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EDITORIAL 

EDITORIAL  

Dear EACME colleagues and friends, 
 
With pleasure we present you the last 
edition of the EACME Newsletter for this 
year. With another wave of COVID-19 cases 
surging in Europe, additional ethical 
questions arise for governments to deal 
with: vaccine booster allocation and 
mandatory vaccination are central in this 
phase, fostering ethical discussions about 
distributive justice in resource allocation 
and proportionality of public health 
measures. The trade-off between 
individual autonomy vs. benefit of the 
society more becomes apparent once more 
in these days in public policy discussions 
worldwide. 
 
In this edition of the EACME Newsletter, we 
will shift our attention – besides ongoing 
topics related to the COVID-19 pandemic – 
to digital health. Digital health was also the 
central topic of this year’s EACME 
Conference. Therefore, we begin with a 
summary of one of the keynotes of this 
year’s conference, in which Marianna 
Gensabella Furnari bridges the two topics 
and shares her thoughts on the COVID-19 
pandemic and the bioethics of care.  
 
Furthermore, two ongoing projects in 
digital health at Bristol University are 
presented: one discusses whether we 
 

should trust robots with evolving 
functionality, the other examines the 
ethical issues of artificial muscles.  
 
We were glad to see that EACME member 
centers were organising diverse workshops 
(either online, hybrid or in person) in the 
past year. For all those, who were not able 
to attend, we will present the reports of two 
workshops: The workshop “Research on 
the ought-is gap in medical ethics”, which 
was supported by the EACME collaboration 
prize as well as the workshop on 
“Translational bioethics: A distinctive 
entity or emperor’s new clothes?”. Jean 
Martin furthermore presents a book review 
on the topics of one health and planetary 
health. Lastly, we are delighted to welcome 
the new EACME member centre, The 
Institute for History of Medicine and 
Science Studies at the University of Lübeck 
(Germany),  on which you will find more 
information on page 27.  
 
On behalf of the editorial board, we wish 
you a peaceful and merry holiday season 
and all the best for 2022.  
 
Very best wishes, 
Caroline Brall 
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NEWS FROM THE 
EACME BUREAU 
 

 

 
 

Dear EACME members, colleagues 
and friends, 
 
We hope this last Newsletter of the year finds you 
well and in good health. 
Since we already sent out a more detailed End of 
the Year Letter on 21st December, we will keep 
our News of the Bureau short this time. We would 
particularly like to take the opportunity to thank 
you all for your invaluable support in keeping the 
EACME community connected during these 
challenging times when we all long for inspiring 
exchange and intellectual input. 
 
We are very happy to welcome eight new centres 
from Basel, Lausanne, Lübeck, Bergen, 
Augsburg, České Budějovice, and Split to the 
EACME this year! As you may have noticed, we 
have started presenting the new centres in our 
previous Newsletter, and will do so in this and in 
the coming Newsletters. 
 
We would also like to thank the EACME Board 
who organized a series of webinars for our 
members. As you can read in our End of the Year  
 
 

 
 
 
Letter, we would like to continue this series and 
invite all of you to get in touch with us about 
proposals and suggestions for further webinars. 
This is an opportunity for any member of your 
team, regardless of their career stage, to host a 
webinar about a topic of their choice, invite 
speakers from our member centres and have an 
international audience involved in the 
discussions. Please don’t hesitate to contact us 
and discuss any ideas you may have for a 
webinar! 
 
Finally, we would like to thank Caroline for the 
amazing work she is doing as the editor of the 
Newsletter. Many thanks for another exciting 
issue! 
  
We wish you, your families and close ones a 
peaceful and happy holiday season, and a 
fulfilling, healthy New Year with many exciting 
opportunities, 
  
Ruth 
on behalf of the Bureau (Bert, Federico and Kim) 
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EACME Conference Keynote Summary:  
The Covid-19 Pandemic and the Bioethics of Care 
 
Marianna Gensabella Furnari 
 
 
Foreword 
The Covid-19 pandemic has confronted us with 
truths concerning significant aspects of the 
human condition: the vulnerability that unites all 
living beings; the mutual interdependence that 
marks the relationships between human beings; 
the uncertainty which besets our life and our 
knowledge. This virus, whose power has led 
some to define it as sovereign (Di Cesare), has 
torn away the veil that hid these truths. 
 
Hence the need to reconsider with different eyes, 
with greater awareness of what marks the 
human condition, the problems that the 
pandemic has raised: the relationship between 
individual and collective health, the tension 
between individual freedom and the protection 
of public health, and the risk that the defence of 
physical health may endanger other essential 
assets by accentuating inequalities. Bioethics, as 
an interdisciplinary knowledge touching life 
sciences, healthcare and ethics, has a duty to 
tackle these issues.  
But which bioethics? The model I would like to 
propose is that of the bioethics of care, starting 
with the first formulation that we find in Warren 
T. Reich: a model that appears to be the closest 
to the awareness, which emerged during the 
pandemic, of the close link between vulnerability 
and interdependence that characterizes the 
human condition. The bioethics of care has, in 
effect, a dual origin: on the one hand, the ethics 
of care in women’s thought (Gilligan), on the 

other the interpretation of the Myth of Care in 
Heidegger.    
 
And it is on this latter origin that I would like to 
insist, since it provides the theoretical 
foundation of the bioethics of care, a foundation 
that today is extremely pertinent to our life 
experience. Reich draws this theoretical basis 
from the work in which Heidegger reinterprets 
the well-known Myth of Care (Hyginus), as 
preontological evidence of a “primacy of Care”, 
connected to man being a compositum of body 
and spirit that lives in time. This primacy 
translates into our being destined for care for the 
entire duration of our life (Heidegger, pp. 242-
243).  
 
Reich insists on this Heideggerian origin of the 
bioethics of care when he speaks of an ethics of 
care that is needed in medicine and elsewhere, 
which is “blind to gender and egalitarian with 
regard to roles” (Reich, 1993, p.55). From here, I 
would like to start to explore with you the spaces 
for reflection that emerge not only in clinical 
practice, but also in that social dimension in 
which the problems raised by the pandemic 
require an answer.  
 
I will try to do so by following the methods of the 
bioethics of care, that is, by subordinating the 
bioethics question on the principles (“What must 
I (we) do?”) to another that concerns all those 
involved in the problem (“What is going around 
me, what is its meaning, and how shall I (we) 
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respond to it?”) (Reich, 1998, p.313). This does 
not mean that we should not deal with the 
question regarding principles, but only that it it is 
secondary to the question regarding needs and 
responsibilities, i.e. care relationships. It may 
seem to be an irrelevant distinction, only of 
before and after, but in reality this issue of timing 
gives a human dimension to bioethics, and 
moving further forward, leads to the that 
contraposition of principles which informs so 
much of the bioethical debate, and provides 
fertile ground for joint reflection and the 
planning of solutions.  
 
If we look closely, it is clear that the bioethics of 
care not only interacts with the bioethics of 
principles, but already has in itself, implicit in its 
foundation on the primacy of Care, two 
fundamental principles: the principle of 
responsibility, which expresses the power of 
care, and the principle of solidarity, which 
extends its benefits to everyone. This is what we 
will see by applying its model to the bioethical 
issues that emerged during the pandemic.  
 
 
1.    Preparedness: Care and responsibility 
The issues raised by the pandemic emergency 
can be reread in the light of the evident 
connection between care and responsibility. The 
question “How can I take care of you?” 
presupposes responding to the other, for the 
other. What does this mean in the emergency we 
are going through?  
The first question is: could we have prepared 
ourselves, in order to limit the catastrophic 
outcomes? There had already been a major 
warning about bird flu in 2003 and as early as 
2005 the World Health Organization had invited 
member states to draw up national plans in 
anticipation of an influenza pandemic due to a 
persistent virus (WHO). And subsequently, in the 

last ten years, various international 
organizations have raised the alarm on the risk of 
virus epidemics (National Committee for 
Bioethics, hereinafter referred to with its Italian 
acronym CNB, 2020 b, p.8). And yet the Covid 19 
pandemic found the different countries of the 
world all more or less unprepared. Proof of this 
can be seen in the tragic images of overcrowded 
health facilities, forced to limit access, choosing 
“which patients to treat” (CNB 2020.1). Limiting 
ourselves to my country, Italy, we know that the 
National Plan for Preparedness and Response to 
a pandemic, drafted after the bird flu, was no 
longer updated after 2006 (CNB, 2020.2, p.8).  
 
It is no coincidence that recently there has been 
an insistence, both at the international level and 
at the national level on preparedness. But what 
does this concept, mean? Preparedness, or being 
pre-warned, pre-disposed, is, really, not a new 
concept, but a classic theme of bioethics, since it 
falls within the broader scope of prevention: 
something is done in advance, so that the worst 
does not happen, since it is foreseen that it will 
probably happen. Preparedness calls into 
question the “precautionary principle”:  a 
principle inspired by prudence, which finds its 
prime motive in responsibility (CNB, 2004).  
 
We note in passing how during the pandemic the 
most frequent reference in institutional and 
mass media communication has not been to 
precaution, but to “responsibility”. And it is in 
fact the assumption of responsibility, of each of 
us towards everyone else, that underlies 
precaution, the cautious management of risk. 
But what do we mean by responsibility? In 
Jonas’s work we find a clear theorization of the 
responsibility principle. What Heidegger poses 
on an ontological level becomes an ethical 
principle in Jonas. It is Care, understood as the 
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concern for our vulnerability, that becomes a 
principle.  
 
This is a principle that looks to the future: not to 
the accountability for actions already carried 
out, but to the foreseeable consequences of 
actions to be taken. A new duty is emerging in 
ethics, the duty to fore-see. But to what extent is 
this contemplation of the future possible? Called 
to comment like the ancient augurs, scientists 
use evidence on what has been or is, from which 
they derive hypotheses, pre-dictions that are 
varied, and often discordant. We see this when 
we ask them about possible mutations of the 
virus. Which prediction should we give more 
credit to? To the optimistic or pessimistic one? 
For Jonas, if we are to defend our future, “the 
prophecy of doom is to be given greater heed 
than the prophecy of bliss” (Jonas, p.31). But it is 
a precept that goes against a natural desire for 
happiness, which makes us tend not to listen to 
the “prophets of doom”.  
 
If we must listen to them it seems that there is 
only one remedy: “we must” be afraid. But we 
have seen how fear works, with regard to 
responsibility. During the acute phase of the 
spread of the virus, the mass media transmitted 
images that, by arousing fear, supported 
messages appealing to responsibility. Almost all 
of us were afraid, and adopted responsible 
behaviour. Yet not always: being blind and 
instinctive, fear also led to irrational, selfish, 
irresponsible attitudes. We may remember 
people fleeing from areas affected by lockdowns, 
and panic buying in supermarkets. Fear does not 
always work in the service of responsibility, 
because fear has many faces. The first is that of a 
primordial emotion in the face of immediate 
danger, here and now, threatening me.  
 

This is not the fear that Jonas has in mind when 
he thinks of a “heuristics of fear” that opens up 
the way to responsibility. Rather, the latter is a 
rational, altruistic fear that foreshadows a 
probable danger to come, which perhaps will 
affect others and not us (Jonas, pp. 26-28). This 
“heuristics of fear” is more like what we should 
feel when the number of infections is falling, and 
yet their resurgence is “predictable”. Are we 
afraid at that stage? Not so much, and not 
everyone: fear diminishes, and with it 
responsibility.  
 
Is it possible to find another way to be 
responsible, to prepare for a possible resumption 
of infections, or for another virus? We could 
therefore change register, shifting from fear to 
courage, meaning this as the virtue of being in 
the middle “between fear and daring” (Aristotle). 
Of course, this middle way is difficult to find and 
to follow, and reason alone is insufficient to 
guide us. What guides us may instead be that 
feeling of responsibility that fuels courage, which 
Jonas sees as occurring naturally in the parental 
paradigm: the feeling that drives parents, 
especially mothers, to take care of their children 
(Jonas, p.39-40). 
 
 However, this paradigm greatly limits the sense 
of responsibility, freeing it from the reciprocity of 
exchange, but binding it to asymmetrical 
relationships. It is not possible to use the 
parental paradigm to consider that 
“responsibility of each to all” of which we feel the 
need in the face of the pandemic emergency. We 
instead require a paradigm in which 
responsibility is reciprocal, but this reciprocity 
needs to be rethought not according to the logic 
of do ut des, but in the light of a bond, as that 
between siblings should be.  
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Here we depart from Jonas, since for him the 
paradigm of fraternity does not ensure what he 
believes is an essential character of 
responsibility: the absence of reciprocity. But, for 
me we need mutual responsibility, or co-
responsibility, with the difficulties but also the 
advantages of its horizontal nature, considering 
ourselves as different in needs and capacities, 
and at the same time having equal rights. Albeit 
weaker, this horizontal responsibility frees us 
from the ghosts of a society run paternalistically, 
and it is the only path we can take, as free people, 
if we are to envisage a shift, difficult for ethics 
and for politics, from individual to collective 
responsibility.  
 
This is a shift which we feel, now in particular, to 
be both difficult and necessary. In global crises, 
such as the pandemic, we understand that our 
enterprise does not concern something or 
someone, but the life and health of us all, as 
happens between siblings in a single family, 
when the house is in danger. The answer may be 
an explosion of conflict, if everyone tries to save 
themselves alone, even at the cost of the other, 
or a strengthening of the bond that leads us to be 
responsible for one another: that fraternity on 
which the Encyclical Letter On Fraternity and 
Social Friendship by Pope Francis focuses. But 
here we have already passed from the principle 
of responsibility to another principle, which, 
despite the differences of the historical and 
cultural context, shares with fraternity the idea of 
bond: the principle of solidarity. 
 
 
2. We are all children of Care: from 

interdependence to solidarity  

A principle of difficult times (Rodotà, p. 81), 
solidarity is as intrinsic to the ethics of care as is 
responsibility. Distinct from responsibility 

understood in a generic sense, it is identifiable 
with the responsibility of each person towards 
everyone else. Through the principle of solidarity 
we can, in fact, implement the transition from 
individual to collective responsibility. 
 
Solidarity is founded on interdependence, but it 
is also true that interdependence can be 
experienced in conflictuality, if inequalities are 
leveraged to consolidate the power of the 
strongest, or alternatively in the spirit of a bond, 
or gift (Godbout, 1998), if, on the contrary, we 
want to reduce inequalities and share a power 
understood as responsibility. This means that 
solidarity, while being rooted in the “fact” of 
interdependence, is manifested in a context of 
value, passing from the dimension of what is to 
the dimension of what must be. We can speak of 
solidarity when the condition of 
interdependence is experienced as a bond 
between human beings who recognize each 
other as equal in dignity and rights, and as such 
tend together towards the good, taking care of 
each other, without excluding anyone.  
 
How does solidarity fit into the bioethics of care? 
Warren T. Reich, in his essay Alle origini dell’etica 
medica, contrasts the Hobbesian myth, which 
inspired contractualism and liberal ethics, with 
the myth of Care, as the foundation of the ethics 
of care, concluding his commentary on the myth 
with a phrase that could be the exergue of a 
bioethics of care and solidarity: “each of us is a 
child of Care” (Reich, 1993, p.45). In the same 
essay Reich re-poses a question raised by the 
AIDS epidemic: can doctors refuse to treat 
patients with AIDS out of fear of infection? The 
ethics of care does not provide an answer in 
prescriptive terms but, taking a step back, “it 
requires that we above all ask ourselves a 
question”: “What kind of society do we want to 
have? Do we want to be part of a caring society? 
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If so, we would probably opt for a concept of 
social solidarity-in-care, which requires that 
exemplary images of care be identified and 
created” (Reich, 1993, p.58). Solidarity therefore 
acts as a guiding principle for an ethics and 
bioethics of care ranging from interpersonal to 
social relationships, assuming a public 
dimension.  
 
This guiding function of the solidarity principle 
also emerges in the opinion of the CNB, COVID-
19: public health, individual freedom, social 
solidarity, which starts with the connection 
between interdependence and solidarity, in 
relation to good health. The possibility of the 
protection of an individual’s health affecting the 
health of us all implies a decline in solidarity as 
an attention to health not only for oneself, but 
also for others, especially for those most exposed 
to contagion.  
 
This difficult duty involves sacrifices in terms of 
freedom, social relations, and economic 
interests. How many of those less exposed to 
infection are willing to observe this duty? Here, a 
sense of reciprocity must be brought into play, 
with a meaning based not on exchange, but on 
the bonds that unite us. To do this we must, 
going against the logic of an individualistic 
society, start talking seriously about the need for 
a utopia of solidarity (Rodotà). and for education 
in solidarity that paves the way for it. 
 
However, it is not necessary to insist only on the 
responsibility of individuals, but, as the CNB 
notes, also on the collective responsibility, of the 
State and of the Institutions, so that the weight of 
the pandemic and of the restrictive measures, 
“do not create new inequalities or accentuate 
existing ones” (CNB, 2020, 2, p.7).  
 

Like all global crises, the pandemic accentuates 
not only the sense of interdependence, but also 
inequalities. In taking up the well-known phrase 
of Pope Francis “we are all in the same boat”, the 
Committee highlighted the differences that arise 
in the common condition of emergency (CNB, 
2020, 2, p.13). The distinction between 
interdependence and solidarity returns here: 
solidarity is an ethical principle, that aims to 
honour interdependence, correcting it with 
justice and saving us all together. Let us recall 
another well-known phrase of Pope Francis: “You 
cannot save yourself alone”. We cannot do it, for 
the interdependence that the spread of the virus 
in all the countries of the world has dramatically 
highlighted, but we also must not do it, because 
it would be profoundly unfair, contrary to the 
idea of living together and tending to the 
common good which is the essence of ethics. It 
would be terribly unfair, for example, if the 
search for a Covid-19 vaccine finally resulted in a 
product which was not made available to 
everyone.  
What can we say in conclusion? The pandemic we 
are still living through has changed our lives, as is 
the case with other great crises in history. It 
could, like all crises, herald a new beginning. The 
bioethics of care, if reconsidered in the light of its 
two fundamental principles, responsibility and 
solidarity, moves in this direction.  
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Should we trust robots with evolving 
functionality?  
 
Arianna Manzini, Helen Smith, Jonathan Ives 
Centre for Ethics in Medicine – University of Bristol 
 
 
In engineering, autonomous systems are 
computer-controlled technologies programmed 
to carry out certain tasks without the need for 
humans to be involved. The functionality of 
autonomous systems (what they are meant to 
do, what they do, and what they could do) can 
gradually change over time from a simpler to a 
more advanced state. While changes in the 
functionality of a technology are generally only 
permitted at slow time scales and are controlled 
by humans, thanks to advances in artificial 
intelligence emerging autonomous systems can 
change functionality on much faster time scales 
and without a human controller. Systems with 
‘evolving functionality’ (EF) could potentially 
operate autonomously in complex and dynamic 
real-world environments including, among 
others, healthcare settings. However, their 
ability to adapt to changes in the environment 
and in the system itself makes it difficult to 
predict their behaviour. Thus, these systems 
raise significant ethical questions around why 
people should trust them and consider them 
trustworthy. 
 
Trusting a technology means placing a 
confidence in it to carry out a particular action; 
and a technology is trustworthy if it possesses 
properties that are deserving of trust (Ryan, 
2020). Seeing a technology perform reliably over 
time can lead to what we might call a naïve trust, 
based solely on the inductive principle that 
future events will be like past events, and 

empirical observations of uniform behaviour 
across a period of time. Trust becomes less naïve 
when some form of theoretical understanding 
accompanies that empirically observed 
uniformity, giving us reason to believe that a 
system will continue to act as it has. The EF of 
autonomous systems may undermine trust 
because (a) uniform behaviour may not be 
observable in a system that adapts and changes, 
and (b) increased autonomy often means 
increasing system complexity and opacity, 
making it harder to understand or predict system 
behaviour. With that level of uncertainty, trust is 
threatened.  
 
These considerations highlight the importance of 
conducting fundamental research into the 
ethical challenges surrounding evolving 
functionality. As part of the UKRI-funded 
Trustworthy Autonomous Systems (TAS) Node in 
Functionality programme, we are conducting a 
project to investigate how evolving functionality 
affects understandings of and ethical concerns 
around trust and trustworthiness in autonomous 
systems among developers, end users, and other 
stakeholders (such as commercial partners). We 
focus on swarm robots, soft robots, and 
unmanned air vehicles (UAVs), which are 
representative of the spectrum of technical 
challenges of system predictability, 
environmental uncertainty, and cost-of-failure 
that are encountered in all autonomous systems. 
These three types of technologies could one day 
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be used in healthcare, respectively as wearable 
devices to guide wound healing at the cellular 
level (see the EPIDOME project), in surgical 
robotics, and for delivery of medicines to remote 
areas. 
 
This project follows the Bristol framework for 
empirical bioethics research (Huxtable & Ives, 
2019), which involves the following stages:  

• Mapping: We are undertaking a scoping 
literature review (Arksey & O'Malley, 
2005) to develop a preliminary 
theoretical framework of 
trust(worthiness) in autonomous 
systems with EF; 

• Framing: We are conducting a qualitative 
investigation (ethnography and 
interviews) of how EF affects 
stakeholders’ understandings of, and 
ethical concerns around, 
trust(worthiness) in swarms, soft robots, 
and UAVs; 

• Shaping: We will use the empirical 
bioethics methodology of Reflexive 
Balancing (Ives, 2014) to undertake an 
ethical analysis of how trust(worthiness) 
can and should be theorized and 
operationalized in the development and 
deployment of autonomous systems 
with evolving functionality. 

We ultimately aim to develop a Design-for-
Trustworthiness framework detailing guidelines 

on how emerging and future generations of 
autonomous systems with evolving functionality 
can and should be designed and deployed to 
ensure they are trustworthy. 
If you would like more information or would like 
to be involved in interviews as a participant, 
please get in touch with us or use this link to 
complete a volunteer form!  
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Design, development, and deployment of 
artificial muscles – some key ethical 
considerations 
 
Dr. Mari-Rose Kennedy, Prof. Richard Huxtable  
Centre for Ethics in Medicine, Bristol Medical School, University of Bristol, UK 
 
 
Loss of strength and muscle wastage is currently 
a major byproduct of the aging process and 
brings with it a significant impact on health and 
quality of life. The emPOWER Transformative 
Healthcare Technologies Programme is a multi-
disciplinary project, funded by the UK 
Engineering and Physical Sciences Research 
Council with the ambitious goal of designing, 
developing and deploying engineered robotic 
artificial muscle implants. Led by Professor 
Jonathan Rossiter, University of Bristol, these 
implants aim to provide short-term rehabilitative 
support to patients, or long-term assistance to 
patients through functional restoration of 
muscular control. To achieve these technological 
goals, the emPOWER project brings together 
researchers from an array of disciplines including 
soft robotics, bio-interfacing, synthetic biology, 
and polymer chemistry, as well as clinicians and 
medical ethicists.   
 
Colleagues at the Centre for Ethics in Medicine, 
University of Bristol, are currently exploring the 
ethical issues arising from the development of 
this novel medical technology. Not surprisingly, a 
range of complex ethical considerations arise, 
from design through to clinical application and 
future (mis)uses. Although this work is ongoing, 
we indicate some of these considerations below.  
 

From the early stages at which the technology is 
being conceptualised, considerations of 
responsible innovation, research integrity and 
ethics immediately arise. To be responsible, 
researchers need to anticipate the potential 
benefits and harms that could arise from 
development of this technology, not only to the 
intended human recipients, but also thinking 
more widely about societal and environmental 
impacts. An important part of the process is 
engagement with a diverse range of 
stakeholders, to map the (broad and detailed) 
landscape of needs, potential gains, and 
potential problems.  
 
At these early stages, researchers should be 
reflexive and alert to the decisions that they 
make in their research, which will shape the 
design and development of the technology. 
Individual researchers and research teams 
should ensure that they can work effectively 
together and that their work follows best 
practices and scientific rigor, for example, to 
ensure that reliable decisions are made about 
materials and processes. These decisions will 
influence the direction of development and will 
have implications for aspects like user safety and 
production costs, which in turn will have an 
impact on (equitable) access to the technology in 
the future. Moreover, the use of animals, during 
research and development should adhere to 
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ethical standards – such as the three Rs 
framework (Replacement, Reduction, and 
Refinement) – particularly if there might be 
limited gains for non-human species from the 
development of this technology.  
 
As the science develops, then first human studies 
and subsequent testing of the device will also 
raise a wealth of ethical questions, both in terms 
of ethics in research and ethics in clinical 
practice. Initially, both the risks and benefits of 
the implant will be unknown. Researchers will at 
least need to attempt to minimize the 
translational gap between animal models and 
humans, to minimise harms. Clinicians will then 
need to be suitably competent to surgically 
implant the technology and must carefully select 
patients to ensure that individual risks are 
minimized. At the same time, diversity and 
inclusivity among patients is also an important 
factor in testing the device, to gain better 
understanding about implantation in different 
patient populations and prevent unforeseen 
future problems. Obtaining informed consent 
from implant recipients will be vital, but might 
also be challenging, particularly early on, when 
potential risks and benefits are unknown. 
Communicating this to patients and/or their 
representatives will be key. Patients and 
clinicians may have great expectations for the 
new technology, but (as previous controversies 
suggest) such expectations may need to be 
realistically managed.  
 
But let’s venture forward to a future when 
artificial muscles might be part of standard 
treatment or care. Here, thorny philosophical 
and practical questions might arise about the 
boundaries (if any) between rehabilitation and 
enhancement – being “artificial”, the implanted 
muscles may have the capacity to improve 

functioning beyond what is “normal”. Such 
questions arguably should not be left for the 
future when it might be too late to restrict access. 
As such, questions like these merit some thought 
during early developmental phases, as decisions 
may need to be made about eligibility for the 
intervention and what levels of augmentation 
are acceptable. Further questions will 
undoubtedly arise. Will there be a method to 
adjust the technology to suit the requirements of 
different users? Will some people benefit more 
than others from the implants? Needless to say, 
the enhancement capacity of this technology 
also raises questions about future (mis)uses – 
could these implants become elective 
procedures for healthy individuals to enhance 
strength? It is also conceivable that artificial 
muscles could be desirable technology to those 
seeking unfair advantage in sports or warfare.  
 
In summary, the development and deployment 
of artificial muscles carry much promise, but also 
raise some significant ethical questions. Such 
questions need to be explored and discussed 
amongst interested parties, including the public, 
in advance of and during development, so that 
we can shape the technology and try to counter 
important concerns, rather than dealing with a 
plethora of unforeseen problems retrospectively.   
 
Acknowledgements: we are grateful to the 
emPOWER PI, Prof. Jonathan Rossiter, and the 
research Project Manager, Emily Fitz, for their 
input into this article. 
 
emPOWER website - 
https://www.empowermuscles.com/ 
emPOWER twitter - 
https://twitter.com/emPOWERmuscles 
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Workshop Report:  
Research on the ought-is gap in medical ethics: 
Mapping the field through a European blended 
online-workshop  
 
Funded by the EACME collaboration prize  
 
Thibaud Haaser, Julia Inthorn, Katja Kuehlmeyer, Eva Kuhn, Sebastian 
Schleidgen (in alphabetical order) 
 

From winter 2020 until winter 2021 members of 
two EACME centers organized a collaborative 
online-workshop to synthesize different 
perspectives on how to bridge - or overcome - the 
ought-is gap in medical ethics. It was funded by 
the EACME collaboration prize and was well-
attended throughout the year. In this newsletter 
we present an overview over the methodology of 
the workshop. Then we present the main line of 
arguments and map the field of research that 
aims to address the ought-is gap.  
 
Methodology of the blended online workshop 
The online workshop was organized by the 
Institute of Ethics, History and Theory of 
Medicine at LMU Munich, Germany in 
collaboration with the Center for Ethics in 
Medicine at the University of Bristol, UK. 
Organizers were Katja Kuehlmeyer and Georg 
Marckmann from Munich and Jonathan Ives and 
Richard Huxtable from Bristol. Eva Kuhn 
supported the organizers as a freelance 
researcher. Following a call for abstracts, 25 
participants were accepted to the workshop. The 
applicants were affiliated with academic 
institutions in six countries: France, Germany, 

Norway, Romania, Switzerland and the United 
Kingdom. 
The workshop had an innovative format, being 
made up of asynchronous and synchronous 
elements. The asynchronous parts of the 
workshop took place through a virtual learning 
platform at LMU Munich. The content consisted 
mostly of the 13 presentations of the active 
workshop participants (see programme 
overview at the end of the report) that were 
recorded as screencasts. Comments and Q&A on 
these presentations were also partly 
communicated asynchronously. In two 
synchronous online meetings, participants 
presented the main aspects of their talks in short 
elevator pitches, and the contributions were 
discussed with a view to overarching questions 
about research on the ought-is gap. The 
discussions oscillated between the presenters’ 
input and further considerations of the 
participants. 
In the following section, we give an insight into 
the understanding of the ought-is gap developed 
throughout the workshop. We map out core 
elements of and potential activities within this 
new field of research, point to the methodologies 
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behind such research and discuss potential tasks 
of bioethicists in this.  
 
Mapping research about the ought-is gap 
 
The ought-is gap 
In medical ethics, discussions about the 
normative foundations of medical practice have 
a long tradition and receive broad attention. 
However, in many contexts this has not led to a 
practice that lives up to such normative ideals. 
Many examples can be given, that there is a gap 
between how things ought to be and how they 
are. For example, the principle of respect for 
autonomy is well acknowledged in health care 
ethics. Yet, there are reports on a lack of routines 
that ensure that patients’ wishes are known and 
respected when medical decisions on 
therapeutic strategies are made (Kuehlmeyer et 
al.). Usually, such a gap is described as a 
problem.  
 
There was a consensus among the workshop 
participants that multiple efforts must be made 
so that gaps between well-justified normative 
ideals and current practice in health care become 
smaller – gaps that probably will never be fully 
resolved (Holm). That leaves us with the task to 
bridge (i.e., to find a pathway between the two 
sides of the gap) or to narrow (i.e., to reduce) the 
gap between an ethically justified ought and a 
current is in a certain context. Such tasks can be 
promoted through and accompanied by 
research. We understand research as the 
systematic search for new findings. It can entail 
the observation, development or testing of a 
certain practice that should be in accordance 
with a norm.  
 
By taking a closer look at research on the ought-
is gap, many different problems arise. First, a 
specific methodology is necessary. This is a 

complex issue and goes beyond established 
methods of empirical ethics. Normative claims 
have their roots in theoretical ethical work and 
might start from different theoretical premises. 
Consequently, different normative claims and 
justifiable positions are usually possible 
regarding certain moral issues (see, e.g., the 
different ethical (and legal) positions in Europe 
on physician assisted suicide). Moreover, 
descriptions of practices (“is”) are based on 
empirical data such as observations and surveys. 
Hence, research on an ought-is gap in a certain 
context needs an integrated methodology that 
synthesizes different approaches from both 
normative ethics and empirical sciences. 
Furthermore, attempting to bridge or close an 
ought-is gap can require interventions to bring 
about change. 
 
Second, the problem can be identified on 
different levels of application, i.e., the micro, 
meso and macro level. For example, barriers to 
implementing normative claims can be identified 
on the level of decisions and actions of health 
care workers (micro level), on the level of rules 
and structures in organizations (meso level) and 
on the level of the law (macro level). This is 
important for research as well as regarding 
changing the “is”: changing structural conditions 
for actions needs different approaches than 
addressing individual actors. Third, the gap can 
be conceptualized in different ways leading to 
different explanations as to why practice does 
not live up to certain normative claims. If the gap 
is identified as a lack of knowledge and 
competencies, training is probably the 
intervention to suggest. If barriers are recognized 
in certain practice systems such as a lack of 
relevant resources, political interventions are 
required. If difficulties are inherent to the culture 
in a certain field, a cultural change, e.g., a change 
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from provider- to patient-centeredness needs to 
be implemented. 
 
The ought-is gap leads to a broad variety of 
aspects and points to research fields that lie 
outside of the current borders of medical ethics. 
Some research methods from these fields allow 
us to take a closer look at the gap between ought 
and is and identify ways of how medical practice 
can be changed according to the ethical norms. 
Given that we need to ask (a) how to contribute 
to this type of research, (b) what kind of 
methodology is necessary to spur research 
efforts in this area, and (c) how medical ethics 
should be included in this type of research.  

Potential research activities  
In general, the ought-is gap can be addressed 
both from a theoretical and a practical 
perspective, with a specific attention to the 
connection between those dimensions. More 
specifically, the field of research on the ought-is 
gap is very broad, and several different types of 
work can be implemented. One area of research 
should be dedicated to the description and 
explanation of the specificities of contexts to 
which normative claims are applied. Another 
area should be devoted to the justification of 
normative claims and their specification 
regarding the context of interest. A third area 
should pay attention to the feasibility of 
proposals on how routines can be shaped to 
meet normative demands. 
 
More specifically, at least the following tasks 
could be taken over by researchers to address 
the ought-is gap:  
• A variety and complexity of reasons for the 

ought-is gap demands a combination of 
profound analysis of the theoretical as well 
as practical dimensions of actions.  

o The task of clarifying claims for 
normative actions was, i.a., specified 
by Ives. In his presentation he set out 
to identify which “ought” should be 
considered relevant enough to 
become an “is”. 

o Inthorn and Münch analysed in how 
far a given practice (clinical ethics 
consultation) could be understood 
as an intervention to improve ethical 
competencies of health care 
professionals by means of 
participating in a structured and well 
moderated ethical decision-making 
process. They argued that references 
to theory of moral judgement, 
learning processes and normative 
ideals of improving patient care 
through ethics consultation are 
necessary to answer this question.  

o De Clercq, showed the importance of 
an in-depth understanding of 
challenges to capture the needs and 
perspectives of patients in the field of 
intersex and DSD in certain care 
contexts.  

• The complexity of disciplinary perspectives 
on the ought-is gap warrants a development 
and testing of inter- or transdisciplinary 
research methodologies that span from the 
theoretical as well as to the practical.  

o Kuehlmeyer et al. contributed to the 
development of research 
methodologies by presenting a 
comprehensive methodological 
framework to address the ought-is 
gap and exemplified it along shared-
decision making. They stressed the 
importance of stakeholder-
involvement throughout the 
research program.  
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o Spranzi developed a participatory 
research methodology with a group 
of medical practitioners by which she 
a) first reconstructed their moral 
intuitions and b) then deliberated 
with them on the normative 
significance that it should have with 
regard to action.   

• Important ought-is gaps warrant the 
development and/or evaluation of 
interventions that might help to bridge or 
narrow the gap.  

o The development of interventions 
was covered by Eichinger who gave 
insights into the implementation and 
evaluation of serious games to 
enhance professionalism among 
medical students.  

o Haaser presented a practice model 
for informed consent in oncology 
research which is in line with 
ethically justified normative claims 
to avoid therapeutic misconception. 
His project included the 
implementation of a new practice 
routine on an oncology ward as well 
as evaluation research. 

 
To work towards closing the ought-is gap in a 
certain context, we need conceptually consistent 
and practically effective research projects. Not 
each project can take care of all the tasks at the 
same time. It can be sufficient to contribute to 
one of these tasks, but for efforts to complement 
each other, research in this field should at least 
be detectable for others who are interested in the 
practical implementation of medical ethics.  

Methodological considerations  
Addressing the ought-is gap in research is ideally 
an inter- or partly even a transdisciplinary 
endeavour. It can go beyond trying to 

understand the ought-is gap and entail the 
development of policies or tools for 
implementation with practice partners. When it 
comes to the development of policies for ethical 
issues, it is important to regulate decision-
making in a way that leaves room for case-based 
moral judgment for the actors’ discretion 
(Haaser).  
 
In morally contested areas, there is a high 
potential of being wrong about the assumptions 
that underlie our approach to research (Ives). 
The determination of an ought is difficult and 
prone to error or might be judged differently 
from another perspective. Hence, to conduct 
research on the ought-is gap responsibly, 
researchers need humility that they could err in 
our normative as well as in our descriptive 
assumptions (Haaser). Hence, researchers need 
to practice self-reflexivity about the position 
from which we look at a moral problem in the real 
world, because for other stakeholders an ought 
could be less convincing. Involving stakeholders 
plays a key role in research on the ought-is gap 
(Spranzi). Researchers must make an effort that 
their perspectives will be respected, especially in 
cases where they are vulnerable and 
systematically disadvantaged (de Clerq).  
 
Research that is supposed to not only describe 
and analyse reasons for the ought-is gap, but also 
to bring about change in reducing or bridging the 
ought-is gap, also needs a methodology for the 
development of interventions and the evaluation 
of such interventions (Kuehlmeyer et al.).  
 
When implementing an ethical intervention, we 
must take into account the context of action, as 
well as the perspectives of actors themselves. In 
intervention research, the careful planning and 
monitoring of the implementation process in 
specific organizational environments is a 
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prerequisite for attempts to measure an 
intervention’s effectiveness. The 
implementation of ethical interventions can, for 
example, entail (1) an improvement of 
competencies to increase the ability to meet 
moral norms (Eichinger), (2) an open discussion 
about the relevance of different normative or 
descriptive assumptions (Spranzi) and (3) a 
moderated joint deliberation to increase the 
ability for good moral judgments like in 
approaches to clinical ethics consultation 
(Münch & Inthorn). The implementation of new 
interventions in complex, highly regulated and 
societally challenged practices requires a form of 
change management. Knochel described a 
process of implementing guidelines for resource 
allocation in intensive care units in the case of 
the COVID-19 pandemic. The implementation 
was conducted through a) a specific legally 
binding policy document for employees in an 
organization, b) a training of key stakeholders 
and c) focus group discussions about potential 
realization barriers and ways to address them.   
 
Bridging the ought-is gap: a task for the 
bioethicist?  
For bioethicists it is of particular interest what 
roles they may take on in research projects that 
aim at reducing or bridging the ought-is gap. A 
detailed answer to this question ultimately 
depends on our understanding of “bioethics” 
and, hence, of the “bioethicist” (Holm). The role 
of bioethicists in reducing or bridging the ought-
is gap might not be defined by their training (and 
hence, by a specific understanding of 
“bioethics”), but rather by the morally relevant 
contexts in which they act and the specific tasks 
they take over (Jox). It has been discussed in the 
field of translational bioethics, that by changing 
those tasks (e.g., by becoming a member in an 
expert committee), bioethicists lose some of the 
important prerequisites to do their “unconstraint 

search for the truth” (Brock 1987, p.786). This 
leads to the question, whether a bioethicist 
should have implementation on their mind, if 
they think about the realization of an ought and 
is connected to the issue how the relevance of 
bioethical research is understood with respect to 
health care practice. Such a perspective could 
change how bioethicists do research or what 
they value in teaching medical ethics. Research 
on the ought-is gap does not necessarily require 
bioethicists to become actors themselves, e.g., 
they do not have to become doctors to ensure 
ethically justified medical practice. Yet, they 
could play a role in the construction of processes 
that aim at practice change or policy 
development and it could provide information 
on a consensus between more theoretically 
oriented research and its uptake by actors who 
need to make responsible decisions.  

Let’s assume that bioethicists participate in 
research that aims at reducing or bridging the 
ought-is gap and are taking part in in the 
development of policies for moral action. 
Bioethicists are then providing certain inputs 
regarding, e.g., the appropriate ways of 
evaluating a) morally relevant actions, or b) 
guiding principles underlying certain arguments 
in a given context (Haltaufderheide et al.). 
Moreover, bioethicists could be understood as 
implementation experts – as experts in bridging 
the ought-is gap. It seems to be evident, 
however, that bioethicists in professional 
morally relevant contexts (mostly) should not be 
in the role of making decisions on their own. One 
important reason for caution with such tasks is 
that – particularly in bioethics – there often 
seems to be some hidden implementation or 
impact agenda based on secondary interests not 
connected to the given morally relevant situation 
or context (Ives). A second reason is that perfect 
satisfaction of normative claims is often 
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unfeasible for finding compromise in morally 
relevant problems in professional contexts (Ives). 
Accordingly, bioethicists would have to be 
involved in interprofessional approaches to the 
development of (mostly imperfect) solutions to 
morally relevant problems which are, however, 
good enough to some standard (Holm). Then we 
have to evaluate, whether that is as good as it 
gets in a certain context. The question remains, 
whether that is a task worthwhile for the 
bioethicist.  
 
Conclusion 
Research on the ought-is gap is already 
conducted within and outside the field of 
medical ethics. To map this field of research and 
to bring together researchers from different 
disciplinary backgrounds that work on various 
topics has a great potential, such as developing 
methodological frameworks and quality criteria 
for such research, understanding interfaces with 
other fields of implementation research (e.g., 
pedagogy, public health) and identifying shared 
challenges and potential pitfalls. During our 

workshop, it has been discussed very critically 
whether such a field should be understood as a 
subfield of or as a field outside of medical ethics. 
Irrespective of the answer to this controversy, 
there are researchers who are trained in 
bioethics and who argue that researchers in this 
field should not only aim at but also work 
towards improving practice. Yet, so far it is 
currently difficult to conduct such research 
because of a lack of professional societies, 
conferences, funding and training opportunities 
or journals that foster such activities. All the 
more, and on behalf of the organizers and 
participants, we express our gratitude to EACME 
for the funding of our collaborative workshop! 
We hope, there will be more opportunities like 
that in the future.  
 
Literature 
Brock, Dan W. “Truth or Consequences: The Role 
of Philosophers in Policy-Making.” Ethics, vol. 97, 
no. 4, University of Chicago Press, 1987, pp. 786–
91, http://www.jstor.org/stable/2381207. 
 

 

Overview of Workshop content 

Part 1 (Projects) 

(1) Exploring and bridging the ought-is gap in certain contexts  

• Thibaud Haaser: The ought-is gap concerning therapeutic misconception in biomedical research 

in oncology 

• Kathrin Knochel: Prioritization of scarce intensive care resources during the COVID-19 pandemic: 

Analysis of a clinical simulation project 

(2) The role of education and counselling in bridging the ought-is gap 

• Tobias Eichinger: Enhancing professionalism through serious moral games 

• Julia Inthorn & Nikolai Münch: Clinical ethics as bridging the gap between ought and is? Mode, 

Scope, and Evaluation 

(3) The role of differing perspectives and collaboration in bridging the ought-is gap 
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• Anne Wisgalla & Joerg Hasford: The ought-is gap of informed consent in medical research 

• Eva De Clercq: Towards an interdisciplinary dialogue in the debate around intersex or DSD 

 

Part 2 (Methodologies) 

(1) Overarching considerations on research activities towards bridging the ought-is gap 

• Søren Holm: Should we expect ethical ought-is gaps to be fully resolved in health care practice 

and policy? 

• Ralf J. Jox: Time for a translational turn: Is it the role of bioethicists to bridge the ought-is gap? 

• Jonathan Ives: What if you get it wrong? The case for caution in building implementation science 

into bioethics research 

(2) Research strategies to deal with the ought-is gap 

• Sebastian Schleidgen, Joschka Haltaufderheide & Alexander Kremling: Moral judgments, 

recommendations for action, and the problem of contingency 

• Emilian Mihailov & Tenzin Wangmo: How to integrate normative analysis with empirical inquiry? 

A qualitative exploration of empirical bioethics researchers’ views on integration methodologies 

• Katja Kuehlmeyer, Bianca Jansky & Georg Marckmann: Bridging the ought-is gap in medical 

ethics: A framework and the case of shared decision making 

• Marta Spranzi: Norm alteration, moral reform and empirical bioethics: the archeological 

approach to bridging the “ought-is” gap 
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Workshop Report:  
Translational Bioethics Workshop  
“Translational Bioethics: A distinctive entity or 
emperor’s new clothes?”  
 
Thursday 23 September 2021, Bristol (UK) 
 
Jordan A. Parsons, Pam Cairns, Jonathan Ives  
 

 
Background 
Bioethics has sometimes struggled to engage 
with, and bring about change in, clinical practice 
and health policy. Clinicians and policymakers 
are often unaware of much of the bioethics 
literature and ethicists may not have a full 
understanding of evolving clinical realities. This 
has been recently exemplified by the response of 
the bioethics community to the COVID-19 
pandemic; the flurry of publications continues, 
but it is an open question as to how much of this 
work has meaningfully contributed to the 
pandemic response. For bioethics research to 
increase its role in policy and practice, a focus on 
what has been called “translational (bio)ethics” 
may be appropriate. 
To further explore these ideas, we organised a 
workshop entitled “Translational Bioethics: A 
distinctive entity or emperor’s new clothes?”. 
This was organised with the support of the 
Institute of Medical Ethics and took place at the 
University of Bristol in September 2021. Owing to 
the COVID-19 pandemic, it was held in a hybrid 
format. Attendees came from a range of 
backgrounds, including academics, doctors, 
nurses, paramedics, and policy workers – this 
was very much intentional given the nature of the 
topic. 

Workshop 
The workshop comprised four talks from guest 
speakers and a series of breakout and full group 
discussions. We also had a visual scribe in 
attendance who produced a series of 
illustrations of the day’s discussions. These 
illustrations are included throughout this report. 
Guest speakers 
The first speaker was Dr Ian Thomas, a 
consultant in intensive care medicine and 
anaesthesia at North Bristol NHS Trust. He 
addressed the topic from the viewpoint of critical 
care using examples such as time-critical 
decision making for patients with severe head 
injury. He highlighted the messiness of real-life 
ethical decisions. As an intensivist, he needs to 
balance diverse outcomes such as death vs 
disability or survival vs suffering. The lay public, 
including academics, patients, and families may 
have strong opinions but no real understanding 
of what it means to experience intensive care, 
knowing that some patients describe it in terms 
akin to psychological torture. He observed that 
ethical guidance often outlined what ought to be 
done with no advice on how to do it, going on to 
contrast scholarly activity with clinical practice. 
He discussed how the two could be brought 
together, describing different phases of 
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improving ethical practice from identifying the 
ethical challenge, applying normative ethics and 
applied ethics, and, finally, identifying best 
ethical practice and disseminating this. 
We then heard from Prof Albert Weale, Emeritus 
Professor of Political Theory and Public Policy at 
University College London. He moved the 
discussion from the bedside to the corporate 
policymaking arena, using the example of the 
Royal College of Physicians determining their 
position on assisted dying as a method of 
reflecting more generally on corporate bioethics. 
He highlighted some of the challenges of 
practical public reasoning, and how organization 
processes impact this in several ways. The 
division of labour to address different aspects of 
the topic and thus cover the workload more 
efficiently may result in intuition substituting for 
empirical analysis. Group think may lead to 
premature conclusions and short timescales can 
push out reflective analysis. He highlighted the 
potential pitfalls for questions that are 
determined by vote as the precise methodology 
chosen may inadvertently determine the 
outcome. Prof Weale concluded that 
organisations should adopt the Methodist virtues 
of diligence, attention to detail, and well 
observed methods of working. 
 

 
 
The afternoon began with a talk from Dr Michael 
Dunn, then Associate Professor at the Ethox 

Centre, University of Oxford. He reflected on the 
legitimacy, criteria, and standards for putting 
translational bioethics into practice, arguing that 
all bioethicists could be considered translational 
bioethicists as they are embedded in clinical 
worlds, contributing to health and policy. 
However, he highlighted the theory-practice gap 
between the scholarly world and the dynamics of 
the real world. He posed the question “what is 
bioethics for?”, answering that its purpose was to 
answer practical ought questions. That is, it 
should demonstrate both practicability and 
normativity. The tension between these is a 
central challenge. He discussed the different 
concepts of translational bioethics as either a 
continuum or as multiple movements, before 
going on to review appropriate methodology, 
describing the various empirical approaches that 
integrate ethical analysis with empirical data 
collection and analysis. He emphasised that 
translational work should remain focused on 
both justification and practicality.  He concluded 
by discussing the multiple ways that bioethical 
claims may be interpreted, understood, and 
advanced by non-ethicists and how these can 
best be utilised. Finally, Dr Dunn advised the 
translational bioethicist to act as a critical friend, 
leaving philosophical pretentions at the door. 
The final guest speaker of the day was Katharine 
Wright, Assistant Director of the Nuffield Council 
on Bioethics. She began by outlining the 
background and role of the Nuffield Council – an 
independent bioethics council – in informing 
public debate and translating ethical 
considerations into policy recommendations. A 
key strength is the interdisciplinary nature of the 
Council’s work. It identifies pertinent issues and 
then appoints interdisciplinary working groups 
to address them. The composition of these 
groups needs to be determined in a such a way 
that ensures that those who are often “outside 
the tent” have a voice. The main output of the 
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Council is the synthesis of existing academic 
work, but it also creates some original thinking. 
Its aim is to produce work that is academically 
robust, but distilled into a form that non-experts, 
such as policymakers, can engage with. Wright 
discussed the importance of getting complex 
ideas across succinctly in straightforward 
accessible language to a non-expert audience. In 
particular, managing the media requires careful 
consideration and planning; distilling an often-
complex concept into a single quote. She used an 
example of recent work on research in 
emergency situations. This had led to the 
development of an ethical compass to guide 
decision making for research in emergencies 
when equal respect, fairness, and helping to 
reduce suffering emerged as three core values. 
She concluded that ethics and ethicists cannot 
provide ready-made answers, but they can offer 
a framework of values, highlight the importance 
of a fair process, and identify where 
responsibilities may lie. 
 

 
 
Discussions 
There were two key discussion topics, which 
were linked to the talks from guest speakers. In 
the morning, after hearing from Thomas and 
Weale, we discussed whether we could agree 
what (if anything) translational ethics is and 
whether it is needed. A participant summed this 
up posing the question: if there was a journal for 

translational bioethics, what would it include? 
One prominent view that emerged was that 
translational ethics is not a distinct entity that 
could be sharply defined from the wider 
bioethical field and should not be treated as 
such. Not everyone agreed with that, citing a 
theory-practice gap. Concern was expressed that 
emphasis on translational ethics as a specific 
field may render bioethics scholarship that is not 
explicitly badged as translational less attractive 
to funders. Two alternative concepts were 
advanced: translational bioethics (1) exists to 
make the reasoning and conclusions of 
scholarship intelligible to non-academics, such 
as clinicians, who can then implement ethical 
practice; and (2) involves implementation 
science and should itself seek to produce a 
tangible effect. Whether skills in implementation 
should be acquired by academics and, if so, what 
effect this would have on scholarship, was 
debated. 
Discussion also considered the various potential 
models of translational bioethics, starting from a 
linear model extending from abstract 
philosophical thinking to the clinician at the 
bedside. This was generally felt to be overly 
simplistic, and a bidirectional or circular model 
was preferred. The importance of an empirical 
approach to ensure that academic ethics was 
embedded into real world situations was 
emphasised. 
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The discussion continued in the afternoon. 
Following the talks of Dunn and Wright, we 
considered at what point in a project 
translational bioethics should be done, how it 
should be done, and whether it was possible to 
define quality standards. This initiated a lively 
discussion centred around practical 
considerations. To be effective, bioethics 
researchers need to be able to connect to a 
variety of readers and to be aware that the 
language and terminology used can present 
barriers. The point was made that different 
practitioners read different sources (and not 
always academic journals) and, as such, research 
may easily be overlooked. The need for diverse 
voices, not just within discussion but involved in 
setting the research agendas, was considered 
crucial – how a research question is set will 
determine the methodology used (empirical vs 
purely normative) and shape the output. There 
was much support for Dunn’s earlier proposition 
that translation was essential to bioethics as a 
whole, although it may not be everyone’s role. 
Discussion concluded that bioethics is a 
spectrum with all bioethics being translational, 
albeit in different ways.   
 

 
 
 
 
 
 

Conclusion (And Next Steps) 
The workshop participants came from a diverse 
range of professional backgrounds and areas of 
interest, which contributed to a stimulating and 
wide-ranging discussion around the topic. Whilst 
consensus was not reached, healthy debate 
resulted in an appetite for further exploration of 
translational bioethics as a concept. 
Based on our discussions on the day, we are 
currently working on a special issue of the journal 
Bioethics on translational bioethics. We welcome 
the thoughts of other scholars on the topic of 
translational bioethics and will be releasing an 
open call for submissions to this special issue in 
due course. If you are interested in contributing, 
please feel free to get in touch. 
 
Organising team: Jordan A. Parsons, Pam 
Cairns, Jonathan Ives (all Bristol, UK) 
Guest speakers: Ian Thomas (Bristol, UK), 
Albert Weale (London, UK), Michael Dunn 
(Oxford, UK), Katharine Wright (London, UK) 
Participants: Giles Birchley (Bristol, UK), Iain 
Campbell (Bristol, UK), Victoria Charlton 
(London, UK), Zuzana Deans (Bristol, UK), 
Georgette Eaton (Oxford, UK), Richard Huxtable 
(Bristol, UK), Harleen Kaur Johal (Bristol, UK), 
Tess Johnson (Oxford, UK), Alex Mullock 
(Manchester, UK), Andrew Papanikitas (Oxford, 
UK), Jennifer Peterson (Manchester, UK), 
Elizabeth Chloe Romanis (Durham, UK), Helen 
Smith (Bristol, UK), Zain Abbas Syed (Oxford, 
UK), Peter Young (Oxford, UK) 
Other: Camille Aubry (graphic artist), Katie 
Stubbs (workshop support) 
 
Correspondence: jordan.parsons@bristol.ac.uk 
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Book review:  
A propos de One Health and Planetary Health 
(author: Marie-Monique Robin) 
La Fabrique des pandémies – Préserver la biodiversité, un impératif pour la 
santé planétaire 

 
Jean Martin 
Former member of the Swiss National Commission on Bioethics 
 
 
Marie-Monique Robin, journaliste et réalisatrice 
française (qui s'est fait connaître par des 
recherches sur les pesticides et l’agroécologie), 
vient de publier un livre remarquable qui ouvre 
des perspectives majeures en rapport avec la 
pandémie actuelle. 
 
Entre mai et juillet 2020, elle a contacté soixante 
scientifiques de haut vol, sur les cinq continents, 
en vue de préciser ce que les données 
scientifiques avérées permettent de savoir de 
l'émergence probable de nouvelles pandémies. 
Le constat est passionnant, éclairant... et 
inquiétant. Dans le monde entier, des études 
montrent que la disparition des moyens de 
subsistance traditionnels de nombreuses 
populations, l'agriculture industrielle dévastant 
les territoires encore vierges, l'urbanisation 
galopante, sont étroitement liés aux problèmes 
actuels. Ces mutations ont accru les contacts et 
conflits entre humains et beaucoup d'espèces 
animales sauvages, porteuses de centaines de 
virus. Selon toute probabilité, covid est le 
premier de plusieurs (beaucoup ?). Robin dans la 
foulée : « Si nous ne revoyons pas de toute 
urgence notre rapport à la nature, nous vivrons 
dans une ère de confinement chronique. » 203 
 

 
Elle fait référence notamment aux travaux de 
Jakob Zinsstag, professeur à l’Institut tropical et 
de santé publique de Bâle ; il a développé le 
concept de « One Health » qui veut considérer 
ensemble les questions de médecine humaine et 
vétérinaire (1) - un concept à l’évidence essentiel 
dans la pandémie covid. Est décrit aussi le 
programme « Planetary Health », initié par 
Lancet (2), qui veut lui aussi une approche 
holistique des défis actuels. Robin : « Il est temps 
que les pouvoirs publics comprennent que la 
santé humaine dépend de celles des 
écosystèmes et des animaux. » 205 
 
La notion de « services écosystémiques » a 
émergé dans les années 2000 suite à une 
initiative de l’Unesco, comme une stratégie de 
gestion intégrée des terres, des eaux et des 
ressources vivantes. Il s’agit de considérer les 
bénéfices que les personnes et sociétés 
obtiennent du bon fonctionnement des 
écosystèmes. C’est une réflexion qu’il importe de 
développer aussi à propos de la pratique 
médicale et du système de santé (c’est le cas par 
exemple au sein de Unisanté, à Lausanne). 
 
Un chapitre est consacré à « l’effet dilution ». On 
a montré que les organismes dangereux ont 
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d’autant moins d’opportunités de déclencher 
une crise sanitaire s’ils existent dans un biotope 
largement diversifié (pages 136-143). C’est un 
enseignement majeur :  bien loin bien d’être 
seulement sympathique pour celles et ceux qui 
aiment la nature, la biodiversité a été – et devrait 
rester - un facteur majeur de protection et 
promotion de la santé. Ceci en s'opposant à la 
poursuite des "homogénéisations" délétères et 
tous azimuts que vit/subit notre monde.  
 
Dans ce sens, on notera le chapitre où Robin 
traite de ce fait maintenant reconnu que la partie 
de l'humanité qui vit dans des environnements 
très propres, parfois quasi aseptisés, qui manque 
de contacts avec la nature, la terre - voire la 
poussière ou la saleté, qui n'est pas au contact 
d'animaux, développe beaucoup plus d'allergies 
que ceux qui sont exposés à de tels 
environnements et activités. « Quelle ironie, 
nous sommes confrontés à deux menaces : une 
de pandémies de maladies transmissibles dues à 
des pathogènes émergents et l’autre faite de 
maladies non-transmissible liées à la disparition 
de pathogènes. » 205 
 
Autre élément nouveau : le « paradigme de 
Stockholm » (pages 229-235), qui rompt avec la 

théorie dominante selon quoi l’association hôte-
pathogène est très stable au cours du temps. En 
réalité, beaucoup d’organismes ont la capacité 
d’acquérir de nouveaux hôtes rapidement en cas 
de bouleversements tels que le dérèglement 
climatique (c’est l’ecological fitting). Ainsi des 
pathogènes qui étaient initialement des 
« spécialistes » peuvent devenir des 
« généralistes » et leur potentiel de dommages 
s’élargit d’autant. 
 
Les données présentées représentent une mise 
au point solide sur des réalités éco-biologiques 
qui sont à l’origine du phénomène covid. Et on 
reste songeur en constatant que tant d'élites 
politiques, économiques, intellectuelles, 
regardent ailleurs alors que les faits avérés sont 
là, disponibles pour qui veut bien s'y intéresser. 
 
Paris : Ed. La Découverte, 2021, 343 pages. 

1. Jakob Zinsstag et al. One Health: The Theory 
and Practice of Integrated Health Approaches. 
CABI Books, 2020. 

2. Lancet Commission on Planetary Health. The 
Lancet, vol. 386, 14 novembre 2015. 
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New EACME Member: 
The Institute for History of Medicine and Science 
Studies at the University of Lübeck (Germany) 
 
Christoph Rehmann-Sutter, Professor of Theory and Ethics in the Biosciences 
Christina Schües, Professor of Philosophy 
Lisa Malich, Professor of Psychological Humanities and  
Cornelius Borck, Director and Professor of Medical History 
 
Institut für Medizingeschichte und Wissenschaftsforschung (IMGWF), Königstraße 42, D-23552 
Lübeck 
 
Contact: christoph.rehmannsutter@uni-luebeck.de 
Website: www.imgwf.uni-luebeck.de  
 

 
 
The IMGWF is one of the leading institutes in the 
field of biomedical ethics and history of life 
sciences in Germany. With 4 professors, 2 post-
doc positions, more than a dozen researchers 
and about 40 PhD and MD students it contributes 
to a broad spectrum of ethical, epistemological 
and historical aspects of medicine and the 
biosciences. In its current form it has been 
established in 2007 with Professor Cornelius 
Borck as its director. The university had an 
institute of history of medicine and science 
already since 1983, headed by Professor Dietrich 
von Engelhardt. During the last 15 years the 
IMGWF has continually strengthened and 
expanded its research and teaching in ethics and 
biomedical humanities. The University of Lübeck 
was first a medical school, established in 1964. It 
has grown into a successful life sciences 
university, located in the Bundesland Schleswig-
Holstein in Germany’s upper North. The IMGWF is 
actually the humanities department of the Uni-
versity of Lübeck. Since 2011 it is hosting the  
 

 
 
Lübeck Centre for Cultural Studies (Zentrum für  
kulturwissenschaftliche Forschung Lübeck, 
ZKFL, co-ordinated by Dr Birgit Stammberger). 
Further, it commits to a collaboration with the 
Institute for Electrical Engineering in Medicine by 
establishing and supporting the Ethical 
Innovation Hub – a research group led by Dr 
Christian Herzog and Dr Daniela Zetti, 
specializing in ethics and history of digital 
technologies and artificial intelligence. 
 
Research projects at the institute currently cover 
several thematic fields, including (1) ethics and 
phenomenology in biomedical life worlds, (2) 
philosophy of medicine, medical and 
psychological humanities, (3) cultural sciences 
and cultural philosophy, (4) history of psychiatry 
and neuroscience, (5) ethics and history of digital 
technologies and artificial intelligence. In 
biomedical ethics, scholars at the institute use 
and develop classic philosophical 
methodologies and historical epistemology, 
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combining them with qualitative empirical 
research. 
 
In its interdisciplinary teaching activities, which 
are well-integrated in medical, life and health 
sciences curricula at the University of Lübeck, it 
intends to invite and enable students to critically 
reflect about their disciplines, about ethical, 
legal and socio-cultural implications of modern 
science and technology, about their personal 
position as responsible scholars in society and 
about the relation of their disciplines to other 
sciences. 
 
The institute with its library is placed in a 19the 
century neo-gothic building in the middle of 
Lübeck’s old town. It represents something like 
the ‚downtown outpost‘ of the university, which 
is otherwise located on a campus at Lübeck’s 
outskirts. This position allows to organize public 
events at the interface of science and society. The 
institute is a mediator between town and 
university. In this function it regularly organizes 
the university’s studium generale with national 
and international experts about burning topics 
such as ‘Europe’ or ‘Thinking Climate Change’. 
The IMGWF library contains more than 76 000 
volumes, including diverse precious historical 
collections, and keeps about 80 journals. 
 
The institute has a long record of collaborative 
work with other high-ranked institutions both 
within Germany and abroad, including Ben 
Gurion University Be'er Sheva, Israel (on prenatal 
diagnosis, in particular non-invasive prenatal 
testing, NIPT), the Hospiz im Park, Arlesheim, 
Switzerland, and the Department of Medical 
Humanities at Amsterdam University Medical 
Centers, the Netherlands (on ethics at the end of 
life in palliative care, especially wishes to die), 
King‘s College London / Department of Global 
Health and Social Medicine (on bioethics and 

society, esp. ethics of research collaborations 
between Chinese and European researchers), the 
University of Basel, Switzerland (on ethics in 
pharmacy and on ethics of climate change).  
 
Current and recent research projects at the 
IMGWF include  

- PreGGI - Prenatal Genetics in Germany 
and Israel: Meanings and Practices 
(funded by the DFG; PIs: Christina 
Schües, Christoph Rehmann-Sutter and 
Aviad Raz),  

- Stem Cell Transplantation and Saviour 
Relationships. Ethics, narrative 
reconstructions, and psychosocial 
implications of paediatric blood stem 
cell transplantations (funded by the 
Bundesministerium für Bildung und 
Forschung BMBF, PIs: Christoph 
Rehmann-Sutter, Christina Schües),  

- Ethics and philosophy of precision 
medicine of chronic inflammatory 
diseases (DFG Cluster of Excellence 
‘Precision Medicine in Chronic 
Inflammation’; PIs Cornelius Borck and 
Claudia Bozzaro, together with Christina 
Schües and Christoph Rehmann-Sutter),  

- medical experiments in children’s homes 
and psychiatric institutions in Schleswig-
Holstein 1949-1975 (funded by the 
Ministerium für Soziales of the 
Bundesland Schleswig-Holstein; PI: 
Cornelius Borck),  

- IN#SANE. The Contemporary History of 
an Eroding Difference (funded by the 
DFG; PIs: Heiner Fangerau, Volker Hess, 
Cornelius Borck) and  

- DigS-Gov - Digital Sovereignty via E-
Government addressing ethical 
implications while devising tools to 
enhance citizen's digital sovereignty in a 
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human-centered approach (PI: Christian 
Herzog und Daniela Zetti). 

We are glad to have been accepted as member of 
the EACME and are very much looking forward to 
meet other members at the upcoming 
conferences and workshops. We hope to start 
new collaborations with the other EACME 

member institutions and are open for ideas. We 
also welcome guests, visiting scholars and 
collaboration partners who like to spend a bit of 
their time with us in Lübeck, in the heart of the 
historic Hanseatic City, which is listed as UNESCO 
world heritage. 

 

 
 
10th IAEE International Conference  
“Ethics Education and New Technologies: 
Cooperation or Conflict?” 
 
Padova (Italy), June 23rd-25th 2022 
 
The theme of 2022 Conference organized by the 
International Association for Education in Ethics, 
scheduled in Padua, regards the relationships 
between the converging technologies and ethics 
education. 
 
In fact, now we are in the time of emerging 
technologies, such as Information and 
communication technology, Biotechnology, 
Nanotechnology, Neurosciences, A. I.  and, last 
but not least, Robotics. 
 
Emerging technologies are offering 
unprecedented opportunities to promote 
development, health and wellbeing conditions 
for all human beings. A wide range of normative 
and ethical issues have been raised about how 
institutions and researchers evaluate and 
balance potential offenses versus benefits. The 
ethical dimension of this can be identified in the 
role that ethics education could have. The new 

technologies will have a relevant impact on our 
society, and the converging technologies 
represent the screen through which we are 
watching our future broadcast live. 
This theme aims to explore a range of bioethics 
questions at the individual and social level, and 
in the context of globalization and technological 
advances.  
 
The objective of the Conference is to provide a 
supportive forum for the participants to meet 
and discuss their work and taking advantage of 
peer learning opportunities.  
 
Particular attention will be paid to the double 
issue that arises in relation to the impact/use of 
new technologies in ethical education, as well as 
on what ethical education is necessary to 
“correctly” use the new technologies in different 
fields. 
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Members of the Scientific Committee are Berna 
Arda, Ana Borovecki, Luciana Caenazzo, Volnei 
Garrafa, Joris Gielen, Bert Gordijn, Elena Pariotti, 
Renzo Pegoraro, Henk Ten Have and Pamela 
Tozzo.  
 
The Organizational Committee is composed by 
Luciana Caenazzo, Renzo Pegoraro, Andrea 
Semplicini and Pamela Tozzo. 
 
 

For more information on the Conference and call 
for abstracts see: 
 
 www.zipinternationalcongress.com and 
 
 www.ethicsassociation.org 
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DEADLINE  
NEXT 
NEWSLETTER 

The deadline for the first edition of 2022 is:  
 
April 1st, 2022  
 
Publishing in this newsletter is an opportunity to promote 
your event, to inform your EACME-colleagues about the 
results of your work, descriptions of projects, book 
reviews etc.  
Any ideas for contributions for the upcoming edition?  
 
Please get in touch and do not hesitate to contact our 
editor Caroline Brall:  
caroline.brall@hest.ethz.ch 
 
 

EDITORIAL BOARD 
Caroline Brall, Editor  
Health Ethics & Policy Lab  
Department of Health Sciences and Technology  
ETH Zurich  
Hottingerstrasse 10  
8092 Zurich  
SWITZERLAND  
caroline.brall@hest.ethz.ch 
 
Maria Aluas 
Iuliu Haieganu University of Medicine and Pharmacy 
Str. Isac Emil 13 
Cluj-Napoca 
Cluj 400023 
ROMANIA  
Maria.aluas@gmail.com 
 

Luciana Caenazzo 
Fondazione Lanza 
Via Dante 55 
35139 Padova 
ITALY 
luciana.caenazzo@unipd.it 
 

Giles Birchley 
Centre for Ethics in Medicine University of Bristol  
School of Social & Community Medicine  
Canynge Hall  
39 Whatley Road  
Bristol BS8 2 PS  
UNITED KINGDOM  
Giles.Birchley@bristol.ac.uk 
 

Agata Ferretti 
Health Ethics & Policy Lab 
Department of Health Sciences and Technology 
ETH Zurich 
Hottingerstrasse 10 
8092 Zurich 
SWITZERLAND 
agata.ferretti@hest.ethz.ch  
 
 
agata.ferretti@hest.ethz.ch 

Jean-Philippe Cobbaut 
Centre d'Éthique Médicale 
56 Rue du Port 
59046 Lille Cedex 
FRANCE 
jean-philippe.cobbaut@univ-catholille.fr 
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Matt James 
Institute of Theology 
St Mary’s University 
Twickenham, London 
Waldegrave Road 
London, TW1 4SX 
UNITED KINGDOM 
matthew.james@srmarys.ac.uk 
 

Jean Martin 
Ancien membre de la Commission Nationale Suisse 
d’éthique  
La Ruelle 6 
1026 Echandens  
SWITZERLAND 
Jeanmartin280@gmail.com 

Federico Nicoli 
Insubria University 
Center for Clinical Ethics 
via O. Rossi, 9 (Pad. Antonini) 
21100, Varese 
ITALY 
federico.nicoli82@gmail.com  

Ralf Jox 
Clinical Ethics Unit  
Lausanne University Hospital 
1011 Lausanne 
SWITZERLAND 
ralf.jox@chuv.ch 
 

Kim Zandvliet 
VU University Medical Center Amsterdam 
Department of Ethics, Law and Humanities 
Van der Boechorststraat 7 
1081 BT Amsterdam 
THE NETHERLANDS 
k.oerlemans@amsterdamumc.nl  
 

Ruud ter Meulen 
Centre for Ethics in Medicine University of Bristol  
39 Whatley Road  
Bristol BS8 2 PS  
UNITED KINGDOM  
R.terMeulen@bristol.ac.uk  

 

 

Rouven Porz 
Clinical Ethics Unit 
Inselspital, University Hospital Bern 
Freiburgstrasse 44A 
3010 Bern 
SWITZERLAND 
rouven.porz@insel.ch  

 

 
 

Margreet Stolper 
VU University Medical Center Amsterdam 
Department of Ethics, Law and Humanities 
Van der Boechorststraat 7 
1081 BT Amsterdam 
THE NETHERLANDS 
m.stolper@amsterdamumc.nl   
 

Ruth Horn 
Ethox Centre 
University of Oxford 
Old Road Campus 
OXFORD 
OX3 7LF 
UNITED KINGDOM 
ruth.horn@ethox.ox.ac.uk 
 


