
limiting it at all to very strict. Legal frameworksften deal with things
like the legality of surrogacy, the status of endsryand how fertility
centres should be run (Jackson, 2001).

Professional groups and social bodies set rulesake sure that ART is
done in an honest and responsible way. Often, thdee cover things
like giving informed permission, protecting childreand the rights of
donors and surrogates (ESHRE, 2007).

2.3.6 Social Implications

ART can change the way families usually work, mgkirew kinds of
parenting and family ties. This can mean that chitidoorn through donor
gametes or surrogacy have more than one parenthwaises questions
about identity and family structure (Strathern, 200

Different groups of people have different levelsacteptance of ART,
and people who use these tools may face discrimmatr shame.
Promoting understanding and acceptance is veryriapiofor lowering
stigma and helping different types of families (ff@aves & Daniels,
2007). Even though medical science and moral stdadeve improved,
ART still has a lot of problems.

2.3.7 Ethical and Cultural Diversity

Different cultures have very different views on ahich affects the laws
and morals that people follow. To get around tliéSerences, you need
to be aware of national values while still folloginniversal moral rules
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(Inhorn & Birenbaum-Carmeli, 2008).

Cross-border surrogacy and international sperm gg @onation are
examples of how ART is becoming more global. Thiads up a lot of

difficult ethical and legal problems. It is very portant to protect the
rights and well-being of everyone concerned, evgrogates and donors
from other countries (Spar, 2006).

2.3.8 Ethical Issues in Technological Advances
Genetic Screening and Enhancement

PGD makes it possible to check embryos for gemtieases before they
are implanted. This technology can stop the passmgf dangerous
genetic diseases, but it also brings up ethicalceors about the
possibility of choosing embryos based on thingeothan their medical
worth, like their gender or physical traits (Sawagie, 2001).

Genetic engineering through ART could lead to tleaton of "designer
babies," and “savior babies” which raises seridhgal concerns about
eugenics, social injustice, and what it means tdhlman (Habermas,
2005). ART has very different legal and social etffan different places,
which is because people have different culturadliglend morals.
CRISPR and other gene-editing tools could chang& &Ra big way by
making it possible to make precise changes to ensbryhis brings up
very important moral questions about how far peogheuld go in
affecting reproduction and what the long-term efeunight be (Doudna
& Sternberg, 2017).

Creating artificial wombs, also known as Ectogeneshuld change even
more ways that people can have children, challengimrent ideas about
pregnancy, parenting, and the role of gestatiorf§@e & Shook, 2006).

Self-Assessment Exercise
1. Mention a major concern of bioethics in the discusef
Assisted Reproductive Technology
2. What is the major social implication of ART?

2.3.9 Application of Bioethical Principles to Assi®d Reproductive
Technology

The discussion about ART is based on four mainopbphy ideas:

autonomy, beneficence, non-maleficence, and judfgBeauchamp &

Childress, 2013).

Autonomy: This concept stresses that each persethieaight to choose
for themselves how to have children. Supporter&RT say that people
and couples should be able to choose for themsdiosg to use

technology to get pregnant and beat infertility §Bxdson, 2014). Critics,
on the other hand, warn that this liberty may bel ha maintain because
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of the moral and social consequences.

Beneficence and Non-maleficence: In order to follivese principles,
healthcare professionals must do what is best Heir tpatients by

supporting their health and preventing harm. Thal gb ART is to help

people by making it possible for them to have ckid But possible
harms must be thought about, such as medical fiskwomen getting

treatment and moral worries about the well-beinthefchildren who are
born.

Justice: The idea of justice is about making skia¢ €veryone in society
gets the same amount of rewards and costs. ART snp&eple think

about who has access to reproductive tools, howodeygtion is turned

into a business, and how vulnerable people, likeogate mothers, might
be used for profit (Shanley, 2002).

(7 2.4 Summary

ART brings up several bioethical problems and ditearthat are deeply
connected to the philosophical ideas that it isedasn. The idea is that
human dignity must be upheld even with the advamregnm scientific
technologies so that the dignity of man will notdiminished. Respect
for life and human nature is very germane in theisien to be ethical
while assisting in procreation and the processlleViating infertility.
ART is concerned about human life and creation et igeneration of
human beings. It is essential to ensure that taetige is conducted in an
ethical manner so that it does not create morelg@mbthan it solves.

n
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lx| 2.6 Possible Answers to Self-Assessment Exercises
1. If the procedure and means of achieving fertilisyniot
carried out in an ethical manner it may lead tasabof
human dignity, moral worth and privacy issues.

2. people who use ART tools may face discrimination or
shame by the society
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UNIT 3 GENETIC ENGINEERING/CLONING

Unit Structure

3.1 Introduction
3.2 Learning Outcomes
3.3 What is Genetic Engineering?
3.3.1 Ethical Concerns of Genetic Engineering
3.3.2 Legal and Social Implications
3.3.3 Contemporary Challenges of Genetic Engineering
3.3.4 Genetic Engineering and Bioethical Principles
3.3.5 Cloning: A Definition
3.3.6 The Birth of Dolly the Sheep and the Bioethicalikss
Arising from it
3.3.7 Some Ethical Issues in Cloning: Argumentsreg&loning
3.3.8 Some Ethical Issues in Cloning: Argumentsdlaming
3.4 Summary
3.5 References/Further Readings
3.6 Possible answers to Self-Assessment Exercises

|Q 3.1 Introduction

Using biotechnology to change an organism's geirestly is called
genetic engineering. It could completely changkl$idike medicine and
agriculture. Gene editing, genetic modificationd aynthetic biology are
all parts of this science. Genetic engineeringanést of great potential,
but it also brings up a lot of important moral,eif¢ctual, and social
guestions. This unit looks at the philosophicatspethical concerns, and
modern problems that come up with genetic engingeri

@ 3.2 Learning Outcomes

By the end of this unit, you will be able to:

. discuss what is genetic engineering

explain the ethical, legal, and social concerngesfetic
engineering

discuss genetic engineering and bioethical priesipl

explain cloning

discuss the arguments against cloning

discuss the arguments for human cloning.
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3.3 What is Genetic Engineering?

Genetic
Engineering

Source

Genetic engineering is the process of using laboydiased technologies
to alter or manipulate the DNA of an organism. Gienengineering can
occur in plants, animals and human beings.

Source

The aim of genetic engineering is to enhance thgalwéties of the
organism beyond what is considered normal or nktuGenetic
engineering has a lot of beneficial effects, howetieere are a lot of
ethical concerns in genetic engineering. Genetgcagies may be used to
cure diseases or inherited disorders. They maylsagsed to treat some
health-related disorders. Genetic engineering ¢sm lze used to repair
defective genes associated with heredity.

3.3.1 Ethical Concerns of Genetic Engineering
Genetic engineering has a lot of different ethisalies that are deeply

linked to the ideas that make it possible. Thecepts of beneficence and
non-maleficence are in line with the therapeutiesusf genetic

160



NOU322 MODULE 5

engineering, like stopping or curing genetic digesassene therapy for
sickle cell anemia or cystic fibrosis is one exanf{ohn et al., 1989).
But uses of enhancement, like making people smartstronger, bring

up ethical questions about fairness, force, and whaeans to be human.
Some people say that these kinds of uses couldtteadsociety where
genetic improvements are needed to get ahead, whald make

inequality worse (Brown, 2009).

Another important ethical question is what the rhstanding of embryos
is. A lot of the time, genetic engineering includggnging embryos,
which makes people wonder about their morality fddént intellectual

and cultural points of view have different ideasatbwhether embryos
should be morally considered (Steinbock, 2011). hwiite help of

CRISPR technology, it is now easier to edit gereginvhich means that
changes can be made permanently to the human DNAnmioral issues
involve possible long-lasting impacts on the hungame pool and

whether it is okay to make permanent changes tilahawe an impact

on future generations (Doudna & Sternberg, 2017).

In genetic engineering, it is very important to ggbrmed permission

and protect genetic privacy. Making sure peoplee difteir informed

consent is hard, especially when it comes to geneformation that

affects not only the person but also their familgmipers and future
generations (Chadwick & Levitt, 1997). Like in abmplex ethical

decisions, prior genetic counselling, with its oarallenges, are usually
given before the giving of consent if that is theluntary decision.

Concerns about privacy and possible discriminabased on genetic
traits are also raised by the gathering and uggepétic information. To
protect people's genetic privacy and stop the wrasegof genetic data,
we need ethical standards (Anderlik & RothsteirQ1)0

It is important to think about the ecological ami/ieonmental risks of

genetic engineering, especially when it is usedciops and the
environment. The spread of genetically modifiedamigms (GMOS) into

the environment needs to be carefully controllethad bad things do not
happen, like ecosystems getting messed up or pestaming resistant
(Snow et al., 2005). Using genetic engineeringammiing can also have
an impact on biodiversity. For example, when geadlii modified crops

are widely used, they may reduce genetic variety raake crops more
susceptible to diseases and pests (Altieri, 2000).

3.3.2 Legal and Social Implications
Genetic engineering has different legal and s@tfakts in different parts
of the world because people have different cultvedlies and morals.

Not all countries regulate and oversee geneticnagging the same way,
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and they do so in a variety of ways. Because geeetjineering is used
all over the world, it is important for countrieswork together and make
sure that their laws are all the same (Jasand®R@Professional groups
and moral authorities set rules for the properafsgenetic engineering.
These rules cover things like safety, getting pssion, and the moral
effects of genetic changes (Nuffield Council ondiucs, 2016).

There are cultural, moral, and social factors #fegct how people accept
and think about genetic engineering. For peoplédieve and accept
genetic engineering, there needs to be open angsheommunication

about its pros and cons (Pew Research Centre, 2B&8ple who have
certain genetic traits or who cannot afford gengtiprovements could

also be shamed and treated badly if genetic engingeis used. To be fair
and include everyone, ethical theories need to tia&ee possible social
effects into account (Hughes, 2005).

3.3.3 Contemporary Challenges of Genetic Engineern

Even though genetic engineering has come a longthese are still some
problems that need to be solved. Concerns abohhddogical progress
and moral limits are very important. The fast grhowdf CRISPR
technology has outrun the rules and ethics thaheegled to control its
use. Talks about ethics need to keep up with clemingechnology so that
we can talk about things like off-target effectslahe moral problems
that come up with editing the human genome (Doufin&ternberg,
2017). Synthetic biology is a new field that inadsdmaking new
biological systems and organisms. It brings up deegal questions about
what life is and how humans should interact witturel processes. To
figure out the pros and cons of synthetic biologye need ethical
standards (Church & Regis, 2012).

Another problem is that of global inequality andeaccess to genetic
technologies. Making sure that everyone has equeass to the benefits
of genetic engineering is very important, sincéeicpeople and countries
may have easier access to these technologies, winicld make global

inequality even worse. Policies must be made t@addair access and
even out differences (WHO, 2021). Patenting gentetitinologies also
brings up moral and legal concerns about who ownetc data and what
that means for innovation and access. It is harfintba good balance
between the needs of innovators and the needseopebple to have
access to genetic technologies (Eisenberg, 1989).
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Source

3.3.4 Genetic Engineering and Bioethical Principles

There are four main philosophical ideas that foilme basis of the
discussion over genetic engineering: autonomy, fixemee, non-
maleficence, and justice.

Autonomy is the idea that everyone has the righinake their own
choices about their lives. This concept brings ugsgjons about consent
in genetic engineering, especially for future gatiens that cannot agree
to genetic changes made before they were bornig1ag92).

To be beneficent or non-maleficent, you have totldogs that make
others happy and keep them from getting hurt. Geeegineering could
help people get better health and fix genetic dsgawhich is in line with
beneficence. But, following the principle of non{afacence (Fukuyama,
2003), the risks of harm and unintended effectstiegarefully thought
through.

Justice means making sure that everyone gets e aaount of rewards
and costs. Genetic engineering brings up questibfasrness, access, and
the possibility of new kinds of injustice. A bighétal issue is making sure
that the benefits of genetic engineering are shiaielgt and do not make
social problems worse (Daniels, 2007).

Self-Assessment Exercise 1
1. What is genetic engineering?
2. What are the factors that may affect how peoplakthi
about Genetic engineering?

3.3.5 Cloning: A Definition
Cloning is the process used by scientists to cia®xact genetic replica

of another cell, tissue or organism in a plantmatior human being. In
this unit we shall be concerned more with reproaeationing.
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cloning
one organism is made that is
an exactcopy of another

Source

The National Academy of Sciences (US), National deray of
Engineering (US), Institute of Medicine (US) andtiNaal Research
Council (US) Committee on Science, Engineering, &udblic Policy
defines reproductive clonings “the deliberate production of genetically
identical individuals. Each newly produced indivadlus a clone of the
original. Monozygotic (identical) twins are natucébnes. Clones contain
identical sets of genetic material in the nucleuse-tompartment that
contains the chromosomes—of every cell in theird®drhus, cells from
two clones have the same DNA and the same geneshai
nuclei.”(2002). With regards to the person clonad the clone it is said
that “All cells, including eggs, also contain sol&lA in the energy-
generating “factories” called mitochondria. Theseictures are in the
cytoplasm, the region of a cell outside the nuclélisochondria contain
their own DNA and reproduce independently. Trueelohave identical
DNA in both the nuclei and mitochondria, althoubl termclonesis also
used to refer to individuals that have identicatlaar DNA but different
mitochondrial DNA”.

3.3.6 The Birth of Dolly the Sheep and the bioeth& concerns
arising from it

Dolly the Sheep was the first animal to be credtgdcientists. Dolly,
Female Finn Dorset Sheep that lived from 1996 @320as cloned from
the mother by scientist lan Wilmut and his colleagwof the Roslin
Institute in Scotland.

Source
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The birth of Dolly is an important announcement stientific
advancement and created a lot of ethical and beatboncerns.

There is no scientific record or evidence of hunb@mngs cloned till

today, however, we need to be proactive in exarginine moral

implications of such advancement in science. Bigstls interested in
human reproductive cloning because of issues ofapyi and the
definition of human life amongst others. The awassof scientific abuse
in experimentation with human beings is also vemgramount to

bioethics. We shall be examining some ethical aryum concerning
reproductive cloning.

3.3.7 Some Ethical Issues in Cloning: Arguments Agast Cloning

1. It is argued is not fair to the clone because iy ina
embarrassing if the person cloned is still alive.
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The future of the clone will not be hidden since tfoned
is alive. The cloned can predict his future thitotige
cloned. Where then is the privacy in the clotiéés

Besides, cloning can be dangerous especially iesom
scientists decide to clone some ruthless armw, tiie will
put the whole world in trouble.

Cloning involves one biological parent, of coursks to
adherents of marriage and family life may be reyung and
sickening. With regards to the clone, how willgrating be
achieved as the cloned will be the mother andihil

Cloning does not take into cognisance environmental
factors in development. This is because humargkeine
not limited to their genes alone. Cloning may leadenetic
reductionism.

How will the aging factor in the clone be deterndfielf a
mother is cloned at age 30 how old will the clobe@

Cloned children have side effects and diseases.

Cloning is about playing God. It is the work of ttreator to
create while human beings act as stewards in reigtion. We
as human beings are expected to be stewards iis Goeation.
Cloning makes us co-creators and in competitidh @iod.

This is a religious or theological argument agaihsning.

Some who advocate against cloning on the religiewvs

also argue that if you clone a human being thedois not
have a soul. It is part of God’s creation to ceesduls. This is
his major prerogative and duty and not man.

3.3.8 Some Ethical Issues in Cloning: Arguments faCloning

1.
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It can be argued that people have a right to reme@nyhow they
decide to. Besides cloning has a benefit for tiléecouples. There
won’t be any problem with having donors or surtega
motherhood.

With cloning we can create human spare parts toréuneeds and
for our own well-being. In fact, we can boast traal life in that
you can copy yourself for eternal life.
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3. With cloning we can clone specific special chanasties. For
example, a good athlete can be cloned. Or a mumitist. With
cloning we can avoid genetic diseases like cancer.

4. There can be sex selection with cloning.

5. For society as a whole cloning may be beneficidghat it helps us
to add value to the society. It does not only hedgo understand
our environment better but it assists in addinlyedo creation.
With Cloning divorce rates will be low.

Reproductive Cloning was discussed by the NatiBmaéthics Advisory
Commission in June 1997 by the National AcademySoiences in
January 2002. The two reports concluded that ateitopclone a human
being "at this time" would be unethical. It is umeal because of issues
relating to the safety of the technique and theliltood of physical harm
to those involved. The two reports are of the apirthat human beings
need a deeper thought and reflection on the ethighkocial implications
of cloning.

Self-Assessment Exercise 2
1. Why is cloning an issue that is of concern tzethics?
2. Is human cloning a concern to religion?

I\(.
4 3.4 Summary

Reproductive cloning is an aspect of Cloning tretof concern to
bioethics. There is a need to ensure that expetatien with human
beings is not abused by scientists. The historji@éthics showed that
there is a tendency for abuse if care is not takemce, there is a need to
ensure we engage in the discussion on cloning aa@abuses. Besides,
human beings are not only a product of science dsb of the
environment and society. These are some of therathat may affect
the cloned in its survival.

el
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|x| 3.6 Possible Answers to Self-Assessment Exercises

ASE 1

1. Genetic engineering is the process of using laboydiased
technologies to alter or manipulate the DNA of @ganism.
Genetic engineering can occur in plants, animad human
beings.

2. There are cultural, moral, and social factors #fi#ct how people
accept and think about genetic engineering

ASE 2
1. Human cloning is of concern to bioethics becaush®icientific
risk, human interference with dignity and the fetwf humans

needs to be debated to assess the social andl ethtications.

2. Human Cloning if successful plays God
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UNIT 4 ARTIFICIAL INTELLIGENCE

Unit Structure

4.1 Introduction
4.2  Learning Outcomes
4.3  What is Atrtificial Intelligence?
4.3.1 Key Concepts of Artificial Intelligence
4.3.2 Types of Atrtificial Intelligence
4.3.3 Applications of Artificial Intelligence
4.3.4 Ethical Issues in Artificial Intelligence
4.3.5 What are the Bioethical Concerns of Artifi¢crdelligence?
4.3.6 Traditional Ethical Theories, BioethicalriRiples and
Artificial Intelligence
4.4  Summary
4.5 References/Further Readings/Web Sources
4.6 Possible Answers to Self-Assessment Exercises

@ 4.1 Introduction

Artificial intelligence (Al) as the name suggesss dbout two words
namely: Artificial and Intelligence. Anything is tdicial if it is not

natural. Intelligence is about the ability to leafmtificial intelligence is

about the use of machines rather than human oeeltie. Al thus refers
to the simulation of human intelligence in machitiest are programmed
to think and learn like humans. Al systems can querf tasks that
typically require human intelligence, such as ustierding natural
language, recognizing patterns, solving problemd,rmaking decisions.

@ 4.2 Learning Outcomes

By the end of the unit, you will be able to:

define artificial intelligence

compare artificial intelligence to human intelligen

list the key concepts of artificial intelligence

identify the types of artificial intelligence

identify the ethical issues surrounding artifigigkelligence
identify the concerns of bioethics in the discowsartificial
intelligence

. describe the need for more ethical principles thatguide the
use of Al tools.
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4.3 What is Artificial Intelligence?

What is

rtificial

ntelligence

Source

Artificial Intelligence (Al) refers to the simulatn of human intelligence
in machines that are programmed to think, leard, @erform tasks that
typically require human cognitive abilitiedccording to Copeland in
Encyclopedia Britannica (2024)Artificial intelligence (Al) is the ability
of adigital computeror computer-controlletbbotto perform tasks
commonly associated with intelligent beingAl.systems are designed to
perceive their environment, reason about it, akd &ctions to achieve
specific goals. The term “Artificial” is usually otrasted with human
intelligence which is considered natural to mane key concepts of Al
are listed below.

4.3.1 Key Concepts of Al

MACHINE LEARNING

Source

The key concepts of Artificial Intelligence can Is@mmarised as
Artificial Intelligence, Machine Learning (ML) arideep Learning (DL).
The three are often used interchangeably (Ongs@&E7) but they are
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not the same. Seema Singh called ML and DL “Cousingrtificial
Intelligence” (2018). Machine Learning (ML) is a subset of Al where
machines are trained to learn patterns from dath raake decisions
without being explicitly programmed. Deep Learnis@ specialized area
of ML that uses neural networks to mimic the hurbeain’s functioning,
enabling tasks like image recognition and natumabjliage processing.
Other areas include: Natural Language ProcessimgNvhich is the
ability of Al systems to understand, interpret, ageinerate human
language (e.g., Chatbots, language translationynger Vision is
another area of Al. Al can interpret and analyzal data like images
and videos. Also, robotids Al integrated into robots, allowing them to
perform tasks like assembly, navigation, or evemmex problem-
solving.

4.3.2 Types of Atrtificial Intelligence (Al)
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Source
Three types of Artificial Intelligence are:

1. Narrow Al: Al specialized in one task (e.g., vit@ssistants like
Siri, recommendation systems like Netflix).

2. General Al: Hypothetical Al with the ability to derm any
intellectual task a human can do.

3. Superintelligent Al: A speculative concept where frpasses
human intelligence in all domains (currently tretaal).
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172

4.3.3 Applications of Artificial Intelligence (Al)

Automobiles @ Manufacturing
-

Business

Education

Finance

Source

Al can be applied in a lot of areas of human endeal¥ can be
applied to the area of healthcare in diagnostiegy discovery and
personalized treatment. It can also be appliedd@tea of finance
specifically fraud detection and trading algorithn@ther areas
where Atrtificial Intelligence can be applied isrisportation. Al is
now been used to control Self-driving cars. Ingdacation sector
Al is used on Adaptive learning platforms. Furthere the use of
Al is employed in the entertainment industry. lused to create
content and game design. Al is also used in Custdeevice
through virtual assistants and Chatbots. Other saiaalude:
agriculture, manufacturing, cybersecurity, gamiegtertainment,
law, building smart cities and environmental mamaget. In all
of these, our main focus is on health, healthcadehealth research
which bioethics as a discipline is directly con@gtnwith.

4.3.4 Ethical Issues in the Use of Atrtificial Intelligene

THE ETHICAL ISSUES OF

ARTIFICIAL INTELLIGENCE

Source

Government

Healthcare
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The rise of artificial intelligence (Al) brings nwarous ethical issues that
society must address to ensure responsible anddaiof this technology.
Here are some key ethical concerns:

Artificial Intelligence can create bias and disdnation in that Al
systems can inherit biases present in their trgidita, leading to unfair
or discriminatory outcomes. For example, biasearélyms in hiring,
loan approvals, or facial recognition may disadaget certain groups.
Thus, there is a need to ensure that training atapresentative and
algorithms are audited for fairness.

Another ethical issue that may arise in the useé\lofools relates to
privacy violations. Al often relies on large datasesome of which
contain sensitive personal information. This raisgsicerns about
surveillance, unauthorized data collection, anduses For example,
facial recognition and location-tracking technokxgyican infringe on
individual privacy. Balancing innovation with roliysivacy protections
and transparent consent mechanisms is a way afatiig this ethical
challenge.

Al systems and tools can make mistakes. If theyrdim it will be difficult
to hold anybody responsible. For example, wheny&tesns such as self-
driving car causes an accident, it's often uncldao is accountable—the
developer, user, or manufacturer. Thus, therenisedl to establish legal
and ethical frameworks for liability and responiii

Al tends to displace humans of their jobs becaaskstthat are expected
to be carried out by human beings are now beemedaout by Al tools
and systems. Automation and Al are replacing hupeodns in many
sectors, potentially leading to widespread unempleyt and economic
inequality. Supporting workforce transitions througskilling programs
and ensuring equitable economic policies can hetluce this ethical
challenge.

Al can also be used as weapons that can be usgthtik human beings.
Al can be weaponized in the form of autonomous waeapor cyber-
attacks, posing threats to global security and @elids then imperative
that creating international regulations to prevdm@ misuse of Al in
warfare is very urgent and essential.

In Africa and other low-middle-income countriese thse of Al tools is
novel, and technology has not developed so mudeaindirection. Most
Al tools are developed without the inclusion of i&én logic,
epistemology and considerations for African culturaderpinnings. If
Africans are to benefit from developments in Akrhthere is a need to
ensure that the contributions of Africans are epgro This will ensure
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equitable access to Al technologies and their lsnef

One of the major ethical challenges of Al is miemmhation and
manipulation Al can create realistic fake conteng)(, deepfakes) or
manipulate information to spread propaganda, lepttirsocietal harm.
There is an urgent need to curb this trend by dgwedj tools to detect
Al-generated misinformation and fostering medieracy.

Overdependence on Al tools may also lead to the ddfhruman agency
in that it can reduce human decision-making cajtedsiland critical

thinking. Human beings create Al tools and theyudthanot replace
human intelligence. Striking a balance betweeworaation and human
control to preserve autonomy.

4.3.5 What are the Bioethical Concerns of ArtificiaIntelligence?

ETHICAL CONCERNS

Patients unaware of A.l use
Algorithm bias
Favouring characteristics

Consent issues

Source

The bioethical concerns of artificial intelligen¢@l) focus on the
intersection of Al with healthcare, biology, andnitan life. These
concerns are particularly significant because tdewl directly with
human well-being, health outcomes, and fundamesttatal principles
in medicine and biology. Here are a list of the miaioethical concerns
of the use of Al tools:

1. Patient Privacy and Data Security

Al in healthcare relies on vast amounts of patiltd, including sensitive
information such as medical records and genetitilgso Unauthorized

access or misuse of this data can violate privaygtyts. For example, Al

systems used in hospitals might expose patient wataeaches or be
exploited by hackers. The question of how pati@mifidentiality can be

protected when data is used to train Al modelsre of the major

bioethical concerns. Who owns and controls patiertd?
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2. Bias in Medical Algorithms

Another bioethical concern in the use of Al is tifafAl systems are
trained on biased or incomplete datasets, they pesgetuate or even
amplify healthcare disparities. For example, An #\jystem trained
predominantly on data from one demographic mighteuperform for

other populations, leading to misdiagnoses or uakigeatment. How can
we ensure that Al systems are fair and equitablesacdiverse patient
populations? What accountability measures should péace for biased
Al decisions?

3. Informed Consent

Patients may not fully understand how their datddasg used for Al
development or how Al influences their diagnosist@atment. Al-
powered diagnostics or treatment recommendationghtmbe used
without patients being aware of the Al's role iretdecision-making
process. One of the questions bioethics will aski®~ should patients
be informed about Al's involvement in their card®@d patients have
the right to opt out of Al-driven decisions?

4. Autonomy and Decision-Making

It is often argued thadver-reliance on Al in healthcare could diminish
patient and clinician autonomy, as decisions mdagfer to algorithmic
recommendations without sufficient human oversight. Al system
might recommend discontinuing treatment based obghilities rather
than nuanced human judgment. It may be asked: V@hahe final say in
life-altering decisions—the Al, the clinician, dret patient? How do we
ensure that Al augments, rather than replaces, hyadgment? Other
bioethical issues relate to end-of-life care decisi Al might be used to
predict life expectancy or recommend end-of-lifeecavhich could lead
to ethical dilemmas about dignity and the valuehoiman life. An Al
system recommends withdrawing life support basestainstical models
without considering the family's wishes. Shouldsfstems play a role in
end-of-life decision-making? If yes, how well cahtdols play this role?
How can Al uphold the dignity and autonomy of pat#ein these
sensitive scenarios?

4.3.6 Traditional Ethical Theories, Bioethical Prirciples and
Artificial Intelligence

In this section, we shall be addressing a verydomehtal issue regarding
the applications of traditional ethical theorieslsas the consequentialist
and deontology theories and the four bioethicadgpies to solve ethical
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dilemmas and ethical issues arising from the usdlafools. Ethical
principles rest on the assumption that human beargsrational and
responsible for their actions. Given that Al is abmachines, can we then
effectively apply ethical principles to its use?eAhese theories enough
to decide on the right course of action when themn ethical dilemma
or conflict? For example, Crew et al. (2024) calraat research on the
ethics of the use of the diagnosis of diabetimogtathy using Al which
is one of the leading causes of avoidable blindaassng adults globally.

It was established that screening programmes usingan enable early
diagnosis and prevention of progression. Artificiatelligence (Al)
diagnostic solutions have been developed to diagndgbetic
retinopathy. Though existing literature highligleissuring patient data
has appropriate protection and ownership, thatibiadgorithm training
data is minimised, informed patient decision-makmgncouraged, and
negative consequences in the context of clinicatiore are mitigated but
there is still the gap in ensuring that insuffi¢ciattention is paid to how
this technology is accessed equitably in differsattings and which
safeguards are needed against exploitative practfech ethical issues
merit additional exploration and practical problsoiving through
primary research (Crew, 2024). This is a case pglieation of the
principle of justice. How do we ensure that everg/dias access to these
diagnostic methods using Al. Other principles obdbhics such as
autonomy, beneficence, and non-maleficence capjiesd to cases such
as this. The question then is whether traditionlical theories can be
effective in arriving at the right or wrong courseaction in bioethical
issues. The argument is that we may need additiethadal theories to
make the use of Al tools more ethical.

V()/ 4.4  Summary

It is obvious from our discussion so far that wesché¢o address the
bioethical concerns in the use of Al tools in Heatire and research. This
we can do by ensuring that we hat@ansparent Governance, by
establishing regulations to guide the ethical usélbin healthcare and

biology. Wealso need to have diversity in Development by engur

diverse representation in data, teams, and testingnimize biases.

Continuous monitoring and regulation of Al systetosidentify and
mitigate risks.Patient-Centered desigtraining and awareness should
also be provided for healthcare providers and rekess in the ethical
implications of Al. We may however need to deveémjglitional ethical
theories to capture more ethical concerns on taeoti\l tools.
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Self-Assessment Exercise
1. Mention the two cousins of Artificial Intelligence.
2. State the three types of Artificial Intelligence.
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|x| 4.6 Possible Answers to Self-Assessment Exercises

1. Deep Learning and Machine Learning

2. Narrow Al, General Al and Superintelligent Al
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UNIT 5 ANIMAL ETHICS
Unit Structure

5.1 Introduction
5.2 Learning Outcomes
5.3 What is Animal Ethics in Research?
5.3.1 Utilitarianism and Animal Ethics
5.3.2 Deontology and Animal Ethics
5.3.3 Ethical Guidelines for Animal Research
5.3.4 The Three (r's) Principles of Ethical
Experiments with Animals
5.4 Summary
5.5 References/Further Readings/Web Resources
5.6 Possible Answers to Self-Assessment Exercises

UM RS TANDING AMIFAL BESEARCH
1 B

IS ANIMAL TESTING
ETHICAL?

Source
5.1 Introduction

We often argue in ethics that human beings are tiodated morally. We
tend to protect human beings from any kind of uisathand inhuman

practices. But this is not the case with non-hubings like animals and
the environment. Our religious views and even tiaal African ideas

do not sometimes present the fact that human bsimggld treat animals
ethically. Animal rights theorists have come uphnarguments that we
have moral obligations to animals morally and widspect even in
research.

\@ 5.2 Learning outcomes

By the end of this unit, you will be able to

. explain what is animal ethics in research
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. discuss the history of animal ethics

o identify the arguments for animal rights

o know the ethical theories that relate to animaicsth

. know the ethical guidelines for animal research

o discuss the principles of ethical experiments \&iimals
[ —

101 5.3 What is Animal Ethics in Research?

There is a lot of attention in modern philosophidecussion when it
comes to animal ethics. Animal ethics is the arfeatlics that looks at
the moral position of animals and how they shoudd tteated. The
guestion of morality goes beyond human beings imals. However,
philosophers think that animals too have rights simould be treated as
moral agents.

The argument about animal ethics is based on sase Iphilosophy
ideas, such as the idea that animals have morahveod the ability to
suffer. One important thing to think about in aalmathics is sentience,
which means the ability to have emotional expemsnand feelings.
Intellectuals like Jeremy Bentham said that a pgssmoral worth should
depend on their ability to suffer, not their algilib think (Bentham, 1781).
This point of view stresses seeing animals asligégit beings that can
feel pain and joy.

The question of moral standing is about who and shyuld be morally
respected. From different philosophical points ieizxy moral standing is
determined by things like reason, autonomy, andieme. As an

argument for giving animals moral rank, the faettttney can suffer and
feel good is often used (Regan, 1983; Singer, 1975)

Many arguments for animal ethics are based ondibe that animals can
hurt. According to utilitarian thinkers like Pet&inger, it is morally

wrong to make animals suffer needlessly, so therasts of animals
should be taken into account when making moral sil@es (Singer,

1975).

5.3.1 Uitilitarianism and Animal Ethics

Many ethical theories can be used to discuss arethats, and each one
has its own unique ideas and ways of doing thitigsanimal ethics,
utilitarianism, which aims to maximise happinesd arinimise pain, has
been the main way of thinking. "Animal Liberatiomh important book
by Peter Singer, says that the suffering of anishtsuld be taken into
account just as much as the suffering of peoplehatlenges things like
factory farming and animal testing (Singer, 197%.a way of thinking
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about animal ethics, utilitarianism focusses on imglanimals happier,
lessening their pain, and making sure they livplates where they can
do what comes naturally to them and feel good {Rall990).

5.3.2 Deontology and Animal Ethics

The deontological and rights-based methods givéferent view. Tom

Regan's rights-based method says that animalsrighis like people do
because they are "subjects-of-a-life" and haveevadand of themselves.
According to Regan's theory, animals should notubed for human
purposes only, and behaviours that hurt animalauldhbe stopped
(Regan, 1983). Deontological approaches look atrtbeal tasks people
have towards animals, such as not hurting thenmdatare of them, and
recognising their inherent worth. Kantian ethicssveaiginally focused
on people, but it has been reinterpreted to inclteponsibilities to
animals based on their ability to suffer (Korsga&@il8).

There are other ethical theories, such as virticetand relational
approaches. The idea of virtue ethics stressesnpertance of building
moral character and virtues like kindness, compassand care for
animals. This method focusses on the moral ageat®nality and how
important it is to teach people to care about amdues animals
(Hursthouse, 2006). Relational methods to animlicetfocus on the
connections between people and animals, sayingtiranoral duties to
animals depend on the types of connections we Wwilighem, like when
we have pets or when we use animals in farming{@al2010).

Even though we know more about how animals thirnk feel, there are
still many debates going on in the field of anirailics. When animals
are used in medical and scientific study, it bringsethical questions
about why and how it is necessary to hurt animaispbssible human
benefits. Some moral guidelines, like the Three (Rgplacement,
Reduction, and Refinement), try to reduce the nurobéimes animals
are used in study and make sure they are treatest flRussell & Burch,
1959). There may be a way to use less animal gestithe future thanks
to improvements in other methods, like in vitrotireg and computer
modelling. Ethical debates centre on whether or these options to
animal testing are possible and how well they w@lls, 2012).

A lot of people have said that the way animalsraiged in factory farms
is terrible and causes them a lot of pain. Concaosit ethics include too
many animals, animals not acting naturally, ancelctteatment during
killing (Fraser, 2008). Better welfare standardg&e Ifree-range and
organic farming, are pushed for by movements tow/argstainable and
humane farming methods. These methods try to fibdlance between
how animals should be treated morally and how felbduld be made
(Singer & Mason, 2006).
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Conservation efforts, habitat damage, and wildiifanagement are all
things that people do that affect the lives of valdmals. These actions
raise ethical questions. It is hard to find a gbathnce between the needs
of wild animals, the environment, and people (Ddeah & Kymlicka,
2011). Some philosophers say that people have alndoty to stop
natural suffering like hunger, sickness, and piliedafThis goes against
the idea that natural processes are not morallyoitapt for people
(Horta, 2010).

In animal ethics, the effects on the law and pditare also important.
Animal protection laws are very different from golace to another. The
goal is to protect animals’ well-being and stopettyy but their usefulness
and enforcement are often questioned (Garner, 200 animal rights

movement wants to change how people think aboupaotéct animal’s

rights. They are fighting for animals to be treatdé@ people and for

practices that hurt animals to be banned (Franci20@8).

5.3.3 Ethical Guidelines for Animal Ethics Research

Source
The 3 R’'s of Animal Research

Replace

aducs the numiber af Tafine sty 1o cauie aplece animal shudiss

animals used animals lass siress with other methods

FockStep

Source
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5.3.4 The three (r's) Principles of Ethical Experinents with Animals

Russell & Burch (1959) publishékhe Principles of Humane
Experimental Technique which they laid out the principles of the Three
Rs in animal research. The three R’s refer to: &sghent, Reduction
and Refinement.

Replacement alternatives refer to methods whiclidamoreplace the use
of animals. This includes both absolute replacemdne. replacing
animals by computer models) and relative replacésnére. replacing
vertebrates, with animals having a lower poterftalpain perception,
such as some invertebrates).

Reduction alternatives refer to any strategy thdt mesult in fewer
animals being used to obtain sufficient data towamsthe research
question, or in maximizing the information obtairger animal and thus
potentially limiting or avoiding the subsequent a$@additional animals,
without compromising animal welfare.

Refinement alternatives refer to the modificatioh lsbandry or
experimental procedures to minimize pain and distrand to enhance
the welfare of an animal used in science from ittme it is born until its
death.Approaches that directly replace or avoid the alsanimals in
experiments where they would have been used.

A fourth consideration has to do with responsipilithe fourth “R” refers
to responsibility for the experimental animal adlas for the social and
scientific status of the animal experiments. Thene Bioethics
Committees that review protocols for animal experntation and
research and they commonly review the protocolm@with the 4 R’s
principles.

Ethics in
animal

research

Source
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Self-Assessment Exercise

1. What is the full meaning of the 3 R’s ethical framoek
in Animal Ethics?

2. What is the Fourth R in Animal Ethics.

7\

13y

5.4 Summary

Animal Ethics is as important as human ethics aethiics. Animal rights
activists such as Peter Singer and Tom Regan dne efew that we have
moral obligations towards animals as much as we hawards human
beings. Utilitarians and deontologists have mageiitant contributions
to the ethics of animal experimentation weighingthrms benefits to the
animals involved against the benefits to the inéehlduman beneficiaries.
Deontologists evaluate the morality of human experntation based on
our duty towards animals.

[L_.@J 5.5

Balls, M. (2012). The three Rs and the humanitiedon. Alternatives to
Laboratory Animals40(2), 281-289.

References/Further Readings/Web Resources

Cohen, C. (1986). The case for the use of animaisomedical
research.

Fernandes, M. R., & Pedroso, A. R. (2017). Animgpezimentation: A
look into ethics, welfare and alternative methdievista da
Associacdo Medica Brasileir&3, 923-928.

Franco N. H. (2013). Animal Experiments in Biomedi®kesearch: A
Historical PerspectivéAnimals:an open access journal from
MDPI, 3(1), 238-273._https://doi.org/10.3390/ani3010238

Kiani, A. K., Pheby, D., Henehan, G., Brown, R.aktInternational
Bioethics Study Group (2022). Ethical consideratioagarding
animal experimentatiodournal of preventive medicine and
hygieng 63(2 Suppl 3), E255-
E266.https://doi.org/10.15167/2421-
4248/jpmh2022.63.2S3.2768

Machan, T. R. (2002). Why human beings may use asith Value
Inquiry, 36, 9.

183



NOU322 INTRODUCTION TO BIOETHICS

Singer, Peter (1989). "All Animals are Equal”. lagan, Tom;
Singer, Peter (eds.). Animal Rights and Human
Obligations (2nd ed.). Englewood Cliffs, N.J.: Rres Hall.
pp. 148-162. ISBN 978-0-13-036864-5.

Singer, P. (2011). Practical Ethics (3rd ed.). Cadge University
Press.

|x| 5.8 Possible answers to Self-Assessment Exercises

1. Replacement, Reduction, Refinement
2. Responsibility
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