


BIOETHICS: THEORETICAL FOUNDATIONS AND
APPLICATIONS

 



SUMMARY
INTRODUCTION
1. ETHICS: THE BEGINNING OF A TRAJECTORY
2. JUSTICE: FROM ETHICS TO POLITICS
3. THE CONCEPT OF PERSON
4. BIOETHICS AND COLLECTIVE HEALTH
5. CLINIC BIOETHICS
6. BEGINNING OF LIFE
7. END OF LIFE
8. BIOTECHNOLOGY AND HUMAN ENHANCEMENT
9. GENDER ISSUES
10. ETHICS AND NONHUMAN ANIMALS
11. ETHICS IN RESEARCH
12. INTEGRITY IN RESEARCH
13. THE TEACHING OF BIOETHICS
REFERENCES
ABOUT THE AUTHORS
editorial board
Copyright
 



INTRODUCTION
Bioethics is a seemingly recent field and it has been attracting a

growing interest not only in the academic world, but also in diverse sectors
of society, for example, among health professionals.  I say seemingly recent
because it all depends less on the title given to this field and more on the
thematic approach that we intend to delineate.

To some, Bioethics is ethics applied to the health field – specifically to
human beings health – and was born in the second half of the 20th century.
To those who think like that, we should say that this book is going to
disappoint you. Our goal is to show that Bioethics is much more than that.
It is an ancient applied ethics that, just as the Goddess Hebe, possesses the
gift of eternal youth and endows itself with new questions each day.

As an applied ethics, Bioethics is essentially multidisciplinary. That is,
it permeates several fields of knowledge, generating questions and answers
specific to an ethical position on human beings and their relations with
other forms of existence.

It was from that enlarged and interdisciplinary perception of Bioethics
that in 2010 the Postgraduate Program in Bioethics, Applied Ethics and
Collective Health (Programa de Pós-graduação em Bioética, Ética Aplicada
e Saúde Coletiva - PPGBIOS) was born. A stricto sensu postgraduate
program which brings together professionals from  several fields and from
four big universities in the state of Rio de Janeiro: Federal University of Rio
de Janeiro (UFRJ), Fluminense Federal University (UFF), State University
of Rio de Janeiro (UERJ) and Oswaldo Cruz Foundation (Fiocruz).

This book is the outcome of a six years’ experience in PPGBIOS,
detecting the growing interest in Bioethics and the necessity to ensure a
broader perspective of its themes, hoping that somehow this will influence
the teaching of Bioethics in Brazil. This is how we idealized a book that
would contain less the history of Bioethics and more its theoretical
foundations and applications.

It is fundamental that we introduce the reader to the theoretical
foundations of Bioethics so that we are able to achieve the broader
conception that we wish to defend. It is in this sense that the book begins
with a philosophical discussion about ethics, the characteristics of a general
normative discourse and, particularly, of a moral discourse and its
pretensions of validity.



In the second chapter the moral debate is extended to the political
realm based on an analysis of different theories of justice and the way in
which they allow us to deal with the themes of inclusion and the guarantee
of basic rights.

The third chapter deals with a fundamental theme to any investigation
that aims to produce knowledge about human beings in their entireness, as
an agent or as a research object. It is a chapter about the concept of
personhood, in which we attempt to explore some interpretations of this
concept in the philosophical literature so that we can finally distinguish
people  – as individuals capable of adopting for themselves a moral way of
life  – and those to which we owe moral consideration, here called moral
concerneds. With these three chapters we intend to rescue Bioethics’
philosophical pillar.

The fourth chapter approaches Bioethics in the context of collective
health. Therefore, it is a chapter that leads us to another Bioethics’ pillar:
collective health. With this chapter the reader will be introduced to the
official birth of collective health and Bioethics in the second half of the
20th century and will follow the trajectory of Bioethics that now goes
beyond the scope of health.

Continuing with the focus on health, the fifth chapter introduces the
bioethical schools of thought for conflict resolution within the medical
clinic.

The sixth chapter inaugurates the series of big topics within Bioethics
with the ”when does life begin” discussion. In this chapter the reader will
find an analysis of the abortion issue, assisted reproduction and a brief
introduction to the genetic manipulation theme.

The seventh chapter discusses the end of life theme by initially
showing a state of the art of the death issue in the context of life support
technologies. In the second part of the chapter the philosophical discussion
about personhood is resumed and the moral argument about the decision
regarding the end of life is included.

The eighth chapter proceeds in the analysis of the way in which
biotechnology impacts contemporary society and creates ethical dilemmas
around the possibility of enhancing human beings, not only reverberating in
our personal aspirations but also in our own conception of who we are.

The ninth chapter introduces Bioethics in the scope of gender issues
and, more specifically, in the core of feminism. In this way we intend to



break a certain interpretation of ethical questions that neglects the power
relations that underlie every form of hegemonic discourse. This chapter
prompts the assumption of a critical look that demands constant revision
and deconstruction of ideologies.

The tenth chapter introduces the theme of non human animals, that are
the morally, legally and Bioethically absent from conceptions and
discussions of the field

The eleventh chapter narrates the experience of one of the most
promising Bioethics application fields: the research ethics committees and
the defining regulations of their performance.

The twelfth chapter extrapolates Bioethics discussion and examines
scientific production in general, under an ethical paradigm. This chapter
contains information about the researcher’s guidelines of conduct, which
should be widely disseminated already in the schools sites.

To conclude, the last chapter talks about Bioethics’ teaching in
university education, offering a reflection about the place of Bioethics in
undergraduate courses and discussing pedagogical approaches capable of
promoting the formation of more sensitive, empathic and free of prejudices
professionals.

For the preparation of the material contained in this book, I counted on
the participation of my colleagues and teachers of the PPGBIOS, Carlos
Dimas Ribeiro, Alexandre Costa, Fabio Gomes de Oliveira, Murilo Vilaça,
Michelle Bandeira, and my doctorate student, Suane Soares. To them, I
thank once again for participating and betting on me in this project of
building a more inclusive Bioethics and closer to what we supposed to be
the real demands of the beings whose voices we want to resonate with our
students and with Brazilian society.

 



1. ETHICS: THE BEGINNING OF A
TRAJECTORY

Maria Clara Dias

 

1.1. ETHICS AND/OR MORAL: A
TERMINOLOGICAL

INTRODUCTION
 
When we hear about ethics and morals, we often wonder about the

similarities and differences between both terms. As far as its historical
origin, ethics and moral can be considered synonymous. Ethics has its
origin in the Greek term ēthikós, which translates into Latin as moralis,
from which derives the term moral. The Greek radical ethos has basically
two meanings. In its first sense, êthos (long) refers to the faculties of the
character. Ethics would thus be the study of the faculties of the character. In
its second sense, éthos (short) refers to the customs. The translation of
ēthikós as moralis does justice to the second meaning, since the radical
mores is also a reference to uses or customs. The Latin translation would,
therefore, leaves aside from ethics any discussion directly related to the
constitution of character.

In the Greek tradition ethics should provide the guidelines so we can
enjoy a fulfilled life. It prescribes a diet of well living. In this sense, it will
dictate the rules that establish the relations of the individual with him or
herself and with others. The ideal practice of sports, musical initiation, 
nourishment, as well as the sexual and love life of each citizen should be
carefully related among the ethical prescriptions. Moral, as in the way it is
imposed on us in modern times, should be understood, before anything else,
as the set of rules or principles that guide social life, or better than that, that
prescribes our way of acting towards others. Given that, moral restricts its
scope of application, leaving aside the private life sphere. Questions that



relate exclusively to individual projects, that is, that do not interfere in the
common welfare or the duties relative to the other, no longer belongs to the
moral domain. That distinction will lead some modern authors, such as
Hegel, or contemporary ones, such as Habermas, to elect a different use of
the two terms in which ethics would be related to the “world of life” in
general and moral to systems that prescribe the conduct of an individual in
relation to others.

The most present distinction between ethics and moral in the specific
scope of philosophy regards “ethics” as a philosophical discipline that
discuss practical questions, that is, normative systems and the actions
derived from them and “moral” as the object of ethics itself. Moral would,
then, correspond to the set of rules that prescribes our most fundamental
duties in relation to other individuals.

Detached from the questions related to the good life and to individual
choices, moral is often experienced as something imposed on us, thus
counteracting our most immediate desires. Why should we then consider it
necessary to live up to its commandments? Where does the authority
claimed for its principles come from? In this way, we appear to arrive at one
of the fundamental questions of practical philosophy, namely: the question
of the foundation of moral judgments.

 

1.2. PERSPECTIVES OF THE MORAL
FOUNDATION

 
When we are inquired about the value of our beliefs, we usually

respond by appealing to principles that confer legitimacy to them. If we
believe that at sea level water will boil at 100 degrees Celsius, it is because
we have performed this experiment countless times and to this day we
observe a regularity between the heating of the water and its boiling
process. By stating that two plus two equals four or that the sum of the four
angles of a square equals 360 degrees, we are expressing a knowledge of
mathematical relations. While certain phenomena can be observed and/or
such relationships are valid, we will have a secure basis for rescuing the
claim of validity of such beliefs.

There are, however, statements that do not express our belief in the
laws that govern the sensible world, but rather the belief in a certain way of



acting, which seems to be, to some extent, independent of empirical
findings. If it rains, there will be an increase in the relative humidity of the
air. The rain may also favor planting, but whether it rains or the sun
remains, I believe that I should not vainly inflict pain on other human
beings, I believe that I must keep my promises and that I should not dispose
of what does not belong to me. But where do such beliefs come from? Is
there a distinct fact in the world upon which I establish my understanding of
what I should do? Is there in the depths of each of us a feeling that
determines our way of acting? If we are not able to determine the rules that
guide our conduct, we can never suppose that such a scope of our discourse
has any foundation. We could only describe our actions, just as we describe
phenomena of the natural world, but we could not suppose that something
prescribes a certain conduct, that is, we could just ascertain that we acted in
such and such a way, but not that we should act in a determined way.

That distinction between the way things are and the way things should
be was philosophically described by the distinction between assertive
statements and normative statements. The first ones belong to the scope of
our discourse that concerns the truth. The second ones belong to the moral
discourse. If I consider that everything that exists, is only what I perceive as
such, I eliminate any possible distinction between “reality” and “fantasy”,
between the universe of my subjective states and an intersubjective
agreement concerning our experiences. If I consider that my wishes and
individual interests should be the only source of my conduct determination,
I eliminate any possibility of a common agreement concerning moral
regulations, that is, about rules that prescribe the way an individual acts in
relation to others.

To say that the language of moral has a prescriptive character means,
therefore, to affirm that it is not limited to the description or analysis of the
way things are, but dictates the way they should be. Thus, it seems, at least
at first glance, useless to seek in empirical evidence the correlate or
foundation of its statements. However, its prescriptive character makes even
more imperative the need for a foundation. A moral system often requires
that we contradict our own particular desires or interests. How then do we
explain that the prescriptive character of a moral statement has some power
over us? Where does the authority claimed by moral principles come from?
This question still occupies a prominent place in ethics.



But before we go on to present the main attempts to ground moral, it is
important to draw a line between what we shall call here a traditional moral
and modern moral conceptions. Traditional moral is the one that rests on the
belief in an authority. Why should we accept such and such
commandments? Because they reflect the divine will, the will of a ruler or
any individual in whom we recognize an authority, our parents, idols, etc.
Modern moral rejects transcendence and questions the foundation of
authority. It is towards it that we will now address the question: why should
we then accept a moral principle?

In the history of philosophy we will encounter an extensive repertoire
of answers to this question. “Because it is part of our nature”, they will say.
“But, what nature?”, we would ask. “Of our nature as children of God; as
beings that possess a compassionate feeling in relation to others or as free
beings, endowed with reason”. In the first case, we can see once again the
belief in a transcendent entity as the foundation of morality. We will now
try to analyze the remaining alternatives.

The first of them appeals to our nature as sentient beings, capable,
therefore, of feeling pleasure and pain and of being affected by the suffering
of others. From this perspective, the investigation of how we should act
should be understood as an investigation of actions or norms that promote
the wellbeing or satisfaction of individuals and the collective. These actions
will then be said to be virtuous, just or even correct. In contrast, actions or
standards that promote suffering will be considered unfair or incorrect and
should therefore be avoided.

This perspective, adopted by the main representatives of empiricism,
such as the Scottish philosopher David Hume1, will be later systematized
under the title of utilitarianism. The utilitarian perspective is characterized
for adopting as the criterion for the recognition of an action or rule as moral
its contribution for the biggest amount of satisfaction to the biggest
numbers of people involved. Therefore, moral is what is more desirable,
what produces more satisfaction and what favors the most society as a
whole.

However, how do we know what provides greater satisfaction to other
individuals and why take into account the satisfaction of other individuals
to evaluate the value of our actions? To these questions, utilitarians respond
appealing to a feeling, namely compassion or sympathy. Such a feeling
would express our ability to feel with the other, in other words, to put



ourselves in the other’s place, which would not only enable us to identify
their suffering and/or their satisfaction, but above all, would make their
feelings a role playing part in our decision-making.

But in order for the utilitarian perspective to provide an answer to the
question originally posed, that is, the question of the foundation of the
prescriptive character of our moral judgments, it would be necessary to
prove that, in fact, we have such a nature, that is, that we seek pleasure and
avoid pain, and above all, that we have such a feeling that when we act we
not only take into account our own satisfaction but also that of all others. If
this can be done, it remains to be seen whether the principle provided by
utilitarians as a criterion of morality – the principle of the highest amount of
satisfaction2, or one of its contemporary variants, such as the principle of
equal consideration of each individual’s preferential interests3 – can really
be accepted as the one that best rescues our moral pretensions.

Let us now turn to the analysis of the second alternative. To base the
prescriptive character of morality on the concept of being rational is still to
this day the most ingenious attempt at the foundation of moral. We are free
when we are able to be guided only by reason, that is, when we are able to
abstract from all the sensitive motives that determine action, Kant would
say in his Grounding for the Metaphysics of Morals4. Well, when we extract
from the norms that guide our conduct any and all content of
empirical/subjective determination, the only remains left for us to elect as a
norm will be those principles that can be equally recognized by all. To
evaluate the moral value of a norm, we must therefore submit it to what
Kant will call the Universalization Principle. Moral norms will thus be
principles of conduct determination that can be recognized as universally
valid. Recognition of such principles will be based on a formal criterion,
that is, its ability to comply or not with the principle of universalization, and
therefore not requiring any investigation into the possible consequences of
the actions or standards adopted.

In Critique of Practical Reason5, the kantian argumentation will pursue
the following steps. First, we should recognize that we are aware of our
acting. This means being able to reflect about our action. But, if we are able
to reflect about our acting, we should be equally capable of justifying it. An
action should be justified on the basis of norms. Norms, in its turn, can only
be justified on the basis of a principle: the principle of universalization of
the maxims. With this, it follows that by accepting the capacity to act in a



reflected way, we also commit ourselves to acting in accordance with moral
principles, that is, norms that can be recognized as valid by all.

If we want, for example, to evaluate whether our decision not to pay
taxes due to the government is or not morally acceptable, we should wonder
if we can equally aim to universalize such conduct, that is, to want all
others to act like us. The payment of taxes is aimed at guaranteeing certain
benefits that we would not want to give up. Although our individual interest
is to be excluded from such an obligation, we cannot claim that it is the
same for everyone else, as this would extinguish taxes, leading to the
suppression of said benefits. This shows that, in this case, our purely
individual interest cannot be universalized without a benefit desired by us, a
benefit which, for us, justifies the very existence of taxes, and ends up, for
its turn, being suppressed. Desiring the universalization of our conduct
could thus be interpreted as a form of self-contradiction relative to our
motivational set, that is, to the set of beliefs and desires/interests that
determine our actions.

However, why being free or capable of reflecting, that is, being
rational, must already contain within itself the commitment to moral action,
that is, to the adoption of an impartial point of view, an universalist one, in
relation to the rules that determine our conduct and the possible
consequences of their applications? The kantian foundation seems to be
compromised to not even a little trivial concept of reason, what,
consequently, compromises its own validity.

An analogous attempt of grounding is proposed by two German
philosophers: Apel and Habermas. In Habermas6 the Kantian concept of a
pure practical reason, capable of determining one’s own will, will be
replaced by the concept of communicational reason. Our capacity of
reflecting about our actions will give way to the capacity to integrate a
rational grounding discourse. The principles underlying this discourse will
be called principles of Discourse Ethics.

Habermas characterizes the communicational act as a form of
interaction in which participants commit themselves, in advance, to certain
rules, without which communication itself would be threatened. Its
antithesis would be the so-called strategic act, in which any procedure is
only evaluated for its effectiveness in reaching the desired ends. The rules
that enable a rational discourse are those that characterize an ideal speech
situation, that is, a situation consisting of purely rational agents, on an equal



basis, for which we do not need to find examples in history. The principles
of the ideal speech situation provide the assurance that only the recognition
of the coercive power of “good arguments” is responsible for reaching an
agreement between dissenting opinions. Such principles should therefore
prevent external elements to the discourse from interfering in the course of
argumentation.

In elucidating the rules presupposed by every discourse of rational
reasoning, Habermas intends to show that by taking part in discourse,
therefore, in accepting the rules of argumentation, our interlocutors end up
committing themselves to the very principle of Kantian universalization. In
other words, Habermas intends to prove that the principle of
universalization is a basic rule or a constitutive principle of the argument
itself. Thus, all those who accept to take part in the discourse already
presuppose such a principle. Taking part in the discussion and refusing such
a principle would characterize what we call a performative contradiction,
that is, a situation in which our own actions contradict the content of our
utterances.

Our questions can, then, be rearranged: why should we accept that
being rational, now in the sense of being capable of integrating a rational
discourse, would already compromise us to the acceptance of a moral
principle? Would Kant or Habermas be able to question Hitler’s rationality,
his power of coherently reflecting about the choice of the adequate means
to his ends, however immoral his actions have been?

Acknowledging the difficulties in establishing the universal character
of moral principles that we often trivially accept in our daily lives, perhaps
we should turn our attention to the relationship between norms and values.
This is what the defenders of the so-called Virtue Ethics warn us about, or
those who call themselves neo-Aristotelians.

To Aristoteles, as in Greek tradition in general, ethics should provide
the guidelines so that we could enjoy a fulfilled life, a happy life.
Happiness, to Aristoteles, was, however, not synonymous to satisfying
pleasures/desires, but the realization of certain character dispositions then
called virtues. The realization of character dispositions were recognized as
being the best way to reach happiness and to contribute to the full
realization of the pólis (city). Each person was, before anything, a citizen of
the pólis and their happiness was comprehended according to the
fulfillment of their function in it. Within this perspective, the values of the



pólis determined which actions should be considered virtuous and what
personalities should be consecrated as the paradigm of an ethical life. For
the Greek man, it would not exist any opposition between the wellbeing of
each citizen and the wellbeing of the collective.

Nowadays neo-Aristotelians seek to strengthen the bonds between the
values of each cultural group and the moral norms they defend, thus
criticizing the ideal of a moral principle that permeates all cultural
differences. As for our original question about accepting moral principles,
they would argue: we can only answer it as an integral part of the question
about the life we choose to live, the life we deem worthy to be lived, in
other words, the question of what a happy life means to us.

 

1.3. GROUNDING X JUSTIFICATION
 
So far we have seen that our moral judgments have a prescriptive

character. They establish how we should act. Such an obligation, however,
needs to be justified, otherwise we would be raising, by our moral
judgments, an illegitimate claim. Now, if all the alternatives provided so far
have been abandoned, are we not going to have to abandon such a
pretension? My answer is negative, but in order to clarify that, we must first
distinguish two questions: the first concerns the attempt to ground morality;
the second concerns specifically the justification of the prescriptive
character of moral judgments. I intend to show that the abandonment of the
first question does not imply also abandoning the second, that is, we can
abandon the attempt to prove the absolute necessity of acting according to
moral principles, without, however, abandoning the pretension to justify the
prescriptive character of moral statements.

To abandon the first question is to admit that we cannot provide, by the
means of philosophical arguments, elements that necessarily lead to an act
in accordance with moral principles, or in other words, the acceptance of
morality. We accept the principles of the moral community when we choose
to be a part of this community. Therefore, what remains is to ask ourselves
if we want to comprehend ourselves as members of a moral community.
Such question is comprehended here as a part of the question that concerns
the constitution of the qualitative identity of each person, that is, the
question about “what” and “who” we want to be. The individual elects to
his future that which he considers fundamental to his life and his identity.



He experiences his life, as happy or fulfilled, when he accomplishes his
identity.

Something that is already determined always belongs to the identity of
each individual, such as, for example, elements of his personal history or
individual talents, and that is something that depends on each one.
Qualitative identity characterizes this portion of our identity that it is up to
each one of us to determine. Its constitution is a response to the past and, at
the same time, a determination of the future.

To be a philosopher, to follow an academic career or not, to practice
sports or not, to be a musician, to constitute fortune, to be a parent, to be a
friend, are among the choices that we make in the course of our existence
and that constitute part of our life project. Many of these choices, although
they can be influenced by social surroundings, are not directly related to our
relation to the other, but to the image of ourselves that we want to build.
But if this is so, it rests on us to inquire to what extent the idea of life or
accomplished identity, or an ethical perspective directed to the aspects of
self-realization of each individual, can answer to the moral demands
imposed by modern society. In other words, to what extent can we
effectively guarantee that a moral identity plays any role in the constitution
of an individual’s identity? We have said that each individual elects to
himself that which he considers fundamental to his identity and to his life.
Thus, would the moral identity of an individual be really essential to an
identity or to a fulfilled life?

An answer to this question lies beyond the limits of philosophical
inquiry. All we can point to are some consequences of the acceptance or of
the refusal of any moral principle. If we do not choose for our qualitative
identity the identification of the principles of a moral community, we
eliminate any possible reference to moral feelings, such as guilt,
resentment, and indignation. Such feelings are a reaction of the community
or of the individual himself to the violation of a moral principle with which
both are identified. If we choose to be a part of the moral community, then
we commit ourselves to making its principles our own principles, which, in
other words, means committing ourselves to accept the prescriptive
character of these principles. With this, I suppose I can answer to the second
question mentioned above, namely, the question about justification of the
prescriptive character of moral judgments. We act according to moral



principles when we comprehend ourselves as a part of the moral
community.

In this sense, we are also forced to admit that our constitution of an
ideal of good life does not need to be compromised with the acceptance of
moral principles. The choice of a life project does not exclude the
possibility of refusing one’s own morality. Against those who reject
morality, we can only reply: if we want our own pretensions to be
respected, then we must choose to belong to a community whose supreme
principle is respecting the integrity of each individual. And if the qualitative
identity of the individual belongs to the identification with the principles of
a universalist moral, then the respect for all individuals will be a necessary
condition for the individual to be aware of an identity or an accomplished
life.

Would the moral identity of an individual be essential for an identity or
for a fulfilled life? To the present moment I have aimed only to point out
some consequences of the acceptance or the refusal of any moral principle.
Wouldn’t it be possible, within the limits of philosophy, to also say
something about the relation between the choice for morality and our
concept of what is an accomplished life? 

By associating elements of the Aristotelian perspective to the project
of justification of our moral discourse, I intend to defend the relation
between (1) the adoption of a moral perspective and (2) the realization of a
conception of good, the attempt to act in a way that makes our lives worth
living, or even the search for an accomplished life. But by claiming to be
able to justify the adoption of a moral principle in this way, are we not
changing the meaning of what has traditionally been consecrated to being
“grounding” or “justifying” something? Possibly so. I must then clarify
what we must understand the sense of “justifying” used here.

In the plane of justification, I will be choosing a coherentist
perspective, that is, the one in which the justification of a belief does not
rest on its self-evidence, nor on its relation to other supposedly self-evident
beliefs, but on its correlation with a network of adopted beliefs. The more
embracing the network is, that is, the more light it can cast on our universe
of beliefs, the more coherent and hence more justified it will be. Therefore,
I propose that the thesis defended here should be evaluated accordingly to
this perspective.



Since we are always reviewing our belief system in the light of new
information, the decision about what is normatively correct, taking from a
coherentist perspective, can never claim a definitive character. Thus, the
validity of a moral principle must always be assessed from its correlation
with a number of other constituent elements of our social relations, and
more specifically with the beliefs that implement our demand for morality.

Nevertheless, by trying to justify the prescriptive character of our
moral statements and, thus, its pretension of “universal” validity by the
means of the values and/or constitutive ends of what kind of life we choose
to live, wouldn’t we be conjugating two antagonistic moral perspectives: a
perspective aimed at the structure of a moral norm, namely a deontological
perspective, and a perspective aimed at the idea of   a telos, an end, namely a
teleological perspective? Are we not somehow being inconsistent with our
own tradition? I am here electing a teleological perspective and, according
to that perspective, justifying, in a non-fundamentalist way, a moral
principle. Thus, there is clearly a proposal of conciliation of two elements
considered antagonistic by tradition, but that will be pointed out here as
complementary. For that, I intend to show that it is possible to answer the
question by what we consider to be a good life in the first person, that is,
adopting the moral agent point of view in a non-subjectivist way. In other
words, I will have to distinguish what I am defending as a “perfectionist
perspective” of a communitarian7 interpretation of morality and of a moral
subjectivism8.

 

1.4. PERFECTIONISM,
COMMUNITARIANISM AND

MORAL SUBJECTIVISM
 
In general lines, we comprehend perfectionism as a moral perspective

that seeks to answer the question about what is a good life, recognizing, as a
starting point, that at least some activities, capacities or forms of human
relationship have a non-instrumental value for reasons that are independent
of the current or potential states of the agent9. Unlike the subjectivists, who
recognize the individual as the ultimate source of value and who believe
that something is valued only by individuals choice, perfectionists argue



that individuals choose certain things because they recognize them as
independently valued, that is, as possessing a non-instrumental value.
Therefore, perfectionists place the source of certain values outside
subjectivity, which means sustaining their objectivity. The source of such
values will then be sought in certain facts about society or in certain
fundamental capacities inherent in all individuals.

Perfectionism and communitarianism are moral perspectives aimed at
a conception of good or of a good life. The peculiarity of the
communitarianism perspective consists in the sustenance of the thesis that
an individual’s’ identity and, thus, his own conception of good, is
determined by the culture of the society to which he belongs. In this sense,
the conception of what is a good life would not depend on what the subject
wants, choose or comprehend, but on the culture and on the tradition by
which his wishes, choices and understandings are shaped. The cultural
community, and not the individual, should then be recognized as the
minimal unity of moral.

Our first step consists, then, in the analysis of the main communitarian
arguments that favors its main thesis, because if they are compelling, we
should then reduce the perfectionist perspective to the communitarian one.

The communitarian argument aims to, in a general way, point to the
subject determination by the community. For that, three kinds of arguments
are presented: the causal argument, the conceptual argument and the
ontological one10. According to the first, society causes the preferences and
options of each individual, thus determining the opportunities and
alternatives from which they can choose. The consequence would be an
elimination of any possible dividing line between individual and society.
The second argument states that it is conceptually impossible to make an
individual’s choices and goals understandable without looking to the
cultural and historical context in which he is inserted. Society intimately
penetrates the content of each person’s attitudes, skills and options,
however autonomous they may seem. The ontological argument rejects the
very idea of the individual as an isolated ontological entity. Between society
and its constituents, there would be no possible ontological distinction.

As a reply to the first argument, we could say that, although we can
recognize a causal relationship between society and individual, this
relationship does not eliminate the difference between both, and therefore



does not prevent individuals belonging to the same society from developing
distinct conceptions of good.

As for the second argument, it is necessary to analyze the possible
conceptual links between the culture of an individual and the content of his
choices. Each cultural community can provide for its members linguistic
and conceptual categories; can generate non-linguistic conventions;
recognize specific skills for practices generated within them (such as the
ability to have the necessary concentration for the proper exercise of martial
arts) and can also generate a belief system that makes many of their actions
meaningful. However, none of this implies that the cultural community
determines the meaning of the ends chosen by each individual. It can, at the
most, incite certain desires or supply the conditions for them to be
expressed, but it cannot eliminate the decisive aspect of the individuals’
choice.

The complete elimination of the agent’s role in the deliberative process
is what leads us to the third argument, that is, the total loss of independence
of the concept of individual. However, the fact that the choices and attitudes
of an individual are impregnated with meanings extracted from the cultural
community does not imply any consequence on their ontological status. The
content of the choices, the act of choosing, and the agent are distinct
elements and it is not evident that we can suppress such a distinction, but
rather provide a re-designation of the one that might occupy the agent’s
role.

If we are right to refuse the communitarian thesis and, thus, to refuse
that our inquiry into what we should understand as a good life can be
reduced to a mere investigation of values in our culture, then we will have
to confront ourselves with another model of research: the subjectivist
perspective.

I will assume here the subjectivist premise in which the relevant
elements to the recognition of what a good life is are related to the subject,
that is, to the psychological structure of the one who plays the role of agent.
However, I intend to show that the acceptance of such a premise does not
compromise us with the other burdens of a subjectivist perspective. To do
so, I will analyze the main attractions of subjectivism, criticize the
possibility of rescuing them from a merely subjectivist perspective and
advance on how we can live up to them within the perfectionist perspective.



The main attractions of the perfectionist perspective seems to consist
in the establishment of a direct relation between value and motivation and
in the provision of an explanation of how things become valued. According
to that perspective, we can say that something is valued if: it promotes or
satisfies the wishes of an individual; if it promotes or satisfies the wishes of
the well informed individual; if it promotes or satisfies the wishes of other
well informed people. In any of the three interpretations our wishes or
choices confer value to the objects.

Even if we accept a relation between value and motivation, the
subjectivist explanation seems to contain some gaps. The first is not being
able to determine precisely how the motivated state relates to motivation.
We could always assume that the true source of motivation of a state is not
the one pointed out in the explanation. In an attempt to provide an empirical
proof of such a relationship, subjectivists are compelled to consider only
current or present motives or desires. With this, its explanation becomes
incapable of clarifying past choices and throwing some light on future
choices. The consequence is an explanation unable to account for the notion
of the subject, as the one capable of choosing something for its qualitative
identity as an answer to its own personal history. But even if we could work
with a concept of a subject as simplified as that which fits the proposed
model, that is, as the mere carrier of present motivated states, we would
have to give up on the pretension of moving from the explanation of
motivation in/of a given individual to the explanation of the motivation of
other individuals.

To fill such explanatory gaps, it becomes necessary to introduce the
notion of an impersonal desire, capable of overcoming the barrier of current
motivations –  allowing us to deal with a much more complex view of
human psychology or of the formation of an individual identity – and the
limits of the individual himself – allowing the explanation to be extended to
other individuals. This step is assumed by the perfectionist perspective,
which often leads to the label of metaphysics being applied to it. It will be
necessary, then, to show that the subjectivists also find themselves being
made to postulate to such a desire and do so by assuming, for example, that
we all desire, throughout our existence, to have our desires satisfied. What
remains, however, is the onus of showing that it is possible to justify the
acceptance of an impersonal, universal, desire without having to resort to
metaphysical presuppositions.



By postulating an impersonal desire, perfectionism proposes an
enlightenment of the relation between value and motivation and the way in
which things become valued. The impersonal desire promotes value, and
valued things are in themselves the source of motivation. Hence,
perfectionism will substantiate the value of certain activities and
excellences in certain commons “desires”, ends, or goals. However, at a
second level the impossibility of proving an internal relation between good
things and the impulse to pursue them will cause the relation between the
two to be assumed as contingent.

 
 

1.5. THE UNIVERSAL PRINCIPLE OF
RESPECT AND THE NOTION OF

FUNCTIONAL INTEGRITY
 
How should we define what a moral community is? A moral

community can be defined  in relation to the individuals that constitute it or
as a system of rules with pretension of universal validity. In this second
case, the identification of the moral community would depend on the
recognition of the normative system in question, which cannot be done
without a characterization of those involved. We return, then, to the first
definition. In this case, we must be able to make explicit the characteristics
that distinguish such individuals from those who do not participate in such a
community and justify why such characteristics should be considered as
morally relevant, that is, as capable of determining our moral conduct.

I propose now that we consider as morally relevant or valued those
properties or activities that promote the self-realization of an individual
and/or the good exercise of a functional system. To be moral, in this sense,
means to recognize and respect the functional integrity of each individual.
Thus the universal principle of Kantian respect receives a new image.

To act in accordance with the moral imperative is an option that
belongs to free individuals. But to accept such principle means accepting a
universalist moral, from which all individuals should be considered as
possessing normative value, as an equal object of respect. In other words,
the acceptance of a universalist moral principle eliminates the possibility of



restriction of the application of moral rules scope, however it does not
eliminate the freedom of each individual to accept a moral position or not.
Against those that refuse morality we cannot add anything. However, it is
necessary to emphasize that if the principle of a universalist moral belongs
to the qualitative identity of an individual, then the respect to all individuals
will be a necessary condition so that the individual is able to have the
consciousness of an identity or of an accomplished life. 

Grounded in the principle of universal respect, we are now able to
justify, in retrospect, the use of specific rules that take into account the
specificity of certain situations and, in this sense, point to the essentially
pragmatic element of moral decisions. To that end, it is sufficient that we be
able to show that respect for each individual presupposes the recognition of
their particularities and, therefore, the introduction of rules that take them
into account.

If we assume that all individuals have equal rights to health, education,
food and housing, we cannot assume, for example, that the same resources
needed for the maintenance of the health of a healthy individual are used to
guarantee the same right in the case of sick individuals. Similarly,
expenditures on the education of an individual that meet the cognitive
standards defined as “normal” cannot be the same for the education of an
individual with a cognitive deficit.

If we do consider that at a more basic level we cannot assign a distinct
value to individuals, at a secondary level we must ensure this equality with
the introduction of specific rules. But what would such rules be? How could
we reach an agreement on the choice of rules for further differentiation?
Would it not be exactly the capacity of making a decision between
competing universal principles, then, the true dilemma of those that have
already accepted morality? Possibly yes. And for this reason, the question
of the grounding of moral in the 1970s gave way to a question that was still
moral, but above all also political: the question of justice. The various
theories and principles of justice generated after the publication of John
Rawls’s A Theory of Justice will be the object of the second chapter.

Nevertheless, two perspectives remain to be effectively refused here.
The first of them is the so called “moral absolutism”, that is, a perspective
that assumes the existence of absolute moral rules ready to prescribe the
right and the wrong to every possible case.



The presupposition of laws that dictate, in absolute terms, right and
wrong is related to a metaphysical belief in transcendent entities holding
good and evil or to the belief in a formal concept of reason or rationality
committed to the generation of principles that are unrelated to its contents
and the contexts in which the contents of our beliefs and desires are
provided. If, when we think about morality and when we submit to its
norms, we aim at something, even if what we aim at is something very
trivial, for example, how to make our acquaintance with others better or
self-realization better, then we cannot blindly stick to the rules. We have to
evaluate them continuously for the desired purpose. And this will be done
taking into account the peculiarity of the various contexts and the various
situations with which we are confronted daily.

The second perspective to be refused is moral relativism. This last one,
by its turn, can assume two forms. In the first one, morality is conceived as
possessing an essentially prescriptive character, but it characterizes rules as
always being culturally determined and, in this sense, understood as
relative. In a second version, it is rejected that reason can provide such rules
and thus the conclusion is the irrational and subjective character of
morality. Like the first rejected perspective, this version of relativism
supposes that there is only rationality and objectivity where there are
absolute laws. Thus, both are bound to a narrow conception of rationality
and a limited and limiting interpretation of the universe of morality. The
first version of relativism, in its turn, only rejects the universal basis which
relies on the different positions that could be understood or interpreted. In
this sense, either the relativist must assume the perspective of a moral
skeptic, and against him, as I have already said, we will have nothing to say,
or he will leave the scope of morality and adopt, from the political point of
view, a pluralism of values. In this case, a new scenario is beginning to be
drawn and once again we can ask our interlocutor what effectively lies on
the basis of his defense of pluralism. Would it not be the recognition of
diversity and/or plurality as an impersonal value? Or of tolerance as an
expression of respect for different forms of life? The pluralism of values   or
the defense of pluralism in the sphere of politics is an element that is dear to
the various defenders of a universalist moral.

To finish, a few words of encouragement. Even though morality is not
a fact and if we cannot register it with our cameras, we cannot diminish its
value in our lives. Rather, it is the way in which we recognize and organize



ourselves in the world. It is in the gaze we cast on things and in the way we
are carried away by the presence of the other, by theirs and by our feelings.
Morality is the peculiar way in which we narrate our own history, how we
react to the environment, and at times how we reflect on our possibilities.
Morality does not transcend us, it is, like us, human, too human, and for this
very reason it is our voice, our gaze cast upon the world before us. A voice,
a look that changes, that matures and also that expands so that we are able
to better understand and live with ourselves and others.

 



2. JUSTICE: FROM ETHICS TO
POLITICS11

Maria Clara Dias

When we explore the concept of justice and the application of the just
and unjust predicates in everyday language, some of the meanings stand
out. In the first place, we say that something is just or unjust when we judge
it morally right or wrong. In these cases, being just is, thus, the same as
being in accordance with our moral intuitions or with morally accepted
principles. In a more strict sense, we identify the concept of justice with the
mechanisms of distribution of goods; reparation and punishment of a given
society. In the first case, to justify our judgements means to justify or
ground the principles or the moral system on which they are based.
Therefore it is an inquiry about the very foundations of morality.

The second sense is more specific and although it prejudges morality,
it is not committed to the grounding of a moral system. The State is, then,
conceived as the guardian of the order and of the respect to justice
principles that, for its turn, should be endorsed by the members of the civil
society. The institutions that compose the basic structure of society should
not only mirror, but also promote the principles of justice, generating the
Rule of Law. Without abandoning the morality field, the debate on justice
thus acquires a political guise, aimed at identifying and defending the
principles that best organize the main moral demands of contemporary
societies.

In the 20th century, utilitarianism, as a moral perspective, largely
dominated the philosophical setting of the Western world. In the scope of
justice, the principle of maximizing welfare has become the target of
numerous formulations, generating a wide range of welfare proposals. It is
in this context and in direct opposition to utilitarianism that John Rawls
published in 1971 the book A Theory of Justice12. Moral discussions begin
to glimpse new horizons beyond the attempts at an ultimate reasoning of
morality and responses to moral skepticism. Rawls brings to the political



philosophy debate scene the theme of justice with an authentically
contemporary clothing. Over the years, new perspectives of justice would
be drawn, in opposition or complementarity to the so-called Justice as
Fairness.

 

2.1. RAWLS: JUSTICE AS FAIRNESS
 
For decades, Rawls received critiques and made adjustments to his

theory. For the purpose of this exposition, I intend to highlight the main
aspects of the theory, by already using its reformulations in Political
Liberalism13 and, in its final version, in the posthumous work, Justice as
Fairness14.

Rawls proposes an approach to justice that, while it supposes morality,
seeks to limit its claims to the political universe. The bases of the proposed
theory are presented through a constructive hermeneutics of the facts and
the ideas that marked the contemporary western societies, generating what
we know as political liberalism. In this context, Rawls intends to defend
two principles of justice applicable to the basic structure of a well-ordered
society.

That being said, he clearly establishes the boundaries of his
investigation. Because it focuses specifically on the basic structure of a
society, his theory overlooks both questions about relations between
individuals and questions about the totality of a person’s values, and thus it
is not a comprehensive doctrine. By addressing issues of justice in a well-
ordered society – a society that Rawls characterizes as composed of free
and equal individuals who are no longer in a state of absolute scarcity and
who can fully develop their fundamental capabilities of reasonableness and
of the constitution of a life project – the theory inevitably leaves out issues
that concern justice in societies that are below the proposed standards.

Considering then that we are only facing said well-ordered societies,
Rawls defends as a form of justification of principles a public justification,
which understands the elements shared by the diverse comprehensive
conceptions that compose a political society. The resulting principles are
thus those on which a superimposed consensus is established. The
participants of such a consensus would then be able to recognize, in a
certain shared core of political ideas, something of their own
comprehensive conception. In this way, the principles in question would not



be seen as antagonistic to particular comprehensive conceptions, but as
grounded for such conceptions. The assent given to the basic ideas of
political organization would then be a part of the very comprehensive
conception of each member of society.

To guarantee the impartiality of the chosen principles of justice, Rawls
adopts as a methodological device, the so called veil of ignorance. The
individuals who are apt to participate in the choice of principals should
totally abstract from the knowledge about their real inclusion in society.
The context of the moral principles choice, under the veil of ignorance, is
called “original position”. To integrate the original position, or more
specifically, to be a part of the process of choosing the principles,
individuals from the economically productive segments of society would be
chosen. Individuals who, for argumentation purposes, that is, also by a
methodological device, should have all the knowledge about the demands
of the various segments represented. It is important to emphasize here that
these individuals represent economically productive segments and not
groups identified from natural characteristics, such as sex, skin color, etc.
For Rawls, natural characteristics are, by definition, arbitrary, and we
cannot let arbitrary elements interfere with the determination of justice
principles. Citizens or representative individuals, from this perspective, are
also described as productive/active social agents over time, without being
subject to the vicissitudes and unfavorable contingencies of  disease, work
accidents and so on.

In these conditions two principles would be elected: the equality of
basic liberties principle and the equality of opportunity principle, added
from the principle of difference. The principle of difference defines the
distribution of primary goods. According to this principle, a distribution
would be fairer if it were to favor the economically disadvantaged segment
of society, or rather the segment that, in an ordering of the distribution of
goods, occupied the lowest level of the scale. Once this condition is
satisfied, the principle would not set any limits for the acquisition of goods
at the other levels, nor for the distance between the various segments of the
scale. This means that between the two extremes, that is, the least favored
group and the most favored group we would be able to identify a great
distance. The theory would also disregard the percentage of individuals in
each group. This, by its turn, means that the number or the percentage of
individuals that come to be benefitted does not interfere with assets



distribution principles. The focus of the principle of difference will be the
least favored segment of the economic scale, regardless of the percentage of
individuals at that level of the scale. With this, Rawls clearly distinguishes
between the principle of difference and a principle of utilitarian
maximization or, even the principle of unrestricted equality of resources,
that will be, as we shall see, the case of the equality of resources principle,
adopted by Dworkin.

There is also a space for a caveat about the concept of primary goods.
We recall that in Rawls, the principles of justice operate in well-ordered
societies and not in ones burdened by unfulfilled basic needs . In this sense,
we must be careful not to identify primary goods with basic goods or with
an existential minimum. In the context of his theory of justice, truly basic
goods should have already been distributed. In other words, the whole
construct that involves the original position, the veil of ignorance and the
impartial choice of the principles of justice is only possible because a
certain existential minimum has already been guaranteed for all segments of
society. Beyond this point, the principle of difference would establish the
fairest criterion of distribution for the other resources.    

And what would be the content of the goods distributed by the
principle of justice? Primary goods will be identified as those that
correspond to the needs and demands of citizens, that is, of political beings
conceived in a certain level of abstraction. Rawls defines five types of
primary goods: (1) basic rights and freedoms; (2) freedom of movement and
free choice of occupation; (3) powers and prerogatives to positions and
positions of authority; (4) income and wealth; and (5) the social bases of
self-respect15. As in his characterization of the principles of justice, the
author distinguishes between basic freedoms, equal opportunities and the
principle of difference. I propose that we consider primary goods as the
focus of the principle of difference, that is,  income and wealth.

For the specification of what we should understand as basic freedoms,
Rawls acknowledges having two devices: (1) the observation of liberties
historically suggested as basic or sustained as such by a large number of
comprehensive conceptions, or (2) an analytic derivation. This second
alternative supposes, then, that we can derive from the political concept of
person a set of basic freedoms. More specifically, basic freedoms would
correspond to the essential political and social conditions for the proper



development and full exercise of the moral powers attributed to free and
equal individuals.

As in the case of basic liberties, Rawls will mention two alternatives
for the formulation of the basic goods list: (1) the average of what is
actually affirmed by competing doctrines as generic means and as items of
special institutional protection and (2) the analytic derivation of goods from
the normative conception of a free and equal person. Again, in this case,
Rawls opts for the analytical path.

His analysis of the inherent content of the principles is based in two
capacities that Rawls identifies as essential to his concept of person: the
capacity of taking part in a social cooperation process and of taking part in
society as an equal. Trying to escape from a metaphysical, psychological or
anthropological conception of person, Rawls concentrates his theory on a
concept of person that he considers strictly political and normative. People
or citizens, in this sense, are the members of society capable of exercising
two moral capacities: the sense of justice and the ability to develop a
conception of good. They are rational individuals, in the trivial sense of the
term – as in being able to follow arguments and recognize their validity, and
also reasonable, in the sense in which they are able to take into account and
be influenced by the interests of others. Each citizen should then be
considered capable of revising and modifying their own conception of
good, on the basis of rational or reasonable grounds16.

The principles of justice, elected in an impartial manner – thanks to the
methodological artifice of the veil of ignorance – should guarantee the
necessary basis for the exercise of the two moral powers that define a
citizen. In this sense, everything leads us to believe that also the inherent
content of these principles refer specifically to the rational and reasonable
individuals of a well-ordered society. Yet, our experience seems to indicate
that in the existent real societies we would not find the specific marks of a
well-ordered society. This has been one of the main critiques addressed to
the theory of justice proposed by Rawls, even if Rawls himself never
affirmed the pretension of discussing the problem of justice in real societies
and have always presented his theory as an ideal paradigm of justice. 

We have seen that the chosen principles of justice would be part of a
core of political ideas shared by reasonable citizens. However, it does not
seem trivial that supporters of divergent broad conceptions could actually
reach a consensus, even though we may ascribe some degree of



reasonableness to them. In Rawls, the alternative would be to define as
unreasonable broad conceptions of disagreement or those that are in an
open conflict with the established political order. In the real world, this
alternative would not solve the conflict. On the contrary, it would only
make dialogue even more difficult, since rational individuals seem to
believe that they have nothing to learn from those already labeled as
unreasonable.

Even if all the presuppositions of the theory are accepted – the
characterization of the members as free and equal, reasonable, and justice-
minded people capable and willing to cooperate in the formation of a stable
political society  –, why not suppose that other principles might come to be
chosen? We could, for instance, question why it would be less reasonable,
given the original position, to elect the principle of maximization of welfare
or a principle of equality of resources as the main principle of justice.
Anyway, if this possibility exists, then Rawls will be losing ground in his
own field. However, this is a matter that we certainly cannot answer a priori
and on which only a real public debate could decide.

 

2.2. DWORKIN: EQUALITY OF
RESOURCES

 
In contrast to utilitarians and to Rawls, Dworkin will defend the

resources themselves as the focus of equality. But for a justice perspective
focused on equality of resources to actually satisfy an ideal of social
organization, where individuals have their rights taken seriously, Dworkin
will, firstly, outline a hypothetical model for the realization of the exchange
of the resources acquired in an egalitarian way by the desired goods 17.
Then, to ensure the effectiveness of this process of distribution among
unequal individuals and the maintenance of justice at the same time,
Dworkin will introduce two mechanisms that must remain throughout the
existence of the political society: insurance and progressive taxes on
income subsequently acquired.

Now let’s look at the first step. To illustrate it, Dworkin proposes the
allegory of a group of people who have been shipwrecked on a deserted
island. In this place, newcomers will have to establish rules of coexistence
and distribution of available goods that satisfy a moral principle according



to which everyone must have the same rights. In order to preserve equal
access to the goods and freedom of choice of each individual, an equal
division of a certain number of shells is initially proposed. Then, an auction
is instituted in which each member can exchange their shells for the goods
they want. The auction, or the system of exchange of shells for goods,
should last until all have conquered the goods that they most effectively
desire. In other words, the exchanges will occur until all individuals can
believe that they have purchased the package of goods appropriate to their
demands, thus not lusting for another’s package.

In the allegory, as in life, some individuals, however, will be luckier
than others. The one who aspired for land in the south of the island to plant,
may have, at the end of a period, his plantations devastated by a plague, by
rains, etc. With the same number of shells, those who chose goods that
favored fishing may have tripled their resources thanks to the success of
their fishing activity. At the end of a short period of time, those who
initially had the same resources will now be in quite different conditions. In
life, as on the island, this inequality will generate not only the greed of
others’ goods but also the strong impression that we may be distancing
ourselves from the ideals of a conception of justice that preserves the
freedom and fundamental rights of each individual. The plight of some will
favor the imbalance of power and the possibility of control over one’s own
choices. Thus, to prevent the degeneration of a  situation of original
egalitarian justice, Dworkin will introduce, as a good to be acquired in the
auction itself, insurance against bad luck. Like all other assets, the choice of
insurance is free. Each individual, therefore, may choose to bear the burden
of making “bad” choices and not having been warned against this
possibility.

However, Dworkin also recognizes the existence of individuals that, as
a result from specific disabilities, would demand specific goods simply to
fully realize their condition of participant in the auction. In this case, their
choices would not be so free. Before anything else, they would be made to
search for the available goods that would alleviate their initial disabilities. 
To prevent situations like this, Dworkin grants the rescue of specific
resources to equalize, that is, to leave in a condition of equality individuals
that are naturally unequal and that, due to characteristics or factors prior to
the auction, can be considered to be in disadvantage.



This procedure should include all those who by their identifying traits
may be victims of prejudices that violate their fundamental rights. By
inserting the expression “identifying traits” I want to avoid here entering
into the merits of the dichotomy between  natural and social. Skin color,
gender, sexual choices, religious choices, among others, can also be a part
of the core of our identifying traits. And for all of these cases, in which we
can become victims of prejudice and have our access to certain goods
blocked, Dworkin foresees the implementation of specifics justice
mechanisms. In this sense, Dworkin’s perspective is capable of correcting
and incorporating as justice objects, injustices or the consideration and
treatment of inequalities, derived from natural and/or sociocultural
attributes related to each agent.

Finally, in order to guarantee resources for the reparation mechanisms
in the situations mentioned, and to prevent us from constructing a society in
which inequality between the various individuals engenders envy and the
breaking of ties of solidarity, Dworkin introduces the progressive taxation
on the goods acquired later. In other words, the greater the increase in the
initial income, the more an individual will have to pay in taxes or fees, the
purpose of which is to contribute to a redistribution of the goods.

While Rawls proposes a theory of justice aimed at the determination of
principles of justice to the basic structure of well-ordered societies,
Dworkin proposes to think about justice mechanisms that could guarantee
an equal distribution of resources among the individuals that compose
society. Meanwhile, Rawls removes from the debate about justice all the
supposedly natural characteristics, since he considers them arbitrary.
Dworkin recognizes this arbitrariness and makes specific justice
mechanisms to be activated in order to prevent holders of such
characteristics from being prejudiced in their choices and prevented from
enjoying their resources like all other members of society. Thus, Dworkin
was a mentor and one of the main proponents of so-called affirmative
action. His theoretical approach was especially directed at topics on the
frontier between Ethics and Law, in order to clarify and, why not say that,
to solve some of the main moral and political dilemmas of contemporary
societies.

After presenting some points of divergence between the perspectives
of Rawls and Dworkin, I would now like to highlight one common aspect to
both: the option to determine, heteronomous to the agent, the object, or the



content of what we intend to equal. As a result, both neglect the primary
source of valuation, that is, the agents themselves. By dropping the point of
view of the agent, their perspectives are in danger of promoting a
distribution that no longer takes into account particular aspects related to
the individual experiences of each agent. By doing so, what we want to
equal through an egalitarian concept of justice is in danger of: (1)
corresponding solely to the choices of economic representative individuals,
under the veil of ignorance, as in Rawls; or (2) becoming no more than a
quantitative computed value, as seems to have been the case with the
number of shells, in Dworkin.

 

2.3. SEN AND NUSSBAUM: THE
CAPABILITY APPROACH

 
The capability approach is presented by Amartya Sen as an alternative

to the two already discussed approaches. According to the author, his
approach distinguishes from the others in at least three aspects. Firstly, his
approach does not come from the identification of the characteristics of an
ideal or perfectly fair society, but from the comparison between societies or
social alternatives more or less fair within a given society.  Thus, it would
not make what will be called a “transcendental institutionalism” 18, which
Sen supposes is present in theories like Rawls’ and Dworkin’s. Hence, his
approach intends to face the real social demands of societies in relation to
justice.

Secondly, the capability approach considers that justice problems are
not restricted to the institutional arrangements, but also include the
behaviors adopted by people in the course of their social interactions and
social actors’ patterns of behavior in the fulfillment of justice.

Thirdly, Sen recognizes his perspective of justice as belonging to the
result oriented approaches. The capability approach should focus on the life
that people are effectively capable of leading in the context of existing
institutions. Thus, it differs from procedural based theories of justice that
intend to establish the ideal conditions capable of guaranteeing impartiality
and, from these conditions, generate a single set of universal principles that
should regulate the institutions of a fair society, as in Rawls’s approach.



The fundamental political goal of the State in the management of
public policies is to ensure that all citizens in its custody exercise, at least in
a minimum threshold, in Sen’s expression, their “condition of agent”19. 20

That is, performing the functions necessary to live life they have chosen or
value. Thus, freedom of capacities or functioning will be the focus of
equality. That freedom he will name capability.

Capability, capacities, and functionings, as presented by Sen, are
correlated but distinct concepts. The difficulty in adequately understanding
this distinction has led several authors to misinterpret Sen’s proposal.
According to his definition, capability corresponds to the freedom to
perform or achieve a combination of functionings that express real
opportunities to conduct ways of living, within a range of available
alternatives. Capacities refer to the various combinations of interrelated
states and actions in which a person may be or may be able to perform. The
functionings refer to each action or state that forms the various options of
combinations available. Capability - a term used by Sen always in the
singular - is specifically related to freedom, which makes freedom the
center of equality in what he will name capability approach.21

Concerning the distinction between capacity and functionings, which
is very unclear in the context of Sen’s work and that of his disciples, I will
adopt a difference only in terms of quantity or degree here. Therefore, I
propose that a capacity should be interpreted as the power to carry out a
widely understood activity or function. In contrast, functionings would be
the different mechanisms, also characterized as activities or functions, used
to implement a given capacity. So, my ability to sing would be related to a
series of functionings, such as respiratory function, the functioning of my
vocal cords, hearing function, and so on. The discrimination of functionings
will thus vary according to the capacity in question. In the ordinary use of
language, we usually eliminate any reference to functionings and directly
refer to capacities that make other capacities possible. My teaching
capacity, for example, be related both to my expression ability and
cognitive capacity, as well as to the functionings that enable them, such as
my respiratory, cardiac and vocal cords functionings, etc.

The emphasis on capability – freedom of choice over the capacities or
functioning groups that one wants to accomplish – is quite crucial to Sen. 
Thus, the author aims to preserve the central role of the agent in
determining what is socially due to him and in the determining his life



projects. The agent, the object of our moral consideration and the one
concerned with our concept of justice, is again the one capable of exercising
the freedom. For such capacity to be effectively implemented, the capability
approach calls for the adoption of complementary measures, whether by
institutions, the State, or other individuals. That way, Sen wants to integrate
those prevented from practicing their freedom due to socioeconomic and/or
cultural reasons. He reveals a careful look at the sources of cultural,
religious, racial, and sexual oppression that, in many ways, prevent many
individuals around the world from making choices and effectively living the
life they have chosen to live. By associating justice and freedom, Sen draws
attention to the deficiency of an understanding of development or wealth
that does not consider the real conversion of income into capability, that is,
the effective freedom of each citizen over the choice of who he wants to be
and what he wants to do.

The Theory of Capabilities as presented by Nussbaum22 has some
variations. To begin with, the author adopts the term capabilities in plural
and, associating the theory with an Aristotelian conception of being human,
starts to report to a central set of supposedly universal capacities. The
central capacities would be those that characterize every human life, and
without their exercise the very notion of human dignity would be violated.
Such capacities would be recognized as essential in the different spheres in
which human beings act (health, work, education, leisure, politics, among
others), considering the various stages of a cycle of existence (birth,
childhood, adolescence, adulthood, death). For the exercise of these
capacities, certain social, economic, cultural, among other conditions are
necessary, so that the individual can effectively choose and carry out a
determined way of life, proper to what he wishes to be and/or to perform.

Among the central capacities, Nussbaum recognizes the freedom to be
healthy, to live a life with normal longevity, to exercise control over the
environment, to be well nourished and sheltered, to not be affected by
preventable diseases or to die prematurely, to have bodily integrity, to
exercise practical reason, to think and imagine, to experience emotions and
to establish relationships with others, among other capacities23.

In this sense, while Sen specifically looks to defend the freedom of
functionings24 as the most adequate space to the demand for equality in our
concept of justice, Nussbaum goes even further and looks to determine,
concretely, which would be the central capacities, common to all human



beings. Nussbaum’s preoccupation with the determination of the set of
capacities that characterizes the human way of life made her focus to often
be interpreted as being the basic capacities themselves or the basic
functions. This misconception, favored by discussions about the quality of
life indicators and the reference to vulnerable groups, including nonhuman
animals, was shattered in her book Creating Capabilities: the Human
Development Approach25, in which the author, more vehemently, presents as
the focus of justice the freedom to elect and exercise the life that each agent
elects.

Sen’s perspective contains the undeniable merit of placing the
demands of each agent – viewed as concrete individuals, belonging to
cultures, ethnicity, gender, and specific religions – at the heart of the justice
debate. Nussbaum, by rescuing an essentialist conception of human nature
and thus claiming the exercise of certain freedoms as a constituent part of
every human being, diverts the gaze on the specific differences of each
group and/or individual and plasters the demands of justice in a single
paradigm.

By meeting some of the demands of Sen’s theory, but giving up the
essential aspect of freedom according to Sen, we can identify other
perspectives of justice. For what follows, I want to highlight two demands:
the agent’s role in defining his own good and to look at the differences of
each group and/or individuals.

The consideration of the welfare of agents as the focus of equality is a
hallmark of utilitarianism. Should we not, in this case, return to the
welfarists, by reviewing the perspective that has been generating so much
controversy in the debate about justice?

 

2.4. WELFARE APPROACHE
 
By welfare approaches we can comprehend, in a broad sense, all of the

theories that recognize in the notion of welfare the basic attribute of agents
and, thus, the aspect in which they should be equally considered. Hence,
individuals are treated as equals when the distribution of goods in society
occurs in such a way as to favor greater equality of welfare.

Among welfare equality advocates we can initially highlight two major
groups: (1) welfare theories as success and (2) welfare theories as a state of
consciousness26. The first group interprets welfare as a question of success



in the satisfaction of preferences or goals, be them political, impersonal or
directly related to personal experiences. The second favors any goods
distribution that maximizes the equality of a certain mental aspect,
frequently of pleasure or absence of pain.

If we take a closer look at the first group, we can argue that equality in
relation to the realization of preferences or goals only seems desirable to us
when we already somehow consider the preferences or goals in question as
valid or valued. It does not seem, for example, compatible with our moral
intuitions the demand for equality of success with regard to the preferences
or goals of a Nazi. Such a perspective of welfare should then be able to
subject the various preferences or goals to independent moral evaluation.
Which, in turn, would lead us to confer, from the point of view of justice, a
secondary character to the welfare experienced by agents.

The same kind of question can also be addressed to the second group,
namely those that characterize welfare with a specific state of
consciousness. It would not be difficult to imagine that when we inquire
about the degree of subjective satisfaction of a group of women in a sexist
society, we would have the result that the vast majority of them evaluate
their life as pleasurable. The same could be seen in the investigation of such
feelings in a group of poor children who, without shoes, appropriate
clothing, books, housing and even enough food, have fun playing football
on the street. In neither of the cases would we think that the expression of
agent satisfaction is a sufficient reason for maintaining the status quo. A
sexist society seems to be able to be called unfair, although some women
may feel good belonging to it. A society where children do not enjoy the
material goods necessary for their full development is intolerable, even if
their victims do not perceive themselves as such and experience their lives
as pleasurable. If such a consideration is correct, the primary character of
the notion of welfare as the focus of equality becomes dubious.

The welfarist justice approach, nevertheless, receives a breath of fresh
air from Peter Singer. Singer will elect the consideration of preferential
interests as the focus of equality. Thus, the author distinguishes two major
groups of interest. In the first, there are the basic, preferential interests of
individuals, which should, from the point of view of justice, always be
taken into account. In the other group, there are the other interests that
individuals can present and that should be judged as hierarchically lower on
a scale of satisfaction of social demands. From the moral point of view, we



would be committed to identifying and respecting the preferential interests
of each individual.

According to Singer, if we could recognize in us the interest to live a
pleasurable life, a life of well-being, where we minimize our suffering, we
should be able to recognize that such a basic interest does not report only to
those we identify as human beings, but that is also shared by nonhuman
animals. Thus, by considering the equal consideration of interests as the
focus of justice, and by not privileging the interest of beings that belong to
the human species, Singer necessarily compromises himself with the
extension of the justice universe to other animals. 

Justice should be understood in such a way that before anything else, it
aims to defend the most basic interests of all those that compose its
universe. Then, only from this point onward, we should look to establish a
certain equilibrium among the other interests. Thus, we would no longer be
morally justified when ignoring the most basic interests of other beings in
the name of our non-preferential interests. However, Singer reveals little
about the identification processes of basic interests and about its role and in
the identification of agents.

 

2.5. THE FUNCTIONINGS
APPROACH

 
The functionings approach arises with the specific purpose of

expanding the limits of justice to non-rational and non-free human beings,
to nonhuman animals, to the environment, and even to inanimate entities,
such as works of art . To this end, it will propose respect for the basic
functions of each individual as the focus of equality. Hence, the
functionings approach departs from the capability approach of Sen and
Nussbaum for not recognizing freedom as the focus of equality. It departs
specifically from Nussbaum by refusing an essentialist conception of
human being, and hence the recognition of allegedly universal core
capacities. According to the functionings approach, those concerned will
not be identified as rational, reasonable, capable of making choices and/or
free, but as diverse functional systems, which may or may not be able to
exercise freedom  – whatever that means  – , rationality and even sentience.
Each individual will be understood as a unique functional system, whose



integrity is guaranteed by the exercise of basic functionings, constitutive of
its own identity, at specific moments of its existence.

By this I mean that an individual that we usually consider as being the
same person can be identified, at different moments of their existence, by a
differentiated set of basic functionings. Only a narrative story brings
together the various functionings that we perform and prioritize in different
moments of our existence and, despite all the diversity, generates with them
a same actor. This non-essentialist view of who we are, far from frightening
us into a process of schizophrenization of the self, seems to reproduce more
accurately the trajectory of our existence and to ensure that we do not have
our present demands ingrained by past functionings and demands. Thus, we
are a flexible combination of functionings that, over time, transforms itself,
generating distinct identitarian cores that also aspire to a full realization.

By electing the basic functions of the various functional systems as the
focus of justice, we will be putting aside other aspects that distinguish us
from other entities or existing forms of life. In this sense, we will no longer
be able to restrict the scope of justice to the small group of beings that, from
a functional point of view, resemble us. Our main difficulty now will be to
adequately identify what, for each functional system, in general, or for each
individual, in particular, means its full realization. Each individual has its
own characteristics and is immersed in particular contexts from which they
extract not only what they are, that is, their personal identity, but also their
standards of what is a fulfilled or happy life.

With a functional conception of the concerned we can, then, integrate
to justice human beings in their diverse ways of existence, nonhuman
animals, the environment and inanimate objects that, integrated to us,
constitute our identity core, our self. What characterizes a functionings as
basic is its role in our identifier core. To each individual, what is basic
should be identified according to an empirical investigation, because it will
depend on particular circumstances experienced by the individuals. Hence,
the pretension of universality dreamt by Nussbaum is replaced by the
inescapable recognition of diversity and the singularity inherent to the
diverse forms of life and to the concrete existence of each individual.

Our concerneds are no longer abstract entities or agents covered by the
veil of ignorance, but concrete individuals with natural and social
characteristics that delimitate their scope of possibilities, their aspirations
and the way in which they are treated by others. If “to attribute equal



normative value to all” or “to equally consider all” means to recognize the
right of each individual to exercise his own functionings, then our
differences must be taken seriously and we must ask ourselves, in the
different contexts, what measures are necessary so that we can achieve this
ideal of justice.

Throughout history, ethnic and gender differences, among others, were
responsible for unequal and inhumane treatment in various societies. Such
discrimination have left a deep mark on the development of fundamental
functionings, thus necessitating reparatory mechanisms. To create such
mechanisms is what today the so-called affirmative actions27 aim to do.
These practices seek to ensure a differentiated consideration of the demands
of those who have remained outside the minimum guarantees for the good
performance of their basic operations. Thus, the introduction of such
remediation mechanisms, far from contradicting the principle of normative
equality, becomes a consequence of the adoption of our concept of
egalitarian justice. In other words, the implementation of reparatory anti-
discrimination mechanisms is recognized as a fundamental step towards the
achievement of a society where everyone can be considered as an equal
object of respect, that is, for a just society.

In the investigation about  what is fundamental to the full development
of an individual, we also reach the recognition that human beings need to
establish community bonds, to belong to groups and for them to be
recognized. No matter the size of the groups or the strength of the links, any
exception to this case only confirms the rule. Their non-recognition by
other members of the group or the group’s non-recognition of the group as
constituting a specific unit (cultural, racial, politics, of gender, among
others) undermines their self-esteem and thereby their possibility of full
realization. Those concerned here are not deterritorialized  timeless agents
whose desires have been emptied of all content, but concrete human beings
with bonds that delimit, to a large extent, their demands and achievements.
It is, therefore, based on an egalitarian principle of respect, that we must
now also recognize the demand of certain groups for a form of political
representation capable of expressing the values with which they are
identified. Meeting this goal is the objective of so-called identity politics.

Henceforth, the functionings approach also commits us to two types of
policies, sometimes considered to be outside of the demands for an
egalitarian conception of distributive justice, namely, reparation politics and



recognition politics. The demand for recognition as the focus of justice has
as its main voice the German philosopher Axel Honneth. In harmony with
the American identity-politics movements, concentrating mainly on claims
of racial identity and gender28, Honneth will rescue a Hegelian philosophical
tradition and criticize a distributive conception of justice.

By assuming that the functionings approach is capable of incorporating
the demands for recognition, without establishing any kind of polarization
between distribution and recognition, I have chosen to only indicate, but not
to develop, in the scope of this chapter, Honneth’s perspective. But before
concluding, I would like to mention one last approach, generated from the
confrontation between justice as distribution and justice as recognition.

 

2.6. JUSTICE AS A PARTICIPATORY
PARITY

 
Fraser’s trajectory in the debate about justice begins on the realm of

distribution/redistribution of resources, a product of his Marxist tradition
and of the influence of a Kantian grounded justice conceptualization
proposed by John Rawls. She then continues by attempting the conciliation
of the redistribution demands with the recognition demands, in the core of
the debate with Honneth29. Criticising the unidimensional aspect of the
conception of justice as recognition developed by Honneth, the author will
defend the thesis of the two-dimensionality of situations of injustice, thus
highlighting the necessary inclusion of the dimensions of redistribution and
recognition in the formulation of an adequate conception of justice. Still
defending a differentiated conception of recognition, her perspective will
finally adopt as a focus of equality the status or representation in the
sociopolitical sphere. It is the defense of what the author will call
“participation parity”.

Faced with the perspective of recognition, Frase will criticize an
identity concept that, according to her, results in defense of policies
addressing the identity aspects of specific groups. For the author, the
recognition model considers non-recognition as a detriment to identity and
emphasizes the psychic structure at the expense of social institutions and
social interaction30.  Identity policies, by placing the group as the object of
recognition, aggravate this process submitting the individual to a moral



pressure to conform to the culture of a particular group.31 In contrast, Fraser
suggests an understanding of recognition as social status, i.e., as the
possibility of participating as an equal in social life.  According to this
notion, it would be up to us to analyze the institutionalized standards of
cultural valuation. These standards could generate hierarchies in the social
domain, resulting in relationships of subordination and exclusion. The
demand for equality of social status should be addressed to the critique and
deinstitutionalization mechanisms of restrictive and domination standards
that, consequently, prevent parity of participation and its replacement by
standards that promote it.

According to Fraser, this model is then able to avoid many of the
difficulties resulting from the recognition model adopted by the identity
policies: it avoids (1) the essentialization of identities; and (2) the attempt to
replace the demand for social change by the demand for the reengineering
of consciousness; (3) it values the interaction between groups; (4) it avoids
a reification of culture; and, finally, by putting the question, according to
the author, in the field of ethics (5) it provides a normative approach to
recognition, compatible with the priority of the right over the good.32

How should we interpret these advantages? In Fraser’s critiques, there
is an element that concerns the metapsychology of the agents. I prefer to
disregard this discussion because it goes beyond the scope of justice. For
our debate, it is crucial to know whether or not identity policies need to be
committed to an essentialist conception of identity – whose transformation
would require a reengineering of consciousness, leading to the
encapsulation of different social segments and the reification of different
cultures. As I have tried to show in the previous item, there is at least one
way to interpret the adoption of identity policies that is not committed to
these aspects. Also, there is the identity politics a strong pragmatic appeal.
Groups, having or not a fixed identity, are politically stronger. Bringing
individuals together in groups can strengthen common demands, without
violating the integrity of the individuals who make up the group.

The fifth advantage requires some prior clarification. By pointing the
displacement of the question of the ethical field to the normative one, Fraser
is reintroducing ethics as something related to a conception of the good life
and the values. In contrast, she introduces the normative sphere as that
facing rules and principles that determine right and wrong, described as the
field of morality. I have tried in previous chapters to refute this polarized



view of ethics and morality. I advocated a conception of morality that was
not strictly normative and prescriptive, but instead directed towards a notion
of good living and the realization and/or flourishing of each individual. The
reason I proposed this interpretation of morality was related to its way of
justification. I tried to show that the strength of the prescriptive character of
moral statements is not based on rationality, but on the fact that we identify
with their content and incorporate their demands into our interpretation of a
fulfilled life. Bringing the debate on justice back to the strictly normative
level does not seem to me to be an advantage, but more than just a
disadvantage, a mistake, to say the least, a strategic one.

To conclude, I would like to point out that the solution offered by
Fraser for several cases of injustice around us, through equal status and
political participation, has the same burden that I attempted to highlight in
the conceptions of justice of Rawls, Dworkin, Sen and Nussbaum, namely,
the commitment to the rationality/freedom of agents. Fraser is right to
suppose that parity of participation in the political arena presupposes an
adequate distribution of resources and, at the same time, the recognition of
the social status of the individual. However, this does not exclude the fact
that many are not capable of participatory parity, for reasons other than lack
of resources or recognition/status, such as, for example, individuals with
severe cognitive deficits or severe mental disorders and, inevitably, all the
other non-human animals. What to do in these cases? Her notion of justice
will exclude from the scope of justice the same individuals left out by
Rawls, Dworkin, Sen, and Nussbaum, for the same reasons.



3. THE CONCEPT OF PERSON
Maria Clara Dias

All our production of knowledge, whether specific, as scientific
knowledge produced in the area of health, or quite general, as the
metaphysical knowledge generated from philosophical reflection, rests on
the figure of a subject who supposedly knows, that is, of someone who
investigates and an object on which his investigation is based. The contours
of these two figures are not always clear. But how can a researcher not be
clear about themselves and their object?

To better situate the problem, we can say that some notion of what the
object is, is a minimum presupposition of a serious investigation with
scientific pretensions and that, in the course of the investigation itself, the
object is then constructed, as it will become known. Knowledge about the
object is, in this sense, largely a construction of the researcher. And is the
researcher also a construction? Who is the one who knows, who acts, who
wants to know and act in the world? You and I are such beings, but what are
we? And what consequence can a certain definition of who we are have on
the object of our knowledge or of our actions? In this chapter, I intend to go
through some philosophical constructions about who we are and rehearse
possible answers to the questions raised.

To facilitate our journey, I will take as a basic assumption that each
one of us is a person. Having this fragile truth at hand, I intend then to
launch myself in the construction process or, who knows, deconstruction
process of this concept.

Let’s start with the most obvious question. What does being a person
consist of? Or, in other words, what characteristics do we consider essential
to identify a person? To begin our investigation, we propose a brief history
of how the concept of person returns to the philosophical scene in
contemporary philosophy as part of the project of dissolution of the mind-
body dualism in Strawson33. Next, I want to point to two distinctive
characteristics of the beings to whom we attribute the title of persons:
rationality and freedom. I will adopt a contemporary version of the concept
of rationality advocated by Josef Raz34. Then I will discuss the concept of
freedom of will proposed by Harry Frankfurt35. From a critical analysis of



Frankfurt’s distinction between the concepts of freedom of will and
freedom to act, I intend to introduce the concept of freedom as self-
determination. To conclude, I intend to argue that the attribution of liberty is
a necessary condition to identify an individual as a person, or as a moral
agent, but not to identify the object of our moral consideration, therefore,
the one on which the bioethicist leans over.

 

3.1. OF THE INTEGRATION
BETWEEN THE MENTAL AND THE

PHYSICAL
 
Pre-philosophically, we usually distinguish two orders of phenomena:

the physical or bodily phenomena and mental or psychical phenomena.
Anxiety, pain, hate, among others, are characterized as psychics
phenomena. On the other hand, occurrences such as  the increase in
adrenaline in the bloodstream commonly associated with anxiety, nerve cell
stimulation that accompanies the sensation of pain and increased blood
pressure associated with intense feelings such as anger or sexual desire are
characterized as physical phenomena. Then, it seems possible to each
individual to write two parallel histories: their psychological history and the
history of their physiological process.

This apparently innocent distinction between mental and bodily
phenomena will, however, generate a series of impasses, characterized in
the philosophical tradition as the “body/mind problem”. The philosophical
problem begins when the phenomenal distinction is replaced by a
theoretical problematization about the ontological status of such
“phenomena”: should we suppose that mental and bodily phenomena
constitute classes of ontologically distinct entities? If we accept, on the one
hand, the Cartesian thesis that on the basis of such a phenomenal distinction
there is an ontological distinction between a res cogitans and a res extensa,
then it would be impossible to understand how there could be a causal
interaction36 between the two –  an interaction that we trivially accept by
acting in such and such way because we have such and such intentions. On
the other hand, if we accept the materialist thesis that on the basis of such
phenomena there is but one same material entity, how can we explain that



the way we refer to psychic phenomena, such as anxiety, pain, anger and
desire, seems to us irreducible to the way in which we speak of the increase
of adrenaline in the blood, the stimulation of the nerve cells or the increase
of our arterial pressure?

To solve the body/mind problem, Strawson37 seeks to show that on the
basis of the phenomenal distinction between mental and physical there is
the concept of person as the concept of an entity, to which states of
consciousness and bodily predicates are equally attributed. The one to
which we refer when we speak of pains and when we speak of nervous
stimulation is neither a “consciousness” nor a “body”, but a person. A
necessary condition for the assignment of both psychological states and
physiological states is the identification of human beings as spatial and
temporal public entities. Therefore, the inquiry into the ontological identity
or distinction between “mind” and “body” makes no sense. What we
presuppose, when we speak of psychic and physical phenomena in the
logical and ontological dimension is the existence of persons. Hence, the
concept of person presents itself as a primitive concept, that is, inherent to
any and all conceptual system, from which physical and psychological
phenomena can be thought. The distinction between these two classes of
phenomena should then be comprehended as a distinction between two
forms of approaches to a same entity.

But how is a concept of person possible as designating the entity to
which both mental and bodily predicates apply? The ability to attribute
psychological predicates to other individuals is, according to Strawson, a
necessary condition for one to attribute them to oneself38. Thence, we can
reconstruct his argumentation in the following terms: (1) we will start from
the premise that we are able to self-attribute psychological predicates. (2)
We can only attribute psychological predicates to ourselves if we are
equally capable of attributing them to third parties, and we can only assign
such predicates to third parties if we are able to identify other subjects of
experience. (3) We cannot identify other subjects if we identify them only
as possessors of mental states39. But for us to identify other individuals as
subjects of experience we must be able to attribute to them not only mental
predicates but also bodily predicates. Therefore, (4) if we are able to self-
attribute psychological predicates, we must therefore recognize the ability
to attribute bodily and psychological predicates to the same subject.



By pointing out the logical priority of the concept of person, Strawson
intends to show that the very inquiry for the identity or distinction between
the mental and the physical makes no sense. We might ask whether his
argument is really capable of dissolving the traditional problem of
ontological dualism. However, I do not intend to compromise myself with
an answer to that question. Our point is rather to analyze to what extent the
characterization provided by Strawson is sufficient for a satisfactory
identification of what a person is. Is it only possible to assign mental and
bodily predicates to people? If such predicates are also attributable to other
living beings, where can we still distinguish them from us?

Resorting to how we have repeatedly identified ourselves from the
classical period to the present day, we could simply say: we are, first of all,
understood as rational beings40. But what does this really mean? To try to
answer this question in a manner compatible with the good philosophical
tradition and at the same time compatible with our post-metaphysical
convictions, I intend to analyze the concept of rationality provided by
contemporary philosopher and jurist Joseph Raz41.

 

3.2. RATIONALITY
 
In the most trivial sense, Raz characterizes rational beings as all those

who possess a “capacity of rationality” (capacity-rationality). This ability is
described as the ability to perceive reasons and act according to them. The
capacity of rationality involves a number of other capacities, such as
perceptual ability, memory possession, conceptual thinking ability, the
ability to form opinions and make decisions, and the ability to control one’s
own movements. Someone who lacks a minimum degree of any of these
abilities does not satisfy the preconditions for the exercise of rationality,
and in that sense his actions cannot be said to be rational or irrational, for
the agent would lack his own capacity for rationality.

Like the other skills mentioned, the capacity for rationality will be
understood as something gradual. One can be recognized as more or less
rational according to their performance, both in the abilities presupposed by
rationality and in the exercise of their own rationality. The capacity of
rationality should not be identified either with the process of deliberating or
deciding, nor as the result of any of these acts. It automatically expresses
itself in the way we function, when reasons are capable of affecting our



beliefs, desires and actions42. Then, his would be in Raz’s43 interpretation,
the capacity that would distinguish us and characterize us as persons.

With this conception, Raz rejects the traditional distinction between
theoretical reason and practical reason44 and the more recent distinction
between procedural reason and substantive reason45. Rationality is thus
presented as a capacity or function developed in continuity with other
capacities or functions. Here we might proceed with an inquiry into what
might be considered a reason and how we would be affected by it. But to
fulfill our purpose, it will suffice that we understand reasons as
informational data that can enhance the individual’s ability to respond
adequately to different inputs. The individual learns to identify the most
important information and to react based on them. This is what we mean by
“being sensitive to reasons”. To summarize, we could call “rational” beings
or systems that can behave based on the selection and evaluation of
information. The degree of rationality of each individual will be determined
by how complex and developed this process of evaluation is.

But, in characterizing rationality in this way, have we actually attained
a satisfactory description of what we supposed to be a person? Sometimes
we name beings, who can’t or can never respond appropriately to their
environment (medium), persons: beings incapable of developing
satisfactorily the aforementioned capacities. At other times, we attribute a
certain degree of rationality not only to animals, but also to computers: the
so-called “intelligent machines.” In doing so, we are either simply misusing
the concept of a person or, in the end, we do not believe that the capacity of
rationality is a necessary and/or sufficient condition for identifying what a
person is. But if we consider that the attribute of rationality, so dear to the
philosophical tradition, is not a sufficient condition for us to identify what a
person is, then we must go on with our investigation.

We can call an animal or a machine rational, but we would not feel
comfortable enough to give them freedom or responsibility for their actions.
Why not? Because we thought that would involve something more.
Something recognized only in human actions. Something that many believe
is contained in our self-attribution of freedom.

 

3.3. FREEDOM OF WILL
 



In response to the concept of person offered by Strawson, Frankfurt46

will defend that the essential distinction between people and other systems
is the structure of desire.  People are not the only beings to whom we
attribute psychological predicates, that possess wishes and are capable of
making decisions, but the only ones that possess the capacity to constitute
second level desires. More specifically, people are beings capable of
reflecting and evaluating their own inclinations and purposes, to desire
them distinct to what they are and submit them to a second level desire47.

We are talking about first level desires when someone seeks what they
want, and of second level desires when someone wants to have certain
desires or when someone wants that certain desires impose themselves as
their will. In the second case, then, we talk about second level volitions.  To
Frankfurt, the essential characteristic of a person is provided not only by the
presence of second level desires in general, but by the presence of second
level volitions.

To illustrate the relation between second and first level desires,
Frankfurt suggests a comparison between two addicted individuals. We will
start from the assumption that the individuals X and Y present the same
degree of physical dependence on a drug, which after a certain period
causes the physical necessity of the drug, which is felt for both in equally
violent ways. The individual X manifests, however, the desire to abandon
the addiction and, in order to fulfill this desire and make it impose itself on
the desire to seek the drug, it resorts to all available alternatives. X fights
unceasingly against addiction. Each relapse is felt as a defeat, as a
demonstration of its impotence over addiction. Y, on the contrary, does not
experience any conflict. He resorts to drugs whenever he desires and shows
no desire for resistance against the addiction. His life is a constant attempt
to satisfy his most immediate desires. This kind of desires we will name
first level desires. The desire to resist the desire to resort to drugs, the desire
not to desire drugs, is what Frankfurt characterizes as a second level desire.
Desiring this desire to impose itself as his will, X demonstrates to be able to
also constitute second level volitions. Thus, even if he fails to overcome his
addiction, that is, to enforce his will, to fulfill his purpose, X will have
taken a step that distinguishes him radically from Y. He will have satisfied a
necessary condition for his recognition as a person, namely: the possibility
of forming second level volitions.



To Frankfurt, thanks to the faculty of reason, an individual is able to
achieve a critical awareness of their desires and constitute second level
volitions. Thus, the very structure of the will limits the application of the
concept of person to the scope of rational beings and, among them, to
beings capable of making their own desire an object of reflection. It is only
because a person possesses second level volitions that they are able to enjoy
a free will48.

 

3.4. SELF-DETERMINATION
 
But what does it mean exactly to speak of levels of desires and

freedom of the will? According to our most common use of the concept of
liberty, one is free when they fulfill that which they want or decide to
fulfill49. Against this trivial definition of freedom, Frankfurt presents the
concept of freedom of the will. To be free, according to this, is not to be
free to do what one wants, but rather to desire what one wants50. What does
it mean to say that one is free to desire what one wants? What is really
implied by the concept of freedom of will that is lacking in the common
concept of freedom?

Leaving metaphysical speculations about freedom51 aside, we can say
that the attribution or not of freedom to someone has unquestionable
practical consequences. According to common sense, we can only hold
someone accountable for their acts if we assume that this person is free to
act in accordance to their own decision. But do we need to go beyond our
common concept of freedom to ensure the plausibility of such practices? I
do not think so. To recognize someone as responsible for their actions we
do not have to imagine different levels of desires, nor commit ourselves to
any kind of premise about the freedom of our own will. Freedom as the
capacity to determine one’s actions can be understood, in a trivial sense, as
the capacity to act based on the evaluation of beliefs and desires52.

Following this position, we say that someone is responsible for their
acts when we recognize that they might have acted in another way if they
chose to do so. In other words, when we recognize that they acted without
coercion and that they were capable of choosing among distinct
alternatives. The absence of coercion and the presence of alternatives are a
part of the background from which we judge someone as free, and thus, as
responsible for their actions.



We can also imagine situations in which the agent is free from
coercion, acts on the basis of their desires, yet we are not inclined to say
that they were responsible for their actions. This is the case in situations
where the individuals in question are animals, small children or even adults
lacking the skills necessary for the exercise of rationality. Thus, we can
indicate the aforementioned capacity of rationality, that is, the capacity to
act based on the evaluation of the most relevant beliefs and desires, as a
necessary but not sufficient condition for the attribution of freedom. The
capacity to determine one’s own actions according to one’s own goals is
what I will call freedom as self-determination. A self-determined being is
one who is able to act based on reasons: based on a relevant set of
information about their beliefs, their desires and their surroundings
(environment, background).

Returning to our original question, we can now say that being a person
is not only being an entity to which physical and mental predicates are
attributed but is to still be able to reflect on their actions  – in that sense,
letting themselves be influenced by reasons and arguments in favor or
against certain conduct  – and be able to determine them according to their
own ends. This capacity to elect its own ends, to constitute a life project, to
self-determine is therefore a distinctive feature of those we recognize as
persons.

 

3.5. AGENTS AND OBJECTS
 
Until this point, we have accepted Strawson’s characterization of the

concept of person as an entity, to which we attributed physical and
psychological predicates. We have also associated this characterization to a
minimalist concept of rationality: a concept that is not compromised with
strong metaphysical theses and compatible with our perception that
rationality is a capacity exercised to varying degrees, that can vary between
diverse individuals and in the course of  existence of the same individual.
Due to the insufficient character of the characteristics hitherto identified in
order to discriminate among the various entities, the one which we think we
belong to, we set out with Frankfurt in search of an adequate concept of
freedom. Contrary to the thesis proposed by Frankfurt, that only the
recognition of a free will is capable of characterizing a person’s action, I
defended the thesis that we do not have to commit ourselves either to the



existence or to the non-existence of freedom to assign responsibility to a
person’s actions and to distinguish them from other creatures, whether they
are human or not.

Assuming we have thus answered the question of who we are, about
the investigator or the agent, there remains one fundamental question: the
question about those upon which our gaze turns. In the field of Bioethics,
how should we characterize the one we take as object? Are they also
people? If you are tempted to answer yes, what then should we do with the
countless individuals who do not fit into the given description? Who do not
possess a certain degree of rationality and the ability to self-determine? This
is, in my view, the truly relevant issue from the point of view of Bioethics.
To conclude this chapter, I now want to call attention to the need for a
paradigm shift, a decentralization of the anthropocentric/rationalist focus of
our gaze.

In the chapter about justice we presented the functionings approach as
a conception of justice focused on the fulfillment of individuals understood
as functional systems. Therefore, the adoption of the functionings approach
has as a consequence a demystification of the idea of   being a
human/person53. Hence, to admit that certain systems do not characterize a
human being or a person is not something that diminishes us in relation to
others, as we have tried to show, there are no elements in the theoretical
body of this perspective that justify an evaluative hierarchy between the
various systems. From the moral point of view, the most immediate
consequence is thus a deanthropologization of ethics. It does not matter that
certain individuals are persons or not. What matters is that we, who are
people and therefore can take on the role of moral agents, can act in a way
that promotes their basic functioning and thereby their own growing.

Each one of us, now persons, have been not even a little rational
beings and not even a little free. Every time, some of us become persons
and some of us ceases to be. Some will never be. Why should we link
morality to a category as strict as that delimited by the concept of person?
In practice, our own limits are much more flexible than our vain psychology
proclaims. A morality that does not accompany the coming and going of
our demands, in the various phases of our existence, in the fragility of its
expression, will become restrictive, blind and abusive. We must give up
false anchors to achieve a more authentic process of Self-fulfillment and,
above all, to allow other beings, in their own way, to fulfill themselves as



well. To accomplish this task, we need to improve our listening and
understanding of the demands of others, whatever their form of expression
is.



4. BIOETHICS AND COLLECTIVE
HEALTH

Carlos Dimas Ribeiro

The goal of this chapter is to discuss the Collective Health field and its
relation to Bioethics. To start, we should keep in mind that those are two
very complex fields, that involve an extensive set of theoretical and
practical problems. Within them, different economic, political, ethical and
scientific perspectives are adopted and it includes various study objects,
theoretical references, areas of knowledge, organizations (state owned or
not), professions and social agents.

This context leads us to speak more in terms of “Collective Health”
and “Bioethics” than of internally homogeneous fields, representing a
single project of what is “Collective Health” or “Bioethics”. The path that I
will go through in this text is therefore one of the possible ways to
understand these fields, certainly limited, lending itself only to a panoramic
presentation capable of offering a frame of thought that can situate the
reader. Given the scope of the topic, I will outline, in general terms, the
Collective Health and Bioethics that has been forged in Latin America, and
especially in Brazil, concerned with the specific problems faced by the
populations of the countries located in that region. I will briefly consider the
following aspects in relation to the two fields: their origins, assumptions,
and some critical concerns about their current development.
 

4.1. ORIGINS OF THE FIELDS
4.1.1. Collective Health

 
In the drawing of the origins of Collective Health, I will take as a

starting point the fact that  it refers to the health of human populations. This
concern for human health has its origin and its historical development in
Latin America and, particularly, in Brazil.

An investigation into the background of Collective Health can be
found in the works of Michel Foucault. In the article “The Birth of Social



Medicine,” published in the book Microphysics of Power, Foucault
discusses the roots of social medicine, analyzing State medicine, urban
medicine, and the medicine of the workforce54. Each focused on the body of
individuals in a particular perspective. State medicine addressed the body of
individuals as constituents parts of the State. Urban medicine, considered
them as inhabitants of a city. And the medicine of the workforce, as
components of the workforce required to production.

State medicine, conceived at the beginning and put into practice at the
end of the 18th century in Germany, constitutes what Foucault calls a
medical policy. It has the following general concerns: the number of
inhabitants in relation to territory and wealth, basic necessities of life (food,
clothing and housing), health as a permanent, non-punctual object of
intervention, including everything that can cause disease, the work of
individuals and the regulation of crafts, the circulation of individuals and
products produced by the activities of the former and the State as an object
of knowledge and as a place of knowledge production. A morbidity
observation system was implemented, medical practice and knowledge
were standardized, an administrative organization was implemented to
control its activities, and medical public officials responsible for a particular
region were appointed.

In Germany, the medical police expressed the mercantilist position
regarding health and emerged linked to the interests of the absolute
monarchy55. Within the theory of enlightened absolutism, the State’s goal
was to expand and improve the welfare of the population, in an exercise of
authoritarian and paternalistic power, in which the government had the right
to intervene in the lives of individuals, aiming at the general interest. In this
perspective, the legislator knew what was best for the people and
determined by law what people should or should not do. A set of Public
Administration knowledge and practices was constituted, including the
administration of health, this development being parallel to a significant
interest of physicians in understanding the relationship between health and
society56.

Urban medicine, on the other hand, develops itself at the end of the
18th century in France, and is characterized by the following components:
military-based medical intervention organization model, analysis of places
that can cause disease, control of the circulation of things, organization of
the elements necessary for common life and the development of the notion



of salubrity. In this context, Foucault opposes the religious model,
exemplified in the fight against leprosy, and the military model, proper of
the combat against plagues and more appropriate to this type of medicine.
In case of leprosy, individuals were isolated from the rest of society and
placed within specific institutions. In the case of a plague, individuals
remain inserted in their own contexts, but there is a whole system of control
that allows to identify the sick individuals and intervene on them in a timely
manner. The development of the notion of salubrity allows the emergence
of a kind of medicine that considers life conditions, trying to intervene in
several of its dimensions.

Finally, the medicine of the workforce, which appears in England in
the second half of the 19th century, arises in response to the figure of the
“poor”, considered politically dangerous as a social force against the
established order, or in the health sense, due to the presence of disease
among its members and the possibility of its spread to society as a whole.
The “law of the poor” in England is a response to this situation, providing
medical care to the poor and allowing them to be controlled in a way that
the wealthy classes could be protected. Beyond health care for the poor, it
also included an administrative medicine for public health and private
medicine for those who could afford it. In addition, the control of
vaccination, the registration of epidemics and the destruction of insalubrity
focus are implemented.

In Brazil, we can observe in the historical process of the constitution of
Collective Health some projects and models that express concern for the
health of human populations and that are hegemonic in certain periods. I
refer specifically to the medical police, present in the Empire (1822-1889),
public hygiene, which appears in the period between 1870 and 1930,
preventive medicine, proposed in the 1950s and 1960s, community
medicine, presented in the 1960s and 1970s, and finally, social medicine,
the last three formulations being the precursors of Collective Health.

An analysis of the medical police in the Empire can be found in the
study “Damage to the norm: social medicine and the constitution of
psychiatry in Brazil”57. The context of this project was the transfer of the
Portuguese court to Brazil in 1808, and the formation of an agrarian-
exporting group with the use of slave labor. The attention was focused on
the urban workforce and medical instances were created, within the



structure of the State, for the control of public hygiene and the teaching and
practice of medicine.

The miasmatic theory of disease predominated, according to which the
diseases would originate in the miasmas, that is, the foul odors coming from
organic matter in putrefaction. Within this perspective, medicine explained
disordered urbanization as being determined by natural causes, such as
geographical accidents (swamps and mountains) and social causes, linked at
the macrosocial level to the functioning of cities, and at the microsocial one
to institutions. With this, attention is focused on the urban space and
specific spaces such as hospitals, cemeteries, schools, barracks, prisons,
brothels and factories, aiming at the transformation of these spaces. It was a
hygiene of the cities, but also a hygiene of the families, as shown by the
investigation “Medical order and family norm”, by Jurandir Freire Costa,
intervening in the development of children and in the relations between men
and women58. In general, this social medicine is an urban medicine, with a
project of medicalization of social life, including physical and moral health.

The second model is public hygiene, represented by the works of
Oswaldo Cruz (1872-1917), Carlos Chagas (1879-1934) and Emílio Ribas
(1862-1925), as it is told by some pioneers studies, in which the
paradigmatic example is Madel Luz’s investigation59. Two masters
dissertations are relevant here: Urban struggles and sanitary control: the
origins of health politics in Brazil, by Nilson Costa60 and Capitalism and
public health: the emergence of sanitary practices in the State of São Paulo,
by Emerson Merhy, in 198361. These are studies that had as object the
historical-social reconstruction of health, showing the importance of the
period from 1870 to 1930, when in Brazil the issue of health acquires a
more definite form than in other historical moments62.

It is a period in which slavery-based production will be replaced by
pre-capitalist and capitalist forms of production, with the replacement of
slave labor by European immigrant labor63. A monocultured-based export
economy was in force, with important export centers of coffee (Santos and
Rio de Janeiro). There is a process of intervention of the State in the urban
space, based on its scrutiny, with the organization of campaigns in military
bases.

The intervention focused on infectious diseases, from which the
knowledge was grounded on bacteriology, microbiology and immunology,
including yellow fever, plague, smallpox and malaria. Practices with a



reasonable capacity to respond to infectious diseases are developed, but no
attempt is made to modify living and working conditions64. Basic measures
were implemented, such as vector control, patient circulation control, and
mandatory vaccination. There was, of course, resistance to these
interventions, represented, for example, by the League against Compulsory
Vaccination and The Vaccine Revolt.

Nunes observes that in the case of Latin America, the second half of
the 1950s was the period that provided the grounding for the emergence of
the project called Collective Health, although the path traveled is not the
same for the various countries65. In Brazil, specifically, this author observes
three moments in the emergence of Collective Health. The phase that goes
from 1855 to 1870, marked by the preventionist project. Then, the social
medicine project phase, which corresponds to practically the whole 1970s.
And, finally, the period from the late 1970s to the early 1990s, with the
consolidation of the Collective Health field. For example, it was during the
tenure of Professor Maria Andréa Loyola (1992-1994), as the chairman of
the Coordination for the Improvement of Higher Education Personnel
(Capes), that the area of Collective Health knowledge was created.

The preventionist project holds two models, the preventive medicine
one  and the communitarian medicine one, the social medicine one being
the fifth model presented before the structuring of Collective Health.

Preventive medicine was analyzed in Sérgio Arouca’s study, The
Preventionist Dilemma: a Contribution to the Understanding and Critique
of Preventive Medicine66, developed as a PhD thesis in 1976. The context of
the constitution of this model, situated between the 1950s and 1960s, begins
in its general aspects with the reform of medical curricula in Great Britain
after the First World War and the international seminars on preventive
medicine after the Second World War. The departments of preventive
medicine are created in medical schools in Great Britain, the United States
and Canada. In the United States, in particular, preventive medicine adopts
a liberal and individualizing perspective of social problems, acting within
the framework of civil society, separated from the role of the State in
society.

In Latin America, the model has emerged in the seminars organized by
the Pan American Health Organization (OPAS/PAHO), in the second half of
the 1950s in Chile and Mexico67. In this region, preventive medicine,
differently from how it was constituted in the USA, has a strong



relationship with the State, in certain instances institutionalizing itself
within it.

Preventive medicine emerges as a response to the hegemonic medical
model, centered on curative/healing and fragmented practices, performed in
the hospital environment, considered inadequate or unsatisfactory. It
incorporates the determinant conditions of the disease, with the adoption of
a biopsychosocial conception of the individual, but focusing on the
responsibilities held by the individual and the family.

Beyond this, it intends to incorporate a preventionist attitude in
medical students as a way of establishing new social relations, especially
the relationships between physicians, patients, families and communities,
on the one hand, and among members of the health team, on the other.
Preventive medicine departments are set up in medical schools, and
disciplines that broaden the clinical perspective, such as behavioral
sciences, epidemiology, biostatistics, and health services administration are
introduced in the curricula. Community work is carried out, extending the
medical training to outside the hospital.

Preventive medicine adopts the natural history of the disease model,
proposed by Leavell and Clark68. This model establishes two moments, in
the course of health to disease – pre-pathogenic and pathogenic – within
which levels of prevention (primary, secondary and tertiary) are determined.
In the first, before becoming ill, we have a relation between the etiological
agent, human host and environment, that may or may not lead to the
establishment of the disease. In the second, four stages are characterized –
early pathogenesis, early discernable disease, advanced disease and
convalescence – in a process that can lead to death, chronic illness,
disability or recovery.

Some fundamental assumptions of this model should be emphasized69.
The first is that it articulates the naturalness of the disease development
process with the artificiality of the means of intervention, established by the
levels of intervention. The emergence of the disease is determined by the
breakdown of the balance between agents, human individuals and the
environment, in a view in which the disease is caused by an external agent.
It adopts a multi-causal conception of diseases, incorporating as a factor the
economic and social context.

Communitarian medicine, the fourth model mentioned, was
approached by Maria Cecília Donnangelo in her thesis entitled “Medicine



and social structure: the field of the emergence of community medicine”, in
197670. It emerged in the United States in the decades of 1960 and 1970, and
spread to Latin America through the World Health Organization (WHO)
and Pan American Health Organization (OPAS/PAHO). In the United
States, it is linked to social policies to combat poverty, and particularly in
the area of   health, to the low coverage of health care directed to the poorest,
such as immigrants, the elderly and the low-income segments present in
North-American society. It is a model of medical care that intends to
expand the provision of services to categories excluded from medical care
with the implementation of community health centers, financed by the
federal government, to work with the local population carrying out
preventive actions and providing basic health care.

This model incorporates a social and communitarian dimension of the
health-disease process71. The first articulates the organic and psychosocial
aspects, prevention and healing, and the individual and the collective. The
second focuses on social identity and group mobilization, within a territorial
delimitation. Emphasis is given to the behavioral sciences that, through a
knowledge of the sociocultural and psychosocial processes, allow an
integration between the health teams and the communities considered
problematic, seeking a cooperation of local social agents for education and
health programs.

As Nunes analyzes, the preventivist project is strictly linked to a
pedagogical project, but not to direct changes in medical practices. An
education based on individual and hospital centered practices is criticized to
defend a broad view of human individuals. At the level of knowledge, it
incorporates some sociological, demographic and epidemiological concepts
in order to defend, in the political-ideological plane, the so called
community medicine, as already presented72.

The last model – social medicine – has remote antecedents, having
been forged in the revolutionary movement of the 1840s in Europe,
developed in France and spread throughout Germany73. It should be noted
that in the first half of the 19th century in France there was a fruitful cross
between political and social theories and medicine which, as a consequence,
was permeated by the spirit of social change. The concept of social
medicine was introduced by Jules Guérin in 1848 in the context of the
French Revolution. This revolutionary period marks a moment of transition,
in which the industrial bourgeoisie took the political power with the support



of popular groups. The new living conditions of the workers, generated by
the process of industrialization, provoked the emergence of new ideas about
the relationship between health and society.

In Guérin’s conception, social medicine was composed of four parts74.
The first  – social physiology – dealt with the physical and mental
conditions of the population. The second - “social pathology” - was
concerned with social problems that are related to health and disease. The
third - “social hygiene” - aimed to implement measures to promote health
and prevent diseases. And finally, the fourth - “social therapy” - aims to
provide medical means, among others, to face certain conditions
experienced by societies, such as social disintegration.

In Germany, Salomon Neumann and Rudolf Virchow, among others,
were also aware of the relationship between social factors and health
problems. The first maintained that medical science is inherently social and
that we can only enjoy its benefits if we are able to recognize this view in
practice. On the other hand, the second, accepting the conception of
medicine as a social science, stated that politics is nothing more than
medicine on an expanded scale.

To Rosen, this view of medicine understood as social science can be
expressed in three fundamental principles75: (a) the health of the population
is the responsibility of society, which must ensure the health of each one of
its members, (b) health and disease suffer the effects of economic and social
conditions and, finally, (c) health promotion and disease prevention must be
promoted, by implementing measures that are both social and medical. To
exemplify, in a document formulated during that period, as a public health
law, it was stated that the objective should be the healthy development of
the citizen, both physically and mentally, and the prevention or control of
disease and other health hazards.

The concept of social medicine appears at the international level again
in 1952 at a meeting promoted by WHO, and in 1974 in a document
prepared by Opas76. In Latin America, it appears in the late 1960s and early
1970s. I emphasize that in the 1970s, at the international level, there was a
strengthening of the debate on the expansion of coverage of health services,
as expressed in the 1977 launch of the theme “Health for All by the Year
2000” by the World Health Assembly77.

In Brazil, the 1970s are characterized by military dictatorship and by
the worsening living conditions of significant portions of the population. It



should be noted that there are mutual influences between the development
of the Collective Health field, from social medicine, and social movements
for democratization in Brazil and social reform, in a struggle against
military dictatorship. But rather than a sectoral health reform project, this
was a very broad social transformation project, involving the recognition of
human rights, inherent to citizenship, including the right to health, which
must be guaranteed by state intervention. In addition, social participation
was advocated in the establishment of public policies and coverage of
health services for the entire population, among other aspects78.

It was a decade of quite fertile theoretical reflections on the
relationship between health and society, seeking to create a new field of
knowledge and practices in the health sphere which could contribute to a
transformative practice. A critical movement in relation to the project of
preventive medicine, aiming to question its theoretical frameworks and
trying to define an object of study and intervention, in the relations between
the biological and the psychosocial, is constituted. An important moment in
the process of establishing social medicine was the meetings of teachers of
preventive medicine, which occurred in 1964 in São Paulo at the University
of São Paulo (USP) and at the University of Campinas (Unicamp)79.

The construction of social medicine is a fruit of this critical process, of
which the fundamental core is the “valorization of the social as a
determination sphere” of the health-disease process, involving social and
epidemiological researches about the determining factors of this process, of
the promotion of health and prevention of disease, of health services and
professional practices80. The Marxist paradigm of analysis emerges in this
period, in particular the perspective defended by Althusser, and the
structuralist paradigm represented by Foucault81.

It was assumed, among other fundamental aspects, that “[...] the class
position explains much better than any biological factor the distribution of
diseases in the population” and that “[...] the distribution of health services
between different groups and social classes does not depend on technical
and scientific considerations, but mainly on political and economic
considerations”82. This is an alternative view to the biomedical model,
which structures knowledge and hegemonic medical practice, in a way in
which “a historical-structural approach to the social” is adopted, understood
not as an isolated component, conceived in the form of a relation of
exteriority between the environment and the population83.



Postgraduate courses in preventive medicine, public health and social
medicine are implemented. The Brazilian Center for Health Studies was
created in 1976 and the Association of Post-Graduation in Collective Health
in 1979, transformed into the Brazilian Association of Collective Health
(Abrasco) in 2011, with the growth of graduations in Collective Health .
The sanitary movement is organized and directed towards the construction
of the field of Collective Health, elaborating very important theoretical
foundations, such as the social determination of the health-disease process
and the work process in health84. In this sense, the publication in the 1980s
of several books –  the predominant format of scientific dissemination
during the construction of the Collective Health field - which were
important in the development of the fundamental areas of Collective Health
(social and human sciences in health, politics, planning and management in
health and epidemiology) must be highlighted. I cite, as examples:
Epidemiology without number: a critical introduction to epidemiological
science, by Naomar Almeida Filho85, Epidemiology and society: structural
heterogeneity and health in Brazil, by Cristina Possas86, Medical institutions
in Brazil: institutions and strategies of hegemony, of Madel Luz87, The
Health Industry in Brazil, by Hésio Cordeiro88,  Doctors and Healers:
Social Conflict and Health, by Maria Andréa Loyola89 and, finally, the two
volumes of Popular Demands, Public Policies and Health (Social Sciences
and Collective Health and Social movements and citizenship), organized by
Nilson do Rosário da Costa, Cecília Leitão Ramos, Maria Cecília de Souza
Minayo and Eduardo Navarro Stotz90.

Beyond this, the sanitary movement dealt with the debates that
culminated at the VIII National Health Conference (1986) and participated
in the National Commission for Health Reform, at a fundamental moment
in the restructuring of social policies91. I must remember that the Federal
Constitution, promulgated in 1988, advocates health as a right for all and as
a duty of the State, serving as the basis for the creation of the Unified
Health System (SUS), aimed at promoting, preventing and recovering
health, within a broad concept of health, linked to quality of life, as it has
been developing in the field of Collective Health.

Paim and Almeida Filho synthesize the conceptual framework of
Collective Health, based on four fundamental assumptions that guide
research, teaching and extension92. The first is the view that health “[...] is
articulated to the structure of society through its economic and political-



ideological instances”, having a historicity93. The second is the conception
that “[...] health actions (promotion, protection, recovery and rehabilitation)
constitute a social practice” and is subject to the influences of social
groups94. The third is that “[...] the object of Collective Health is built within
the limits of the biological and the social, and includes the investigation of
the determinants of the social production of health and disease,” of health
services and work processes in health and the ways in which society
explains and faces health problems95. The fourth is that knowledge is
attained through understanding the laws that govern in the concrete reality
and by the commitment with the social forces that can transform it.

4.1.2. Bioethics
 
Bioethics has its origin in the United States between the 1960s and the

1970s in a sociocultural context that can be characterized by three main
elements96. The first is the customs and moral values reform, result of an
expansion in the democratic participation, with mobilizations for civil
rights, highlighting the feminist movement and the fight for the right to
abortion. Beyond this, there is great distrust of social institutions, in
particular health organizations. The second is the abuses observed in
scientific experimentation with human beings, made public in those
decades. Finally, the third is the changes in the field of medicine and
biology, including technological innovations (genetics and transplants, for
example), problems related to universal access to technological advances,
and specialization, institutionalization, and depersonalization of health care.

The emergence of Bioethics can be seen as a response to the crisis of
Hippocratic Ethics, based on the so called principle of the sanctity of life,
which prevailed until the middle of the 9th century, beginning to decline in
the 1960s with the advent of the principle of quality of life97. It was also
important, in this context of a change in the ethical paradigm, the
constitution process of the medical profession with its scientific and social
legitimacy. Medicine adopts modern scientific rationality, achieving a
supposed therapeutic success. In addition, they obtain the legal protection
of the State, gaining technical autonomy and ethical self-regulation.

For the principle of the sanctity of life, life is considered sacred and
must be preserved in all circumstances. This principle can acquire two
interpretations, one religious and one secular. In the first, life is sacred



because it was created by a transcendent entity. In the second, life is sacred
in the sense that there are teleological processes in nature that must be
respected, on which one should not interfere. There is not necessarily any
reference to a transcendent entity in this last version. This principle tends to
nourish the medical ideal of bodily immortality, nourishing the perspective
that where there is life there is hope. In this context, the failure to overcome
death is perceived as personal.

The principle of quality of life, on the other hand, maintains that a life
only has value if it is endowed with certain qualities, evaluated from
different points of view and considering several dimensions. This principle,
as opposed to the formerly presented, does not require the absolute duty of
not intervening in biological processes or of preserving life. These
recommendations should be weighted according to other ethical principles
or values, considering the specific contexts.

Two initiatives are usually mentioned as milestones of the emergence
of Bioethics, representing two distinct approaches. The first is the
publication of the book Bioethics: bridge to the future, by the oncologist
Van Resslaer Potter, published in 197098. The second is the creation of the
Kennedy Institute for the Study of Human Reproduction and Bioethics by
André Hellegers in 197199. The first proposed a global Bioethics, understood
as a bridge between the natural sciences and the social and human sciences,
among them Ethics, which would allow the incorporation of values   into
scientific knowledge and thus guide human beings in their relations with
nature, in order to ensure human survival and quality of life. The second
proposed a biomedical Bioethics, restricting its scope to the analysis of
moral problems related to medical clinic and biomedical research, seeking
solutions to the ethical conflicts that arise in the relationship between health
professionals and patients and between researchers and subjects of research.
Either way, both of them focus their ethical concerns on human beings.

However, if we understand Bioethics in a more comprehensive way,
we must include in its scope two areas: Animal Ethics and Environmental
Ethics – although they have developed more or less independently of
Bioethics, according to the mentioned frameworks. In this case, other
milestones can be found, such as the publication of Peter Singer’s book
Animal Liberation in 1975100.

The first bioethical approach developed within the field of biomedical
bioethics was the well-known principlism of Tom Beauchamp and James



Childress, expressed in the book Principles of biomedical ethics published
in 1979101. In this book, the authors advocate four principles for biomedical
Ethics, namely: beneficence, nonmaleficence, autonomy and justice. Such
principles should then be combined with four virtues in the professional
relationship, which are truthfulness, privacy, confidentiality and fidelity.

For being the main ethical approach used in Bioethics, some of the
criticisms made against Beauchamp’s and Childress’s principlims are worth
mentioning, even though I do not dwell on discussing them, which would
escape the objectives of this chapter. This is particularly important if we
consider that this ethical approach has become, in its clinical and research
initiatives, true ethical imperialism or ethical colonialism. I quote the
following102: (1) it presupposes the existence of universal ethical principles
accepted by all social agents and applicable in all times and places, (2) it
adopts a liberal conception, with an emphasis on individual autonomy, (3) it
promotes the dichotomy between autonomy, referred to individuals, and
justice, relative to the collective, (4) it subordinates human rights to ethical
principles, (5) it does not satisfactorily respect community values,
disregarding the cultural and historical context, (6) it  is restricted to the
individual ethical conflicts of clinical practice and biomedical research, (7)
it separates reason and emotion, not giving due value to the Ethics of care
and the Ethics of virtues.

In Latin America, bioethical thought became more self-contained, as it
became evident that the principlism of American origin was inadequate to
account for the specific ethical problems of the realities of the countries of
that region. This perception, sown in the II World Congress of Bioethics
promoted by the International Association of Bioethics (IAB) in Buenos
Aires in 1994, flourished at the VI World Bioethics Congress held in 2002
in Brazil, whose main theme was Bioethics, Power and Injustice103.

The introduction of Bioethics in Brazil occurs during the 1980s and its
structuring as a theoretical and practical field within the Brazilian reality
occurs in the 1990s. It should be emphasized that this incorporation of
Bioethics into the reality of Brazil occurs within the process of
democratization of the Brazilian society, which culminated in the
promulgation of the Brazilian constitution of 1988. It is worth remembering
that the historic VII National Health Conference took place in 1988. And
the foundation of the Brazilian Society of Bioethics occurred in 1995.



The design of Brazilian Bioethics is marked, directly or indirectly, by
the Sanitary Reform process, with many of the social actors involved in
Bioethics taking part in the health movement. As we mentioned, this
movement was an important social agent in the defense of health as a right
for all and as a duty of the State, as stated in the Federal Constitution of
1988, which provided the basis for the implementation of SUS. It also
incorporates the social dimension into the analysis of the health-disease-
care process and adopts a comprehensive conception of health, understood
as quality of life, an indispensable condition for a decent life, according to
precepts elaborated in the field of Collective Health104.

However, these aspects, outlined in the field of Collective Health, were
not immediately incorporated by the Brazilian Bioethics, which in the
1980s absorbed uncritically the principlism of Beauchamp and Childress,
hegemonic around the world at that time. This influence contributed to the
fact that Bioethics subsumed the social dimension by restricting its field of
application to individuals and to ethical conflicts within the scope of
medical practice and biomedical research. It was only after the 1990s that
Brazilian Bioethics expanded its scope of action to incorporate fundamental
issues of Collective Health, such as the rights to health and equity in health,
understanding that health problems are not restricted to the scope of the
clinic, since they are originated in poverty and social inequality.

This perspective culminated in 2005 with the approval by the United
Nations Educational, Scientific and Cultural Organization (UNESCO) of
the Universal Declaration on Bioethics and Human Rights105. It establishes,
in the 3rd article, among its principles, that “1. Human dignity, human
rights and fundamental freedoms are to be fully respected”106. Article 10 also
provides that “The fundamental  equality of all human beings in dignity and
rights is to be respected so that they are treated justly and equitably”107. In
the article 17, still within the principles, it states that “Due regard is to be 
given to the interconnection between human beings and other forms of life,
to the importance of appropriate access and utilization of biological and
genetic resources, t respect for traditional knowledge and to the role of
human beings in the protection of the environment, the biosphere and
biodiversity”108.

 



4.2. GENERAL
CHARACTERIZATION OF FIELDS

4.2.1. Collective Health
 
In general, Collective Health is characterized by operating with two

distinct but interrelated logics, which refer to its complex and hybrid nature,
both theoretical and practical. They are: “the epistemological theoretical
logic of knowledge production, be it interpretive or explanatory” and the
“operative and pragmatic logic of effectiveness, arising from normative
intervention in the order of life”, promoting health and preventing human
illness109.

The permanent incorporation of disciplines of different scientific
fields, with the coexistence of multidisciplinarity, interdisciplinarity and
transdisciplinarity, depending on the type of relationship established
between the scientific disciplines, but also on the integration, as it is in the
case of this last modality, of the knowledge produced through the practice
experienced by different individuals and social groups, overcoming the
dichotomy between common sense and science, characteristic of modernity
is observed in the theoretical dimension110.

In the practical dimension, there is a huge a variety of forms of social
intervention, carried out by different organizations and different social
agents inside and outside the State and within the health sector. It is a
conflictive field of disputes between different social actors and their
respective projects for the health field and for society.

In this perspective we can distinguish, in a general way, Public Health
from Collective Health, remembering that the last denomination is Brazilian
and the first being of broad use all over the world. The first one has as its
starting point in State agents and their policies, normally incorporating a
biomedical conception of the health-disease-care process, while the second
one amplifies not only the social actors involved, valuing their visions and
ways of intervention in this process, but also incorporates other rationalities
alternative to the biomedical conceptions.

Campos suggests the distinction between the core and the field of
knowledge and practices, through the process of its institutionalization and
organization, with that demarcating a specific professional area, while this,



a space with imprecise limits, where the disciplines and professions would
relate to each other to fulfill their social functions111. Collective Health
would be one of the components of the health field, with two essential plans
of insertion, as an intellectual and ethical movement and as a core of
knowledge and practices. In its interrelations with the health field,
Collective Health is at the same time co-produced and co productive. A
dynamic core that would be a specialized area and would form part of the
knowledges and practices of other professions and social actors112.

Within this analysis, Campos emphasizes two central aspects of
Collective Health113. First, it must be assumed that Collective Health is a
social and historical construction and, therefore, is linked to values, that is,
to the defense and the struggle in favor of certain values. Hence, the author
maintains that Collective Health must assume the radical defense of human
beings’ life. Secondly, that health should be recognized as a value in itself,
as well as an instrumental value for the realization of other goods. It has a
‘use value’, that is, a utility – expressed in the need of health services – for
singular human individuals, living in concrete contexts. It must be
understood as a public good and not as a commodity, and must be assumed
as a right for all and as a duty of the State, as the Federal Constitution of
1988 proclaims.

Regarding this, it should be noted, according to Samaja, that all Health
Science implies the analysis of what “it is” considering what it “should be”
or the examination of human beings in the light of some end or good that
must be achieved114. Thus, health “[...] belongs to the order of beings (things
and causes), but also to the order of what should be (with representations
and meanings)”115. The concept of health promotion and disease prevention,
essential in the health field, cannot be separated from lifestyles,
incorporating certain values of social life. Human health is thus bound to
the mode of production and reproduction of human life, implying not only
the explanation of involved processes, but also an assessment of ways of
intervening in the set of health related problems in an effort to achieve a
fulfilled or dignified life116.

Collective Health unfolds itself in the three major classic areas of the
field, namely, human and social sciences in health, politics, planning and
management in health and epidemiology. These areas, in turn, are crossed
by different theoretical and practical approaches, constituting various
themes. These themes are organized, in Abrasco, in the form of several



working groups that give a glimpse of   the diversity of objects addressed by
Collective Health. They are: food and nutrition in Collective Health,
Bioethics, communication in health, popular education in health, gender
and health, information in health and population, monitoring and evaluation
of health programs and policies, health promotion, medical rationalities and
complementary integrative practices, health and environment, collective
oral health, indigenous’ health, mental health and workers’ health.

 

4.2.2. Bioethics
 
Bioethics, on the other hand, constitutes a field that seeks to analyze

the ethical problems related to social practices and their effects on human
life and, more broadly, life in its various manifestations, as well as the
moralities that support them. It seeks to find solutions to the identified
ethical conflicts, within a secular perspective, in a secularized world. It is
also a theoretical and practical field, as one of the schools of Applied
Ethics, being characterized by its complexity, involving various objects of
study, theoretical references, methods and social agents, be it from
Academia or civil society organizations.

It articulates several disciplines in the approach of its research objects,
with multidisciplinarity, interdisciplinarity and transdisciplinarity
coexisting, according to research perspectives, in which the latter overflows
the disciplinary space in which the first two approaches are confined, as we
have seen previously117118. In the last case in particular, it departs from
modern rationality, which generally tends to exclude the “other” from a
homogenizing perspective that converts what is “different” in the central
countries in relation to modern Western culture and to scientific knowledge,
in “backward,” “uneducated,” and “superstitious,” respectively119.

Furthermore, Bioethics incorporates a variety of ethical theories,
including deontology, utilitarianism, Ethics of care, Ethics of virtues, Ethics
of rights, among others. We emphasize that Beauchamp and Childress’
principlism is not the only modality of principlism within Bioethics. I
mention, for example, Ricardo Maliandi’s principialism of convergent
Ethics, applied to the field of Bioethics by him and Oscar Thüer120, and
Diego Gracia’s principlism121.

Bioethics involves a descriptive task, with the characterization of the
ethical problems present in concrete reality, and a normative task, proposing



solutions to these problems. Henceforth, it includes both empirical studies
and philosophical reflections, so that there is a dialectical relationship
between the two, in which ethical theories are fundamental for the analysis
of ethical problems, while they are enriched by descriptive elements122. In
Latin America, a number of bioethical approaches have also been produced,
including the Bioethics of Human Rights in Argentina, the Bioethics of
Social Solidarity under the Protection of the State of Cuba, Bioethics of the
Debate of Corrupt Public Policies in Mexico, Bioethics of the recovery of
civil dialogue in Colombia, among others123124.

In Brazil, we could mention autonomous reflection Bioethics,
liberation theology Bioethics, feminist Bioethics, the Bioethics of
intervention, the Bioethics of protection and environmental Bioethics,
among others125126. Oliveira, Villapouca and Barroso characterize Brazilian
Bioethics, in general terms, considering the following aspects127: “protection
of the most fragile and the role of the State in this task, despite the
relevance given by civil society”, “moral plurality allied to a secular
Bioethics, without religious presuppositions” and “respect to the dignity of
the human person based on human rights as non-negotiable limits to social
practices.”

 

4.3. FINAL CONSIDERATIONS
 
From the information above, we can synthesize some elements that

allow us to compare the fields of Collective Health and Bioethics beyond
their different historical and social origins, as we could observe.

Firstly, both Collective Health and Bioethics are theoretical and
practical fields. Both fields aim at knowing and intervening on practical
problems related to life, although Collective Health is basically limited to
human health, while Bioethics extends its concerns to include other
nonhuman living beings and nature in general, with the incorporation of
animal Ethics and environmental Ethics.

Secondly, both Collective Health and Bioethics operate not only in
terms of a disciplinary field, coexisting with multidisciplinary,
interdisciplinary and transdisciplinary, depending on the approach used in
the inquiry, in a complex relationship not only between the different
disciplines, but also beyond the disciplinary fields. Hence it incorporates a
wide range of social subjects, including social movements, communitarian



organizations, social groups and individuals outside the merely academic
field.

Thirdly, the two fields, insofar as they involve a practical task and not
merely a theoretical one, imply a double dimension – descriptive and
normative – in relation to problems, objects of knowledge and intervention.
They seek to analyze these problems, seen as facts, and, not less important,
seek ways to overcome the problems investigated, judged in function of
certain values. In both fields – by theoretical and practical nature – a
complex relationship between facts and values   operates, considering several
levels of articulation.

Therefore, the two fields cannot fail to express a project of society
capable of accomplishing what these fields intend to effect – the health of
human individuals, in the case of Collective Health, and an ethical
relationship between human beings and with non-human beings and nature
in general, in the case of Bioethics. In general, the two fields express in
their development an ideology linked to the social transformation and
emancipation of human individuals, democracy, justice and social equality,
citizenship and human rights. Henceforth, they express an ethical and
political commitment to exploited, dominated and excluded social groups.

Finally, I would like to present two critical questions, which are
nothing more than suspicions, in relation to the field of Collective Health
and Bioethics, as I perceive in observing this trajectory. The first concerns
the valorization of the social in determining the health-disease-care process.
And the second refers to the question of who are the ones being taken into
account by those fields.

In the case of the former, I think there has been, in relation to
Collective Health, a devaluation of the social, expressed in two ways.
Firstly, in the sense of comprehending the relationship between health and
society, understood in terms of a complex totality. In this way, the broader
determinations connected with the functioning of contemporary societies,
governed by the logic of capital, disappear. Moreover, conflicts between
capital and labor and, as a consequence, conflicts between social classes
disappear. On the other hand, the concern with a more broader project of
social transformation and human emancipation that accompanied the
constitution of the field of Collective Health disappears.

In the case of Bioethics, these components of the valorization of the
social in the determination of health have not yet been satisfactorily adopted



by the field, still being hegemonic a more limited conception, restricted to a
project of a biomedical Bioethics, insufficiently critical in relation to
contemporary societies.

The second question is to ask for those who, so to speak, would be the
object-subjects of the studies and interventions of Collective Health and
Bioethics. Those to which their theories and practices are directed, whose
interests are at the core of the social agents of those fields concerns. To
Collective Health, the universe of those concerned is limited to the human
race, with a predominance of a conception of the relation between human
beings and other living beings (and nature in general) in which they have a
merely instrumental function to satisfy human interests, in the in the best
case scenario, or as an element in the process of disease spread, in the worst
case scenario. In one way or another, living beings are not seen as an end in
themselves, with basic interests that must be protected, such as not to feel
pain or suffering, in the case of nonhuman animals that possess this
capability.

Regarding Bioethics, the field was enriched, as mentioned, by the
areas of animal Ethics and environmental Ethics, greatly expanding its
scope in terms of the ethical problems to be faced and their possible
solutions. Thus, Bioethics converts into an Ethics concerned with the
various living beings and the natural environment as a whole, and not
merely an Ethics focused on the interests of human beings, in which those
are seen not only instrumentally, but as an end in themselves. However, I
think that this enlargement of the universe of those concerned does not
seem to have proceeded in all its radicality, as an ethical concern with the
interests of human beings predominates.



5. CLINIC BIOETHICS
Alexandre Costa

Imagine a doctor in front of a patient who was diagnosed with
community pneumonia. For many people (mainly from the health area), it
seems clear that it is the doctor’s duty to prescribe an antibiotic that can
combat such pneumonia. XYZW could be one of these medications. For
those who set out their reasoning as outlined here, there would seem to be
something like an eminently technical decision-making process, stemming
from a scientific knowledge that would not take “values” into consideration.
In the case in question, patients with pneumonia should receive the
antibiotic XYZW, according to those who think so, for reasons which at first
seem to be eminently technical.

In another case, the APACHE II128 scale used in intensive care units
should be sought to assess the severity and consequent mortality risk of
admitted patients. One of their criteria is age: greater than or equal to 75
years leads to a higher score than, for example, less than or equal to 44
years. Such a scale is used for various purposes. One is that patients with
high scores on this scale should not receive a too large technological
investment (equipments, blood collections, exams and the like) because of
their high probability of dying. Again, this would sound like a field where
values   have no space when a process of technical decision-making is faced:
but there is something that bothers us in both cases.

In the first case, the answer could be completely different if the patient
had terminal cancer and wanted to die without suffering. If this patient did
not wish to have his life prolonged, a question would arise: Antibiotic
therapy in cases like this? If we insisted on the use of medications like the
antibiotic XYZW, the patient would have an extension of his life qualified
by him and by the others as of intense suffering. The patient himself no
longer wants to use this type of medication and fully understands the
consequences of not using the drug XYZW. Such a rule, theoretically
technical to begin with, of patients with pneumonia should receive the
antibiotic XYZW collapses before this particular case.

In the second case, a question could be asked: why should someone
older (who is actually more likely to die) not deserve the same approach as



someone younger, or someone else: would a 75 years old not want to travel,
get out of the ICU, walk, just like a 40 years old? Would age alone be a
technical datum to influence decision making regardless of values? The
answer once again seems to be negative: in this other concrete case, there
would be no technical data guiding decision making regardless of the values
  at stake.

In both cases, there is the presence of values capable of altering the
decision about to be made. Life contexts experienced by the patient or by
the elderly are connect to values that guide the decision-making process to a
direction or another.

 

5.1. CLINIC BIOETHICS
 
Faced with this is a question can be made: could it be possible to make

a decision in the health area that does not take into account some value?
The answer seems to be negative. Even when such values   are not
immediately identified, they are subsumed or masked. For health
professionals, this is a fundamental point: contrary to what we are trying to
teach in many faculties, protocols, guidelines, decisional trees, decision-
making algorithms (among other similar instruments) values are clearly or
subtly present. Therefore, health decision-making processes always seem to
take into account value aspects, they will never be purely “technical”. And
since Ethics, in a certain sense, works with values, the complementation of
this point is that, in the face of such processes, the inclusion of this branch
of knowledge should be unavoidable in decision making.

This field of Bioethics linked to both the field of Ethics and of
life/health is called Clinical Bioethics129. Clinical bioethics would then be a
subset of applied ethics related to decision-making processes faced in a
concrete case in the health area. In an analogy brought by the bioethicist
Diego Gracia130, just as the medical clinic would seek in certain concrete
cases to establish the best possible decisions (contemplating probability in
this field), clinical Bioethics would seek to identify the ethical issues related
to the clinical decision-making process in a concrete case, also generating
prudential decisions. For the medical clinic, a patient suffering from a
cough for two months, daily fever and spitting blood has a high probability
of having pulmonary tuberculosis. “High probability”: it might not even be
this disease, but it is probably it. Neither are Health Sciences dealing with



absolute, immutable, 100% certain frames. The diagnoses provided by the
Clinic would always be prudential. For Gracia, clinical Bioethics also goes
in this direction: the search for answers generated by ethical questions
would always be prudential.

Health professionals are always faced with concrete cases where
ethical issues arise. This is the case of end of life issues, palliative care,
early life, the need for a given measure or not (respirators, medications,
surgeries, among others). All decisions that will involve ethical aspects.

However, clinical Bioethics does not deal with all kinds of values.
Financial and aesthetic values, for example, are handled by other fields of
knowledge. The values   contemplated by it are moral values   belonging to
the context of the concrete case. If a physiotherapist includes in the
decision-making process the existence of a pain that a certain therapeutic
maneuver may cause in a given patient or if a nurse respects a patient’s
decision not to take a certain injection because they do not see benefit in it,
both will be working within the field of clinical Bioethics. Just as a doctor
who does not seek to listen to the longings or fears of a patient. The
difference is that the aforementioned physiotherapist and nurse appear to be
acting ethically in the cases cited, while the physician seems to be acting
immorally.

Why is the expression “seems”  used in the previous paragraph?
Because in view of the question about ontological aspects of ethics, despite
the unquestionable connection between ethics and value, two great answers
may arise131. The first would say that values always existed in an aesthetic
terrain of taste, of preference. To enjoy a type of dessert, to value gold or
the Mona Lisa’s picture would be in the same field of helping a patient or
seeking the best therapy for somebody. Those who think so confer on ethics
a status that is related to subjectivism/moral skepticism. Objective moral
facts would not exist. Only the preferences or tastes of individuals would
exist. A subjectivist/moral skeptic would not have to face the problem of
justification of an act, for example. Why such a decision would be better
than another? He would respond that by simply being related to a given
taste (whether of an individual, a group or a society). Even the question of
ethical deliberation (the process to achieve the best possible decision)
would also suffer an accentuated deflation: the “right” would be given by
“victorious” taste (of a majority, a dominant group, a conquering opinion,
for example). In essence, for the subjectivist/moral skeptic, there would be



nothing in value per se that dictated its correction or not: the preference of
the moral agent(s) is what would be fundamental to the case.

However, subjectivism/moral skepticism gains in the field of the
pragmatism of the health practices a disturbing color: would any decision-
making be valid, correct, right in relation to a patient? Would it all be just a
big “anything goes”? A health professional who acted in this way would
run the risk of being interpreted as a psychopath, an individual with a lack
of empathy, or an amoral professional: categories that would perfectly fit
the description on such cases.

If a health professional wants a different answer to that question, they
should look for a shelter other than the subjective/moral skepticism.

The alternative would have to incorporate the thesis that the choice of
a given value by an individual, a group or society should be guided not by
the question of taste (for example) but by the intrinsic value that said value
would possess, or by another: there would be groups of values considered   
(within a process of construction) “good,” “right,” “correct,” “appropriate”
for a given context, and this is why they should be chosen.

 

5.2. GROUNDING IN CLINIC
BIOETHICS: BIOETHICS

APPROACHES
 
If such conception is correct, there is a needy to face not only

Bioethics ontological question but also its epistemological components,
notably the following two:

a) How can we ground the existence of “good” or “bad”, “better” or
“worse” values in a given decision-making process in health?

b) Which method(s) could determine this?
Notice that we are not talking about “absolute” values here  at any

moment. Use the example of the German philosopher Tugendhat132 on the
knife. The knife is an eminently human invention. There are many different
types. There are those that are serrated and long and others short and
without teeth (spatulas). The serrated and long is the most appropriate for
cutting a loaf. Therefore it is the “right,” the “correct,” the “best,” the
“proper.” If someone uses the spatula (which serves well to apply  butter on



a surface) to try to cut bread, they would be acting inappropriately,
“wrong”, “incorrectly.” However, it may be that in the future, loaves are cut
by other instruments and the knife is completely abandoned. Well, this is
the sense of relative ethical value: in a given context, involving certain
actors, there would be a more correct, more appropriate action. In another
context, it would be another. Despite this relativity, in a given situation, it
would be possible to propose a “better”, a “correct” for a given case in
question. In the case of the knife, the reasoning (the reason in which a
“best” or “worst” could be said) would be based on scientific
experimentation. And the method could be, for example, an experiment in
which the time and effectiveness of slicing loaves were evaluated and
compared.

In clinical bioethics, it is necessary to look for other references for the
foundation and methods. You can not think of treating patients in the most
diverse ways to try to figure out which would be best. The field of Ethics
(and therefore that of Clinical Bioethics) is not that of the description of the
world, but it involves a discourse of a prescriptive character (what should or
should not be done).

The problem of foundation and method in the field of clinical
Bioethics is reached by theoretical-methodological approaches in Bioethics
or simply “Bioethics approaches”133, which are theories (coupled with at
least one method) that seek to account for the “appropriate”,”correct”,
“right”, and in decision-makings proper to clinical Bioethics134. Such
approaches have their genesis in the foundations seen in chapter one. Such
foundations (alone or in association) were used in the construction of these
approaches. And the methods in clinical Bioethics also have a similar
construction: in their genesis, more than one approach may have been used.

There is a reasonable number of approaches in Bioethics, but only five
will be described for being the most used in decision-making in health
institutions, namely: Childress and Beauchamp principlism, casuistry,
utilitarianism, virtue ethics and ethics of care. Correspondingly, clinic
Bioethics has been working with some well diffused methods in the field.
As examples, we can cite Diego’s Gracia, Gordon’s (dynamic form and
ethical reasoning135), Goldim’s136 and the one of hermeneutics philosophy137,
among others.  A detailed description of these methods and their use can be
seen in the references associated with each of them.

 



5.2.1. Childress and Beauchamp’s
principlims

 
The principlims of Childress and Beauchamp rests of some points138:  
the decision-making process to be performed by the health
professional should be based on four prima facie principles. They are
named so because they do not have an absolute character. At first,
working with these four seems to guarantee an ethical decision-
making. There would be good reasons for appealing to reason (a
certain Kantian “paternity” may be observed in this chain) to find in
the autonomy, beneficence, nonmaleficence and justice a good script
for a concrete case;
autonomy would be the principle that would take care of the respect of
the health professionals for the well informed  patient decision about
his case; beneficence would have a positive character (doing good to
the patient); non-maleficence, a negative character (avoiding harm to
the patient); and justice would seek to observe the ethics in the
distribution of resources in a given decision-making;
by applying the principles to a particular case, there may be conflict
between them. In this case, there should be a balance between the
conflicting principles (a certain “calculation” where the consequences
are weighted) so that the decision with the least potential for harm/evil
is preferred. One perceives a contribution of utilitarianism to this
current at this point.
Let’s apply these points to a specific case: a nurse suffering from an

ICU decides to leave the hospital because he can not endure the ICU
environment (fear of suffering, past traumatic experiences, for example). If
the health team worked according to Childress and Beauchamp’s
principlism, they would note that:

by autonomy, the patient should be discharged. He is lucid, aware of
his condition and of the coronary risks that early discharge would
bring to him;
by the beneficence, the early discharge could bring a sudden death,
because the heart attack is still recent;
by non-maleficence, the team should evaluate which decision-making
could minimize harm to the patient. This should consider, for example,



the possibility that the maintenance of hospitalization may act as an
instrument of distress and intense suffering for the patient;
by justice, the use (or elimination) of all technological resources
should be carefully considered as they bring a cost to the entire health
system;
The principles of autonomy and beneficence seem to clash here: the

patient’s willingness to leave the ICU versus the risk of him dying of a heart
attack at the hospital’s door. Whatever the decision taken, for the current in
question, there should necessarily be a balance between these two
conflicting principles in order to assess which decision-making would bring
less harm or better consequences to the patient. A morally justified decision
in this case could be that the nurse was not kept in the hospital by force (he
might have a heart attack due to the news or for being tied to the bed, or he
would suffer an extremely damaging consequence in terms of his
fundamental rights because he would be kept in an induced coma so that he
does not fight within the ICU). An equally valid analysis would be that
autonomy combined with non-maleficence outweighed beneficence.

Several critiques have been made to the present current139. Would it not
be overvaluing autonomy in a sense? Would the four principles adequately
respond to the complexity of clinical Bioethics? Would the combination
proposed by the current of Kantian aspects with a certain kind of
consequentialism be reasonable? These are some of the inquiries among
others.

 

5.2.2. Albert  Johnsen’s casuistry
 
Johnsen, by means of casuistry, tries to give a different connotation to

the process of decision-making in concrete cases.
Let us look at an example used earlier: that of the tuberculous patient.

Why would a health professional think of tuberculosis in the presence of
someone who had a cough for two months, daily fever, and spitting blood?
Because of the numerous confirmed cases of tuberculosis, when a statistical
table is drawn showing the most frequent signs and symptoms, prolonged
fever and cough with such characteristics are the most frequent data on this
disease. That is, from many concrete cases, it is possible to formulate an
“ideal”, “standard” case, and use it in the face of new concrete cases that
appear. This method works in science and is widely used. But would it be



possible to apply it in Bioethics as well? Johnsen thinks so. Faced with the
existence of a moral conflict, in a given concrete case, he recommends that
we look for the existence of a standard case that can help in the decision
making process.

In the hypothetical case of the nurse, the health team should ask itself a
question: “Is there a standard ethical case described in the world that can
serve as a guide to our decision-making process?” If it existed, such a case
could guide the nurse’s concrete case. The nurse’s case should be compared
to such a standard.

However, casuistry is also not without criticism. Who could guarantee
that what is done in the world could serve as the basis for building a
standard case? If a survey was conducted in the world to assess sexist
issues, there would be no surprise at the non-minority existence of support
for the culture of female oppression. Is this support ethically correct? Could
this be used to create a standard ethical case? Another point observed is that
casuistry appears to embody some foundations that go beyond its field. A
certain consequentialism or even some sort of deontology seems to be
invoked to aid in the production of the standard ethical case, in order to
avoid falling into a kind of “ethical democracy,” in which the majority
would produce the standard case.

 

5.2.3. Utilitarianism 
 
Utilitarianism (see chapters 1 and 2) has also been applied in health

decision-making140. Especially by Peter Singer (see Chapter 2), with
important discussions in cases of early life (abortion, for example) and the
end of life (such as euthanasia). Patients’ preferred interests should be
evaluated by the health team and ranked on a case by case basis.

Let’s return to the example of the nurse: the team should probe the
patient’s preferential interests, as this should be the focus that will guide the
decision-making process. Imagine, for example, that someone on the team
raised the issue of dictates related to administrative issues or even to the
legal question: processes using these two aspects would not take into
account the use of preferential utilitarianism. An example of application in
the nurse’s case would be if the respect to the patient’s interest in the case of
discharge at his request could be categorized as a preferential interest. In
this case, discharge should be granted.



The problem of the metrics of well-being (and interests) has been a
criticism of the use of such a current of Bioethics. Cases such as
anencephaly and even early intrauterine life (where this metric is not
attainable) serve as examples to evaluate  the potential of whether or not to
include such current, due to the inexistence of the possibility of well-being
in these entities. The hierarchy proposed by Singer between sentience and
conscience is also something not obvious and, therefore, subject to
criticism.

 

5.2.4. Virtues Ethics
 
Although there are other variants linked to virtue ethics properly

speaking, the contribution of Thomasma and Pellegrino in the application of
this current to clinical Bioethics is undeniable141. Both thought of a rescue of
the Aristotelian ethics that could contemplate virtues that would be essential
to the practice of the clinic in health, notably in the field of Medicine and
Psychology. Rather than the health professional asking the question “what
should I do?” or “what mathematics of well-being should I do?”, he should
be prepared to become a virtuous agent, from which point he would then be
able to act in the best way possible in the concrete case before him.

Thomasma and Pellegrino have by means of studies142 that the simple
memorization of Bioethics currents, such as principlism or utilitarianism
did not bring significant repercussions of improvement in the conduct
towards patients. However, the development of psychosocial skills,
engagement in social activities, among other measures, had favorable
results in terms of ethical conduct towards patients. According to these
authors, what was being done in the latter case was the development of
virtues through practical reason, a well known structure of Aristotelian
ethics.

Compassion, empathy, solidarity and respect are some of the examples
of virtues that should be developed in health professionals, according to
these authors, to promote ethical attitudes within institutions. One of the
goals would be to make the health professional a good person and not
somebody to be trained to act in such or such way.

In the case of the nurse-patient, ICU health professionals should be
virtuous people to act in the best possible way. This could be achieved



through the development of certain virtues in a process of continuing
education.

Criticism has not been spared to these two authors, due to a certain
approximation that they have with religious ethics, especially the Christian
ones. Where did such virtues proclaimed by Thomasma and Pellegrino
come from? This is the question that has been asked by not a few scholars.

 

5.2.5. Ethics of care
 
Having its genesis in virtue ethics, Carol Gilligan and Rita Manning143 

developed a current that also has a critical background against the
principlims and utilitarian currents. Such criticisms was made in a very
similar manner  to that of the model of virtues already discussed. However,
it reinforces the importance of caring: an instance that focuses not on the
patient or the health professional, but on the relationship between the two. It
would be in this relationship that care is developed and, therefore, a better
possibility of ethical action according to the authors. Consciousness of such
a relationship, accommodation in front of the various inputs that reach both
the health team and the patient, effective response to all these inputs, having
the other as a moral concern and empathy would be the five guiding points
of caring.

Some points draw attention to this new trend: the displacement of
individuals’ focus on the relationship between them and, in a certain sense,
the elevation of caring as a virtue to be developed in these professionals.

In the hypothetical case of the nurse, the caregivers of the ICU should
make an investment in the relationship between them and the patient. To
explore possible causes for the desire of the discharge request, to seek not to
offer ready alternatives, but to develop together with the nurse possible
decision-makings would be attitudes contemplated by the present current.

Common criticisms of the virtue ethics return here, added to the
sexism that some authors visualize in Gilligan’s perspective.

 

5.3. METHODS IN BIOETHICS
 
The methods in clinical Bioethics can be originated in two ways: (1) a

given current contains in itself its own method or (2) approximations
between two or more chains for the production of a given method. In the



first case, there is an example of the existing method within Childress and
Beauchamp’s principlism. The description of the articulation in its four
principles is already a method in itself. The utilitarian calculation applied in
a concrete case is also an example of a method developed within a current.
In the second case, conceptual structures present in the currents that give
rise to it provide the framework for a given method.

To explain the methods is not the goal here, as suggested readings will
do this task. However, something of two very different methods will be
brought in, so that we are able to perceive how the genesis of such methods
could be.

The Diego Gracia method, for example, relies on the principlims of
Childress and Beauchamp. However, a hierarchy is made between the four
principles articulated in binomials: the binomial autonomy-beneficence is
submitted to the binomial non-maleficence-justice. A kind of
consequentialism that approaches utilitarianism is then used to achieve
better decision making.

The hermeneutic method is aimed at investing in the relationship
between the caregiver and the patient, in which, in a psychoanalytic way,
such an investment would necessarily lead to the best range of decision
making.

 

5.4. Clinical Bioethics commissions
 
Since the 1990s, groups of reflection on clinical Bioethics have

appeared in health institutions around the world144. About 90% of the north-
American institutions and 95% of the European ones have groups of this
type constituted in the form of clinical Bioethics committees. They also
exist in Latin America, including Brazil. These committees have the
purpose of promoting the ethical enrichment of decision making by health
professionals. In The United States, these committees are eminently
deliberative, that is, the commission points out the path to be followed by
health professionals in their decision making. In Europe (as a general rule)
the character is advisory, that is to say, the professionals responsible for
decision making will seek the Clinical Bioethics committees for a reflection
in order to evaluate, among the various possibilities, what would be the best
group of attitudes to be taken. Such a decision, however, would be borne by
health professionals and not by the commission.



Consultative committees have differences in their functioning linked to
the cultural, social and legal specificities of the community in which they
exist. However, common features can be listed:

 
these committees seek to develop three key points in patient care:
sensitization of the community of health professionals in order to
develop skills for the detection of ethical issues in patient care,
reflection on decision-making in concrete cases that seek to take 
ethics under consideration, the development of institutional proposals
that may be suggested to the management of the health institution for
its ethical enrichment;
regular meetings for the discussion of concrete cases brought by health
professionals;
use of methods in clinical Bioethics for identification or development
of possible decision-making within ethics.
 
These committees have been promising in several countries, showing a

real improvement in the behaviors adopted towards patients.
 



6. BEGINNING OF LIFE
Alexandre Costa

Traditionally, certain themes in Bioethics have been analyzed jointly
under the name “beginning of life”. Abortion, artificial fertilization,
surrogacy, embryonic genetic manipulation, for example, are themes with
an important aspect in common: they are temporally connected to the
beginning of biological life.

However, although this is a fact, there are some very curious
circumstances:

 
Some of the mentioned process (as the abortion case) also involve the
biological finitude of entities (as the embryos case): are they cases of
beginning or of the end of life? The question is not rhetoric: court
decisions have sometimes made an analogy between eugenic abortion
(where the intrauterine being suffers from severe malformations almost
incompatible with life) and passive euthanasia in severely ill babies.
That is, in the face of abortion, the theme of end of life and of
beginning of life are mixed.
Certain genetics manipulations (as the so called genetics editing) have
been done in children or adolescents with ethical questions similar to
the ones regarding embryos, although they do not seem to be related to
the “beginning of life” situations in a classical approach.
 
With this in mind, this tradition that brings a temporal focus observed

in Bioethics will be maintained here.
 

6.1. INDUCED ABORTION 
 
A survey carried out in the Chamber of Deputies (Brasília)145 shows

that, faced with the issue of abortion, there is a significantly greater number
of deputies opposed to abortion compared to the much smaller number
(almost half) favoring the criminalization of abortion. Such discrepancy
shows the complexity of a topic whose debate goes beyond simply
supporting or opposing induced abortion.



Such complexity reflects in the fact that some positions regarding the
theme can include the following categories:

 
those who would practice induced abortion and oppose the
decriminalization;
those who would practice induced abortion and support the
decriminalization;
those who would not practice abortion and oppose the
decriminalization;
those who would not practice abortion and support the
decriminalization.
 
Faced with this picture, adjectives commonly used as progressive (pro-

choice) or conservative (pro-life) seem to delve into relative conceptual
fluidity, in which a detailed description of the adopted position would be
more important than the concept itself. For example, would case 1 define a
conservative or progressive person? And case 4? For the purposes
established in this book, conservative and progressive will refer to the
opposing and the supportive position, respectively, to the decriminalization
of induced abortion.

Peter Singer146, when confronted with the theme, assumes a very
interesting argumentative structure. He reconstructs the so-called
conservative argument as follows:

P1) It is wrong to kill an innocent human being.
P2) The intrauterine147 being is an innocent human being.
Conclusion: Thus, it is wrong to kill an intrauterine being. 
According to Singer, any progressive would have the task to show at

least one error in this logic construction if they desire to morally justify
abortion. He postulates two groups where progressives often fit in: those
who seek to attack the second premise and those who stand against the plain
and simple acceptance of the conclusion of such a logical structure, without
taking other factors into account.

In the first group, the central thesis is that the intrauterine being would
not be a human being. But for such a thesis to prevail, it would be necessary
to discuss the moment when a being would be considered human.
According to Singer, there are four postulated moments:

Birth - the being that would be born would have a moral status
previously nonexistent. But conservatives could question the basis for



such a framework. Childbirth seems to bring no significant difference
that could justify a moral difference: would any moral difference
between a baby about to be born and one who was just born really
seem plausible
Viability - the capacity of the intrauterine being to survive outside the
womb. But this also seems to be a dubious frame. Such a concept has
varied along with the used medical technology. Premature infants
previously unfit are now discharged from neonatal units, as well as
those with previously incompatible with life diseases. Moreover, if
independence from another organism is really a watershed for the
morality status of a being, many older people who need caregivers
would be placed outside that classification.
When the being starts to exhibit voluntary movements –  there are
discordances to that position. And if the being does not move because
of a congenital muscular disease? He or she could never move (even
after being born). Was not he human? And what would be the
importance of movement as a moral demarcation? These would be
questions that progressives would have to answer.
When their nervous system is fully formed – such a consideration is
problematic due to a variety of factors. First, the nervous system is
only complete at around five years of age. Would that mean we would
not have a human being before? If the expression completes means the
neural tube closure process, this would occur at about four weeks of
gestation (a period well before that generally accepted for abortion),
which would confer the status of human being at anyone beyond this
period.Thus, to the present moment, the possible markers of an onset
of a “human” phase for intrauterine beings sound insufficient. The
development process seems to be of the continuous type rather than by
leaps, which makes the attack one might attempt against the second
premise of the conservative argument harder.
The very existence of the egg or the zygote seems to be problematic

for the characterization of human to a being: why would the egg already be
a human being? Some claim that this would be a structure that, if it were
given appropriate conditions, would become a human being. Well, the same
definition seems to apply to gametes: “If a sperm receives appropriate
conditions, it will become a human being.” In this example, appropriate
conditions would have to contemplate the presence of an egg. Others try to



situate the identity of a human being to the genetic question: the being
would have a genetic unit maintained throughout life. But what about cases
of mutation, deletion, or other genetic changes that occur inside the uterus 
or even out of it? Believing in such a parameter could bring about the
consequence of a being only having a human condition when there are no
changes in their genetic material (which almost never occurs among living
beings).

Another point to be considered in this field is the initial process that
naturally occurs in identical twins (monozygotic) from fertilization: only
within the first 14 days after conception the egg is divided (after numerous
cell multiplications) into two structures that will give rise to this kind of 
twins. Then, faced with an egg or a zygote, if this could be considered just
one individual, what would it look like after division? Would we consider
them as two? “Jane” (example used by Singer) would become “Mary” and
“Jane”? Who would each of them be? These are all questions that Singer
makes about the subject.

Furthermore, there is a deeper problem in trying to discover if
something is “human”: would there be any argument that was not specific
and could grant a moral status to this something if we find that it is
“human”? Again, the answer seems to be negative. Other characteristics
besides this need to be sought for such status to be recognized.

The second group identified by Singer seeks to escape the enormous
difficulties faced by the previous group and to locate in the
problematization of the conservative conclusion.

According to Singer, this group is represented by three positions: that
of the so-called “absence of crime”, that of “autonomy” and that of
“minimization of damages”.

The position of “absence of crime” makes the following reasoning:
“Let us look at the case of prostitution: in it there is no figure of the victim.
And if there is no victim, there can be no crime.” The analogy with induced
abortion arises from this: “As in abortion there is no figure of the victim,
abortion could not be criminalized.” But this is precisely the point of
criticism of conservatives: the intrauterine being would be the victim in
such cases, and if such a position were to be pursued, a reconstruction of
the argument would be necessary to argue that the intrauterine being could
not be considered a victim. Such a task can, for example, go back to the
characterization or not of this being as human, which has already been done



previously. Or to another categorization that could exclude the intrauterine
being from being a victim. This step becomes necessary for those who wish
to dismantle the conservative structure.

The autonomy position is considered quite robust and present to the
current days148. Its author is Judith Jarvis, with the famous analogy of the
virtuosic guitarist. Suppose a woman wakes up on a certain day and notices
that she is coupled to a virtuoso violinist: blood vessels connected so that if
the violinist is disconnected from the woman he would die. The woman
finds herself taken by surprise at the unusual situation. But one thing is
certain: after nine months, scientists will have developed a new technology
that will allow the violinist to live alone, and be disconnected from the
woman’s blood vessels. Jarvis asks: “Would she be morally obliged to keep
the violinist alive? Even though he is a virtuoso?” It seems that the woman
would have rights over her own body guaranteed by autonomy. If she
wishes to keep the violinist alive, this would be guaranteed by her
autonomy. As in the opposed case too. If this is true for a virtuoso, we
imagine the same process in relation to an intrauterine being: the woman
would not be morally obliged to keep they alive.

Some might say that the analogy would be perfect in relation to the
right a woman would have if gestation were the result of rape, but not in
consensual sex: in the latter case, she would know well the risk she would
be running while having sex, and so would have to bear all the
consequences of such an act, including a gestation. She should then be
careful by using contraceptive methods. But such an argument seems to
suffer from significant weaknesses. The first is that the best combination of
such methods leaves the woman unprotected in a percentage that can reach
3%149. If she really wanted to not get pregnant (100%), she should not have
sex. Reconstructing the present argumentative structure, we would have the
following, in the case of gestation resulting from consensual sex:

P1) A woman only practices an abortion if she is pregnant.
P2) The only way a hundred percent effective to not get pregnant is by

not having sex.
C: If a woman does not wish to abort she should not have sex. 
Such a structure seems to confront women’s fundamental rights,

namely, the sexual one. Moreover, if he maintained a minimal logical
coherence, he ought to allow analogies that are more or less egregious: “we
only get sick because we are alive,” “a woman is raped only because she



does not wear a chastity belt” and so on. Should we recommend death to
avoid disease? A chastity belt to lessen the likelihood of rape? The answers
seem to point to a negative answer.

However, Singer points out a problem for Jarvis’s thesis: would
autonomy really be such a fundamental point as to support certain
decisions? Would there not be questions in which the absolute use of
autonomy could bring about moral problems? Let us consider the case of
organ transplantation: an organ belongs to a person. Would she, in the name
of autonomy, have the right to sell her organs? After all, we can sell what
belongs to us. To get rid of the problem of economic exploitation, let’s put
the question as follows: would someone who is rich and economically
independent have the right to sell her organs ? Another important case here
is the one brought by Michael Sandel: the case of consenting cannibalism150.
In the case of one person wanting to be eaten by another (in both cases, no
psychiatric condition that would compromise autonomy would be detected
by the specialists): would there be any moral problem in the fact itself? If,
in both instances, a negative response was offered, this would open the way
for a relativization of autonomy. Or another: it would seem that in both
cases another factor (other than autonomy) would be responsible for the
negative response to both dilemmas. Now, “that would be the point!”, the
conservatives would shout. Although conservatives need to show what
would be worth more than autonomy in the case of abortion, this could be a
loophole where they would try to demonstrate potential difficulties for
Jarvis’s thesis.

The harm minimization position seeks to go the other way. It does not
address the question whether induced abortion would be moral or not, but
rather the minimization of maternal and child health damage. The
criminalization of abortion has led many women to clandestine abortions,
which has led to an increase in maternal morbidity and mortality151.
Infections, sterility, hemorrhages, manipulation injuries, intoxication from
the use of toxic substances, and death are some of the consequences found
when abortion is criminalized. This position still mensions facts152 found in
some countries where abortion has been decriminalized, such as Portugal
and Italy. In these countries, the number of induced abortions declined after
decriminalization. How could this be possible? A logical possibility would
be more attention to maternal and child health in the face of the
decriminalization of abortion: contraceptive methods and other measures



related to women’s sexual and reproductive rights (which may be sabotaged
in male-dominated societies) would then be better implemented after
abortion liberation. Therefore, this position would aim at minimizing
damage to women’s health.

Singer also considers the existence of problems within this position.
The damage minimization strategy has been used in several countries. But
would it serve as a solution to any moral dilemma? Let us exemplify with
the case of the yellow-faced alligator. Because its hunting is prohibited in
Brazil (similar to what happens in relation to other animals in extinction),
the clandestinity is enormously prevalent. The lack of control of hunting
weapons used for such purposes combined with the use of minors in such
hunts (who would not be criminally prosecuted if detained by police
authorities) has a fatal consequence for these hunters: injuries to the face,
neck and shoulder and even death are consequences that affect such minors.
Would hunting decriminalization be the solution to a possible minimization
of harm to the health of such minors? The point brought by Singer here is
this: is the harm minimization strategy morally valid for all situations in
which there are similar conflicts? If the answer is no, conservatives may see
a possible questioning of the use of such strategy in the case of induced
abortion. If conservatives really find weaknesses in such a strategy,
progressives would have to find a justification for the decriminalization of
abortion  in another argument structure.

However Singer is known for his pro-decriminalization position on
abortion. What would be his argumentative structure that could justify such
a position? For him, the error of the conservative structure lies not in the
second premiss or in the conclusion, but in the first premise. Why would it
be wrong to kill an innocent human being? In contemporary times we easily
realize that with technology in hospitals (as a general rule), one can only
achieve death through passive euthanasia most of the time. Such health
institutions have the technological conditions to add (with rare exceptions)
lifetime to a given individual. Therefore, we can say that, in these
institutions, what ends the life of an individual is the performance of health
professionals: would they all be morally wrong for doing so? So what
would be morally important would not be taking someone’s life, but the
motives, the way in which that life is taken, and the decision-making
process itself.



Singer seeks to develop in his argumentative structure a kind of
hierarchy between conscious and sentient beings, in which the former
would be above the latter. The moral problem of killing something,
according to him, would reside in the presence of consciousness in this
something. Fear of suffering, death, annihilation of life projects would be
some of the ways to bring moral implications to the death of a conscious
being. In this way, he affirms that in the pregnant woman versus intrauterine
being conflict, the pregnant woman would be in a hierarchically superior
position to that being, because she has consciousness, while the latter, at
most, would have sentience. However, Singer points to the need to
minimize the suffering of sentient beings. That is, if he had, according to
him, the indication of an induced abortion, this should be done by means of
a process in which the suffering of the intrauterine being was minimized to
the maximum.

However, according to the perspective of Dias’s functionings
approach153, individuals may be hierarchically equal from the point of view
of morality without this being an impediment to decision-making in the
case of moral conflicts. The absence of sentience would not be a factor that
would remove the moral status of an entity, since such an approach focuses
the question of the object of moral consideration on another point: the basic
functions of a given functional system. For example, environment and art
would have a moral status because they are functional systems. Similarly,
the intrauterine being would also be a functional system. On the other hand,
biological life is not, by the aforementioned perspective, a condition that
confers absolute moral status per se: the fact that the intrauterine being is
alive does not confer, for example, a “inviolability” to it. However, in the
case of moral conflicts, a weighting of the so-called basic functions of each
functional system involved seems to be necessary. What are the basic
functions of an intrauterine being? What would those of a pregnant woman
be? For example, the criminalization of abortion brings, as we have seen,
damage to the integrity of innumerable basic functions of the woman
without any concrete protection for the basic functions of the intrauterine
being. In responding to such questions we would find a path towards the
decriminalization of abortion without having to resort to a hierarchy among
the entities involved. A decision, as the author says, may be, at the moment,
the one with the greatest possible ethical claim.

 



6.2. ASSISTED REPRODUCTION
 
It is not the object of the present work to describe or deepen the

techniques related to assisted reproduction. The existing specialized
literature154 provides adequate coverage of the topic. We will only touch the
bioethical aspects related to it.

It is common, given the theme155, to list points that would be
fundamental in this analysis. Aspects such as moral status of the embryo
(relation to freezing and potential damages), number of participants
involved in maternity/paternity (loss of privacy/intimacy), dispute of
lineages (unidentified/anonymous/unidentifiable donor/ and identification
of participants), surrogacy (commercial bond and family bond),
reproduction beyond the reproductive age, reproduction beyond the life of
one of the parents (programmed orphanhood), child only as a means,
eugenic potential (selection of embryos by sex, selection by immunological
characteristics ) and late psychological and social repercussions are the
most frequently cited.

       However, these points involve ethical issues that are not specific to
assisted reproduction, but belonging to spheres debated in the field of
conventional reproduction. For example, the problem of the moral status of
the embryo is not new, but was already known in the abortion issue. The
number of participants involved and the dispute of children
(paternity/maternity) has always been a present issue even in courts.
Surrogacy can innovate the technological aspect, but, from the ethical point
of view, family or commercial connections were already discussed in
situations other than those involving adoption of babies. If we pay attention,
despite the apparent unusual element involving emerging technology, we
are faced with old issues coming back in a new gar.



7. END OF LIFE
Alexandre Costa and Maria Clara Dias

7.1. GENERAL ASPECTS
7.1.1. The concept of death

 
What is the cause of a person’s death nowadays? Common sense and

even some experts usually point to a given “X” event (for example, a
disease in a patient) that is countered by medical science. However, during
the course of such combat, such an event can become “victorious”, taking
advantage of medicine, which can lead to “inevitability”, culminating in the
phenomenon of biological or “natural death”. That is, according to this
common sense, medicine would come across something that would leave it
impotent to act in order to prevent death. Sentences spoken by doctors to
the relatives of the deceased, such as “unfortunately we could not save him”
reflect that idea. According to this organicist definition (which does not
deny the other dimensions of death, such as social and psychological, for
example), death would be the irreversible loss of the functioning of the
organism as a whole156. Proponents of this approach emphasize that death is
a biological occurrence common to all organisms157. This is clear from some
sentences found in the health field: “After all, death is a natural process of
life”, “palliative care neither accelerates nor postpones death”158. Of course,
in certain circumstances, this is clearly true. Generalized cellular apoptosis
that occurs in extreme aging, massive body destruction (eg flashing
explosions), certain poisonings (such as cyanide), and deaths occurring in
places of low technological density (acute myocardial infarction in the
middle of a jungle, for example) are some of the representatives in which
death is a natural event: situations that occur could even be fought, but they
are “victorious”: death comes on anyway. But is this what happens in
modern civilizations in our hospitals? The answer we propose here is a
resounding no.

Currently, one can only die in a few pathophysiological ways159.
Clinical death, brain death, encephalic death, death associated with



extracorporeal circulation, and donation linked to cardiac death are the
categorical representatives here.

Clinical death (absence of heart rate) was the only form until the
1950s/1960s, when technological impacts began to maintain living bodies
in which circulation and respiration were sustained despite an encephalon
that no longer worked (encephalic death). In the latter there would be the
irreversible cessation of all functions of the entire encephalon, including the
brainstem160. Such a legal situation exists in Brazil, where the resolution of
the Federal Medical Council on the subject is widely accepted161. The
encephalic model does not fully follow the organicist conception of death
(circulation and respiration can still be maintained). It is clear that
encephalic death already represents a certain type of social construction,
since well reported cases in the medical literature point to the existence of
pregnant women who have evolved to this type of death, but have been kept
“alive” so the gestation could reached its end with a live baby delivery.

Brain death (which differs from the previous by the presence of brain
death rather than the whole encephalon death) has the support of many
scholars162   and is temporized by some laws such as the one from the
Netherlands. In this, the cerebral cortex is dead despite the present
functioning of the brainstem. In the Netherlands, if someone manifests in
life the desire to receive a lethal injection if they receive the diagnosis of
brain death, such right is granted by law. In The US, this person would be
required to be kept alive because they breathe spontaneously (the bulb still
works in such cases). This is yet another example of the social construction
of death.

In the case of extracorporeal circulation, the situation is even more
“strange”: when the surgery does not reach its objectives (for example, a
transplanted heart that does not work), the individual is exsanguinated by
the perfusionist team. That is: someone who is in an anesthetic plan will
progress to encephalic death by hypovolemia. This last act is decreed
directly by the perfusionist team.

The donation after cardiac death or “with non beating heart” was
launched by the University of Pittsburgh in 1992 in response to a perception
that while awaiting a determination of encephalic death for organ donation,
there is a loss of viable organs163. In the Pittsburgh program, a patient
dependent on life-sustaining technologies who had previously agreed to
relinquish them and donate vital organs is taken to an operating room and



disconnected from life support, leading to cardiac arrest. Two minutes after
cardiac arrest, the patient is declared dead on the basis of the
cardiopulmonary pattern, that is, irreversible cessation of circulatory and
respiratory functions164. This procedure allows the collection of organs soon
after cardiac arrest, when some functions of the brain (although not the
consciousness) still persist. Again an example of unnatural death.

Let’s now return to death in hospitals. It is clear that all the types (with
the exception of clinical death) have not been “natural” for a long time: the
social character of building these types of death has brought from the
sphere of “transcendence” to the human all the decisions that must be taken
regarding death.

As for clinical death: would it really be natural? With so many
technological resources available today (and often used), can one say that a
given clinical death occurred naturally? Imagine a hypothetical situation: a
60 years old man with metastatic melanoma. He has a cardiac arrest
(regardless of cause). Is he reanimated or not? If so, death was “postponed.”
If not, it has been “accelerated” (if the biological criterion is the only one
used). The only possibility that it has not been postponed or accelerated is if
it were considered natural, “at the right biological time” (as stated by
proponents of this criterion165). Based on what would that be stated ?! “Right
time” for whom? What could exist in that specific death so that it would be
considered “natural”? Well! We can see that factors like the will of the
patient, the family and the team will weigh in the decision of this “right
time”. On the other hand, death would no longer be a natural, biological
phenomenon, in which the vital energies would be exhausted, but rather an
eminently social process, linked to choices (individual and/or collective).
Even if these choices were not conscious. With all the existing
technological resources, the phenomenon of death has gone from the sphere
of naturalness to a social defining character. In other words: the more the
technological investment, the longer life will be; the less the investment, the
less time. Insisting on the point: the only possibility that the previous
sentence is incorrect is if there was a marker of naturalness at the moment
of death which, however, does not seem to exist. The challenge is made to
the reader’s imagination to try to recall some concrete example (except the
ones cited above) where death would occur despite the use of technology.
For each pathophysiological event that threatens life, measures can be used.
For hypotension: amines and volume expansion; for cardiopulmonary



arrest: extracorporeal circulation; and so on. It is clear that the term
dysthanasia could be used here in the sense of prolonging life without
taking the quality of life of the patient into consideration. This is correct.
But at no time could the term “right time” be used to define dysthanasia
(the Anglo-Saxon definition regards quality of life rather than “right time”).
The orthothanasia expression is even worse: it is used by a few countries (as
in Brazil) to try to maintain a “metaphysical” character of the “right time”.
It is no wonder that in Anglo-Saxon166 countries, in the immediate cause of
death, only two terms are used: passive and active euthanasia. In the first
case, due to the difficulty of maintaining the quality of life, procedures and
attitudes of omission are instituted, which leads to the death of the patient;
in the second, the character is that of action.

We draw attention to the fact that it is not a simple game of words, the
question is mainly logical: whoever waits for a “right time”, “natural”, will
never find it, resulting in at least two risks: either death will be immensely
accelerated (eg involuntary active euthanasia, for example) or immorally
delayed (in the case of dysthanasia).

Conclusion: death (except for well-differentiated cases) is always a
social event, never natural in the homo technologicus society. It is defined
by patients, family, health professionals and society.

 

7.1.2. Concepts related to the end of life:
ways of dying 

 
Thus this is how many authors in Bioethics have sought to classify the

ways of reaching the end of life, correlating the action of the immediate
responsible agent for the end of a life with the respect for the decision of the
entity that dies.

From the agent’s point of view, the process of dying could be either
active or passive. Active: when the agent performs an act of action that
leads to the end of life. It is the paradigmatic case of lethal injections used
in the Netherlands for this purpose. Passive: when the agent commits an
omission that provides the end of life. Stopping to exchange an antibiotic, a
vasoactive amine and the like would be examples of omissions that
culminate in death.



From the point of view of the respect for the decision of the entity,
there are the voluntary, involuntary and not voluntary forms. The voluntary
form occurs when the end of life is the desire of the being. As an example,
we have the respect to the will of patients called terminals that no longer
wish to continue living. The involuntary, when it is done against their will.
The extermination program for certain patients in Nazi Germany is a
worldwide case. And not voluntary, when such will is unknown. In this last
category, we find cases related to the end of life of individuals in coma
where their will was not known, neonates and similar cases.

Regarding the agent’s way of acting, there is much criticism of the
question of moral differentiation as to whether it is active or passive.
Although common sense may imagine the active position as more morally
grave than the one in passive euthanasia (in the US, for example, active
euthanasia is considered homicide), there are several examples that seem to
deconstruct such a model. Rachels167 points to the famous case of nephews
desiring the death of a rich uncle to receive the inheritance. However, while
one nephew puts poison in his uncle’s coffee, the other sees his uncle drink
a coffee in which poison has been put in, doing nothing to stop it. (This
nephew has an antidote to such poison.) The fact that he “killed” the uncle
actively does not make the crime of one of his nephews more serious than
the other who “let his uncle die.” It may be that in some cases slow and
agonizing death is more immoral than a quick and painless death. Apart
from this problem, there are several practical cases in which this
categorization becomes even more hazy. Failure to use a mechanical
respirator for such a terminal patient would belong to the active or passive
category? As an omission, many would not hesitate to say that it would be a
passive one. However, the way that such an act kills is as fast as using a
lethal injection. Not applying glucose in a patient in hypoglycemia is
rapidly harmful or even deadly: would we be facing the passive form? The
doubt here is not as to the character of action or omission, but of the actual
utility of the moral point of view in using a category which seeks to bring
such division.

 
 

7.1.3. Concepts related to the end of life:
from contingency to necessity



 
From what was exposed, it can be seen that, with rare cases, a patient

can only attain their biological end of life in the face of an action or
omission that, in a way, shortens the time of such life. Due to the
technological impact, it would always be possible to offer more time in the
overwhelming majority of cases. So what is being talked about is the
“dreaded” euthanasia. It is no coincidence that, for euphemistic purposes,
Brazil and a few other countries use the term “orthothanasia” for passive
euthanasia.

From the old debate between the acceptance or not of euthanasia, it
evolved to the finding of its presence as a necessity in the phenomenon of
the end of life, which led the debate to other levels in which the ethics with
which an end of life can occur will forcibly go through three important
issues (and, in this field, the discussion is polemic):

How is the end of life reached? 
What is the timing in which such an end should be reached?
How is the decision process that leads to such an end? 
In the first question, we may be faced with someone who is agonizing

in a ICU, where measures of life support are maintained without a known
purpose until, finally, the discontinuity or the lack of introduction of greater
technological density occur: only an unjust suffering prolonged. The
process leading to death also needs to be considered: passively (an example:
Pope John Paul II asked not to use apparatus to prolong his life, preferring
to die in his room, outside an Intensive Unit) or actively (the case of
substances that cause cardiac arrest). The point here is the morality of the
causative process itself. Factors such as the suffering caused (or not) by the
process is the great element in this item, as well as the quickness or the
slowness of the causer.

The second question, also a hard one, puts everyone in relation to the
responsibility that they will have when faced with this timing: acting by an
action or by omission, the direct causal agents of the moment of death and
not “an old lady” anymore, as said by Friedrich Dürrenmatt, that come to
“take” someone. Vasoactive amines and palliative chemotherapies on one
side; withdrawal of vasopressor support or specific oncological medications
on another. On these sides reside the great definer of the moment of death.
Whoever waits for the “natural” or “right” moment is, in fact, only
postponing death. It remains to be seen whether it does so in the conditions



of a present ethic or by “chance,” when an abrupt and contradictory
decision then closes the process (“we extended enough! Now let’s stop!”).
Not infrequently this timing can be decided based solely on the financial
cost values   that such a patient would bring to the system. In other words:
because it is an “expensive” patient or not.

A fundamental point of this new dying process arises in the third
question: the decision as a conclusion of a narrative process. It leads us to
the decision-making process from the authorship point of view: who should
be responsible for the decisions that will end the life of a patient (by action
or omission). What really occurs is that, frequently, the medical team takes
to itself such deliberation168. “It is not worth insisting on this”, “let’s try a
little bit more”, are among the many representative sentences of this
moment.

 

7.2. PHILOSOPHICAL ASPECTS
7.2.1. The decision regarding the end of life

as the conclusion of a narrative process 
 
The debate over the end of life has been the subject of numerous

controversies in contemporary societies. To whom the decision on the end
of the life of a human being belongs to? The most frequent answers
attribute the power of decision to transcendent entities or the holders of
scientific knowledge, embodied in the figure of the doctor. We intend to
defend the thesis that the decision on the end of life belongs, firstly, to the
individuals themselves. To this end, we want to highlight the incongruities
inherent in a society that recognizes each individual as a subject of law and
an author of one’s own life and, at the same time, denies that they are
granted the authorship of the conclusion of their life narrative.

Quite noble tasks have historically been deposited in the hands of
individuals with power to decide their own ends. Ironically, this same
power is historically and daily denied to them when what is at stake is the
decision about the end of their own lives. A State that recognizes itself as
secular and a society that recognizes the individual as the minimal unit of
morals should, first of all, conclude that this decision must also be taken
from the point of view of the agents themselves. Neither the principles



governing the basic structure of society nor the supposed medical/scientific
knowledge about human life should supplant the individual’s decision about
the outcome of their own existence.

If we take seriously the recognition that some beings are capable of
reflecting on their experiences and making decisions, taking into
consideration the goals that they have chosen, we must recognize that these
same beings are, in large part, authors of their own lives. This perspective
does not seem at all strange, after all, it depends on our attribution of
responsibility to the agents, attribution so dear to the Law and our
organization as a civil society. Yes, some of us are the authors of their own
lives and many of our current beliefs and practices depend on that? What
moral consequences can we draw from this fact?

Before we are accused of committing some kind of naturalist fallacy,
we would like to explicit the notion of morality assumed here. We will be
adopting a conception not merely formal, deontological or normative of
morality, but rather a conception directed to the type of person we want to
be and the type of life that we consider worthy of being lived. Such a
conception clearly refers us to the classical Greek conception, but with the
important difference that we are speaking from a society marked by a direct
reference to the individual. For centuries we have adopted the individual,
and not the polis, as the minimum unit of morals. It is to the individual that
we attribute moral demands, rights, duties, among others. We recognize the
demands of groups as demands of individuals united by identifying traits,
but it is still the individual and its constitutive singularity that prevails in
our discourse.

Our identity as singular individuals is always the result  of the
characteristics and aptitudes with which we come to the world, diverse
elements that compose our personal history and the choices we make. That
part of our identity that depends on our choices or our endorsement, we will
be calling qualitative identity. Qualitative identity thus characterizes this
portion of our identity that it is up to each of us to determine. Its
constitution is a response to the past and, at the same time, to the
determination of the future. The individual chooses for his future what he
considers fundamental for his life and for his identity. He experiences his
life as fulfilled or happy, when he accomplishes what he has designed for
himself, in other words, when he is reconciled with his choices and,
consequently, with his own identity.



If we are correct, this particular group of beings that poses the question
of morality  – which reflects on the kind of person he wishes to be, the way
he wants to be recognized by others and recognizes at the heart of those
issues what determines for him a lifetime as worthy of being lived  – places
in the process the possibility of his happiness or his sense of self-
realization. For such beings, a bad life outcome can mean the bankruptcy of
a lifetime.

Imagine, for example, a brilliant intellectual who actively participated
in the defense of the rights of oppressed minorities and lived, exemplarily,
under the sign of a universal conception of justice and respect for all
creatures. Let us now imagine that this intellectual is the victim of a
degenerative disease that gradually corrupts his reasoning and the faithful
expression of his values. How can we not perceive in this somber future
something that will spoil an exemplary existence? How can we impose on
this individual an uncertain future and an identity that is alien to everything
he considered the reason for his existence? How to deny him, who
implanted his ideas in the world and built his life in a cohesive and coherent
way with his ideals, the right to complete his life narrative in the same way,
determining the image of himself that he wants to leave for the world? This
is just an example, but it easily reminds us how important each of our
physical and mental integrity can be to each of us.

We can say that the very possibility of being denied the decision about
our future or the end of our life violates a central belief for us – for a
satisfactory constitution of our identity or for our full realization – the belief
that we are the authors of our own lives. What author would venture to
write the principal work of their life if they knew that the outcome of their
work could fall into the hands of any impostor? Yes, an impostor, because
this is how we would call that part of us with which we no longer identify.

We admit that this whole idea that we are authors of our own lives, that
we choose our own project, may not be more than a great illusion. The fact,
however, is that, illusion or not, this belief constitutes us and without it we
would not be the beings that we are. Without it, there would be no morality,
no law, no civil society at all. If we want to give up this belief, we will have
to give up everything else. If we want to preserve it, then we must be
coherent and also reserve to the individual the decision about the end of
their existence.



We may not agree that to include an individual within our moral
consideration, we need to recognize him as a being capable of deliberating
his own ends. In fact, we may even consider that anyone who establishes
this connection has a fairly narrow view of morality. However, we can not
but consider immoral or unjust the decision that prevents beings capable of
determining their own ends to actually decide upon the moment of
concluding their very existence. If the power of self-determination is a
constitutive characteristic of a group of individuals, that is to say, if without
the guarantee of that freedom these beings would have their lives deprived
of something basic for their individual fulfillment, then we will have a
strong moral reason for the guarantee of that right and, as a consequence, to
attribute to the individual himself the decision about his end of life.

 

7.2.2. From orthothanasia to assisted suicide 
 
In 2006, the Brazilian Federal Council of Medicine (CFM), through

the Resolution n. 1.931/2009, introduces an important reformulation of the
Code of Medical Ethics. The resolution refers to the so-called orthothanasia
and deliberates specifically on the suspension or the non accomplishment of
invasive medical treatments in patients without possibility of cure:

 
In the terminal stage of serious and incurable diseases, the physician is allowed to limit
or suspend procedures and treatments that prolong the life of the patient, guaranteeing
the necessary care to alleviate the symptoms that lead to suffering, with a view to an
integral care, the will of the patient or his/her legal representative being respected
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Although the decision in this case is still focused on medical decisions,

the discussion on the topic emphasizes the principle of patient autonomy as
a fundamental part of the decision-making process and sheds new light on
the doctor-patient relationship, the limits of medical intervention and the
practice of palliative care. The resolution is, however, annulled by the
Federal Public Prosecutor’s Office in 2007 on the grounds of
unconstitutionality. In 2010, after revocation of the injunction, it is
resumed.

On August 9, 2012, the CFM establishes “advance directives of
patients’ will” for cases of terminal illness without the prospect of cure. The
document, clearly in line with the 2006 resolution, states:

 



The Federal Council of Medicine [...] considering the current relevance of the issue of
patient autonomy in the context of the doctor-patient relationship, as well as its interface
with the anticipated directives of will; [...] considering that the new technological
resources allow the adoption of disproportionate measures that prolong the suffering of
the terminally ill patient without benefits and that these measures may have been
rejected in advance by the patient; [...] considering what was decided at the plenary
session of 9 August 2012, resolves:
 
Art. 1 To define anticipated directives of will as the set of wishes, previously and
expressly expressed by the patient, about care and treatment that he or she wants or to
receive or not at the moment when he or she is unable to freely and autonomously
express his or her wishes
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Therefore, the new resolution authorizes the suspension of treatment,
with the prior authorization of the patient, in cases of serious and incurable
diseases. The term orthothanasia was coined to minimize the rhetorical
impact of terms such as euthanasia or assisted suicide. The orthothanasia
expression is supposed to divert the listener from the nebulous and dreaded
discussion about the end of life, and seeks to appease his fears with the
seemingly less sombre subject of the good death. It is a rhetorical device to
soften a difficult and warm discussion that deals with the end of life and the
power of decision about it.

We do not want to dwell on the possible distinctions between the terms
orthothanasia, euthanasia, and assisted suicide. Our concern here is to
analyze specifically what moral arguments may have led the CFM to
recognize the validity of such procedures, and then to verify whether the
same arguments would not make euthanasia and/or assisted suicide equally
valid. As assisted suicide, we will understand the procedure by which the
physician and/or health team informs and guarantees the patient access to
some kind of substance that induces him to death. This procedure is
prohibited by Brazilian law, which now grants the suspension of treatment,
as described in Resolution n. 1,805/2006.

According to the text of this resolution, comprehensive care,
minimization of suffering and respect for the patient’s will seem to be the
moral pillars of the decision to be made when medical resources can no
longer promote healing or a significant improvement of the patient. The
regulation speaks of “incurable” patients, understood more properly as
“terminals”.

Respect for the patient’s will, often mentioned as respect for patient
autonomy, corresponds to the recognition of the right to self-determination
mentioned above. This means that both the CFM and the Legislative Power



recognize freedom (understood as a capacity to reflect, deliberate and
choose their own ends), autonomy or self-determination, as a value. Going
one step further, we would interpret this value as the recognition that it is
the expression of a fundamental capacity: a capacity constitutive of the
qualitative identity of the subject, that is, on which the perception of his
own life as valued or simply as worthy of being lived depends. Obviously,
to recognize that for some autonomy is a constitutive part of a life well
lived does not mean that it is a sufficient condition for achieving a
successful life. But for the group of individuals capable of exercising it, it
will be a necessary condition.

On the other hand, if we recognize that only a small group of members
of our moral community has such a capacity, then we must recognize that
the value of an individual can not be tied to the exercise of this specific type
of capacity. The value of each individual must be in the good exercise of the
capacities that are constitutive to them, that is, in the capacities that best
express their way of life. Not all individuals have autonomy or are
effectively capable of self-determination, but all members of our moral
community deserve our respect, and to do so we must seek to understand
what for each particular life can be taken as fundamental. Perhaps this is the
medical commitment contained in the premise of integral care.

We, the members of the small group of autonomous beings, were once
only dependent animals and probably will never completely stop being so.
Therefore, there are other values   that permeate our lives, values   such as
trust. We must believe that the moment we are no longer ahead of our own
actions, others will do our will for us. Others will try to listen to our
silenced demands and rescue the least dignity we can still have. That’s the
way we want to be watched. Integral assistance presupposes not only
competence but an availability to perceive the other, in the particularity of
their moment of life, in the fugitive singularity of their existence.

It is in this exercise of perception of the other that we project in its
being one of our most basic demands, that of minimizing suffering, the third
ethical pillar that supports CFM’s decision in favor of orthothanasia. As we
have seen, this means the possibility of interruption of treatment and
removal of devices. From there, it is believed that the patient’s life will
come “naturally” to term. This belief may provide the watershed between
orthothanasia and assisted suicide for those who accept the legitimacy of
the former but refuse to accept the latter.



We could now ask whether the same three ethical pillars that have
accepted orthothanasia should not also justify assisted suicide. My answer
is that they not only justify the practice of assisted suicide, but also make it
the right decision in many contexts. How, for example, to minimize the
suffering of a patient who is no longer under treatment or who is not
connected to devices? Let us say that this same patient is able to express his
desire to die, but does not have the physical conditions or the knowledge
necessary to end his life. Imagine, for example, the real case of Ramón171, a
tetraplegic, unable to move, or the case of any of us laymen who wish to
escape a too painful death. Should not a concept of integral patient care
include support for such situations? Perhaps this is the moment in which we
would most like to feel accompanied and supported. Providing help in these
cases is more than a matter of good professional performance. It is a
humanitarian issue that reveals our compassion for other individuals. Why
then deny to beings already so vulnerable and, often, in suffering, this
minimal gesture of solidarity and generosity?

There are at least three beliefs that populate the imagery of the health
team and/or society as a whole, hampering the seemingly trivial perception
of what it would be right to do. The first concerns the role of the doctor in
relation to society. It is quite common to hear that the doctor’s role is to
save lives and not to bring them to an end. It is hard to believe that
relatively well informed individuals insist on sustaining such a high image
for themselves. Doctors are not gods and need to have a vision of their tasks
more compatible with the limits of human reason. Their role would be
better described as that of thriving functionings and promoting the quality
of life of their patients. This implies listening to what each individual
understands to be a quality life, a life worth living. Science reveals facts,
but it is we, the individuals, who attribute values   to them. Accepting
medical or scientific knowledge about our organism does not imply
accepting value judgments. We can value the same facts differently and it is
up to the physician to recognize the value that the patient himself attributes
to the facts that relate to the determining aspects of his life.

The second concerns our difficulty to accept death as a valid choice
alternative. We usually charge as mentally ill or irrational patients who put
before them the alternative of ending life. Well, the ones who simply have
projects other than our own are not irrational or mentally ill, this would be
one who can not guarantee a minimal coherence between their beliefs and



desires. Hence, it is not irrational to wish to bring to an end a project of life,
but rather any individual, or a whole society, who recognizes an individual’s
authorship over their life project, but denies them the possibility of reaching
its end.

However, on the dividing line between orthothanasia and assisted
suicide remains a belief to be fought: that of a life that comes naturally to
term. Here the old dichotomy between the natural order of things and the
human world as a social/artificial construction reappears. Without entering
into the merits of this division of worlds which we truly deem totally
artificial, we would like to check our intuitions about the simple belief that
intervening in the natural order is wrong. Imagine that Mr. P. is an
extremely wealthy man who believes he can continue to contribute to the
world in the next 100 years despite being a victim of an incurable and
rapidly evolving disease today. Mr. P knows he’s going to die and asks the
doctors to froze him so he can wait until the day the cure for his disease has
been discovered. He intends to bear the full costs of this process. And, then,
should we allow his wish to be fulfilled? Let us now consider the case of an
equally wealthy terminal patient who is willing to spend all his fortune to
stay alive until the day of his beloved granddaughter’s wedding. On what
side do our intuitions weigh now? Was it wrong to prolong this man’s life
artificially? We regret to remember, but the very concept of natural death in
the current context of technological advances seems to have become
obsolete. How old can someone connected to a pacemaker live? And the
pacemaker, is it natural or artificial for anyone who uses it? If we go by this
path, we will have to question how much of us is still natural. In moral
terms, what really matters is that we do not spare artificial ways of
improving the quality of human life. Why then turn to this idea of   an
immaculate natural life with its own principle, means and purpose, to
prevent some individuals, of their own free will, from being assisted,
accompanied, at the end of their lives?

 

7.3. CONCLUSION 
 
We sought to show that the fidelity to the moral principles contained in

the CFM resolution is capable of legitimizing both the maintenance of the
individual’s life who wishes so and the death of the individual who opts for



the end of life, or for the interruption of treatment and removal of devices,
or by the use of substances that anticipate his death.

It is up to us to determine what kind of world we want to live in. The
purpose of this exposition was to try to persuade the reader to opt for a
more coherent, more moral and welcoming world. If we are seeking to
promote ways of life and if we recognize that some beings are not merely
characters but authors of their existence, then we need to give them the
assurance that the end of their lives will also come to them, even if, by
chance, they come to be written by other hands. We need to believe that we
will have our most central beliefs and desires respected in the future, when,
perhaps, we can no longer be an author that can guarantee the identity of his
characters.

 



8. BIOTECHNOLOGY AND HUMAN
ENHANCEMENT172

Maria Clara Dias and Murilo Mariano Vilaça

The yearning for human enhancement is not exactly new. From ancient
times this desire persecutes philosophers, becoming the ultimate goal of
ethics itself. With the advancement of biosciences, from the perspective of
modernity, the eugenic dreams of purity, improvement, adaptation,
overcoming, finally, of biological evolution of the human species have
become scientifically more tangible. Important bio-scientific-technological
developments have thus elevated  the understanding of life and the
possibilities of artificial intervention on the constitution of living beings to a
more promising and perhaps dangerous level.

In 2003, the successful Human Genome Project173 (HGP) announced to
the world access to the collection of information from the human biological
structure, paving the way for an even more radical intervention in life. The
possibility of reading the human genome moved immense political,
scientific and financial investments, putting countries and large private
corporations in straighforward competition. The project that would allow us
to understand our origins, evolution, nature, and bodily-mental constitution,
announced then a great revolution for all sciences, not just biomedical
sciences.

The genetic technique, promoted on a large scale by the HGP, opens a
seemingly unprecedented field of action, in relation to which, more than
ever, we must position ourselves on what is or is not desirable, what is or is
not allowed in the context of our society and/or moral community. Ethics,
especially applied ethics and Bioethics, thus confronts a new set of
questions and dilemmas: what are the boundaries between negative
eugenics (therapy) and positive eugenics (human enhancement)?; and what
is the validity of the argument that the contrast between “what has grown
naturally” and “what has been done artificially” is a boundary which must,
from the moral point of view, be preserved? These questions, directly linked



to the discussion developed by Habermas, have in their repertoire a series of
concepts whose understanding seems to be already quite controversial in
itself. Among them we can highlight the concepts of nature and human
dignity, good life, autonomy and authenticity.

In this chapter, we intend to analyze such questions and the concepts
underlying them in the light of the debate between bioconservatives and
transhumanists. To do so, we will begin with a brief review of the debate on
the use of biotechnology for human improvement, presenting an overview
of the position of current bioconservative authors. Next, we will analyze
some criticisms of this aspect by the transhumanists and, finally, the
proposal of a moral imperative in favor of the use of biotechnologies for the
purposes of choosing the offspring and, consequently, human enhancement,
namely, the principle of procreative beneficence, coined by Julian
Savulescu. To conclude, we will try to point out some aspects apparently
neglected by Savulescu that may allow us to think in a different way the
dilemmas that separate the two currents.

 

8.1. THE MANIPULATION OF THE
HUMAN NATURE: BETWEEN

TRANSHUMANISTS AND
BIOCONSERVATIVES 

 
If we take biotechnoscience as a set of theoretical, technical, industrial

and institutional tools aimed at researching and transforming living beings
and processes, with the general objective of promoting a general well-being
of individuals and populations, its political legitimacy seems be broadly and
unreservedly justified. After all, why not put into use something that can
increase the well-being, the quality of life of an unlimited number of
people? Biomedical procedures to reshape, manipulate, and improve
aspects of human biology seem to arouse the interest of all. However, all
promises and the legitimacy of such procedures inexorably involve
considerations about the past, present, and future of humanity. Such
considerations, in turn, raise old dilemmas and call into question not only



utility (pragmatic aspect) but, especially, the validity (normative aspect) of
biotechnological advances.

The debate over the morality of the use of bioscientific techniques for
human enhancement, from a panoramic point of view, is polarized between
those who take a pro-enhancement stance (or transhumanists or
bioliberation) and those who are opposed to enhancement (bioconservatives
or anti-enhancement). Among the first are those who believe that a wide
range of enhancement techniques must be developed and that people should
be free to use them and transform themselves according to their will. From
this perspective, even healthy individuals would benefit from
biotechnological innovations. Among those who take such a view, we
highlight the recent arguments raised and defended by Bostrom174, Bostrom
and Sandberg175, Harris176177, Savulescu178179180 and Savulescu and Kahane181.

On the other side of the debate are those who argue for the
unavailability of human genetic heritage to technicization, since
technologies of human enhancement would compromise human dignity.
Many are the names that fit in this vision. In this chapter, we will analyze
the positions of Fukuyama, Sandel, and Habermas. Although they present
different approaches, these authors seem to share three basic ideas: (1) the
idea that we should not, from a legal, political and moral point of view,
interfere with the constitution of the life of others, having it as a device
(human dignity argument); (2) the idea that there is a human nature which is
a condition of possibility to think about the equality inherent in all human
beings, and this nature must therefore remain untouched (human nature
argument); and (3) the idea that instead of altering the nature of human
beings through human genetic improvement, even though it may lead to an
improvement in social relations, we must invest in the change of society,
not directly interfering in determining characteristics that limit the choice
for a rational life project (authenticity and individual autonomy argument)

Habermas, in a text182 whose title already indicates the degree of his
concern about the uses of biotechnology, attacks the problem using the
Husserlian notion of the world of life. According to him, when we take
nature from the perspective of the world of life, our stance on the
technicization of human nature changes as soon as it goes beyond the
boundary between “external” and “inner” nature. Such a limit serves as a
basis for Habermas to think of the moralization of human nature and to



argue that “[...] what has become technically available through science must
again be normatively unavailable through moral control”183.

Without detailing what categorically distinguishes an external and an
internal nature, allowing them to be thought of as differentially accessible to
technicization, what he aims at is to show the limits of science and
technique when speaking of the instrumentalization of the internal nature of
human beings, since the external nature would already be, in an inescapable
way, instrumentalized by science and by the notion of therapy. In other
words, Habermas advocates the proscription of intervention, or
instrumentalization, on the internal foundations or on the structural basis of
the human being (genes), since this could alter human nature. For the
author, the internal, or genetic, nature would be like a “play dough”, with
enormous potential for determining the life of each individual. Their
manipulation by scientists should therefore be morally outlawed in order to
protect human beings from the harmful consequences that this could entail
to the life project of each of us, our self-determination. According to
Habermas, a rational project of good life is a prerogative only of the person
themselves. And even if we are social beings, an external interference that
predetermines the physical-mental characteristics of a human being would
violate individual autonomy.

To defend his position, Habermas alludes to  another notion, namely,
the ethical self-understanding of the species. Habermas’s way out against
that we can make better human beings, if we intervene in favor of a
perfectible phenotypic constitution based on a laboratorially manipulated
genotype, combines two prerogatives traditionally linked to the human
condition: autonomy and authenticity. It is precisely these notions that
constitute what Habermas calls the ethical self-understanding of the species.
According to him, the morality of human nature has its own meaning as
long as we understand the ethical self-understanding of the species as
composed by the realization that we are the only authors of our life history
and that we can recognize ourselves as people who act autonomously.

Thus, these two human characteristics are, for Habermas, inexorably
bound up with the internal nature of human beings. Any artificial process of
intervention of our internal nature could therefore compromise them. As he
states, “[...] genetic manipulation could alter our self-understanding as
beings of the species in such a way that [...] the normative and inescapable
foundations of social integration could be contrived184”. It is against this



threat that Habermas argues that his proposal for the moralization of
biogenetics is an attempt to adapt biotechnological advances to the
communicative structures of the world of life, which would lead to the
reflexive transformation of a modernity that is on the verge of surpassing its
own limits. According to Habermas, maintaining the boundary between
“what has grown naturally” and “what is an artifact” is a moral guideline to
outlaw biogenetic techniques. To guarantee a certain degree of contingency
or naturalness to the process of procreation would be a way of preserving
the self-understanding of modernity, which includes notions such as
equality, autonomy and authenticity.

Habermas makes a risky bet that can put him before a considerable
moral problem. For him, physical vulnerability and social dependence are
constitutive of our self-understanding and therefore of the morality of our
time. The more the subjects are aware of this biosocial human condition,
the more developed is their autonomy, since it is defined as “[...] a
precarious conquest of finite existences that can only be strengthened when
conscious of their physical vulnerability and their social dependence”185.
Thus, if biotechnology radically interferes with human genetic structure, to
the point of circumventing, even if in part, the precariousness of the human
condition, our self-understanding, our autonomy and, with them, their moral
content, would be seriously compromised.

Let us turn now to the critical considerations of the Habermasian
perspective. First, it is hard to imagine that human beings would no longer
recognize themselves as members of a network of mutual recognition
relationships legitimately regulated by normative agreements only because
they had gained control over the vulnerability of their physical structure. By
asserting that it is only in a network of dependency relationships that people
can develop and maintain their personal identity, Habermas seems to
suggest that maintaining the “incompleteness” of the human being is the
“cornerstone” of their moral and social condition. Consequently, changing
that aspect would dehumanize the human. Now, we do not know how our
fictional “supermen” feel, but it is hard to believe that while humans they
may someday dispense with the other’s reception, attachment and affection
that unite us beyond the dependence on other human beings.

Directly connected with autonomy is the other aspect that Habermas
also supposes to be able to undermine through the use of biotechnology,
namely: authenticity. According to him, a human who is the product of a



rational genetic design would suffer serious damage in their ability to
develop a unique, authentic life. Here there seems to be another problem in
the Habermasian argumentation. As he himself assumes, the
individualization of a life story is only achieved through socialization. He
states that a genetically individualized individual in the womb is not at all a
“ready” person, since he lacks the social act that individualizes him and
makes him a person in the full sense of the term, namely: his admission into
a world of intersubjectively shared life186. In this case, as Habermas himself
admits, a human being would never be merely the fruit of a rational genetic
design. So the problem seems to disappear, because the authenticity we are
seeking to preserve is that of complete people, not of beings who would
never properly be human. In short, if genetics cannot ultimately determine
what a person will be, why would the use of biotechnology for
enhancement purposes be so damaging to authenticity?

Another critical element of Habermas’s perspective on the issue of
autonomy and authenticity lies in the interpretation of the parent-child
relationship in the biotechnology era. From the beginning of human history,
parents interfere and determine part of their children’s future. We interfere
or delimit the possibilities of our offspring already when deciding with
whom we will have children, a choice that always reduces the possibilities
of genetic configuration of the fetus to the genetic of the parents. In
addition, there are other very common ways of selecting what influences we
want to cross our offspring  –  for example, the formal or informal
education we provide  –  which, unless I am mistaken, aims at perfecting
them at the most diverse levels.

In short, we need not resort to Freud to remember that we are, to a
large extent, directly or indirectly, the project of our parents. Why would it
be any different if we were genetically manipulated? Does Habermas
presume that the election of a child genetically endowed with musicality
would be more determinant for the choices of the future individual than a
childhood lived in a musical environment and the declared parental desire
for a young Mozart? We are always more or less molded by the desire of
our parents or, as is often the case, by its antithesis. We are able both to
waste our talents to frustrate our parents’ plans, and to sacrifice our days in
arduous tasks to match what they desire. Why would the programmed baby
be so different from us? Again, Habermas seems to neglect the strength of
the concrete bonds formed over the course of a lifetime.



As far as it is known, genetics cannot totally determine even the hair
color we will have in the future. By exposing them to the sun or cosmetics
we can, for example, lighten them. So what about our attachments? If not,
what, confident in our “good genetic material”, would we fear about the
good or bad company of our children? Finally, vulnerable and fragile is not
only our physical structure, but it has always been our autonomy as well.
And, to paraphrase Almodóvar, “the more authentic we are, the closer we
come to what we would like to be”187.

Fukuyama and Sandel, in other ways, seem to corroborate with some
Habermasian theses. Sandel, in a text that addresses some of the spheres
that are already or that may be influenced by biotechnological
interventions188,  stands in favor of the unavailability of human nature,
considering that in the face of the already proven wisdom of nature in
perfecting nature in general, including the human, we should continue to
leave to it the task of human enhancement. Sandel also claims that we do
not have enough information to take the risks of interfering so radically
with human nature. Hence, based on the notion of human nature, he
assumes the same preservationist stance as Habermas, adding to this vision
the controversial notion of wisdom as a quality that would legitimize a kind
of monopoly of nature in regards to enhancement.

Fukuyama189, on the other hand, taking as inspiration from his
argument the position taken by Aldous Huxley in the classic book Brave
New World exposed the idea that contemporary biotechnology would
threaten human nature as it increasingly approaches the possibility of
altering it, giving rise to a post-human stage of humanity. Fukyama comes
from the notion of human nature as the sum of the behavior and
characteristics that typify the human species, based on genetic and not on
environmental factors. Believing that the notion of equality proclaimed by
liberal political conceptions is founded on a natural essence shared by
human beings, the author suggests that the first victim of genetic
enhancement would be natural law. Controlling the advancement of
biogenetics would become an imperative, insofar as it is “[...] human nature
[which] shapes and limits the possible types of political regime, so that a
technology powerful enough to reshape what we are will possibly have evil
consequences for liberal democracy and the nature of politics itself”190.

In summary, under a strong notion of human nature, which serves as a
firm and unquestionable foundation both for an ethical self-understanding



that men supposedly possessed as beings capable of acting autonomously
and providing for themselves an authentic project of happy life, as well as
for the organization of humans in a political regime of democratic
government, the three authors rely on a wisdom of nature, which gives it the
exclusive role in determining human characters.

Turning once more to the critical evaluation of the arguments
presented, it is our duty now to ask: what, after all, is this notion of human
nature capable of justifying the maintenance of the present state of things?
We are now far from any paradigm of a state of nature. Artificial and
natural can no longer function in this language but as normative concepts,
without any factual basis. The artificial is bad, the natural is good. Why?
We need to justify our normative vocabulary, and in this case, no argument
is offered.

Another common trait among the authors concerns a feeling of deep
fear of biotechnology. In both Habermas and Sandel and Fukuyama there is
a clear apprehension about the power of human/scientific intervention,
which is demonstrated by the allusion to critical moments in the history of
mankind, such as the Nazi medical experiments and the Manhattan Project,
which originated the atomic bomb. In this perspective, everyone would fall
victim to the so-called “slippery slope argument,” that is, the unsustainable
idea that we have to cut back evil or its threat at the root. Thus, we start
from the uncontested premise that mistakes have been made in the past. We
add to it our normative commitment to the attempt to avoid anything that
could harm humanity, that is, to prevent further mistakes from being made
in the future. Therefore, we conclude we must remove any source of danger
and isolate paths whose ways we do not know.

But there is also the other side of the coin. By choosing not to take any
risk and to remove a supposed and unknown danger, we must also be aware
of denying help to lives that could be lived quite differently if with the help
of science we could interfere in part of their genetic material. Referring now
to real, ordinary circumstances that put us before some serious
consequences of human biological fragility, how do we not also feel
morally and/or affectively committed to the suffering of mothers whose
children suffocate with asthma or die of cancer after a little life dedicated to
pain and suffering? What about commitment to our own quality of life?
Should we expect resignation to the failure of our cognitive faculties
brought about by Alzheimer’s disease? Of course, we already got used to all



this, but this does not mean that we cannot, or even do not have the duty to
change this reality, if this alternative is given us.

We bet, for example, on the power of sports to help asthmatics and we
dream of food and medicines that would help us in the fight against cancer.
What would we say if someone interfered with the use of biotechnological
techniques, such as in vitro fertilization, to help parents with conception
problems, organ transplants and the use of radioactive substances for
therapeutic purposes? Could it be that when these widely used and
approved biotechniques were considered the same resistance presented by
bioconservatives has not been demonstrated? If these controversial forms of
intervention in human nature, in their biological structure, have proved
useful, why not accept other forms of intervention, betting on their benefits?
What do we fear at all? Do we fear positive eugenics? An “unnecessary”
interference in what is working “to the satisfaction”? Now, who can
establish for ourselves what is necessary or not? Do we have the right to opt
for myopia when we can wear glasses? Do I need a hair implant, a stomach
reduction operation or a diet for weight loss? All these practices, allowed in
our society, respond first and foremost to our desire to approach the kind of
person we would like to be. Thus, opting for them is an expression not only
of our autonomy, but, above all, of our quest for authenticity.

 

8.2. PRINCIPLE OF PROCREATIVE
BENEFICENCE: ENHANCEMENT AS

A MORAL IMPERATIVE
 
Opposing the bioconservative view, Julian Savulescu, Norman

Daniels, Nick Bostrom and Anders Sandberg, among others, have taken the
stance of transhumanists, defending the expansion of research and the use
of technology to improve life and human nature.

To emphasize the perception that genetic interventions, designed as
instruments for disease prevention, are indeed advantageous, let us consider
the case of a disease such as cancer. Let us compare possible genetic
intervention with conventional cancer treatments. Generally, when the use
of radio or chemotherapy becomes necessary, the damage done to the
patient can reach such level that they compete with the possible expected



benefits. This dilemma could be solved with gene therapy or genetic
manipulation in embryos. In this case, it seems less harmful to human life,
to its vital potentialities, to interfere before a pathology is established, than
to interfere in the body of the individual already constituted in order to cure
it.

Abandoning the scope of the so-called negative or therapeutic eugenics
and human enhancement as a moral possibility, Savulescu proposes the
defense of a new moral imperative, namely: the moral duty to intervene
genetically to increase the chances of future human beings. It is the
principle of beneficent procreation (PBP), coined by the author and first
presented in 2001, in an article published in the Bioethics journal. In this
article, Savulescu focuses on the selection of intelligence genes and genes
for sexual selection. His argument starts from the premise that some healthy
genes affect the likelihood of a better life. Hence, we have reasons to use
the available information about these genes in order to make a decision
about reproduction. In conclusion, based on available genetic information,
couples should select embryos or fetuses more likely to develop a better
life. In this way, Savulescu argues that genetic manipulation is extended to
healthy genes, not restricted to patients, which would lead to positive
eugenics, that is, eugenics not only restricted to therapy but aimed at
improving human design.

Of course, his discussion of the “choice of the child one wants to
have” raises a number of criticisms. One of the main criticisms is
introduced precisely by Sandel191, for whom children should be considered
gifts and not objects of the choice and manipulation of parents. In response
to Sandel, Savulescu and Kahane192 completely reject the idea that children
are “gifts” from nature or God and reiterate that the choice of a potential
person who is better able to develop, in the present circumstances, a better
life, does not reflect an act of arrogance of the parents, but an act of
beneficence inherent in the relationship between parents and children. This
primordial act of goodness could even contrary to Habermasian conception
promote autonomy and authenticity, insofar as it enlarges the possibilities of
realization of the individual. Moreover, choosing a child with a better
chance of developing a good life does not mean that he or she will be better
than an existing child and not even that he or she  will be perfect.

As was also predictable, the phrase “a better life” raises problems and
questions. Savulescu, in an article published in 2007, responds to this



objection, introduced by Michael Parker193. According to Savulescu, one
must make a clear distinction between “the value of a lifetime” and “the
value of an individual characteristic of a life.” For him, when we use a
genetic test, we are only making the decision about which trait is best to
have, not determining whether a person’s life will be successful, as this
involves a host of other unpredictable factors. Thus, according to
Savulescu, we have moral reasons to use the knowledge and resources
currently available to select human potential (embryos, for example) more
susceptible to developing what we consider to be the best life. Having
moral reasons for doing so would also mean that we would be not only
faced with a possibility that we might or might not grasp, but a moral
imperative.

There are, of course, several aspects that could be discussed here. We
will leave aside any consideration of practical aspects, such as the existence
or not of techniques capable of promoting such interventions satisfactorily.
Considering, then, that from a technical point of view such interventions are
possible, our questions would be: (1) are we allowed to carry them out?
And yet, as the PBP assumes, (2) are we obliged to carry them out.

From the moral point of view, we are authorized to act in a certain way
whenever it expresses, in the best possible way, our well informed moral
convictions. That is, whenever we are faced with an alternative that has
been evaluated and weighted exhaustively with other alternatives and their
possible consequences and that, after going through this process, has been
recognized as the best available alternative. Now it must be remembered
that the best, most well meaning, moral agent is still a human being, so he
or she is not omniscient. No matter how much information you have and
consider in your assessments, there will always be data that you cannot
count on. Moreover, if we accept that our actions can produce new facts in
the world, it must be assumed that for every decision we make, there is also
an uncountable number of possible worlds. Let us now think of all the
present human beings, the laws of the physical world, and the whole
universe around us. It is difficult to believe that we can really, if not control,
at least project what are the elements that would favor a good life in the
future. In this way, it may be possible to lay down the meaning of life as a
“gift” in a secular way.

Perhaps the most important thing in the metaphor of the “gift”
proposed by Sandel is the fact of pointing to our non omnipotence, our lack



of control over what is to come. However much we may develop our
rationality and, like it, our understanding of the world, something will
always escape us. A gift is thus something unexpected, something that
surprises us and that can awaken in us both the feelings of vulnerability,
fragility and impotence, as well as those of perplexity and admiration. For
Savulescu, what is not under our control seems to be regarded, first and
foremost, as “what we should try to control.” We would like to bet on the
other alternative: what we cannot control, perhaps it is what surprises us,
takes us and awakens in us the feeling that life can be created and recreated
at every moment.

 

8.3. RETHINK THE HUMAN: THE
VALUES AND LIMITS OF

MORALITY
 
Before we conclude, we would like to indicate a plausible answer to

the initial question, namely whether or not we are authorized and/or obliged
to intervene in order to increase the chances of a future human being having
a good life. Our answer is that we are morally authorized to make the
decision which, according to our present considerations, seems to us to be
the right one. We can not be obliged to take them because any decision
made in the face of some uncertainty can not be imposed as an imperative,
but rather as an attempt to seek coherence and harmony between our moral
and nonmoral convictions.

Ultimately, only with a lot of arrogance, we can bet on what would be
the qualities, beyond those functionally defined, that would enable us to
achieve a better life. The public, if not the exact defenders and critics of
positive eugenics, often has in mind characteristics such as gender, skin
color, eye color, hair color, physical structure, among others. In such cases
care must be redoubled, for only by neglecting the history of humanity’s
aesthetic customs and values, and with much disbelief in our present ability
to overcome the prejudices of which we are still victims, could we bet on
any pattern.

In short, bioconservatives and transhumanists seem to share some
aspects. Both want to control what is to come. The first by setting, today,



rules that determine our actions in the future. The second, intervening,
today, in the characteristics that the future agent will have. Both aim to
achieve the best for humanity. Both are thus, like Don Quixote, imbued
with a great mission.

Our proposal is much more modest. We are not qualified to predict the
future of humanity. Thus, we can neither bet on the damage that the current
interventions will provoke in the future, as do the bioconservatives, to make
the intervention an imperative, as Savulescu suggests. The act of reflecting,
dialoguing and seeking in the production of knowledge a way to promote
the realization, or flourishing, of their social organizations is typically
human. Aware that in this process we will always encounter conflicts of
interest and even of values, we believe that our duty is to ensure, through
available methods, among them Biotechnology, the broadest possible
participation in decision-making processes. To defend or to protect the
autonomy and authenticity of every human being means, first and foremost,
to make it feasible in the real, present world. Otherwise, we will be
colluding with the concrete and current exclusion of most of the concerneds
of our moral and political discourse.

Finally, if we compel human beings to make use of biotechniques for
the purpose of enhancement  or selection, by any imperative, it seems to us
problematic, to forbid access to practices that could bring them closer to
their ideal or simply to make them more autonomous and capable of
integrating our decision-making processes, is, from the moral point of view,
equally reprehensible.

 



9. GENDER ISSUES
Maria Clara Dias and Suane Felippe Soares

9.1. THEORETICAL
CONSIDERATIONS

 
What we usually understand under the rubric of gender issues

encompass at least two major groups of themes: those related to the
construction of an individual’s identity and those concerning their sexual
orientation.

In the first group, we find the classical feminist issues, such as the
stereotypes surrounding femininity, the oppression imposed by masculine
normativity, and the socioeconomic inequalities experienced by men and
women. Nowadays the consecrated difference between sex and gender is
established – in which sex refers us to the biological conformation and
gender to psychological, characteristics determined by social and cultural
realities and experiences. Among the binary structures of sex and gender,
different forms of identity conformation stand out. With them, a new
political agenda emerges, the demand for the deconstruction of the gender
category and the end of sexual binarism.

In the second group are the issues of sexual orientation related to the
choices of the object of desire. In this context, the demands of individuals
and/or groups are inserted through the social and legal recognition of
affective choices that deviate from the standards imposed by
heteronormativity.

These two sets of questions are not, of course, totally dissociated.
There are clearly overlapping demands. We seek to emphasize the specific
characteristics of each one only to emphasize the fact that we are faced with
individuals and/or groups with issues of different contents, although the
burden of oppression and discrimination falls on both sides.

In the first part of this chapter, we intend to trace a brief history of the
gender issues related to the first group, but, specifically, the various social



and political movements inserted under the rubric of feminism. However,
before we contribute to the specific theme of feminism, we intend to insert
the question of gender identity in a more general context regarding identity
politics. The second part will be dedicated to the illustration of the practical
problems faced in the field of applied ethics and Bioethics by those who
belong to the large group of individuals who identify with the female
gender.

 

9.2. IDENTITY POLITICS
 
The specific demands directed at gender identity gained political

prominence in the second half of the 20th century, in the body of the so-
called identity politics. Identity politics have emerged as a form of criticism
of the traditional approach to justice, which focuses primarily on the issue
of the distribution of goods.

In the 1970s, with the publication of John Rawls’s book A Theory of
Justice, political philosophy saw the rebirth of a concept of justice that
could respond to our longings for a society or for institutions that would
guarantee fair treatment for all, in addition to the impasses of moral
discussions, particularly of the foundation of morality. Justice with equity is
Rawls’s response to this demand for a political society built on the basis of
a morality assumed to be universalistic. Since then, equality has become the
starting point common to any political theory that claims space in the
debate about justice. But if the demand for equality no longer offers
resistance, another aspect of the same question is now the main focus of
divergence, namely: equality of what? Converging on the need for a
concept of equalitarian justice, but diverging as to the focus of equality, we
can situate here libertarians, egalitarian liberals and Marxists.

It is within this debate, which was already complex, that the dissonant
voices that claim, in addition to the distribution of goods, the recognition of
their specific identities appear194195196. Thus, the inverse process arises: authors
who differ on their point of departure, but that converge on the need to
broaden our concept of justice in order to repair damages caused by long
periods of marginalization of some groups that make up our political
society.

Of course, the main pillars of this debate were the social movements
headed by the groups themselves, or rather by individuals who recognized



each other as victims of the same form of exclusion from society. Of
particular note are the counterculture movements in general, and specially
the black movement groups in the United States, the movements of
homosexuals and some feminist movements. As an argumentative point of
departure, we highlight the critique of the way itself of identifying the
minimum unity of morals and/or our political demands. Defenders of an
egalitarian conception of justice would be committed to an individualist and
abstract view of the moral agent. Criticism fits perfectly when we think of
the representative individuals of Rawls who, under the veil of ignorance,
must decide upon the principles of justice that govern the basic structure of
society197198199. Or when we think of the impartial spectator, apt to adopt the
principle of utilitarian maximization200.

Faced with this picture, advocates of recognition/identity politics will
focus on a moral perspective that is no longer centered on the individual,
but on the various groups that make up political society201. These groups are
constituted by individuals gathered for having common identity traits. Thus,
this will be the main point of the theoretical divergence between proponents
of an universalist and egalitarian perspective of justice, the distribution of
goods and rights, and advocates from a perspective of justice as recognition.
It is in this context that the demands for gender identities exists.

 

9.3. WHO ARE THE FEMINISTS AND
WHAT DO THEY WANT

 
If we can refer to the early feminist movement through writings such

as Mary Wollstonecraft’s A vindication of the rights of women (1790)202, we
can say that the initial focus of the movement was the struggle for civil
rights, such as the right to vote. The plaintiffs could be described as an
immense contingent of people biologically identified as belonging to the
female sex and socially and culturally identified with the social role
described by men as being appropriate to the female gender, that is, women.
It was then a question of guaranteeing the same civil rights of all the others
to the individuals who occupied that role.

Today, although they have guaranteed the right to vote, women
continue to receive lower wages to perform the same functions as men, they
continue to be discriminated against in accessing high leadership or



professional positions and fulfilling a series of functions in society. If we
want to understand feminism as the struggle against such forms of
discrimination, then we can say that a large contingent of people, be they
men or women, identifies with their cause. The members of this group are
all those who defend equity at the core of their civil societies, who
recognize the discrimination suffered by women and who demand a form of
restorative justice203 so that we can achieve a society that we may consider
more just.

From Wollstonecraft to the present day, feminist movements have
assumed many features. If at first the struggle for equal civil rights sought
to demystify the social role of the white European woman as the fragile
queen of the home and sought to insert her into the labor market, at other
times the image of women, of all women, now associated with what being
feminine means, becomes the object of special and differentiated attention.
Some women wanted, at the same time, to guarantee their rights as citizens
and the contours of their femininity, pleading for the socio-political
recognition of their various identifying traits.

This, among other branches of feminism, occurs in the time period
between the 1960s and 1980s, especially in the United States and in parts of
Europe, and, roughly saying, integrates the movements, as called by some
authors, of the second wave of feminism. The profile of the feminine, once
created by men as a way to determine the characteristics of the agents with
which they related, according to a model of domination, slips the model and
imposes itself as a form of resistance to the stereotype of the rational being,
legislator and maintainer of order, under the chaos or empire of the
passions. Femininity is, then, for these women, positively assumed as the
pole of resistance against the totalitarianism of reason. The feminine is
associated with a caregiver profile of individuals who take responsibility for
other beings and individuals who value the established bonds and adopt a
more sensitive and emotional way of being in the world.

This branch of feminism calls for its own ethical gaze, a so-called
feminist ethic, represented by the caring ethics in its classic version,
elaborated by Carol Gilligan204 and also by certain contemporary
representatives of ecofeminism205. In short, it is an ethics that understands
femininity as a lens through which it is believed to be possible to find
parameters for a fairer conduct for society as a whole.



In 1975, the lesbian feminist Gayle Rubin published for the first time a
work in which the term gender206 is applied to the feminist field and with the
reinforcement of works like that of Joan Scott207 the concept gained
popularity in the most diverse social environments. What was intended was
to identify that there is a sociocultural cut of the distinction between men
and women, originally marked by the biological referential expressed by the
concept of sex. Thus, gender refers to the characteristics attributed to the
feminine and the masculine.

Still in the second wave, the emphasis given to the supposed profile of
the feminine will have as one of its possible consequences the
reinforcement of the binary understanding of  sexual identity. This
understanding tends to leave aside all those whose identity wavers between
a biological sex, in some cases ambiguous, and those whose have a
dissonant or simply fluctuating gender identity. In this group of the now
excluded are transsexuals, transvestites, intersex people and, possibly, all of
us.

This is how the feminist movements, initially focused on the causes
related to socioeconomic inequalities and the various institutional
mechanisms of female oppression, incorporated a new fight: the critique of
binary structures that permeate the notions of gender and sex and the
demand for deconstruction of the notion of gender. This change in the
movement, which simultaneously brings together questions of identity and
sexual orientation, characterizes what we will be calling here the third wave
of feminism.

 

9.4. THE UNFINISHED
ACHIEVEMENTS

 
The truth is that it is difficult to think about any issue related to women

nowadays that has not been the fruit of feminist interventions in the last
decades of the 20th century. The strong movement for women of all races to
have access to universities, for example, is essential if any questions about
gender and feminism are to be approached. The complexification of the
feminist movement has made it full of specificities and ramifications in
virtually every aspect of life on Earth, but the conclusion we can draw is
that the necessary changes are profound and cannot be made in a short lived



process. It takes more than two or three generations for a complete
transformation of society.

Hence, it is impossible to list which themes are relevant to both
Bioethics and feminism, since women have only become objects of
attention to ethics and politics because of feminism. It should be
remembered that it was the organized women in the United States who
demanded the first responses from the pharmaceutical industry on the risks
of contraceptives, for example. They also acted strongly for what they
called the sexual justice in the 1970s and 1980s, namely, women’s right to
knowledge of sexuality, reproductive rights and the struggle to end the
taboo on sexuality through the autonomous construction of the knowledge
of our bodies and of our physiological conditions. The achievements related
to social justice constituted a long political process for changes in the
paradigms of society regarding the meaning of certain practices. It was
through sexual justice that women were able to catalog rape as a crime,
achieve laws against violence against women, pedophilia, domestic
violence, debates about abortion, maternity as an option and not as an
obligation, the right to sterilization only when demanded by women and
only when demanded by her and  her alone, in short, a broad revision of the
most diverse concepts surrounding the rights to our bodies and our life in
society.

Feminisms are responsible for most of the real changes that have taken
place in women’s lives and on collective social norms related to social
divisions involving the issue of inequalities stemming from sexist
prejudices that affect the entire population. However, the existence of a vast
plurality of feminist branches did not guarantee, in the current days,
changes on the scope of action regarding mot of areas of knowledge.
Although struggles were diversified accordingly to the priorities of each
group or branch, collective achievements still need to move forward in
many ways.

Bioethics as a science, although rooted in earlier studies, may date
back to the 1970s with the contributions of Van R. Potter, that is, when
feminism as a movement and theoretical current was about 70 years old, not
to mention its first manifestations at the time of the French Revolution.
“The field of gender studies was already a solid area of   knowledge when
Bioethics became part of the graduate courses in collective/public health in
Brazil in the 1990s.”208



The academic fields in the health science and field, especially
medicine, are the ones that produce the most scientific theoretical material
on Bioethics. The way women occupy these spaces is still very marginal
and quite conservative. Rarely are they specialized in careers that are not
related to medical care and health, which makes the hegemonic
environment of medicine to have an even more conservative thought about
the place of women in society. Associated with this, as well as in
philosophy and theology, two other important areas related to Bioethics, we
find a very small number of women between the most prestigious and
known names. Thus, Bioethics ends up with a deep deficit of women
thinkers and writers. It is a science made up mostly of men, but it deals with
issues that are very important to women, about which they need to have a
voice, initiative and decision209. Women’s writings are mostly literature
reviews or great theoretical compilations, different from those made by
men, which are essentially theoretical.

The contribution of women from the feminist social movements and
from humanities reinforces the long term changes that are occurring in the
Latin American and Brazilian scenario of Bioethics. The confrontation of
these feminists with conservative Catholic sectors within Bioethics is a
striking feature of the Brazilian and Latin American  scenario of studies and
Seminars in Bioethics.

 

9.5. THE CURRENT AGENDAS OF A
FEMINIST BIOETHICS

 
This work intends to make a critical bibliographic review on the great

area of Bioethics that covers the issues of feminism, gender, women and
sexuality, in order to construct new approaches and compile the central
debates in the process of delimiting the field of study. Fundamentally, the
so-called feminist Bioethics does not have great expressiveness in Brazil,
but its themes appear with great recurrence in works from the most diverse
fields of Bioethics, often associated with women’s health, reproduction and
social inequalities. This means that feminist Bioethics is already present in
the daily debate of Bioethics as a whole, but it is not seen as a field by
many authors  who produce this knowledge, which reduces the tendency to



find analyzes concerned with real improvements for women and challenges
to hegemonic paradigms.

In works such as Corrêa and Aran210 and Guilhem and Diniz211,
interesting retrospectives of feminist bioethics are constructed comparing
the situation of Brazil with that of other countries and indicating possible
historical and political reasons for the current Brazilian context to be, for
the most part, conservative and linked to knowledge producing centers
aligned with the Catholic Church. Another interesting study written by
Oliveira e Mota highlights:

 
Although Bioethics is the epistemological field and the social movement most directly
linked to the fight against eugenics and deals largely with all the nuances related to
reproductive rights, issues regarding sexuality, anti-racist and feminist issues are almost
absent from discussions in the Bioethics forums around the world, even though its
representative sectors have developed, since the 1960s, harsh criticisms of the way
science has been carried out.
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In this excellent work, the authors argue that Bioethics needs to be

linked to macro political and sociological issues, assuming a partial position
that defends the interests of representative minorities and seeks a more
plural and democratic society. Therefore, the subtitle chosen for the report
was “For a non-sexist, anti-racist and libertarian Bioethics”, which
indicates the alignment of the authors with these ideological premises quite
dear to feminism. Throughout the text, relevant debates to these three fields
are developed. The extensive dossier leads the narrative, showing large
academic inconsistencies based on sexist, misogynist, racist and
hierarchical principles, which are systematically disseminated without
criticism or questioning.

 

9.6. THE SCIENTIFIC PARTIALITY IN
FAVOR OF SEXISM

 
The Bioethics themes that currently deserve attention from feminists

are the most diverse, from contestations of scientific truths involving the
biological functions of women and men, such as the classic question about
egg passivity and sperm virility, to more unknown issues such as the
international marketing of eggs in cases of assisted reproduction, which is
directly related to the level of education and the purchasing power of



women and traffickers. The contextualization of this trade is made through
the understanding that in poorer countries the process of export and
production is usually simplified through the super hormonization of
women, for example. These are questions pertinent to a feminist Bioethics,
since they involve cultural patterns of human reproduction, national
sovereignty, women’s awareness, poverty, eugenics, racism and other
aspects related to the artificial selection of offspring and the questioning of
ethical values related to the use of female bodies by purchase and sale of
human material.

 

9.7. WOMEN, BIOSAFETY AND THE
PROFIT OF MEGACORPORATIONS

 
Another point worth mentioning is directly related to this issue: they

are the classic struggles in cases of medicines made specifically for women,
such as contraceptives methods, contraceptive pills and other drugs
involving hormones, which are tested and sold without a rigorous ethical
basis for women who do not have access to qualified scientific information
and are residents of poor countries. In general, these are attitudes
condemned by the principles adopted by most Bioethical currents in the
field of biosafety, but this does not prevent ethics committees in several
countries from approving such research. The occurrence of these abusive
situations leads many women to death and is related to highly entrenched
and combated conservative, Eurocentric, racist, sexist and ethnocentric
standards. These are women who do not have the necessary protection of
their countries and/or of local women’s movements to live in conditions of
sexual justice. Countries, on the other hand, do not have national
sovereignty to prevent such processes, even if they intend to do so.

Something similar occurs in cases of scientific tests related to the
development of specific drugs for female diseases or diseases that also
affect women, such as cervical cancer and AIDS respectively213. Women in
situations of misery and social exclusion have always been an extremely
deprived population on the part of pharmaceutical megacorporations,
regarding biosafety, health, information and welfare.

 



9.8. THE TABU OF MALE
CONTRACEPTIVES

 
It is also important to remember the debate on contraceptive methods

for men, or rather the debate over the absence of such methods. Scientific
research is directly related to the consumer market, which means that the
demand for controlling the fertility of women is much more recurrent in
sexist societies than the demands for male fertility control. Some research
has been and is being developed to reach men’s contraceptive and from
time to time news about these therapies are disclosed, but the popularization
of the drug seems unlikely. Heterosexual men, in general, are not interested
in controlling their fertility, since it is an important symbol of virility in
archaic conceptions of masculinity.

Also worthy of mention is the investment in vitamin supplements and
anabolic androgenic steroid hormones (AAS) created to increase muscle
mass and other desires linked to an ideal of virility involving a strong,
athletic body and of proportions quite distant from the urban reality that
involves a life centered on the use of technology and the practice of
sedentarism. Both for women and men, but mainly for men, these drugs
became popular in the first years of the 21st century, in large urban centers,
including Brazil. The side effects to the health of the users are not
completely known, but it is a fact that they can cause among other issues,
psychopathology, prostate cancer, coronary disease and sterility in men214.

 

9.9. CONTROL OF THE UTERUS
AND HEREDITY

 
On the other hand, the control of female fertility, though pertinently

justified by arguments about public health, birth control, and female sexual
liberation, are fundamentally tied to the idea that women need to be
controlled and tamed by their husbands, parents/family and by the State. To
the latter, in the present context, in the public sense of the State function,
the large pharmaceutical corporations that influence the consumption
demands of women and men based on values of purchase and lifestyle



constantly manipulated by advertisements and media campaigns can also be
incorporated. The maintenance of patriarchal values is interesting for the
contemporary market and women are the main affected by this.

The strategy of standardizing consumption so that it is easily supplied
with targeted products for each type of consumer works. While women are
bombarded with advertisements for fertility control, assisted reproduction,
for weight loss and beautification, men are offered drugs like Viagra, which
stimulate libido and ensure the maintenance of a chemical and
pharmaceutical virility compatible with the standards of the 21st century.

 

9.10. THE GREAT ABORTION
THEME

 
It must be understood that the disrespect of women within Bioethics

are misogynistic and related to a science developed in a society based on
sexist values. A famous feminist slogan is “If the Pope were a woman,
abortion would be legal and safe.” Reflecting on this sentence we can come
up with some questions. First, we can highlight the issue of the feminization
of violence, of motherhood as destiny/compulsory motherhood, and of the
attack on women’s autonomy over their own bodies. Secondly, there is the
issue of legalization versus effectiveness of service provision and security,
understanding abortion as a public health issue. Even in countries where
abortion is legalized or partially legalized, opposition to the exercise of the
right to abortion is high and always motivates controversies involving
health professionals in the daily life of the institutions that are designated to
provide the service of termination of pregnancy. The third question is
related to the racial division of abortion practice. Black and poor women are
the ones who make the most abortions, which is an indication of the lack of
access to contraceptive methods and other issues related to women’s
reproductive health that are less accessible to black women because of
racist and elitist segregation. These unified issues reveal that the issue of
abortion is fraught with serious political issues, the numbers help us
understand the proportion of the problem:

 
Today, according to the Ministry of Health, about 250,000 women are hospitalized
annually in hospitals of the public health network to perform a curettage after an unsafe
abortion. Most of them are young, poor and black. The practice of abortion is still



considered a serious public health problem, being the fourth largest cause of maternal
mortality in the country, the largest in Salvador
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 since 1990, and the third in São

Paulo
216

.
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Our focus here will not be to discuss classic issues related to the

subject of abortion, such as the existence or not of a human soul (in the
woman and/or in the fetus), the moment when the intrauterine life begins or
issues related to the mother’s or the fetus autonomy. The focus is on
discussing social stagnation with respect to women’s rights, or rather with
respect to the concept of women. Becoming a woman, as Beauvoir put it, is
directly related to the fact that being a woman in today’s society is to
occupy certain caring and reproductive functions, as well as being
conditioned to systematically abdicate the decision about our own bodies
and destinies. In this context, the group of women genuinely interested in
defending their rights to abortion and so many other issues ends up being
inferior in number – in relation to the power of social manipulation – than
the group of men who are willing to defend their privileges and rights of
control, command and formation of public opinion.

Many studies show that, in practice, Brazilian women encounter so
many difficulties that they are frequently unable to exercise the right to an
abortion even in cases where they have the legal permission. That is,
although it is legal in some specific cases, it is inaccessible, since women
cannot truly count on this service. Misogynistic values present in the
mentality of many health professionals arouse the hatred of women in an
astonishing way. It is easy to find cases where women are faced with
cruelty in medical treatment in cases of miscarriage, legal abortion and
unlawfully induced abortion. Many professionals believe that women who
practice abortion, regardless of motivation, are offending divine laws and
deserve punishment. Many women do not receive the necessary care, they
simply are not attended to or are subject to negligence and even denial of
rights during treatment, such as anti-pain medications and other forms of
assistance. Cases in which women end up dying or endowed with severe
sequelae due to irresponsible procedures in abortion situations as a result of
bad faith or religious devotion of the medical staff are not rare. This makes
abortion very unsafe even when it is legal. When it is illegal, the practice of
abortion is certainly not safe, since it is often carried out by unprepared
people and/or clandestine professionals, which involves an evident



worsening of the disparities of powers involving doctor and patient, in
addition to the precarious sanitary and logistic conditions.

A prominent bioethical dilemma involving this issue is related to the
right to conscientious objection, a term that can be employed in a variety of
situations and which, in general, is an important gain for ethics. The appeal
to conscientious objection in the case of abortion is usually motivated by
religious principles that advocate beliefs to be above the law, certain
individual rights and demands addressed to health professionals. Behind the
whole dilemma, the issue also comes up against a lack of political will or
connivance on the part of the SUS and other powers involved that
systematically neglect the effective termination of pregnancy in cases
provided by law.

For both feminism and Bioethics, abortion is one of the central themes.
According to the dossier by RedeSaúde218, 90% of the debates within the
field of Bioethics are about abortion. Which is curious since, even at such a
high rate, feminist Bioethics is rarely remembered. This means that this
debate has been locked out of the borders of feminism, far from the
representation of women, of feminist bioethicists, who are the main
interested in the subject. We cannot forget that Bioethics is very popular
among scholars of religion, which makes many of the debates about
abortion in the field of Bioethics to be guided by this perspective.

The feminist movement names as backlash219 the historical
phenomenon in which marked setbacks occur in areas where many
advances have been achieved. We can say that abortion as one of the main
themes of Bioethics today is a symptom of the backlash that we live in
Western democratic societies. After all, the struggle for the right to abortion
is almost as old as the feminist movement itself. Other equally important
issues remain on the sidelines, as we stumble in the denying of the right of
women to their own bodies. The solutions that involve the abortion issue
are not complex, although the social problems that are linked to it tend to be
intricate: the power of the church over the bodies of women; racism (since
the majority of women who die as a result of abortions are black); and
misogyny, since for many the death and suffering of women are more
acceptable than the termination of a pregnancy. In this dispute, the power of
black and poor women is still far from equating in strength and influence
religious conservatism, misogyny and racism.

[...] it is known that the risk of death due to abortion in Brazil is almost three times
higher for black women than for white women. And the risk of death from abortion is



4.5 higher among women with less than four years of schooling compared to women
with more than eight years of schooling. These data reveal the scenario of racial and
social inequality.
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Moreover, the relative ease with which white women of middle and

upper social classes access medicines, information and clinics makes many
women behave in an individualistic way, as it is the norm of the neoliberal
cultural context and elitist patterns of thought. That contributes with the
maintenance of the extermination of black people, in this case of black
women who need to abort and end up using ineffective and often lethal
methods. Some feminist initiatives tend to undermine the conservative force
and become socially and politically isolated, since most women who
practice abortions do not fight for the right of others to practice as well, a
strong indication of lack of awareness, politicization and racism within the
women’s class.

 

9.11. OTHER POLITICAL ISSUES
INVOLVING UTERUS AND
CONCEPTIONS OF FAMILY

 
Bumping into too close boundaries, the issue of assisted reproduction

is directly related to the purchasing power of couples seeking such services,
the availability of the SUS when this service is offered, and the power of
representatives of divine laws that interfere with secular States. Investing in
scientific research such as the infertility vaccine and expensive in vitro
fertilization techniques indicate an effort by the pharmaceutical industry to
captivate an audience that is concerned with restrictive values regarding the
concept of family.

The planet Earth is in a stage of saturation of its physical capacities, no
longer comporting the current human population nor the expected increase
for the next decades. Instead of global political efforts being toward
population control and due environmental solutions, what we observe is a
very high investment in various programs and research to address a
demand, in many cases, eugenic and patriarchal for the propagation of the
genes of a given man or couple that is able to pay for it. That is, although
we need investments to ensure population control, what we have are



investments in population growth and the maintenance of values that
prevent a culture of adoption of children and young people from spreading.

Bioethics is recurrently used when such debate comes into play to
address ethical dilemmas about the fate of surplus embryos221, that is, those
remaining after fertilization, but we consider that, from a feminist point of
view, these are not the only polemics that involve the issue of assisted
reproduction. As presented, we believe that reproduction itself needs to be
rethought, as well as the values that involve financial and social
investments around the issue.

There is still a complex issue that is related to the acceptance of the
heterosexual man as infertile. In many cultures, including in Brazil, this is a
condition treated as taboo. Male infertility and impotence are grounds for
ethical dilemmas affecting heterosexual women, since fertility is questioned
in her case, but not in his case.

The economic issue is eminent. While richer women are encouraged to
engage in various invasive assisted reproductive therapies, on the other
hand, the poorest women have their bodies raped through sterilization
without consent as a form of populational, racial, and ethnic control.
Women’s wombs are disrespected according to their social classes and their
races. Obviously, the disrespect that poor and black women suffer cannot be
compared to the choice – albeit a manipulated one – made by white and
wealthy women regarding participation in invasive pregnancy processes.
Questions regarding the control over the uterus, regardless of social class,
remain controversial.

 

9.12. SEXUAL THERAPIES
 
Sexual therapies are linked to all surgical, hormonal, psychological,

social, and legislative interventions that involve the question of body
modifications regarding biological sex and its characters. Included in this
context are the various hormone therapies, the so-called reassignment
surgeries (SRC)222, among other medical-scientific interventions.

In general, this field is the object of much criticism by conservative
sectors, which greatly disrupts the political maturity of the subject. A
number of analysis have been carried out combating the stance of the
national councils of medicine and psychology, which insist on cataloging
transsexuality as a disease. The maintenance of the taboo that surrounds the



debate is also of great concern to feminist Bioethics. Through fear of giving
up hegemonic concepts, society as a whole pays a high price, leading large
numbers of people to marginalization. Prejudice provokes a policy of
ignorance on the subject that, even though it is becoming more and more
popular these days, is still a subject full of misinformation and myths on the
part of the population and of the very people who look for those kinds of
bodily interventions.

Without a responsible and effective support on the part of the State,
most of these people – who find themselves in situations of disagreement
with the fixed formulas of what it is to be a man and what it is to be a
woman – end up taking desperate measures and risking their lives in the
search for self-acceptance and adaptation to the standards they want for
their bodies, away from medical care or any specialized support. Prejudice
is so prevalent that information becomes synonymous with power and
circulates restrictively. Limited access to information, knowledge of side
effects, surgeries, hormones and prosthetics end up generating demand for
alternative routes that, like abortion, especially harm the poorest people and
those with less access to medical information and material resources.223

 

9.13. GENETIC ENGINEERING AND
FEMINISM

 
In times of genetic engineering, the concept of the body is no longer

restricted to our physical limits, but it also encompasses our genetic
information, our DNA. Thus, it is importante that Bioethics, as a whole, and
feminist Bioethics, in particular, address this issue, since it involves
complex ethical dilemmas. In many cases, there’s still not many parameters
to create a consistent ethical stance that is also scientific. The field of
genetic discoveries is still very new and little studied. In addition to the
issues of globalization by selling, trafficking or disseminating information
as a form of care versus population control, especially in connection with
feminism, other issues are immediately relevant.224

In the last decades of the 20th century, important achievements related
to the separation of cultural aspects and biological aspects were made by
feminists, which made great room for negotiation about women’s self-
determination. The discoveries about the human genome raise the most



diverse biological arguments based or not on research, but that contribute a
lot to strengthen retrograde waves that seek, for example, the gay gene. This
debate is increasingly aggressive and attacks mainly the powers conquered
by women and other sexual minorities.

On the other hand, the Lombrosian225 inspired farces, which
deprecatingly differentiate representative minorities, such as women, black
people, gays and lesbians, from white European men, as to what this current
advocated as “natural characteristics” observable in bodies due to its
contours and measurements. Such a vision may seem distant to us, but it is
a fact that even today we find people who are adepts to these concepts.

 

9.14. TRANSGENIC VEGETABLES
 
The expansion of the use of transgenic foods is very relevant for

women and for feminism since the share of the female population that is
still linked to an archaic paradigm of division of women’s and men’s
(public/private) spaces is large, especially when it comes to peasant women.
The complex debate over food sovereignty as a way to increase the
purchasing power, sale, organization and autonomy of women faces serious
obstacles when the genetic modified seeds are marketed. If rural women
already encounter cultural difficulties to build their autonomy, in the sense
of being forced to live with the conservative sectors of society that inhabit
and govern the rural region, the lack of autonomy also in relation to their
own food and their offspring, fruit of the dependence that the sterile and
transgenic seed causes, in the long term, acts as an aggravating factor.

Much of the peasant women’s struggle is for food sovereignty and
emancipation with respect to the conservative patterns of cultural and socio
economic organization of rural families. Bioethics is an important field of
dispute in this matter, since, as bioethicists, we need to understand what are
the real conditions in which these women live in relation to the powers of
the big corporations of the agribusiness and also of the structure of the rural
family that, in many cases , remains quite rigid and unchanged.226

 

CONCLUSION
 



In the light of all that has been exposed, it is possible to conclude that
the central theme of feminist Bioethics is to integrate and incorporate,
within the Brazilian context, all the bioethical aspects that make up the
feminist demands to strengthen the solutions appropriate to the specificities
in question.

We also emphasize the importance of creating the practice of a
feminist gaze in the face of ethical dilemmas so that the exercise of feminist
thought is a constant in academic circles, and thereby ensures a greater
space for debate on issues that carry problems that involve genders. Many
issues addressed in this chapter are widely debated by other viewpoints in
which authors raise questions that affect other spheres of human and animal
life, but it is necessary to secure spaces for feminist debates consistently in
order to elevate feminist Bioethics to the category of a consecrated area
within the national bioethical milieu.



10. ETHICS AND NONHUMAN
ANIMALS227 

Fabio A. G. Oliveira

The central purpose of this chapter is to provide an overview of the
relationship between ethics and nonhuman animals. That is, in what way
ethics has been understanding and incorporating nonhuman animals as
participants in our moral community. To that end, I present how some of the
different ethical perspectives concur to offer a more adequate response to
the question of how we should include nonhuman animals in morality. The
theoretical contributions offered by Peter Singer (utilitarianism), Tom
Regan (law), Karen Warren (care) Martha Nussbaum (capacities) and Maria
Clara Dias (functionings) are called for the construction of this panorama
and to the development of this debate.

 

10.1. INTRODUCTION
 
Narratives that subordinate and, to a certain extent, justify the

domination of nonhuman animals and nature in face of the unique and
exclusive interests of human beings are easily found throughout the history
of philosophy. The most varied discourses  constructed and hierarchically
determined the place each should occupy in the world.228 In this way, the
Judeo-Christian tradition, aligned with the Stoic teachings that defend that
the capacity of reasoning was the sole source of the dignity of the natural
being, determined and restricted the core of morality to the realm of human
beings229. That is, who should dominate and who should be dominated.
Facing such a naturalized discourse over time makes animal ethics one of
the burning debates of the day.

In 1971, the collection Men, Animals and Morals, edited by Stanley
Godlovitch, Roslind Godlovitch and John Harris was released230. In spite of
its almost inexpressive receptivity, on April 5, 1973 the Australian
philosopher Peter Singer published in the New York Review of Books231 a
review of the work in question, under the provocative title: Animal



Liberation. In 1975, Singer232 publishes a book with the same title,
addressing the animal issue in the light of a utilitarian perspective focused
on the equal interests of sentient beings, that is, beings with the capacity to
experience pain and pleasure. The introduction of the debate proposed by
Singer in Animal Liberation makes the 1970s the cradle of contemporary
animalist discussions.

In the 1980s, Tom Regan233 publishes The Case of Animals Rights.
From a different perspective of Singer, Regan bets on the understanding of
the nonhuman animal as the subject of a life and, consequently, subject of
right. To this end, it approaches the struggle of human rights with that of
animal rights, claiming to deal with inseparable moral projects.

The following decades to date have been marked by innumerable
discussions about animalistic ethics. Among them, Karen Warren234

proposes to think of the animal issue in the light of an ecofeminism focused
on care. According to this current, it becomes essential to incorporate
gender asymmetries into the ecological (animalistic) debate, since it would
be possible to identify that an androcentric bias would cross a good part of
the philosophical tradition. Warren’s approach in Ecofeminist philosophy
aims to defend a universalistic character of care while proclaiming for a
contextual moral vegetarianism, as opposed to the abstract prescriptions,
according to Warren, identified in the theories of Singer and Regan.

Martha Nussbaum235 advocates the capacity focused approach as the
way to address nonhuman animal issues. According to Nussbaum, the
purpose of her proposal is “to map the political principles governing the
relationship between humans and animals”236. Therefore, Nussbaum intends
to make the focus on capacities to be able to offer a way out of the paths
offered by Singer and Regan, while at the same time trying to avoid being
held hostage to compassion and to the instrumentalization of nonhuman
life237.

Maria Clara Dias238239 bets on the inclusion of nonhuman animals in
light of the functionings perspective. Dias endorses part of the approach
offered by Singer, but refuses that members of the moral community are
restricted to sentient beings. The author does not appeal to the idea of a
subject of a life, like Regan, not even to the capacities, according to
Nussbaum, but in a philosophical strategy focused on the functions
themselves  in opposition to the other perspectives presented previously.



From the presentation of these different approaches, we seek the
construction of a space of plural dialogue, evidencing that the issue of
nonhuman animals is one of the most paradigmatic debates of
contemporary Bioethics.

 

10.2. PETER SINGER AND
UTILITARIANISM 

 
The proposal put forward by Peter Singer, which consists of the

definition of who are “our own” and therefore of whom belongs to our
moral circle, inserts itself, as already announced, in a utilitarian tradition. In
general, for this tradition, it is the principle of utility that underlies the
adopted ethical perspective. The term utility in this sense designates that
property existing in anything, property by virtue of which the object tends
to produce or provide benefit, advantage, good or happiness, or to prevent
harm, evil or unhappiness from happening to the part whose interest is at
stake. If this part is the community in general, it will be about community
happiness, whereas, in the case of a particular individual, the happiness of
the individual will be at stake240. This idea, however, is refined by John
Stuart Mill241, who seeks to reform Bentham’s utilitarian morality by
refusing the maximization or quantification of welfare resulting from the
calculation of pleasures and by investing in the qualitative aspect of the
constituent elements of happiness. According to Mill242

 
The doctrine that accepts utility or the principle of greater happiness as a moral
foundation holds that actions are right to the extent that they tend to promote happiness
and are wrong when they tend to produce the opposite of happiness. By happiness is
meant pleasure and absence of pain, through unhappiness, pain and deprivation of
pleasure.
In a way, the classical utilitarianism of Bentham and Mill shares the idea that welfare
considerations provide reasons for action and, in assessing the strengths of these
reasons, the welfare of all that are concerned should be impartially considered. In order
to refine and innovate the utilitarian thesis, Singer improves not only the thesis of the
classical utilitarians, but deconstructs the arguments of his greatest critic, John Rawls.
For this, Singer criticizes the basis of equality underlined by Rawls and, more precisely,
the concept of moral personality.
 

Since John Rawls243 himself admits that the capacity for moral
personality is not strict, Singer points to the fact that if moral personality is



related to the sense of justice that each member of the moral community
must possess, then there will be a gradation of the sense of justice in these
moral personalities. Moreover, if the minimum to identify the basis of
equality needs a line that demarcates who has or does not have the sense of
justice, we must point out that it is an exclusionary project that will leave
out a series of human beings that will never reach the minimum level of this
sense, such as individuals who, depending on the problems and/or
disabilities they may have, will never reach the so-called moral personality
defended by Rawls, thus rejecting the Rawlsian project, Singer seeks to
analyze which minimal would that be so that we  could determine who is
part of this group which we call “our community”.

 

10.2.1. The two levels of morality:
unmasking speciesism

 
Singer joins Richard Hare244 who, in relation to the calculation of

personal choice, distinguishes two levels of morality. The first level of
morality is associated with moral intuitions, judgments we make in our
daily lives, the result of a series of social relations and rules that we endorse
without reflecting on them. In a way, these are the choices that we end up
making as the result of our involvement, our personal interests and
contextual pressures. For Hare, it is an orientation that, although we cannot
escape it, has the purpose of making some situations more pragmatic and
less reflective. However, there would be a second dimension of morality,
where the critical level would reside. At this second level, we would be able
to form a more reasoned thinking about which principles we should endorse
as a guide to our daily lives, our actions, and so on.

From this two-dimensional idea of   morality, Singer presents the
principle of impartiality with the purpose of defending its universalization.
This proposal seeks to put in check what, for Singer, we could name
arbitrary (or particularistic) criteria to justify our moral actions based on the
criteria of proximity/distance and, of course, belonging to a
human/nonhuman species. Singer’s goal is to denounce and condemn,
among other things, what animalistic ethical literature calls speciesism245.

 



10.2.2. The principle of equal consideration
of interests in Singer’s thesis and its limits

 
The principle of equal consideration of interests advocated by Singer

signals that in our moral deliberations we should attach the same weight to
the similar interests of all those affected by our actions. In this way, an
interest is an interest, regardless of who it belongs to, human or nonhuman.
In short, it is a question of arguing that interests should be considered
equally. But how is this equality guaranteed?

The principle of equal consideration of interests does not mean treating
everyone equally. Singer warns us that equal consideration of interests is a
minimum principle of equality in the sense that it does not impose equal
treatment. It is worth noting that in Singer’s view, not even rejection of
speciesism would imply assuming that all lives are equal in value246.

It is necessary to observe some controversies that are frequently
highlighted in Singer’s thesis. First, considering that the author seeks to
defend a moral perspective that is not restricted to conventional
contractualist models that aim to privilege rationality as the determining
criterion of those who are part of our circle of morality, the interests of
other beings would enter into the field: the interest of all sentient beings.
Singer makes a distinction between what would be basic and complex
interests. And it is from this distinction that the hierarchy of interests comes
to enter into his theory, as some of his opponents point out, as it is the case
of Gary Francione.

This hierarchy is evident in Animal Liberation, and is rescued by the
author in The Life of Animals, by J. M. Coetzee247. In this work, Singer248

becomes a character of his own narrative, as he describes a supposed
conversation with his daughter, Naomi. The central topic of this dialogue is
above all the way in which Singer himself understands animal issues and
how his way of staying hostage of a kind of hierarchy over life types ends
up impacting the character of a fictional dialogue that he, the father,
establishes with his daughter.

In the dialogue, Naomi confided to her father that she had the anguish
of knowing who Singer would save if by chance the house where they lived
caught fire when she was still a child: she or the dog, Max. Naomi’s
question goes to the core of the hierarchy of Singer’s interests. Since a child



does not have complex abilities, such as self-understanding, notion of future
or past, and Max, the dog, already possessed some abilities hierarchically
superior to hers, she feared that the father’s response was for the salvation
of Max. The truth is that we readers also expected the same answer.
However, Singer claims he would save his daughter, Naomi. The author
bases his answer on the basis of a supposed question to Max:

 
Sorry, Max, you were going to have to defend yourself. You know, even as a child,
Naomi was able to wonder if I would save you or her. You never thought of that, did
you? And Naomi was always talking about how she would be when she grew up. I’m
sure you’ve never thought about what you’re going to do next summer, not even next
week.
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Although Singer tries to answer his daughter without calling into

question his own theory, Naomi insists:
 
Is not this speciesism? What you are saying is not that these characteristics – self-
consciousness, planning the future, and so on.  – are those that humans have, and are
therefore more valuable than any characteristic of animals? Max has a better nose than
mine. Why is this not an objective reason to save him and not me?
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Singer provokes his daughter in order to demonstrate that the ethical

question would not be around life in itself. Consequently, his perspective
would not lead him to understand death as an evil in itself. The central issue
for the author lies in the death associated with pain. And this perhaps is, in
fact, the most central point of the divergence between Singer’s utilitarian
perspective and Regan’s proposal for animal law. Tom Regan, like the
philosopher Ursula Wolf and other philosophers based on the Kantian
theory, direct a critique to the utilitarianism of preferences of Singer,
identifying that such an approach would not defend that the lives have value
in themselves. Regan and Wolf are examples of philosophers who somehow
try to use Kant’s rights theory not only to question Singer, but to rethink
how the rights approach would provide a way for building a broader view
of the moral community (beyond the criterion of rationality) that is, at the
same time, associated with the defense of the subject of a life.

 

10.3. TOM REGAN, HUMAN AND
NONHUMAN RIGHTS

 



Regan’s central proposal251 is to argue that all human beings have
inherent value and the right to be treated with respect because they are
“subjects of a life.” That is, according to the author, they are the subjects of
a life for being aware, a unified psychological identity and an experience of
welfare that can do them better or worse: they are beings that have value
beyond their utility for others and, therefore, deserve respectful treatment.
His  proposal can be summarized as follows:

 
Regan considers that the fundamental error in the relationship between human and
nonhuman animals is that the latter are treated by the former as mere “things”,
“resources” usable for the satisfaction of human interests – thus creating a system of
exploitation that does not find moral support. According to Regan, some animals have a
psychological complexity that makes them subjects of a life; therefore, have inherent
value and have as much right to be treated with respect as non-paradigmatic humans.
Since these non-paradigmatic human beings are part of the moral community, similar
moral status must be attributed to animals with similar psychological capacities, which
also become involved in moral relations.
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Regan’s attempt is therefore to combine the idea of   human rights with

the defense of animal rights, a situation in which it is impossible to ground
the first without resorting to the second. Parallel to this, the author points
out as an error – a morally questionable limitation – to take the criterion of
sentience, defended by Singer, as founding for the expansion of our moral
circle. According to Regan, just as traditional moral philosophy defined the
scope of morality, leaving out the vast majority of beings endowed with
sensitivity and consciousness, the utilitarian perspective here represented by
Peter Singer would leave out of the moral consideration all the living beings
destitute of sentience. Such beings would be to Regan, nevertheless,
subjects of a life and therefore part of our circle of moral obligations. For
this reason, Regan admits that the moral community would consist of
beings endowed with reason, beings endowed with conscience and beings
devoid of reason and sentience.

 

10.3.1. The idea of inherent value in Tom
Regan

 
Regan seeks to establish his defense in the conception of inherent

value in relation to establishing a critique of Singer’s utilitarianism.
According to the author, Singer defends an aggregative theory, in which the



sum of satisfaction and frustration of different individuals would be
associated with the consequences of all involved. For him, Singer would
place moral value in the interests of the individual and not in the interested
subjects. That would mean that under certain circumstances Singer would
accept that the inherent values   of some beings could be morally suppressed
or sacrificed in the name of maximizing the happiness or welfare of a
majority. For Regan, it is critical that a theory of animal rights establishes as
a criterion the idea that no being of inherent value can be used as a means to
an end.

To be the subject of a life would be precisely the criterion that, in
Regan’s view, would approximate the struggle of human rights to animal
rights. Thus, all those who have inherent value possess it equally, whether
human or not. Thus, Regan argues that if we are correct in asserting that all
subjects of a life have inherent value in the same measure we conclude that
everyone should be treated in the same way. Therefore, we should also
assign basic moral rights to animals.253

Having established these criteria, Regan believes that we have
sufficient reasons to give up the utilitarianism of preferences. Once the
inherent value is assumed we would no longer accept that the life of one
being could be in the service of the interests of another being or other
beings, nor would one life be subject to the preferences of another.
Therefore, the subjects of a life would be understood, within this
perspective, as ends in themselves, moving away the component of utility
established and assumed in Singer’s theses.

 

10.4. KAREN WARREN AND
ECOFEMINISMS

 
By Highlighting the differences between Singer’s and Regan’s

theories, Warren constructs her perception of both authors from their
similarities. For the author, both Singer and Regan would be framed in a
reformist conception of ethics, which, according to her, can bring important
limitations that need to be problematized. According to Warren, the appeal
for rationalism found in both Singer and Regan, aimed at building ethical
perspectives that include nonhuman animals in the moral circle, is the same
one used to reject them. Therefore, one should consider the focus given



exclusively to reason. What does she carry? For the author, as for other
ecofeminists (Josephine Donovan, Carol Adams, and Lori Gruen)254, to think
to what extent feelings and emotions are pushed aside by the utilitarian
perspectives and rights applied to animals need to be deconstructed from a
gender perspective, denouncing the androcentrism of the philosophical
tradition that thought and forged ethics.

And why have feelings and the role of emotions been removed from
the ethical scene? The question raised from different ecofeminist currents
seeks to establish a relation between the subjugation of nature, animals and
women in the scenario of philosophy. This relationship is established by
Warren under a conceptual bias that aims to highlight the virtual exclusion
of women from the intellectual scenario255.

To Warren, thinking and constructing an ecofeminist proposal means
questioning the systems of domination that operate to limit the freedoms of
beings. Questioning the bases of systems would be a critical reflection on
the structures and institutions that underpin the way we see and locate the
“other.” Within this territory, the woman was designed as a not totally
rational being, moved mainly by the subjective character of her passions
that jeopardized her choices and deliberations, that is, her potential as a
thinking being. In this way, man would be the only one capable of
performing a reflexive, critical process about the world. Parallel to this,
images have long shown the attempt to “animalize women” and, on the
other hand, a kind of “feminization and sexualization of animals”256.

The relationship between women and nonhuman animals would
therefore arise from the oppression they both suffer, whether physical or
psychological. This process would be triggered by the social imaginary that
naturalizes the practices of domination, reproduction, institutionalization of
violence and maintenance of a society where the subject is the man – white,
European, cisgender, heterosexual  – while the others are signified by him
through language . In this way, as Beauvoir257 says, the subject (man) and
the world around him come to be defined according to his narrative: the
others are the others by the one defining himself as I.

The non-fragmented understanding of a worldview, in which the
strongest oppresses the weakest in the most different contexts, would invite
us to denaturalize these practices, constituting what Carol Adams258

conceptualized as an “absent referent.” This concept would be responsible
for bringing to the language the role of demystifying the way the “other”



was meant in reference to the “I”. Language, therefore, would assume the
fundamental point, since it would have the power to deconstruct the literal
sense of women’s subjugation and care as a woman’s practice. More than
that, the concept of absent referent could lead us to a questioning about the
heterosexist order that dominates the social imaginary as a whole and that,
to some extent, structured the way all relationships are established, not to
mention the discourse on biology and ecology strongly compromised and
impregnated by narratives that aim at the normalization of certain practices
from a conception of nature.

The absent referent in this sense allows us to identify the process by
which we pass when we become the “other” of a supposed “I”. The absent
referent as a concept-complaint would make it possible to note that the
option for an ethics that removes care would necessarily erase from the
scenario the female subjects who participate in the moral community. In
this way, women are animalized and feminized, reduced to the potential of
the body exposed to consumption dominated by the masculinist imaginary,
nature as a scenario of exploitation of natural resources and nonhuman
animals, in the condition of things, were and are still fragmented by the
speeches and everyday habits. Carol Adams, on this point, draws attention
to the way we relate to our plate of food in a way that is totally foreign to
the ethical discourse we intend to apply in other spheres of life. We
fragment our own practices in the name of violence that we do not want to
problematize; a supposed “ethics” dominated by narcissistic, individualistic,
masculinist and capitalist interests, evidently associated with the discourse
of scientific knowledge, above all, of nutritional territory.

 

10.4.1. Between justice and care: in search of
a contextual moral vegetarianism

 
Within the ecofeminist debate, we find a strong debate between ethics

based on fairness (impartiality) or care (bias). Usually the ecofeminist
perspectives end up committing themselves to the ethics of care for the
moral grounding of their approach. In this way, they incorporate into their
basis the problematization of the supposed impartial and disinterested
subject of justice against the bonds that, according to Warren, end up
determining values (associative duties) that emerge from an ethics sensitive



to care. Warren259, despite not adopting the ethics of care, develops, from it
the criticisms she recognizes as necessary to the perspectives focused on
justice.

Warren presents more specifically six criticisms:
 
It is based on a misconception of the “I” as an atomistic  individual , rather than beings
in relation to one another;
It preserves a misconceived or limited concept of morality as fundamentally a matter of
absolute and universal rights, rules and principles;
It supposes that the resolution of moral conflicts is always relative to the judgments,
competition of interests, rights or rules of independent moral agents in a hierarchical,
adversarial, winner-loser mode;
It fails to evaluate  to what extent other values, particularly values of care, enter into the
actual decision-making of women (and others) faced with genuinely ambiguous moral
situations;
It misrepresents morality as unambiguous, simplified, and abstract, when, for most of
us, it is ambiguous, complex, and concrete;
Its methodology tends to reproduce the status quo, consolidating existing power and
authority relations through the methodological concealment of these relations.
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From these criticisms, Warren intends to defend that care need not

necessarily be a separate ethics, but constitutive of an ethics that aims to
carry contextualized universalist pretensions – a fundamental element of her
proposal. After all, universality resides in particularity261. In this sense, an
ethics sensitive to care would mean affirming the need to understand that
the practice of care would be an ability of a moral agent262.Hence, Warren
does not fit the criticism that are commonly aimed at ecofeminism aligned
with the ethics of care. It is a critique that questions the extent to which
ecofeminism based on an ethic of care would not endorse some essentialist
gender presuppositions by relating care directly to women, a project of
defending a specific moral psychology to the feminine universe. Warren
does not follow this path, and therefore such criticism does not fall on her.

Warren also rejects the idea that ethics focused on nonhuman animals
should project a universal moral commitment to vegetarianism. For her, it is
necessary to identify that, in certain contexts, the use of nonhuman animals
for feeding purposes escapes the preponderant logic of domination in
Western societies  – as shown by Carol Adams263. In addition, the author
proposes that we consider situations of human communities that, given the
geography in which they are situated, have no alternative or choice about
the type of diet that they can or should adopt. In other cases, such as the
Sioux tribes, humans are hunters, but they are also hunted. That is, they are



eaters and also food. It is therefore important for Warren to think that the
logic of the domination of the other occurs in specific situations where and
when all that is edible as flesh is ontologized. At this point, it is possible to
say that Warren approaches the proposal of an intersectional vegetarianism,
as we can locate in the perspectives defended by Matthew Cole and Karen
Morgan. However, it must be acknowledged that Warren does not elaborate
further on the use of nonhuman animals in other fields, such as use for
research, entertainment, clothing, and so on.

Anyhow, Warren’s ecofeminist contribution seeks to problematize the
approach taken by an ethical conception of principles (Singer and Regan),
and ends up questioning the limits of an ethics of care. For Warren,
ecofeminist ethics should not break dramatically with principled ethics, but
rather resurrect the values that feminists point to the ethic of care for a
broader ethics that should be pursued in concrete cases. Thus, we would be
able to adopt moral attitudes towards other human and nonhuman beings.

 

10.5. NUSSBAUM AND THE FOCUS
ON CAPACITIES264

 
Martha Nussbaum265, aligned with the basic principles of Aristotelian

ethics, understands that
 
[...] the capabilities approach provides a better theoretical guide than other approaches
to the issue of animal rights. For it recognizes a wide number of types of animal dignity
and the corresponding needs for its flourishing.  And because it is attentive to the
variety of activities and goals that the various types of creatures pursue, the focus is
capable of producing standards of justice among species that are subtle yet demanding,
involving fundamental rights for creatures of different kinds.
 

To defend her perspective, Nussbaum266 incorporates the critique of
social contract theories, now applied to the case of nonhuman animals.
According to the author, because they are strongly committed to the
classical notion of rationality as the premise of who can or can not
participate in the contract, these theories would fail to recognize the
intelligence of many animals. In addition, it would restrict the contract only
to the primary and not derived from a theory of justice subjects.267



On the utilitarian perspective, Nussbaum recognizes that among all
contemporary ethical perspectives, the most contemporary version of
utilitarianism has undoubtedly contributed to the recognition of animal
suffering as evil268. It was, according to the author, the ethical perspective 
that has been trying the most to broaden our conception of moral circle, in
order to include nonhuman animals as participants in ethics. The author
even points out that, at first, the utilitarianism of preferences advocated by
Singer offers satisfactory answers to our most basic moral intuitions, since
it seems reasonable to accept that unjustly inflicted pain should be the
central object of our ethical concerns. However, Nussbaum269 points out that
this perspective has some problems:

 
[...] the ambiguity of the very notion of preference; the existence of preferences shaped
by ignorance, ambition and fear; even worse, the existence of “adaptive preferences”
that simply adapt to the low level of quality of life that the person ended up being led to
expect for themselves over time.
 

Moreover, Nussbaum draws attention to the fact that the evaluation
and comparison of utility when we turn to animals becomes very
problematic. Therefore, trying to understand the preferences of animals
would carry obscurity, fragility, and difficulty.

The author takes up the ideas of Aristotle in Parts of Animals270. For
her, the scientific spirit recognized by Aristotle before other animals would
not only lead us to admire these complex organisms, but also to the idea
that it is good for these organisms to persist and flourish according to the
kind of things they are271. From this idea, Nussbaum argues that we humans
would have specific moral obligations towards nonhuman animals. These
obligations would be related to the promotion of welfare and the dignity of
the individual creature272. The author says:

 
The focus on capacities  attaches no importance to high numbers as such; their focus is
on the welfare of existing creatures and the damage done to them when their powers are
harmed. Of course, creatures can not flourish in isolation, and thus, for animals as for
humans, the existence of appropriate groups and communities is an important part of the
flourishing of individuals
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10.5.1 Positive and Negative Duties:
capacities and overlapping consensus



 
The ethics focused on the capacities elaborates a general critique to the

moral notions that distinguish positive and negative duties and that, with
that, only incorporate the first ones. In other words, it questions the reason
why we traditionally believe that it is morally wrong to kill someone, but
we do not tend to recognize the same moral weight by letting someone die.
For Nussbaum, in the case of animals, there is no room for stricto sensu
distinguishing between positive/negative. If on the one hand we have an
obligation not to inflict any inappropriate treatment on the animals, we
should also endorse positive practices aimed at flourishing. Of course, the
positive duty here translated as human intervention must accompany an
exercise that does not anthropomorphize animal life. Here is evident the
concern for animals that live directly with humans. However, it is possible
and necessary to think about how human attitudes also interfere with the
lives of animals in their natural habitats. Although Nussbaum does not
touch on this point, we could think here of how humans have been
influencing the way of organization and quality of life of nonhuman beings
from the anthropogenic character of climate change. If animals are part of
our moral community, there would be no frontier that would allow us to
deny our responsibilities to these nonhuman animals, whether near or far
from us.

Nussbaum assumes that the focus on capacities ends up being a form
of political liberalism, relying on the idea of   overlapping consensus
advocated by John Rawls. To this end, it highlights two confrontations: the
first concerns the challenge of those who would take part in the consensus.
The second question is whether we could expect animal rights to become
the object of overlapping consensus over time274. The author assumes that
the overlapping consensus in the case of animals would be an
anthropocentric idea, since the participating members would be beings
human beings, who would defend moral judgments, from reasonable
reasonable doctrines, basing themselves on their own good faith. It is
evident that such a form of understanding would be contested and rejected
by utilitarians, such as Bentham, who understand that the reason for the
adoption of a moral attitude would be foreign to the human point of view.
The reason would be animal suffering itself.

Nussbaum ends her defense of animal ethics from the focus of
capacities as a project that is part of the building of global justice project.



For her, facing the paradigms erected by the tradition of the frontiers of
political philosophy is a challenge to which the theory of capacities has
offered interesting answers. The animal issue would be one of many other
dilemmas assumed by its perspective, aiming at the construction of a model
of justice that values   the complexity of animal lives and their struggles to
flourish in freedom.

 

10.6. M. C. DIAS AND THE FOCUS
ON FUNCTIONINGS

 
Maria Clara Dias defends the inclusion of nonhuman animals in light

of the functionings approach (perspectiva dos funcionamentos - PF). To
understand how the author constructs her perspective applied to the animal
case one must consider her critique of the way in which the Enlightenment
tradition isolated the human being from other life forms and the ecosystem
in general275. That is, it is necessary, firstly, to understand the criticism
proposed by Maria Clara Dias, in the formulation of the PF, regarding the
conception of “individual self” drawn in modernity. According to the
author, this would be a caricatural conception that does not allow us to
understand the way each and every one of us is constituted. No wonder it is
during the Enlightenment that we see the human being occupy a central
place in the various fields of knowledge276. The inferiority of nonhuman
animals is also welcomed by the notions that our rationality and capacity
for self-determination should be the foundation of morality. As nonhuman
animals do not share such characteristics, such an argument is used as
justification for an instrumental and often utilitarian treatment of those.
They would not be “ends in themselves” because they do not have the
capacity to self-determine, not to be rational, nor able to assume the role of
legislators. This logic is the basis that synthesizes the support of a moral
hierarchy, which promotes and reiterates the qualification of nonhuman
functional systems.

That would mean saying that the PF allows us to affirm that we are
blindfolded, if not at least we suffer from a moral blindness, because of an
inheritance that forges a false understanding about ourselves. This is
because, in some sense, we think that we are made out of nothing, that our
identities are constituted preponderantly in isolation. The notion of a self



built in a totally independent way is declared to be at least innocent and at
best worthy of problematization. To assume this way of thinking, according
to Dias, greatly compromises our self-description as moral subjects and
corroborates the illusion that we can live in isolation.

It is true that her conception could be understood as another
perspective, among many, hostage of the anthropocentric premise: the
defense of a human exceptionalism. Such a defense would be the
incorporation of nonhuman animals into our moral community only when
they were in some way associated with human beings and their (in)direct
interests. In this sense, Dias’s defense would be quite similar to Kant’s277

proposal in Lectures on ethics, when the philosopher assumes the existence
of an ethical relationship with nonhuman animals (in the example given by
Kant, a dog) whenever it is associated with the life of a human being, in this
case the “owner of the animal”. Here we would have an answer that would
not fully meet us, since it excludes the animals with which we have no
contact, maintaining a kind of “weak” anthropocentrism in effect. The
author, however, rejects this argument and offers an alternative. Having
previously rejected a purely abstract conception of the self, Dias points to
the need for an “[...] empirical investigation into the various existing forms
of life that have been more or less explicitly incorporated into our moral
universe”278. Questioning the caricatural notion of a deterritorialized “I” and
its anthropocentric vision, the philosopher intends to reject an ingrained
matrix of thought, which prevents us from understanding nonhuman
animals, the environment and even inanimate beings, as constitutive parts
of who we are and of what we project as our ideal of an accomplished or
happy life.

The immediate consequence of adopting this perspective, according to
Dias, is the redirection of the focus from our moral conception of justice to
the demands inherent in the basic functioning of the various functional
systems. In addition, the “I” is reinserted into the universe that forged it: the
world. Having thus expanded our moral circle to other functional entities,
we must now defend the constitution of a universalist, non-anthropocentric,
non-anthropomorphic moral community.

 

10.6.1. Basic functionings and nonhuman
animals



 
It is possible to say that the perspective advocated by Dias directly

rejects Regan’s subject of a life. Because the focus on the functionings is
not compromised or restricted to the notion of life to determine who or what
should be included as the object of morality. While for Regan the concept
of the subject of a life is itself sufficient for the determination of what has
moral status, for Dias, an ethical theory need not conceive of life in itself as
a value. The basic functions of each functional system that deserve
attention.

As for utilitarianism, a perspective based on the basic principles of
diminishing pain and maximizing pleasure as a way of guaranteeing a
decent life to sentient beings, the PF rightly questions the criterion of
sentience. By leaving out a broader (systemic) understanding of how the
identities of beings are formed, Singer’s utilitarianism of preferences, for
example, is incapable of including non-sentient beings and even inanimate
objects in their moral community. In addition, it remains hostage of a
hierarchy with which the PF does not agree. Unlike Singer’s preference
utilitarianism, the PF does not rank human beings as morally superior by
their ability to glimpse future projects. After all, according to the author, our
most serious moral failure would be to put ourselves

 
[...] as the high point of a hierarchical scale of the beings concerned by our moral
discourse. This is a mistake which, in my view, does not even seem to escape Singer.
[...] Singer does not hesitate to admit that the life of beings capable of elaborating a life
project is hierarchically superior to an only  lived life.
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The proposal offered by Warren, on the other hand, for not breaking

with the universalistic pretension sought by the PF and keeping in line with
the need to contextualize demands, from the care approach, may
approximate the theses defended by Dias. Here it makes sense to point out,
however, that ecofeminism does not bring with it the pretense of
incorporating inanimate objects into morality, unlike PF. However, with
respect to nonhuman animals, the similarities become evident, especially
when Dias states that

 
[...] during our process of knowledge production we may be led to the error of
projecting on the other beings characteristics that mark our own species. From a moral
point of view, we can be attentive to such an offense and develop our imaginative
ability to broaden our sensitivity to previously imperceptible demands. We may pay less
attention to our intellectual arrogance and more attention to our own feelings. We can
see and hear in a less “anthropocentric” way. Against the crime in the projection on the



other of our own demands, these are the only weapons that we have: a continuous
process of sensitization and accurate listening of the other.
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Faced with the capacity focused proposal, we can locate, in the liberal

aspect of Nussbaum, the greater distance from the focus given to the
functionings offered by Dias. If for Nussbaum the focus of ethics must be
given in favor of freedom for the exercise and flourishing of a life, Dias
bets on a less liberal and more inclusive conception of justice.281

If Dias is correct and we no longer have the moral justification of a
hierarchy among the various beings, then we must concentrate our moral
commitment, as the author observes, in the endless quest to understand the
other, be it a human being or not a human being. Only in this way could we
avoid the blind repetition of grave moral errors against the beings with
whom we share the world. In this process of interaction and constant and
uninterrupted listening, the capacity to sensitize us to the suffering of others
invites us to open the door and allow affections to take their place in ethics.

 

CONCLUSION
 
As it was possible to observe, different approaches integrate the map

of theories and authors who seek, from different perspectives, to offer
reasons that justify the inclusion of nonhuman animals in morality. This
debate urges us to think about the way we operate in the world and in what
way we often leave out of our ethical concerns elements that can and should
be incorporated into our horizon of commitments. Taking our responsibility
for animal treatment modifies not only our way of treating them more
directly, but the way we come to be constituted as subjects in the world.
Hence, to think about nonhuman animals is to rethink the role and
responsibility of human beings, from the identification of border boundaries
erected in time and maintained daily. In the end, it is a question of assuming
that we share the world with other beings, and that this implies moral
obligations that go beyond the category of belonging to the same species.
Taking a more careful look, we can surprise ourselves and learn to live
more harmoniously.

 



11. ETHICS IN RESEARCH
Alexandre Costa

11.1. INTRODUCTION
 
In a certain sense, the scientific method has been the basis for the

development of the so-called scientific research: testing hypotheses in the
face of more or less controlled experiments to attain certain knowledge has
provided the increase of knowledge in the recent history of mankind. Drugs,
computers and new surgical techniques, for example, are research results, as
well as educational techniques and knowledge about the social impacts of
certain measures. However, as we will see later, it is also true that in several
investigations there were damages (intentional or not) to the numerous
systems investigated: environment, human and nonhuman animals (for
example) were destroyed or immensely impaired, in spite of the production
of a knowledge.

Again, the value problem is invited to participate in this theme: what
would be correct in terms of research? Would it be wrong to harm a smaller
number of systems to bring some benefits to a larger number? Are not
nonhuman animals worth less than humans when it comes to research?
Should the environment count only from the anthropocentric point of view?
These are some of the issues raised in the face of the research ethics
problem. As we saw in the opening chapters, being able to work with value
issues (and scientific research would not be immune to this) seem to belong
to at least a given portion of human beings mode of functioning.

However, the problem of research ethics could have other references.
The field of moral skepticism, for example, can situate the correct or
incorrect in these cases only in a given “power game”: the right, in terms of
research ethics, would be the full interest of the forces that would control
the capitalist interstate system. Failure to meet such interests would be
considered wrong.

Without ignoring the power that the said capitalist interstate system
has over research in the world (as well as in which it seeks to disclose about
right and wrong), we do not see such facts as belonging to the sphere of



morality. Our referential here will be another: that of moral perfectionism,
in which, although the presence of subjectivity in the phenomenon of value
is recognized, there would be something intersubjective (and therefore
transcending to subjectivism) in such phenomenon. Putting it quite simply:
a value would be good not because we liked it, but we should like it for
being good. Such a framework (as stated in the introductory chapters) does
not rule out the presence of relativity, where, depending on the actors
involved and the context of the situation, decisions that can be justified
from a moral point of view could vary in a specific circumstance.

This approach will place the framework of research ethics on the
following topics: those involving human animals and those related to
nonhuman animals. The problem of the environment and integrity in
research will permeate these two categories. Some factors have led us to
this division, and among them we emphasize the fact that the overwhelming
majority of the world, through its codes of conduct or laws (with ethical
pretensions or not), seeks to situate the problem of ethics in these two
fields282, and although the environment is not directly addressed by such
legal issues, a growing concern with it (linked to anthropocentric issues or
not) can be observed. The same has been happening with the question of
integrity in research283 (involving humans or not).

 

11.2. RESEARCH WITH HUMANS
 
Research with humans has been developed for quite some time.

However, the presence of the scientific method and the participation of
industrial corporations are a relatively recent phenomena (late 19th and
early 20th century). The conjunction of these phenomena has resulted in an
expansion of research fields involving humans284. Food, war, drugs,
consumption and health systems are just a few of the examples of sectors
impacted by such research.

Concerns directly involved with ethics in such research date back to
the early 20th century: in Prussia (old Germany) in 1901 a code of conduct
with worldwide pretensions285 emerged from a meeting between scientists in
that country. The environment and nonhumans did not receive moral
consideration in this code: what prevailed was the ethical concern with the
exploitation of human beings. Restrictions such as the prohibition of
research with children and adolescents with an economically vulnerable



population and the imperative need for the agreement of the individual
researched show the focus of the ethics addressed at that moment. In 1931,
in the same country, this code was reaffirmed286. It should be noted that at
both times, the use of nonhumans was strongly recommended as a previous
step in the use of substances or techniques in humans, which denoted a
strong speciest  character in a particularistic type of ethics. It is also striking
that the old absolute restriction for research with children and adolescents
acquired a more liberalizing format in 1931: research could be conducted in
such age groups, but with the recommendation of extreme care and
attention287.

Interestingly, the end of World War II would bring (for some) a
surprise: in German concentration camps (where the first ethical discussion
in this area was made), research of various kinds (involving surgical
techniques, use of experimental vaccines, poisons, freezing of body parts,
controlled choking, for example) were released to the world by the winners
of the war, with a consequent shock from the press and the world. Many of
these surveys have received the support of industrial corporations in both
the financing and the use of inputs.

In 1945-1946, some of the researchers were tried and convicted in
Nuremberg, Germany. From there emerged a new code of conduct with
worldwide pretensions, in 1947288. Such recommendations would retain the
speciest character (the nonhuman would not be counted ethically, as seen in
the sentence289 “The experiment must be based on results of animal
experimentation”) as well as the disregard for the environment. The
imperative need for the presence of consent by the researched was one of
the main points of the code, which marked an appreciation of the
researched’s autonomy as an ethical marker by the researchers. Another
concern290 was the minimization of “suffering” and “unnecessary harm”. It is
worth noting the fact that many concentration camp researchers were
transferred to the US or to East Germany (under Soviet Union at the time)
in the operation known as Paperclip291. Although a certain kind of “ethical
condemnation” was made to Nazi researchers, many of them were
incorporated into the academic systems of the war winners, in a clear
demonstration that the concerns that guided such measures were very
different from those espoused by a perfectionist ethic.

Between the 1950s and the 1970s, the expansion of research in the
world (in terms of countries involved, funding, and humans surveyed) ran



as if everything were in a placid “ethical sea” until an article was published
in 1966 in a famous North-American journal292, would fall like a bomb in
the USA with consequent scattering by the world. Henry Beecher (an
anesthesiologist and researcher interested in the field of research ethics)
would reveal to the press disturbing facts that occurred in The United States
(one of the countries leading the victory against Nazi Germany): use of
antibiotics (known toxic to adults) in children; non-use of antibiotics known
to prevent the progression of throat infection to heart lesions; inoculation of
hepatitis C293 virus in black and mentally handicapped children in exchange
for free care in hospital units; injection of cancerous cells from melanoma
carriers into their healthy children294 (for the purpose of investigating
whether there would be the production of antibodies against such cancer);
acceleration of coma in subjects with liver cirrhosis by administration of
substances known to be toxic to such patients; inoculation of syphilis
bacteria in 400 black people (among children, young adults, and the
elderly), with no treatment being offered295 in the city of Tuskegee296; and
even injecting iodinated contrast through the urethra of newborns297 were
some of the examples of 22 research groups cataloged by Beecher as
unethical or even immoral and released to the world community. Such facts
were known to many university institutions or corporations that funded
them. A “sacrifice of some” reasoning for the “benefit of many” seemed to
run through the minds of the Massachusetts General Hospital researchers
who, however, had their funding multiplied from $500,000 per year in 1945
to $8,384,342 per year in 1965 , just to mention a sample of what occurred
in similar institutions298.

Not only ethical problems involving researches in the biomedical field
would be revealed to the world: in the field of social and human sciences,
the situation seemed equally worrisome. The best known example for
Bioethics was the ethnographic study carried out by Laud Humphreys: the
researcher collected some epidemiological data (address and place of work,
for example) of male individuals who were observed having sex with other
men inside restrooms in London. The results were reported in a book299.
There was no concern about the impact of the public disclosure of such
data. All done in the name of the research.

Publications in this field would multiply: once again confirmations of
harm to humans, the problem of conflicts of interest, plagiarism, as well as



falsification of data or results would be shown as not uncommon in many
researches developed worldwide300.

The transparency that Beecher’s article and similar observations
brought to the world provoked popular and mass media commotion, which
contributed to the academic environment in some way deciding to discuss
the importance of ethics in such research. How are individuals affected by
such research (either in the stages of their making or dissemination of their
results)? There seems to be good evidence that transparency is essential
when it comes to ethics. Such an article showed (among other things) the
danger of “secret” research or that at least did not mobilize a discussion in
the communities affected by them. In reaction to Beecher’s publication, a
commission composed of scientists, philosophers, and theologians was
appointed by the US government to produce a document with
recommendations that would regulate human research ethics in that country.
The final report of this commission was known as the Belmont Report
which, among its fruits, would formulate the theoretical current in Bioethics
known as principialism (or ethics based on principles). This report, issued
in 1979, would strongly influence the revisions of the Declaration of
Helsinki (a document first issued in 1964 by the World Medical
Association, which advocated guidelines on human research ethics), of
which Brazil is one of the signatory countries.

In a sense, the principlist current of Bioethics has become the
dominant view when it comes to researching with humans, a view that
seeks to merge aspects of Kantian ethics with a certain kind of utilitarianism
(as seen in the chapter on Clinical Bioethics). The Declaration of Helsinki301

is the reference document for the scientific community of a large number of
countries. These are the basic elements of this declaration:

 
the concern with the respect to the autonomy of the researched individual;
the moral disregard for nonhumans and for the environment;
the execution of research only by scientifically qualified individuals;
the existence of instances of ethical evaluation of research projects;
the concern with damages to the researched individual;
the special consideration for individuals with reduced autonomy, where the substitute
consent made by an individual acting in the best interests of the respondent was a
recommendation.
 

It is clear that such documents had and have an importance in the
protection of the human being. However, a critical view is needed in the
sense that greater effectiveness in such protection may exist. With the



problems presented to Kantian theory and utilitarianism (see the opening
chapters), would an ethics with such parents be a good reference? In
addition to excluding (nonhumans and the environment are not moral
concerneds for them), the primary focus on autonomy does not seem to
have solved the ethical problems of humanity. And the very question of
autonomy seems problematic in innumerable humans: would a surrogate
consent be morally sufficient for children, adolescents, individuals with
some neuropsychiatric disorders and some elderly individuals?

A research ethics based on Dias’ functionings perspective would not
only be more inclusive (contemplating functional systems other than just
humans), but could support a broad field of research involving contexts in
which autonomy is reduced or non-existent. In adopting this perspective,
our main concern will be the promotion of the basic functions of the various
functional systems that may be involved in the research. Thus, a very
different focus emerges from the others mentioned. Such a focus would
bring to the discussion of research ethics not only the need for the
participation of researchers and human “representatives” of researched
humans, but would also emphasize their participation, which would
increase, for example, transparency in the relations between researchers and
the community.

 

11.3. RESEARCH WITH
NONHUMANS

 
As seen in Chapter 5 (Clinical Bioethics), the current of utilitarianism

(both the Bentonian and Singer versions) has always regarded nonhuman
animals as moral concerneds. Whether the focus is on the problem of
suffering or of non respect of preferential interests, such a current provided
a basis for a research ethics that would take a seriously part of these beings.
Part, since innumerable animals within the group of invertebrates do not
receive the same consideration for the difficulty in proving the phenomenon
of pain302.

Such preoccupation with the suffering of some vertebrate nonhumans
led researchers in 1959 to seek to establish the “3 Rs” (replace, reduce and
refine) principle for research with animals303. The principle was304, (1)
replacement of animals by alternative methods (eg in vitro tests), (2)



reduction of numbers in experiments and (3) refinement of techniques used.
Criticisms305 of this proposal pointed to (a) the non moral consideration of
other nonhuman animals (eg invertebrates), (b) the fact of the proposal
minimizing suffering in numbers of animals, which would, however,
increase the heavy burden of pain for the ones used, (c) the pressure of
industries that could see at the beginning of the “3 Rs” a reconciliation
between commercial need and moral interest, with clear detriment to the
latter. It should be remembered that criticism (a) found no support in a safe
ethical framework, since the main point was still the problem of suffering
(denied to many nonhumans).

However, interests probably linked to other spheres, other than morals,
have led animal research to frightening heights. Not only the number of
individuals surveyed, but the crudeness of the techniques had grown
considerably. In 1975, with the publication of Animal Liberation306, the
world was agitated both in academic circles and in the media in general.
Peter Singer’s work was on three fronts: (a) he pointed out how the use of
animals in experiments in the way they were being made was immoral from
the point of view of a utilitarianism of preferential interests, (b) showed the
cruelty imposed on such (c) seriously questioned the use of the animal
model (impossibility of extrapolation to the human model) from a scientific
point of view. One of the consequences of the publication of his work was
the inclusion of a small observation regarding the use of animals in the
Declaration of Helsinki II. In 1978, Unesco established the Universal
Declaration of the Rights of the Animals. This statement came in support of
the “3 Rs” principle.

Animal liberation undoubtedly provided a theoretical and practical
basis for research ethics involving nonhumans. Animal rights groups, for
example, use such a framework widely.

In Brazil, the Arouca Law (2009) began to regulate ethics in research
with nonhuman animals, establishing the creation of the National Council
for Control of Animal Experimentation (Concea) and the mandatory
presence of ethics committees in the use of animals in institutions activities
that involve nonhumans. Again, such a law is in tune with the “3Rs”
principle. And with the attention basically turned to vertebrates.

It should be remembered that such regulations are criticized in the
sense that they would ultimately unprotect even vertebrates. Several reasons
are listed: (a) laws with additional mechanisms that are inexistent or



ineffective for supervision end up not protecting those who are entitled to,
(b) commissions or councils formed basically by researchers would break
an ethical assumption that is the conflict of interest problem (something that
the popular expression got well in saying that the “fox should not take care
of the chicken coop”) and (c) such regulations do not respond to the serious
notes made by Singer regarding the prejudice of preferential interests by
parts of the nonhumans and the doubt of the use of such beings in
experiments whose conclusions may not be extrapolated to humans. Even
more can be said in this field: nonhuman investigations applying the 3Rs
could easily be compared by analogy with some surveys in Nazi
concentration camps where principles similar to the 3Rs were applied. Only
a certain speciest look would prevent such comparison from being seen by
humans.

Although sentience has really been a point that has brought greater
ethical inclusion, one big question still remains: what if the ethical focus
was  another? in other words: what if sentience is important, but not enough
when it comes to ethics? I recall that most invertebrates are not even
morally concerned in  Singer’s referential. In this sense, Dias’307

functionings approach seems to bring a doubly satisfactory answer: both
from the point of view of coherence and of the one of greater inclusion.

When the subject is ethics in research with nonhumans, this
perspective succeeds in covering all nonhumans (eg, invertebrates). And
since the focus of this perspective is not on the problem of sentience (which
is nevertheless contemplated), but on that of basic functions, even the
fundamental sentence changes from “what sufferings are associated with
such research” to “what basic functions of individuals are associated with
such research”, which is quite different. Although sentience may be a basic
operation, not all basic operations will be in the field of sentience. In
addition, by its scope, the environment as a functional system should also
be contemplated in such researches.
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12.1. INTEGRITY IN RESEARCH
12.1.1. Definitions

 
Although integrity in research comprises more elements concerning

scientific and academic research practices susceptible to normative and
ethical consideration, I choose an approach focused on aspects related to
publications. My attention regarding the scope of the concepts of integrity
in research and scientific/academic misconduct will be on the ethical and
unethical practices in publication.

According to the Office of Research Integrity (ORI)309, the concept of
scientific integrity as active adherence to the ethical principles and
professional standards essential for the responsible practice of research. By
active adherence, we mean the adoption of the principles and practices
considered ethical as a personal belief and not merely an external
imposition. By ethical principles, we mean honesty, regarded as the golden
rule, trustworthiness, and high regard for the scientific record (articles or
any other form).

According to a report by the US National Academies310, integrity is
subdivided into two levels, the individual and the institutional. The
individual researcher must incorporate a series of good research practices
and conduct, namely:

 
intellectual honesty in proposing, performing, and reporting research;
accuracy in representing contributions to research proposals and
reports;
fairness in peer review;
collegiality in scientific interactions, including communications and
sharing of resources;
transparency in conflicts of interest or potential conflicts of interest;
protection of human subjects in the conduct of research;



humane care of animals in the conduct of research; and
adherence to the mutual responsibilities between investigators and
their research teams.
 
As far as institutions are concerned, it is up to them to create an

environment that promotes responsible conduct on the part of researchers.
For this purpose, they must establish and continuously monitor structures,
processes, policies, and procedures for:

 
provide leadership in support of responsible conduct of research;
encourage respect for everyone involved in the research enterprise;
promote productive interactions between trainees and mentors;
advocate adherence to the rules regarding all aspects of the conduct of
research, especially research involving human subjects and animals;
anticipate, reveal, and manage individual and institutional conflicts of
interest;
arrange timely and thorough inquiries and investigations of allegations
of scientific misconduct and apply appropriate administrative
sanctions;
offer educational opportunities pertaining to integrity in the conduct of
research; and
monitor and evaluate the institutional environment supporting integrity
in the conduct of research and use this knowledge for continuous
quality improvement.
 
According with the European Science Foundation (ESF)311, “good

research practices are based on fundamental principles of research integrity.
They guide researchers in their work as well as in their engagement with the
practical, ethical and intellectual challenges inherent in research. These
principles are:

 
Reliability in ensuring the quality of research, reflected in the design,
the methodology, the analysis and the use of resources.
Honesty in developing, undertaking, reviewing, reporting and
communicating research in a transparent, fair, full and unbiased way. 
Respect for colleagues, research participants, society, ecosystems,
cultural heritage and the environment.



Accountability for the research from idea to publication, for its
management and organization, for training, supervision and mentoring,
and for its wider impacts”.
 
The Singapore Statement on Research Integrity312 defines the principles

of research integrity as follows:
 
honesty in all aspects of research;
accountability in the conduct of research;
professional courtesy and fairness in working with others;
good stewardship of research on behalf of others.
 
On responsibilities, it states that313:
 
Integrity: Researchers should take responsibility for the
trustworthiness of their research.
Adherence to Regulations: Researchers should be aware of and adhere
to regulations and policies related to research.
Research Methods: Researchers should employ appropriate research
methods, base conclusions on critical analysis of the evidence and
report findings and interpretations fully and objectively.
Research Records: Researchers should keep clear, accurate records of
all research in ways that will allow verification and replication of their
work by others.
Research Findings: Researchers should share data and findings openly
and promptly, as soon as they have had an opportunity to establish
priority and ownership claims.
Authorship: Researchers should take responsibility for their
contributions to all publications, funding applications, reports and
other representations of their research. Lists of authors should include
all those and only those who meet applicable authorship criteria.
Publication Acknowledgement: Researchers should acknowledge in
publications the names and roles of those who made significant
contributions to the research, including writers, funders, sponsors, and
others, but do not meet authorship criteria.
Peer Review: Researchers should provide fair, prompt and rigorous
evaluations and respect confidentiality when reviewing others’ work.



Conflict of Interest: Researchers should disclose financial and other
conflicts of interest that could compromise the trustworthiness of their
work in research proposals, publications and public communications as
well as in all review activities. 10. Public Communication: Researchers
should limit professional comments to their recognized expertise when
engaged in public discussions about the application and importance of
research findings and clearly distinguish professional comments from
opinions based on personal views.
Reporting Irresponsible Research Practices: Researchers should report
to the appropriate authorities any suspected research misconduct,
including fabrication, falsification or plagiarism, and other
irresponsible research practices that undermine the trustworthiness of
research, such as carelessness, improperly listing authors, failing to
report conflicting data, or the use of misleading analytical methods.
Responding to Irresponsible Research Practices: Research institutions,
as well as journals, professional organizations and agencies that have
commitments to research, should have procedures for responding to
allegations of misconduct and other irresponsible research practices
and for protecting those who report such behavior in good faith. When
misconduct or other irresponsible research practice is confirmed,
appropriate actions should be taken promptly, including correcting the
research record.
Research Environments: Research institutions should create and
sustain environments that encourage integrity through education, clear
policies, and reasonable standards for advancement, while fostering
work environments that support research integrity.
Societal Considerations: Researchers and research institutions should
recognize that they have an ethical obligation to weigh societal
benefits against risks inherent in their work.
 

12.2. Scientific/academic misconduct: an
international and national panorama of

publication standardization
 



Fraud cases have shocked the scientific community around the
world314,315, generating several combat measures, such as zero tolerance,
including imprisonment of the ones involved.316,317 The study by Fang, Steen,
and Casadevall 318 found a tenfold increase in the number of articles
retracted (“unpublished”) since 1975, as well as that 67.4% of the 2,047
retracted articles – published in the journals indexed by PubMed, one of the
most important in the biomedical area –, refer to misconduct, such as fraud
or suspected fraud (43.4%), duplicate publication (14.2%) and plagiarism
(9.8%). The analysis by Redman and Merz319 on misconduct investigated by
the US ORI between 1994 and 2001, shows some effects on reported
individuals, such as career changes, including unemployment, as well as
health problems. There are also studies about the economic impact since
fraud and combat measures are costly to science.320,321

In response to scientific misconduct, a number of standard-setting
initiatives have been developed around the world, especially over the last
few decades (since 1980).  An immense and sometimes indistinct normative
“umbrella” of scientific ethics, ethics on research, or research integrity is
opened over scientific and publication practices. Events have been
organized to discuss the issue and create guidelines/policies on research
integrity, – with emphasis on the biennial World Conferences on Research
Integrity. 322 323

The problems related to fraud in science are old, diverse, and can be
considered as inherent to its structure324. The exponential growth of
scientific production is seen as almost proportional to the increase in the
number of accusations and proofs of scientific fraud, especially in areas
where results and methodologies can be redone, as Fernandes exemplifies.325

Many factors influence bad conduct. However, the pressure for
publication has been considered as one of the factors most strongly related
to academic-scientific misconduct nowadays326, increasing the number of
occurrences. Due to pressure on researchers for publications, the quality of
scientific research may be compromised.327 An online survey conducted by
Fanelli showed that the percentage of research articles published in the
United States with “positive” results is immensely higher among authors
who publish more frequently.328 Thus, for the author of the study,
contemporary scientific objectivity and integrity would be under serious
threat in the face of pressure for publication, since articles with negative
results are “frowned upon” by academia.



Researchers in virtually all areas are under daily pressure to publish
more, or better – as argued by Rodrigues329. For him, the institutional
pressure for quantitative publication from Capes’ evaluation-financing
system may be causing serious distortions in the academic-scientific
environment. Perhaps the academic-scientific publications market is
incompatible with a way of making science normatively committed to
values. Such as truth, beneficence, life.330

Such a correlation is not exactly new and has been ingrained – so to
speak – in the scientific structure for at least half a century.331,332,333. The
American Association for the Advancement of Science (AAAS) stated in
1985 that intense competitiveness seemed to contribute to the increasing
incidence of scientific fraud.334. In 1986, Stetten Jr.335 stated that the growth
of scientific publications was accompanied by “[...] increasing pressure on
scientists to publish abundantly and then increase their bibliography”.
According to him, this contributed to excessive and sometimes redundant
publications, which would also be a type of misconduct.336

Marking the first official initiatives, or national government policy,
aiming to provide an institutional response from the U.S. government, the
HHS in 1989 created the Office of Scientific Integrity (OSI) and the Office
of Scientific Integrity Review (OSIR), as a result of the urgent and
disturbing questions raised by embarrassing research fraud cases and in
response to the 1985 Health Research Extension Act337.

According to Andersen338, the definition of misconduct adopted by the
Public Health Service/Office of Research Integrity, in 1989, was:
“Fabrication, falsification, plagiarism or other practices that seriously
deviate from those commonly accepted within the scientific community for
proposing, conducting and reporting research. It does not include honest
error or honest differences in interpretation or judgements of data.”

According to The European Code of Conduct for Research Integrity339,
on the topic of research integrity principles,

 
Research misconduct is harmful for knowledge. It could mislead other researchers, it
may threaten individuals or society – for instance if it becomes the basis for unsafe
drugs or unwise legislation – and, by subverting the public’s trust, it could lead to a
disregard for or undesirable restrictions being imposed on research.
 

The European Science Foundation fears that public confidence in
research and science will be shaken, which is expressed at various times.



This concern is shared by many other entities and researchers, such as the
National Institute of Allergy and Infectious Disease340, precisely when
defining falsification, which, according to the institute, is capable of making
research imprecise. Where it states that similar acts can bring science into
discredit before public opinion. Bossi341 confirms this concern, asserting that
bad conduct in research may compromise the reputation of science so that
scientific innovations would have their acceptance threatened, just as
society would reconsider the investment in science.

In addition to plagiarism, falsification, and fabrication (practices that
make up the basic list of misconduct), the ESF includes other practices that
would be harmful, calling them many guises of research. It includes non-
compliance with legal and ethical norms, for example, hiding a conflict of
interest, breach of confidentiality, lack of informed consent342, abuse of
research subjects or materials, attempts to cover up misconduct and
reprisals on those who denounce them. And other minor crimes – just as
harmful given their probable frequency – that may not lead to formal
investigations, since teachers and mentors could correct them.343

Another example of an attempt in science and academia to amplify,
complexity and/or advance the understanding of what constitutes
misconduct can be found in the Regulation of the national research council
on the treatment of scientific misconduct by applicants and grantees, of the
Swiss National Science Foundation344. Where bad conduct is defined as that
which violates “the rules of good scientific practice”. They are organized
into three parts, which are closely related.

In the first, the concern is with plagiarism and falsification, in terms of
deliberate or negligent infringement of another person’s intellectual
property rights, as well as undue interference with their research activity.
The second is about willful misconduct or guilt regarding complicity in
ethically reprehensible acts, in addition to those already mentioned, undue
co-authorship, concealment of scientific misconduct, and negligence
regarding research supervision duties. Finally, about bad conduct in
publications: (a) claiming authorship without making a significant
contribution to the work; (b) knowingly omitting to credit all those who
have contributed significantly to the project, and knowingly crediting
people as co-authors who have not contributed significantly to the work; 
(c) willfully or culpably misquoting; (d) provide false information on the
status of the publication.



In accordance with the Austrian Agency for Scientific Integrity
(ÖeAWI)345, in addition to plagiarism, falsification and fabrication, bad
conduct includes:

 
The unjustified refusal to provide access to primary and original data,
including information on how such data was obtained, or the disposal
of such data before the applicable retention periods have passed.
Obstructing the research activities of other scientists/researchers as
well as other unfair attempts to damage the scientific/scholarly
reputation of another scientist/researcher; in particular, this includes
anonymous, non-specific and unjustified allegations of violations of
the Standards of Good Scientific Practice.
Sabotaging research activities, in particular damaging or destroying
experiments, equipment, documents, hardware, software, chemicals or
other materials that another scientist/researcher requires to undertake
his or her research.
Providing inaccurate information in a grant proposal which may place
competing scientists/researchers at a disadvantage.
Creating disadvantages to the career advancement of junior scientists
and researchers who have reported potential research misconduct
(whistle-blowers).
 
Below, we reproduce the elucidative table of categories by Bossi346,

president of the Scientific Integrity Committe of the Swiss Academics of
Sciences, in which some of the most frequent and problematic misconduct
are summarized and categorized according to the following terminology:
those that distort scientific knowledge, putting society at risk; those that
mislead the scientific community; those that are questionable research
practices:

 
Definitions of scientific misconduct
Table 1
Some categories and examples of scientific misconduct.
 

Misconduct that distorts scientific knowledge,
as a result of which society can be put at risk;
falsification (incl. deliberate withholding of data);
fabrication of nonexistent data.



Misconduct which misleads the scientific community:
plagiarism;
unjustified authorship;
duplicate publication;
deliberate false evaluation of projects and results.
Questionable research practices,
which cast doubt on the seriousness of the research:
sloppy handling of data;
division of the results, with publication in several different journals

solely for the purpose of increasing the list of publications.
Given the cases of fraud in the country, national institutions have also

shown their concern and interest in the problem by publishing their codes of
conduct. In 2011, FAPESP published its Code of Good Scientific Practice347.
Its proposal resembles the ones we have addressed so far in many respects.
Its definitions of fabrication, falsification, and plagiarism are quite similar.
However, some particularities should be noted. Firstly, the guidelines for
scientific activities; scientific misconduct (basically focused on the FFP
triad); responsibility of research institutions; and allegation, investigation,
and declaration of scientific misconduct helps to understand the various
aspects of the issue. This identifies the responsibilities; among them, the
issue concerning the institutions:

 
Research institutions share responsibility with individual researchers to preserve
scientific integrity in research. They bear the primary responsibility for promoting a
culture of good scientific conduct among researchers and students and for the
prevention, investigation and punishment of scientific misconduct in their midst.

348

 
In addition to these aspects, I would like to highlight the list of values

adopted as guides to conduct. The guidelines for scientific activity349:
 
[...] are rooted in the general principle that every scientist is ethically responsible for
advancing science. The scientist must exhibit intellectual honesty, objectivity, and
impartiality, truthfulness, fairness, and responsibility in the conception, proposal or
implementation of research activities, in the presentation of its results and in
cooperation or training relationships with other researchers.
 

Also in 2011, CNPq released its ethical standards. In the Report of the
Research Integrity Committee, specifically focusing on the modalities of
fraud or misconduct related to publication, the FFP triad is increased. It
includes the so-called self-plagiarism, which is a variation of plagiarism,



defined as the conduct that “[...]consists in the presentation of all or part of
texts already published by the same author, without the appropriate
references to previous works”350. In addition, the federal agency corroborates
the FFP definition already seen, so that there is no need to reproduce it here.

Like FAPESP, one of CNPq’s concerns is that bad conduct means an
obstacle to meritocracy, since, in an environment of competition for funding,
these scams can cause undeserved researchers and/or projects to be funded.
For the CNPq, the funding agencies must ensure the proper use of
resources, the report states, which means investing “[...] in people who are
capable of producing effective (that is, reliable) advances in knowledge.”351.

 

12.3. FINAL CONSIDERATIONS
 
I hope that this overview has covered an essential part of the subject,

that is, to provide necessary information about integrity in research,
underlining some of the definitions, institutions, issues, and measures
concerning it. However, we should stress that they are not enough. Together
with the information provided here, there are elements indispensable to a
more robust and profound understanding that has not been addressed. I
think, therefore, that some questions should be pointed out for reflection, in
the knowledge that they will not be developed, nor answered here.

First of all, have the institutions – whether Brazilian or not – been able
to create and maintain an environment that promotes scientific integrity?
Secondly, has the competitive logic - considered by some as analogous to
the mercantile one – implemented by the scientific policy, not contributed
to the occurrence of unethical practices? Thirdly, wouldn’t the so-called
pressure for publication – long, as we have seen, denounced as a problem
by the scientific and academic community – be contributing to research bias
and distortion of conduct? Finally, would it be fair and right to demand the
individual (researcher) that he/she remains honest in a context which, in
theory, would not offer fundamental elements for this to happen, blaming
him/her for the practice of unethical conduct?

 
 



13. THE TEACHING OF BIOETHICS
Michelle Cecille B. Teixeira

When we refer to the term Bioethics, it is common to hear references
to abortion, euthanasia, organ transplantation, cloning, genetic engineering,
etc. In fact, these are classic themes of Bioethics, as well as the ethical
issues of the doctor-patient relationship and research with humans, among
others. In this bias, we could place Bioethics as an ethics applied to health,
even if it contemplates subjects studied by a wide variety of professionals in
addition to health care, such as philosophers, anthropologists, lawyers,
biologists, jurists, social workers, sociologists, among others. However, is
Bioethics circumscribed in its practice only to the   health area? Why did the
prefix bios assume this characterization of referring to the ethics of life, an
specific field of health? Perhaps the historicist perspective on the origin of
the term Bioethics can shed light on this etymological bias and also open up
the possibilities for a broader understanding of Bioethics today.

 

13.1. BIOETHICS: EMERGENCE AND
DEFINITION

 
The emergence of Bioethics occurs in the 1970s, in a context of

scandals of abusive studies with humans, having as main example the study
of Tuskegee, to investigate the natural history of syphilis with black men,
which came to the public through the national USA press. Previously,
abusive studies with mentally disabled children and elderly people had
already been disclosed, and gave rise to this problem. As a reaction, the
National Ethics Committee of the United States was created, a forerunner in
the history of Bioethics and the research ethics committees. In this period,
the American context of outbreak of social movements of racial minorities,
of sexual orientation, feminists and ecologists also favored the development
of Bioethics. The following years culminated in the creation of the Belmont
Report, the first document that identifies general ethical principles for the
orientation of biomedical research with human beings, defining the path



Bioethics followed as an academic and knowledge discipline, especially in
the principlist current.

Bioethics, as a study of moral philosophy, has undergone another
important influence, arising from a ground unsatisfied with an analytical
model of ethics studies, and oblivious to the social and political problems of
the time, such as racial equality, the Vietnam War and the issues that arise
with the merger between the scientific and industrial revolution. In this
context, the publication of John Rawls’s work, A Theory of Justice, in 1971,
encouraged new directions in moral philosophy that come to Bioethics with
approaches of justice352.

The term Bioethics was first used by Van Rensselaer Potter, an
oncologist  doctor at the University of Wisconsin in Madison in 1970. In
1971, he published the book Bioethics: Bridge to the Future. In the same
year, André Hellegers, a Dutch obstetrician at Georgetown University,
founded the first Bioethics institute funded by the Kennedy Institute in
Washington, DC.

Potter introduces the concept of Bioethics as one that will bring
together sciences and humanities that, in the author’s view, were two
“cultures” that seemed incapable of dialogue. However, it brings the
urgency of this bridge between the natural and human sciences, so that it
can save the future of human beings, their nations and cultures, in an
industrialized and techno-scientific society. Such “development” creates
innumerable and fantastic resources, but paradoxically, human beings and
the environment continue to suffer from dramatic problems of social
injustice. In his time, Potter did not have the institutional or financial
support to be able to influence the evolution of the field of the Bioethics as
he idealized it: of broad character, with preoccupations beyond the
biomedical, although anthropocentric aspects. However, more than 40 years
later, global Bioethics recovers this origin of the term Bioethics, where
ecological and justice issues become the focus of current themes in the
field, as we will see later.

Hellegers’ conception at Georgetown University, however,
incorporates Bioethics as a branch of Biomedicine, with the adoption of a
theoretical and methodological basis of the Western philosophical and
theological tradition. While Potter had no institutional and financial
support, Hellegers was graced with a privileged geographic and funding
landscape, plus an interdisciplinary environment in a prestigious university,



brought together in a traditional language and familiar to the medical
academic milieu. Therefore, it is possible to elucidate the reason why
Bioethics was recently considered as a discipline exclusively in the
biomedical and biotechnological field, in which it was restricted to acting
on ethical problems at the micro level, such as the protection of research
subjects and patients’ rights, with emphasis on the principle of autonomy,
focusing on ethical dilemmas related to medical and biotechnology
assistance and research to the detriment of the macro issues of social
justice353.

There is no doubt that Hellegers and all his favorable context of the
time influenced the reductionism of Bioethics to a biomedical specialty in
the years that have followed since its inception. Adhering to this tendency,
principlism became the predominant current in the field, since the principles
of beneficence, nonmaleficence, autonomy and justice, even if its
insufficiencies are considered, were well accepted for the ethical discussion
of medical affairs, corroborating with the affirmation of Fortes and Zoboli354.
And the very concept of justice used in this chain was limited and did not fit
the need to include in the debates of Bioethics the aspects historically
related to the social, cultural, economic and political system that affect the
environment, living things and everything which interferes in their
identities as moral concerns.

In the 1990s there was an attempt by the International Association of
Bioethics to rescue Potter’s wider perspective with pretensions to a
Bioethics committed to the global causes and consequences of human
actions. However, the field has only approached more global characteristics
since 2005, with the publication of the Universal Declaration on Bioethics
and Human Rights (DUBDH)355 by Unesco which, regarding Bioethics
education, is not limited to health education affirming in its article 23 that
“[...] States should make efforts to promote training and education in
Bioethics at all levels, as well as to stimulate programs for the
dissemination of information and knowledge on Bioethics.”

In spite of this, the core curriculum for the teaching of Bioethics
prepared by Unesco in 2008356, even though it is based on the DUBDH, it is
clear from the outset that the target audience is mostly medical students and
can be extended to other areas of health, or even humanity areas that
contribute to the discussion of Bioethics for health, but in a secondary way,
as one can conclude by reading the content of the curriculum. Thus, the



extension of the concept of Bioethics given by the DUBDH was reduced to
the biomedical field once practical efforts were made to implement it in
teaching.

But the reaction to a reductionist Bioethics had its expression in Latin
America that, in critical contexts of inequality and social exclusion, was
instigated to create routes of knowledge and practices within the field of
Bioethics that brought together the philosophy and the social sciences,
humanities and health. Some examples illustrating such attempts are the
Bioethics of Intervention, of Garrafa and Porto, and the Protection
Bioethics of Kottow and Schramm357.

The Bioethics of Intervention appears in 2002, based on the contrast
and the social needs of the Brazilian and Latin American context, and as a
reaction to the vertical and uncritical importation of the ethical content of
the developed countries, especially the principlist current, which proved
itself insufficient to respond to persistent Bioethical macro problems in the
Brazilian population. This perspective is not limited to the ethical issues
arising from accelerated biotechnology development or the asymmetrical
nature of the professional health/patient relationship, but also deals with
situations of public policies, especially health ones, with issues of
inequality and discrimination358.

The Bioethics of Protection arises from a similar demand, when
considering the Latin American contingencies that establish specific moral
conflicts. It is based on the prioritization of individuals who are effectively
affected (violated) and who can not, by their own means, protect
themselves. This protection, for the authors, has as an end the development
of potentialities so that one can leave the condition of violated,
understanding that we live in a plural, multicultural society359.

More recently, Cunha and Lorenzo360 mention critical Bioethics, which
brings the historical foundation of coloniality in the geopolitical
relationship, to understand and embrace the current moral conflicts in the
field of health, the environment and living beings, such as the hierarchical
notion of “race”, which at the time of colonization served to validate
exploration, catechesis, and enslavement, and nowadays we are confronted
with a neocolonization that legitimizes normative impositive power through
the production of universalizable knowledge and conformation of the
subjectivities themselves of the inferiorized peoples. Therefore, the
“colonial” pattern is maintained in contemporary societies, namely, men,



white, Euro-American, Christian, young/adult, heterosexual, and is the
origin of vulnerabilities in Latin America, as mentioned by Garrafa and
Cunha361.

It can be said, therefore, that in the 1990s, after the reproduction of the
American model, Ibero-American Bioethics, especially in Latin America,
entered a re-creation phase. According to Vicente362, the field of Bioethics
aims to include a set of problems (social, economic, environmental) and a
social-political discussion about different realities (ecology, indigenous
peoples, quilombolas and others excluded, inequality in access to health
resources, poverty and prejudice and social marginalization). It seems to us
that Bioethics has undergone a maturation, to the point of being more
coherent with Latin American history and geopolitical aspects, in which
there is no longer a decontextualized reproduction, although we still find a
predominant tendency of the principlist parameter in the academic
production of the biomedical area.

This social and political aspect of Bioethics is not immune to criticism,
which accuses of de-characterizing the field, shifting it to others that would
not be Bioethics (politics, sociology, etc.), becoming a proclamation of
moral ideals and political aspirations, but alienated from a rigorous
reasoning. This critique presents its Cartesian and scientistic character of
knowledge production, as well as brings the inheritance of an education
project compartmentalized in disciplines and gradually specialized.
However, the inevitability of the social and political focus of Bioethics in
the Latin American region is clear and priority setting. We can not discuss
abortion in Brazil without referring to the issues of access to health and
health services, conditions of poverty, education, work, sexist culture and
violence against women. Therefore, even in the more classic themes of
Bioethics, we would fall back on an argumentative naivete if we discussed
abortion without a reflection that would match its philosophical contents
with the social, political and anthropological ones, penetrating the reality of
the country.

Some Latin American authors corroborate this idea, such as Correia363,
which emphasizes the broadening of the field of Bioethics to encompass
issues of Global and Environmental Ethics in a pluralistic and complex
world and understanding the cultural and social particularities of its own
sphere, in our case, Latin America.



The emergence of Animal and Environmental Ethics also deserves to
be highlighted in the transformations that Bioethics is currently undergoing.
There are increasing numbers of people who care about nonhuman animals
and, for moral reasons, they become vegetarians and vegans, they stop
visiting zoos, aquariums, etc. It is possible to perceive such concerns even
in children who, unlike years ago, are bothered to see birds and nonhuman
caged animals. Still unsatisfactory, but also better than before, we find a
discomfort in the academic world regarding the indiscriminate use of
nonhuman animals in teaching and research. In the same way, we can
already identify a less anthropocentric and more related to its intrinsic
moral value concern with the environment. Thus, the environment and
nonhuman animals become, for a growing number of individuals, moral
concerns, widening their space in the field of Bioethics.

If we seek to fit Bioethics into the definition of discipline,
understanding this as a set of methods and principles consistent with a
particular subject, we will have difficulties. Bioethics is derived, or rather,
is part of Ethics, as a philosophical discipline, which provides its theoretical
knowledge for the elaboration of Bioethics. However, it is an ethics applied
to aspects of life and death, health, the environment, conditions and ways of
constructing identities at their biological, social, political and cultural level.
Therefore, it requires other knowledges beyond philosophy or any
particular discipline. Bioethics is, constitutionally, interdisciplinary. In view
of this, it is a waste of time to find a dominant theory or a particular
methodology for the studies of Bioethics. We can nevertheless define a set
of contents and methods, even if interdisciplinary, with an essentially
philosophical basis, that allows us to define Bioethics as a discipline or,
mainly, as a field of studies.

In order to discuss the teaching of Bioethics in university courses, we
refer to a Bioethics that, regardless of the boundaries of its field (something
still complex, as we have seen), can be understood as an area of knowledge
in which conflicts, dilemmas and moral and social justice issues have, as
variables of analysis and justification, a number of issues, such as studies of
gender and sexual orientation, discrimination and ethnic and/or racial
exclusion, disability, social inequality, poverty, on environmental
exploration, agribusiness, among others, considering the historical and
geopolitical context of such variables.

 



13.2. BIOETHICS IN AND FOR
UNIVERSITY EDUCATION

 
From this expanded concept of Bioethics, it is already clear that we are

not referring to a Bioethics that only serves the health field, despite its
unquestionable importance and predominance in this field. Although
Bioethics is a strict field of activity in this area, its teaching in university
education should no longer be limited to health professionals, since it
presents its social, legal, philosophical, cultural, etc. aspects. And,
therefore, it suffers the intervention of several professionals who need to
have formation in the field.

As a field of teaching, research and social and political intervention in
situations of moral conflict and questions of social justice, we will talk
about the teaching of Bioethics in university education without elaborating
on pointing out, at this moment, which undergraduate courses require such
field. For example, a biologist or environmental engineer will work on
aspects directly related to environmental ethics, as well as a lawyer or a
jurist will constantly come across Bioethics topics in their practice. Not to
mention the professionals who will have a role as politicians in various
spheres of society, and so on. After all, it can not be denied that Bioethics is
far beyond the work of health professionals. Martínez364 shares the same
opinion in discussing Bioethics in higher education in Mexico and makes an
effort to argue for a Bioethics that goes beyond the scope of health,
especially the socio-environmental and social justice contents introduced in
the field of Bioethics.

At this point it could be questioned if this approach would not be
somewhat out of the reality or precipitated, since even in the   health area
Bioethics has not consolidated its space as it should. Certainly we are on a
level of consolidation of Bioethics in health courses quite unsatisfactory.
There are few courses that include Bioethics in its curriculum, either as a
discipline, as a transversal theme or another form of inclusion. The medical
courses are the ones that present greater insertion, although quantitatively
and qualitatively insufficient. Neves Jr., Araújo and Rego365 conducted a
study with 76 medical courses in Brazil, in which less than half presented
autonomous discipline with the content and name “Bioethics”. In another
part of the courses Bioethics was associated with other disciplines or had



content data in disciplines considered “affine”. With regard to content, the
topics that most appear in the menus of medical courses concern the
beginning and end of life, principles of Bioethics, research with human
beings and doctor-patient relationship. While themes related to global
Bioethics, environmental, or human rights and social justice are still
underestimated. In dentistry courses, an incipient inclusion of Bioethics was
revealed as a cross-curricular subject or discipline, as well as a lack of
teacher training in the area366. Similar results were found in nursing
courses367.

However, it is indispensable to appreciate the coherence with the
expanded concept of Bioethics presented here and desirable for university
education. The teaching of Bioethics, by extrapolating its action beyond
health, does not exempt its relevance for the courses of health, to train
professionals, at least, less alienated from the ethical aspects of their
practices, both individual and collective. And even the themes of Bioethics
that are part of the health sciences, are also from other areas. When we
think about the different content of beginning and end of life, doctor-patient
relationship, public health policies, health training, in each of these themes
there are interests of reflection, intervention and teaching in areas such as
education, law and social science.

Thus, for the moment, we can consider that only the demand brought
by the profusion of ethical questions that emerge in society can define the
courses that must have the teaching of Bioethics. For example,
undergraduate courses that require the teaching of Bioethics in an unequal
country with cultural and political specificities such as Brazil will not be the
same as in countries with different social realities that in turn will have
other priorities.

But why could Bioethics be considered a necessary discipline for
undergraduate education? Or better, would the university have a
responsibility to ethically form students? To answer these questions, we
need to talk about the role of university education and how this level of
education has (or has not) assumed that role today.

The function of the university, in its literal sense, is to train
professionals who will act in society and have the capacity to intervene in
their social, political and cultural context. Health and education
professionals, for example, will act directly in the basic structure of society.
According to Melo, Filho and Ribeiro368, the great challenge for 21st century



university education is to overcome the instrumentalist and technicist view
of knowledge, so as not to fall back on the reductionism that results from
linearity and the fragmentation of knowledge. Paradigmatic change imposes
the need for more open, interdisciplinary and engaged models. It should be
remembered that technically competent professionals are both necessary
and insufficient to act for a just society. As the aforementioned authors also
point out to us, it can be seen that they can “[...] reproduce and enlarge, with
perverse efficiency, existing inequalities and injustices” (p.295). Therefore,
a university education committed to the formation of ethically engaged
professionals in unequal and excluding countries like Brazil is not only a
matter of ideological choice, but a historical imposition.

Boaventura de Souza Santos369 brings us a more macro perspective to
the university’s role in a country. Its role is to identify and seek a collective
solution to social, national and global problems. The resistance of hostile
neoliberal globalization must occur through the democratization of the
university public good. This counter-hegemonic or alternative globalization
will have as protagonists the non-conservative university and groups
previously excluded from the university, such as movements and social and
professional groups, local governments that foster articulations of the
university with social interests, among others. This type of protagonism has
to be achieved “[...] through non-classistic, non-racist, non-sexist and non-
ethnocentric access to the university and through a whole set of initiatives
that deepen the social responsibility of the university in the line of
multidisciplinary knowledge solidarity”370.

This perspective puts affirmative university access policies in a
position that is not limited to restorative justice (which is no small thing),
but which pretends to be a political and social project that will have no
chance in an elitist and conservative university. Not only do we have an
academic community elite, but also one of knowledge production that, from
this diversification, will have to reinvent itself and respond to the new
imposed challenges. And in this respect, Santos brings the idea of   the
ecology of knowledge371, which the author defines as a sort of contrary
extension, from the outside into the university. This takes the form of a set
of practices that brings together, in dialogue and action, scientific
knowledge and lay, traditional, ancestral, peasantry knowledge, so that the
university is converted into a wider epistemic community of inter groups of
society and not only assume the role of apprentices.



It is in this sense that we must reflect on the insertion of Bioethics in
university education. Because of its field of action, it will only make sense
for a Bioethics to be a nucleus of knowledge production, social and political
intervention practices and mediation for the formation of critical,
committed, dialogically and socially active subjects in their professional
areas, at the same time that produces knowledge that affirms the diversity
and the ecology of knowledge. For this, the Bioethics of which one speaks
must be permeable to the lay, ancestral and peasant  knowledge that
becomes critical and politicized. Otherwise we would have Bioethics as
another disciplinary field that excludes or distances the society for which its
production must exist, which Boaventura de Souza Santos has called
cognitive injustice which, together with social injustice, marked the history
of the university with the phenomenon of ivory tower formation, tending to
an elite university that serves to the elite and that adapts to the current
neoliberal project  in its more perverse face of maintenance of the social
vulnerabilities.

 

13.3. BIOETHICS IN THE
CURRICULUM: DISCIPLINE?
TRANSVERSAL? OR WHAT?

 
In presenting the concept of Bioethics and the role (macro and micro)

of the university defended here, we will present a proposal for the curricular
insertion of Bioethics through a core of teaching, research and practices, in
dialogue with society. But why a core of Bioethics rather than a discipline
or a field that transcends all other disciplines?

The literature that deals with the teaching of Bioethics in
undergraduate courses, especially in health courses, is divided in defense of
the creation of a discipline of Bioethics in the curriculum framework or in
defense of a transversality of Bioethics, being approached from several
themes in all disciplines, as shown by Carneiro et al.372 in their bibliographic
survey in this regard. However, the argumentation of the importance of
something broader than a discipline, as a core of teaching and practice,
intends, in a sense, to achieve both the functions of discipline and
transversality (going a little further). The need to have a specific core is



because Bioethics, however interdisciplinary and comprehensive, presents
contents and theoretical methods of knowledge and teaching and learning
process that require teachers with a specific philosophical and
methodological knowledge of Bioethics, such as Correia373 argues. It is
necessary to have a space in the curriculum dedicated exclusively to the
teaching of Bioethics, as also a team prepared for it.

As Neves Jr., Araújo and Rego374 put it, the insertion of Bioethics into
the curricula, with an autonomous teaching space and differentiating it from
teaching of other disciplines, strengthens Bioethics as a field of legitimate
knowledge necessary for undergraduate courses, and helps to build the
perception that ethical issues are transversal to other disciplines, including
the techniques.

Therefore, what is expected is that the strengthening of the
transversality of Bioethics is made possible by the core of Bioethics, with
its practice of reflection and intervention, which must begin with the
questions that emerge within the undergraduate course itself. There are
many possibilities that can arise from a core of Bioethics, to act in the
totality of teaching, such as the creation of a university ethics committee for
the course to discuss ethical issues that occur in daily university life,
creation of forums, documents and participation in deliberative
commissions on topics related to Bioethics, the formation of students’
moral identity, the organizational structure that encompasses ethical aspects,
among others.

The importance of each discipline in having a commitment of the
teaching of bioethics, especially in what concerns the moral formation of
the students, is not excluded. And even the core of Bioethics can also serve,
in dialogue with the disciplines, to become a reference of approach and
concepts. Without something of this kind, one runs the risk of producing a
moral formation that is now deontological, translated into a code of
professional ethics, now utilitarian, now anthropocentric, now focused only
on clinical or research, sometimes ignoring social justice, now
indoctrinating and so on. This is not what one hopes for, as it was already
clear in conceptualizing the Bioethics necessary for university education.

Dantas and Souza375 defend an exclusive space for Bioethics in the
curriculum as a space that unites the concerns in ethics and of institutional
and individual reflection on values and professional practice, together with
a critical and democratic education. Therefore, it is indispensable to avoid



establishing a closed in itself core, which produces in and for Bioethics
simply, because what is relevant is that it is a vector for strengthening the
ethical formation of students.

 

13.4. ON ETHICAL PEDAGOGY AND
TEACHING METHODS

 
Ethical formation is the responsibility of each and every teacher who

passes through the academic journey of the students, as well as it depends
on each institutional arrangement, be it curricular, organizational, political
and, in particular, the pedagogical arrangement.

It would not be consistent with Bioethics teaching if it had an unethical
pedagogy. It is, then, called authoritarian practices, of abuse of power, of
constraints and disrespect, and even constitute moral harassment within the
teacher-student relationship. Here we will refer to an earlier study376, in
which we identified such practices in a dentistry course, such as oppressive,
disrespectful and authoritarian pedagogical behaviors, disqualification,
abuse of power, humiliation, embarrassment, sexual harassment and
physical violence reinforced with an undemocratic and insufficiently
dialogic conformation, in which students are formed with the implicit
lesson of indoctrination and passivity.

When we refer to a democratic and dialogical formation, we do it
before any mention of a certain teaching methodology. It should be pointed
out that no methodology is the guarantee of a respectful practice that makes
student participation possible. Much is said about active methodology in
small group practices. For Neves Jr. Araújo and Rego377, the teaching of
Ethics can not be done by a conventional methodology, which uses passive
transmission approaches, through expository lessons that are not very
dialogical, since it plasters reality and the distance from the conflicts and
moral dilemmas dynamics. Thus, the authors advocate the use of group
discussions and other participatory techniques.

The merits of participatory methodologies are unquestionable, but they
are not a priori. We will not have more advantage in a technique with small
groups and making use of artifices to stimulate the participation of the
students if the teacher presents theirself with attitudes and speeches,
although subtle, that can embarrass or intimidate the expression of the



student, especially in the subjects of Bioethics, which express values,
conflicts and beliefs. In some situations, only the teacher’s attitude in
defending a particular opinion in a debate is enough to intimidate students’
speeches. On the other hand, an active methodology has immense
potentialities by making use of an ethical pedagogy, in which the teacher
places theirself as mediator, in a two-way dialogue, with listening and
alterity.

The basic curriculum suggested by Unesco includes a study materials
session which suggests, for each content covered, the use of cases, films,
roleplay and group discussion378. Neves Jr.379 emphasizes that participatory
methodologies are tools that help the formation of critical and
argumentative thinking, the analysis of moral dilemmas and intersubjective
processes that are more empathic and conscious of their moral choices.
However, the author verified in his research in medical courses the
impossibility of doing so in many cases by the small number of teachers
and the large number of students per class. Another interesting piece of
research that corroborates with what has already been commented is that a
participatory methodology will have no effect if students are confronted
with teachers who judge them, who are arrogant and who do not let them
express themselves, as the students themselves said in the interviews.

Still in the same research, Neves Jr. analyzed the frequency of
techniques used by teachers in Bioethics teaching, in which discussion of
cases, expository classes, discussion of films and debates were the most
cited, and when referred to discussions generated during or after a given
class, instead of having a dynamic of dividing the class into groups and
with divergent opinions on a specific topic. The use of portfolio, roleplay
and simulated jury were less cited.

In analyzing the change in teaching approach in a discipline of
Bioethics, also in a medical course, Silva, Leão and Pereira380 identified a
more favorable response of the students when introducing participative
techniques, as debates, dramatizations, films, participation of guests, such
as prosecutors, psychologists, anthropologists, health service managers, etc.
In spite of its merit, it is perceived that, because it has a predominance of
biomedical subjects to the detriment of social themes of Bioethics, it is not
yet recognized the need to include guests who may represent the vulnerable
minorities of society or those who represent lay and traditional knowledge.
This would further qualify their practices that they identified as a “Bioethics



laboratory,” in which intervention extrapolated the disciplinary character
through a partnership with the media and elaboration of informational
material for the population, suggesting an interesting example of the core of
Bioethics as a production of knowledge and practices.

Thus, we perceive that the practice of Bioethics, when carried out in an
active way, is faced with the need to overcome the intramural limits of the
discipline and to make the bridge with the community. However, this bridge
is still one-way, that is, something that is born in the university, from the
processes of production of knowledge unique to the academic environment,
and is used for the benefit the community. For the teaching of Bioethics, a
double-handed bridge, which Boaventura de Souza Santos calls  contrary
extension, would be even more enriching. The university needs to open
itself to the benefits that can come from the diversity of productions,
questions and knowledge through a channel of dialogue and horizontal
intervention with society.

Consulting the literature, we find that little is said about the ethical
situations experienced by the students themselves in their relations with the
university community (colleagues, teachers and patients) as part of the
Bioethics teaching process. Rego, Palacios and Schramm (2004)381 mention
ethically problematic situations in students’ everyday life that allowed for a
Bioethical discussion, such as the use of the cadaver in teaching, questions
regarding the teacher-student relationship and the relationship with patients,
pranks, cheating on tests, stealing hospital material, among others.

We would like to go a little further by justifying the need to understand
that an ethical and cognitive paradox is created in the teaching of Bioethics
if we ignore the everyday issues that occur in university corridors, even
though we may use all the recommended techniques and contents. It is not
coherent to work discrimination, prejudice and social exclusion only as
issues far from the reality of students, if racism, homophobia and sexism
operate in the daily life of university students. Nor is it coherent to seek to
form values   such as alterity, dialogue and tolerance or some ethical
competence if there is an authoritarian, disrespectful and undemocratic
conformation in the teacher/university relationship with the students.

In the same way, one begins to expect from the teacher a differentiated
look, or rather an equitable look, so that their classroom practice does not
become an obstacle to the teaching of Bioethics. The pedagogical practice
of the teacher also includes the understanding of the social vulnerabilities



that operate in the academic community, especially with the profile change
of the student through affirmative action policies and selective processes. In
courses of high social status, such as medicine, dentistry, law and
engineering, there is a risk of having an elitist social norm that causes
minorities to be excluded, even in pedagogical practices. Such minorities
reflect the vulnerabilities of society, such as people of low social status,
blacks and women. But we must remember that the university is an
institution of education and has the responsibility to seek ways to prevent
that social injustices are not reproduced within it and also that they are part
of the curriculum and pedagogy of students.

The pedagogical micro processes that constitute these teacher-student
relationships are part of the students’ ethical training. These micro
processes do not occur in the same way for all students, since the
reproduction of discriminatory practices that sometimes are not at the level
of intentionality are not even perceived, having such an invisibility.
Nevertheless, such practices prevail, are culturally affirmed, and are
socially legitimated.

Thus, it becomes the role of teachers to affirm diversity through their
pedagogical devices, and the ecology of knowledge mentioned is still a
valuable way to do so.

In addition, the field of bioethics, with its social content regarding
inequalities and injustices, not only socioeconomic but also racial, of
gender, of identity and of sexual orientation, must be inserted as theory and
practice, and must be part of the intellectual meeting of these future
professionals.

 

13.5. FINISHING
 
We aimed, in this chapter, to bring an understanding of the place and

approach of Bioethics teaching in university education. For this, it was
necessary to first understand to which concept of Bioethics we are referring
to be part of university education. From the historicist perspective and the
reinvention of Bioethics in the Brazilian and Latin American context, we
explore a need to use an expanded concept of Bioethics. Next, we sought to
bring arguments to a place of  “knowledge and practices core” in a double
hand with society, which embraces disciplinary and transversal practice, but
intends to overcome it. And finally, in mentioning the means and techniques



of Bioethics teaching, we emphasize the need to start with an ethical
pedagogy.

Before we go deeper into the curricular and pedagogical aspects of the
discussion of the proper techniques, contents and methods of Bioethics
teaching, we need to be clear about its place, something that is still
nebulous, indefinite. Aware that the theme “the teaching of Bioethics” was
incompletely addressed, due to its complexity and demand, we seek to take
a step backwards to collaborate in defining its place and approaches, such
as an applied ethics for health and beyond.
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