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EDITORIAL

EACME Newsletter 

EDITORIAL 

Dear EACME colleagues and friends, 
 
We look forward to seeing hopefully many 
of you in person again at this year’s EACME 
conference in Varese. The topic “Enhancing 
Dialogue to Bridge the Gaps in Bioethics” is 
very timely and will surely promote debate 
and exchange on where the field of 
bioethics will evolve.  
 
In this edition of the newsletter, Laura 
Palazzani, one of the keynote speakers 
during the conference, gives an account of 
bioethics on dialogue, during which she 
emphasizes the need to build platforms for 
dialogue with society to enable active 
interaction between experts and citizens. 
The pandemic highlighted this need even 
more. During the conference much awaited 
personal, international dialogue in 
bioethics will be able to happen again.  
 
This edition furthermore draws attention to 
another important challenge: sustaina-
bility and climate change. A commentary 
by Jean Martin highlights its connection to 
medical ethics and its guiding principle of 
“do no harm”.  
  
 
 
 

We are happy to publish several 
contributions presenting conference 
reports, workshops or webinars that were 
organized or attended by EACME members: 
the Ethics Education and New 
Technologies Conference in Padua, the 
Forum on Global Health Ethics Webinar, 
and the Embassy of Good Science VIRT2UE 
Programme. In this way, also those who 
were unable to attend, get insights into the 
topics presented and discussed.    
 
Lastly, the first EACME early career 
researchers meeting in summer was well 
attended and welcomed by its participants, 
which means that the EACME will continue 
to offer opportunities especially for early 
career researchers in the future to promote 
exchange and promote the next generation 
in the field of medical ethics.  
 
Very best wishes, also on behalf of the 
editorial board, 
 
Caroline Brall 
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NEWS FROM THE 
EACME BUREAU 
 
 

 
 
 

Dear EACME community, colleagues 
and friends, 
 
We hope that you had a lovely summer and hope 
you could recharge for the new academic year! 
In the past months, the Varese team around 
Mario Picozzi has been working hard to get 
everything ready for our annual conference. We 
received a high number of abstracts and 
registrations and are very excited to see many of 
you in person again, to exchange ideas, discuss 
and enjoy each other’s company. Many students 
submitted excellent abstracts for the Paul 
Schotsmans Prize, and it was, once again a 
difficult task to select the winner. More about this 
in Varese! 
 
The Bureau, together with Pawel Lukow and his 
team, have also started preparing next year’s 
conference. A few months ago, we met in Warsaw 
to view the conference venue, discuss the 
topic(s) and other details. Again, you will 
discover more about next year’s conference and 
its exciting programme in Varese! 
 
Furthermore, we would like to draw your 
attention to our new area on our website which 
is specifically for EACME’s Early Career 
Bioethicists. On 27th July we have started our 
first EACME Early Career Bioethicists’ Webinar 
which was organised by Dani O’Connor and 
Richard Huxtable from Bristol.  
 
 
 

 
We will run regular webinars and activities for 
Early Career Bioethicists and are very excited to 
tell you more about this, again, at the Varese 
conference! 
 
We look forward to seeing you soon in Varese and 
wish you all happy new academic year! 
 
With warm wishes, 
 
Ruth, Bert, Federico and Angelique 
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Bioethics on dialogue 
 
Laura Palazzani 
 
Since the birth of the term bioethics, V. R Potter 
has referred to a 'bridge' between two cultures, 
scientific culture and humanistic culture. 
Bioethics begun to question the relationship 
between tecno-scientific possibility and ethical 
legitimacy, demanding a dialogue between 
scientists and ethicists. 
 
The development of bioethics since the 
beginning has been strongly marked by ethical 
pluralism. Each philosophical perspective 
conceives ‘dialogue’ in a different way. The 
liberal-libertarian perspective considers 
dialogue as a negotiation procedure, in order to 
resolve bioethical controversies between ‘moral 
strangers’. Utilitarian bioethics identifies 
dialogue as an agreed calculation, on a collective 
level, of the maximization of benefits and 
minimization of sufferance for the greatest 
number. Personalism, in a cognitivist perspective 
open to the progressive knowability of objective 
truth, considers dialogue as the recognition of 
the dignity of each human being, which has the 
ontological relational possibility to 
communicate, to understand the moral duty to 
respect the other, according to justice as giving 
each his/her own. 
Bioethics Committees play a key role, both at 
national, regional and international levels, 
engaging in dialogue, considering both 
interdisciplinarity and pluralism. The reason why 
Bioethics Committees have been established is 
an increasing need for dialogue in order to 
identify (if possible) an ‘ethical mediation’, which 
should not be reduced to a mere compromise or 
pragmatic agreement, but as a minimum level (or 
maximum possible level) of shared ethical 
principles/values on specific topics. 
 
The elaboration of minimum ethical elements for 
regulating techno-science draws inspiration 
from the horizon of fundamental human rights as  

 
a conceptual framework, which form a crucial 
part of national constitutions and international 
documents. These documents have undergone, 
in recent decades, a process of explicit 
specification and interpretation, in light of 
emerging issues stemming from scientific and 
technological development. The universalistic 
claim of human rights has facilitated the 
formulation of intercultural and transcultural 
standards. 
 
In the context of ethical pluralism, there is an 
increasing need for shared ethical values and 
principles, in the face of the complexity of 
scientific and technological advancement, 
through balanced critical reflection and dialectic 
argumentation, focusing on the primacy of the 
human being over the sole interest of science or 
society; the protection of freedom, in both the 
sense of autonomy and responsibility, especially 
with regard to those who are facing inability or 
particularly vulnerable conditions; justice or 
guaranteeing equal treatment for all, equity of 
access to healthcare, equality, non-
discrimination and solidarity; and caution and 
prudence in the face of uncertain or risky 
technologies that are likely to cause serious and 
irreversible damage to human beings, humanity, 
the environment and future generations. 
 
Beyond the institutionalization of Bioethics with 
the Committees, the role of 'active citizenship' 
and ‘citizen participation’ is growing in 
importance in bioethics, along with the need to 
build platforms for dialogue with society, which 
enable dynamic updating and active interaction 
between experts and citizens. Interaction aims to 
adequately inform and educate the citizens (the 
so called ‘bioethics literacy’), in order to raise 
social awareness, in order to ensure their 
democratic participation, public engagement 
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and active involvement in ethical reflections on 
tecno-scientific development. 
 
Through pandemics we have achieved 
awareness about the relatedness and 
interconnectedness of all individuals and the 

need for common values in bioethics, the need of 
a dialogue in the framework of human rights. 
 
 
 
 

 
 
 
Bioethics and philosophy of medicine – a 
computational history of the field 
A presentation of a new project 
 
P. Bystranowski1, V. Dranseika1 & T. Żuradzki2 

 

1 Interdisciplinary Centre for Ethics (INCET), Jagiellonian University in Kraków, Poland  
2 Institute of Philosophy & Interdisciplinary Centre for Ethics (INCET), Jagiellonian University in Kraków, 
Poland 
 
The standard way practitioners of an academic 
discipline reflect upon the history and impact of 
their field is through "close reading" of selected 
texts, which is often mediated by their personal 
experience and academic interests. This 
approach is visible in the classical books about 
the history of bioethics (Jonsen 2003) or 
important articles that try to identify "the hottest 
topics" during the development of the field. Here 
is a typical statement identifying trends in 
bioethics based on such an approach: "Over the 
course of the history of bioethics, certain topics 
have moved in and out of fashion: in the 1970s it 
was euthanasia and abortion, in the 1980s 
genetics, in the 1990s stem cells and 
reproductive technologies, and in the 2000s, 
enhancement and data/tissue storage" (Dawson 
2010). 
 
The approach we adopt in our new project takes 
seriously the epistemological question of how 
one can justify the belief that, for example, the 
issue of "enhancement" dominated the debates  

of the 2000s. We employ a method characteristic 
for a distant reading: topic modeling – a 
computational text-mining technique aimed at 
discovering hidden thematic compositions in 
large collections of documents. An 
‘unsupervised’ algorithm we used (latent 
Dirichlet allocation – LDA) identifies ‘topics,’ that 
is, sets of words that tend to be used together 
across documents in the corpus, and is able to 
provide the exact proportions in which different 
topics discovered by the model contribute to 
each document in the corpus. In our paper 
forthcoming in Bioethics, we used this method to 
analyze over 19,000 texts published since 1971 in 
seven English-language leading journals in 
bioethics and philosophy of medicine: American 
Journal of Bioethics; Bioethics; Hasting Center 
Reports; Journal of Medical Ethics; Journal of 
Medicine and Philosophy; Medicine, Health Care 
and Philosophy; Theoretical Medicine and 
Bioethics (Bystranowski, Dranseika & Żuradzki 
2022a). 
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Our aim was not to replace close reading, so 
typical for the humanities, but rather to present 
an instrument useful for researchers that may 
support human interpretive work. As we observe, 
some topics are correlated, in the sense of being 
more frequently present together in the same 
texts. This simple observation allowed us to 
identify communities of related topics that tend 
to be expressed in the same texts. This way, we 
were able to draw a novel, fine-grained yet 

interesting map of bioethics and philosophy of 
medicine that readers should inspect in full on 
their own (Figure 1) together with other materials 
at our website. By providing extensive online 
supplements, we not only invite readers to 
engage in their own interpretations of the 
present topic model but also to utilize the model 
in a variety of ways, from more focused historical 
analyses to teaching. 

 
 
 

 
 
Figure 1. 90 content-based topics grouped into 8 clusters. Node size reflects a topic’s prominence in the 
corpus, edge size reflects Pearson's correlation coefficient for a given pair of topics (only correlation 
coefficients above .05 are included in the graph). 
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The method may be helpful in interpreting the 
thematic structure of the entire field, the 
relations between different themes, the patterns 
of researchers' interests, and the evolution of 
such interests over time. Thus, for example, we 
are able to analyze the themes that "have moved 
in and out of fashion" in bioethics and 
philosophy of medicine more precisely and 
rigorously than with the help of standard "close 
reading" methods. 
 
Here are some examples of interpretations one 
can draw from our study. Our analyses show 
which topics in bioethics and philosophy of 
medicine were the most popular over the last 45 
years in seven analyzed journals (the first four 
content-based topics: Health insurance; Health 
law; Physician’s role; Research ethics 
committees). One may interpret that their 
popularity reflects research interests relevant for 
the US healthcare system. For example, all of the 
top-10 papers characteristic for Insurance 
discuss Medicaid, US health reforms at different 
levels (federal and state), the healthcare 
programs of American presidential candidates, 
rising healthcare costs in the US, etc. 
 
In turn, our diachronic analyses suggest 
changing patterns in research interests and 
reveal which themes have attracted or lost the 
attention of scholars over time. On the one hand, 
if we focus on the popularity of particular themes 
in the early days of the field (1976-85) in 
comparison with the most recent ten years in our 
corpus (2011-20), the biggest winners in terms of 
relative growth are themes represented by the 
topics we called: (Moral) Enhancement, Public 
health emergencies, Circumcision and genital 
mutilation (whereas the most significant losers 
are: Medical Confidentiality, Historical topics in 
medicine and philosophy of medicine (History), 
Medicine and general philosophy of science 
(Science: philosophy)). 
 
The main winner (in terms of relative growth) can 
be easily interpreted. In particular, considering 

that (Moral) Enhancement correlates with 
Germline modification and gene therapy, and 
Genetics: concepts and research, one can 
observe a broader trend of interest in different 
ethical, regulatory, and theoretical questions 
about heritable genome editing. Germline 
modification and gene therapy is also among the 
recent top peaks. Still, it is also perfectly 
understandable if one considers the recent 
explosion of interest in the CRISPR/Cas9 method 
and the He Jiankui scandal. So, the above 
comment by Dawson (2010) about the popularity 
of enhancement topics did not describe the state 
of the art in the early 2000s, as much as it 
accurately predicted the main trend in 2010s. 
 
The diachronic analysis of topic prominence 
allowed us to identify the most pronounced topic 
peaks, understood as the highest sudden 
increases of topic prominence (in a given 5-year 
period, as compared to the previous two 
periods), as well as to speculate on the causes for 
such drastic shifts in the object of bioethicists’ 
attention. For example, the two peaks we 
observed for the topic Stem cells and embryo 
research (in periods 1991-95 and 2001-05, see 
Figure 2) may be straightforwardly interpreted as 
reactions to scientific discoveries and 
breakthroughs. The later, more visible peak 
represents an apparent reaction to the discovery 
in 1997 and 1998 of methods for deriving and 
culturing human embryonic stem cells 
indefinitely and methods for the cloning of adult 
mammals using nuclear replacement 
techniques. Many papers most associated with 
the topic Stem cells and embryo research 
published in that period cite the influential 
article by Thomson et al. (1998), while others also 
discuss the regulations or guidelines that 
followed these discoveries. The earlier peak of 
the same topic is a reaction to some advances in 
reproductive technology, particularly in vitro 
fertilization (1978), and then cryopreservation 
(1984) that have made early human embryo 
experimentation possible. 
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Figure 2. The mean prevalence of topics in two clusters (BEGINNING OF LIFE and END OF LIFE) across 5-
year periods from 1976 to 2020. Topics within each cluster are ordered by their overall prominence in the 
corpus. 
 
Our topic model can be used for further analyses, 
for example, to investigate the impact of other 
fields on bioethics / philosophy of medicine or 
relations between bioethics / philosophy of 
medicine with other fields. Let us illustrate this 
briefly with some examples. The beginning of 
institutionalized bioethics and philosophy of 
medicine corresponds with the rapid changes in 
moral and political philosophy between about 
1968 and 1975, as documented by other topic 
modeling studies (Weatherson, 2022). The works 
of key philosophers relevant to these changes 
(Frankfurt, Thomson, Rawls, Singer, and Foot) 
are also critical for bioethics. In a recent 
commentary paper, Blumenthal-Barby and 
colleagues (2022) assumed that, compared to the 
early days of bioethics, the role of philosophy is 
now diminished across the field. However, based 
on our topic-modeling study and drawing from 
citation analyses, in our new commentary paper 
(Bystranowski, Dranseika & Żuradzki 2022b), we 
argue that the picture is far more nuanced. First, 
the proportion of citations to philosophy in the 
leading bioethics journals has remained very 
stable over the last decades. Second, there is no 
sign of decline of relative prominence of 
‘philosophical’ topics (identified by measuring 
correlations between topics’ prominence in a 
text and the proportion of citations from such a  

 
text to philosophy journals) in the leading 
bioethics journals. While some par excellence 
philosophical topics popular at the dawn of 
bioethics (such as Doctrine of double effect and 
act/omission distinction (Omissions)) have 
indeed been waning in all corpus (but not in its 
bioethics subset), the presence of others has 
been surprisingly stable in the last 50 years: (e.g., 
Abortion: philosophical issues). 
 
Thus, a macro-level analysis based on citation 
data is a natural extension of our previous 
studies. In our ongoing study (with Mahdi 
Khelfaoui), we conduct a quantitative analysis of 
citation flows from and to bioethics and 
philosophy of medicine papers published in 
leading journals representing the discipline. In 
particular, by providing an analysis of the 
visibility of bioethics and philosophy of medicine 
in other disciplines (and other disciplines in 
bioethics and philosophy of medicine), we plan 
to contribute to the debate on the influence of 
bioethics and philosophy of medicine on the 
biosciences, health studies, and social sciences 
and humanities (SSH). We believe that our 
quantitative studies will help us understand 
changes in science institutions and production as 
well as medical practice since establishing 
research ethics committees (RECs) in the 1970s 
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with the institutional review boards (IRBs); 
through the development of ethics consultation 
in the 2000s; to the recent developments 
stemming from evidence-based medicine 
movement in the 2010s.  
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EACME Early Career Researchers Meeting Review  
 
Matthew Randell 
 
 
I am incredibly new to the field of bioethics, and 
jump at any relevant opportunities that find their 
way into my email inbox. This summer, that 
included the European Association of Centres of 
Medical Ethics (EACME) Online Meeting for Early 
Career Researchers in Bioethics. After welcomes 
and being invited to introduce ourselves to one 
another, the meeting began outlining all the 

opportunities the association provides medical 
ethics researchers. Conferences, webinars, 
newsletters, visitation, small funding – I was 
introduced to a plethora of support available to 
me in this new career direction I was soon to be 
embarking on. The meeting also promoted some 
outside opportunities, such as the BRIDGES:BKY 
project and joining the postgraduate student 
bioethics committee. I was pleased to learn that 
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the principles and values of EACME are a positive 
working culture, equality, diversity, and 
inclusion; this is a simple promise, but one that 
ensures all can be welcome. While the relatively 
small attendance allowed for discussion with the 
whole meeting (letting me interact with some big 
names in bioethics I had thus far been unable to 
introduce myself to), we did also split off intro 
breakout rooms. In these segments of the 
meeting we primarily discussed what bioethics 
as a field, and EACME specifically, can do to 
support early career researchers, and shared 
these reflections in the main room after. The 
opportunity to feedback so directly and 
immediately to what could be perceived as a 
large and intimidating international association 

was truly remarkable. Overall, the two-hour 
meeting went quickly, and was as enjoyable as it 
was informative. It was great to network with 
organisers and other attendees, cementing the 
relationships we had start to foster over recent 
summer schools and conferences. I want to 
thank all the organisers of the event, particularly 
Professors Richard Huxtable and Ruth Horn. The 
friendly nature of the meeting and the sheer 
amount of support available to early career 
bioethicists has made me less anxious and more 
excited to embark on my PhD later this year, and 
I will definitely be investigating whether my 
centre would be interested in joining EACME. 
 
 

 
 
 
Ethics Education and New Technologies 
Conference Report, Padua, June 2022 
 
Rouven Porz and Luciana Caenazzo 

 
This is a conference report of the 10th 
International Conference for Education in Ethics. 
The title of the conference was “Ethics Education 
and New Technologies: Cooperation or 
Conflict?” and the conference took place from 
23-25 June in beautiful Padua, in Italy. The 
conference was organized locally by Luciana 
Caenazzo (co-author of this text here), Renzo 
Pegoraro, Andrea Semplicini and Pamela Tozzo. 
The other co-author of this text, Rouven Porz, 
was on site as a conference participant and panel 
speaker. We first say something about the 
conference series, the content of this year's 
conference, then briefly look at some content 
highlights of the conference. 

The main idea of these Education Conferences is 
to strengthen the teaching and learning of our 
discipline and to put it in an international global 
perspective. This idea was originally developed 
by Henk ten Have, who founded this conference 
series 10 years ago in Pittsburgh, USA.  The focus 
of this year’s conference was on new 
technologies, and this raises the question: What 
do all these new technologies have to do with 
teaching? The answer is "a lot", as we all realized 
in the Corona crisis, because nowadays you 
cannot even teach without the possibility of 
digital computer support or without computer 
conferencing. Other emerging technologies also 
have an impact on teaching and do conceal an 
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important ethical issue, because these 
technologies actually need to be taught and 
taught fairly to all people, so that no one is 
excluded or left behind by the possibilities of 
these technologies.  
In the series of plenary talks, for example, Maria 
Chiara Carroza spoke about science and 
technology in the Italian recovery plan. Judith 
Sandor focused in her talk as a lawyer on human 
rights in the context of new technologies (such as 
genetic technologies, or artificial intelligence) 
and Henk ten Have himself considered in his 
eloquent talk the global context of our 
conference topic. Unfortunately Bert Gordijn 
could not give his lecture on self-tracking 
technologies due to illness.  
 
We would like to put a small focus on the plenary 
of Laura Palazzani, a very well-known Italian 
philosopher of law from Rome. It was impressive 
to listen how she emphasized the ability of 
critical thinking as a crucial skill of the future. She 
also argued clearly and positively that innovative 
technologies must always be considered as a 
‘support’ for humanity, and not as a mere 
‘threat’. Furthermore, she succeeded in 
analyzing very nicely - in contrast with artificial 
intelligence - which implicit demands we have on 
being human: self-awareness, affection, 
emotions, interpretations, real experiences, 
motivation, relationality etc. In her reasoning she 
pleaded to overcome the technological divide, to 
avoid marginalization, stigmatization and 
exclusion of people lacking the skills or 

motivation to use them. It is important to think in 
terms of equal access and equal opportunities 
here.  
The conference ended Saturday morning with a 
very innovative international panel, where 
representatives from Medicine, Ecology, 
Communication, Ethics and Global health, each 
from the perspective of their discipline and their 
own experience, outlined the challenges facing 
the teaching of ethics. 
 
Last but not least, a word about Padua. Padua is 
of course an interesting place to think about 
future technologies because it reflects such a 
great memory of academic past. The city is home 
to the University of Padua (founded in 1222), one 
of the oldest in Europe and the second oldest 
university in Italy after Bologna.  Galileo Galilei 
was appointed to the chair of mathematics at the 
University of Padua in 1592. He remained in 
Padua for 18 years. We also want to mention here 
that it was the University of Padua that in 1678 
awarded Elena Lucrezia Piscopia as the first 
woman in the world a doctorate degree of a 
university. There is a lot to learn from the past 
here.  
 
Looking ahead again, next year, the 11th 
conference of this series will be held in Zagreb, 
Croatia, and will be organized locally by Ana 
Borovecki. More information will follow. 
 
 

 
 
 
 
 



 

 
13 

EACME Newsletter 

Forum on Global Health Ethics Webinar Report  
Proportionality and Evidence-Based Policymaking in Public Health – The Case 
of COVID-19 Vaccine Mandates
 
Tobias Zürcher, University of Zurich 
 
Introduction 
The Forum for Global Health Ethics held its fourth 
online event in June 2022. 1  The webinars are 
intended to address a wide range of people 
interested in timely questions in the field of 
global health ethics and to engage researchers, 
students, practitioners, and policymakers in a 
wide-ranging dialogue. The June event focused 
on the question of what standards should be 
used to decide the proportionality of COVID-19 
vaccine mandates. In particular, it was discussed 
whether the vaccine mandates were an effective 
measure in view of the unknown development of 
the pandemic. This raised the issue of the 
empirical basis on which the decision to impose 
a vaccine mandate should be made and which 
institutional framework is best to ensure that the 
decision is made using the newest evidence 
available. Furthermore, it is characteristic of 
emergency situations that decisions have to be 
made even without sufficient evidence. These 
considerations thus focused on the COVID-19 
vaccine mandates, but these questions are 
significant beyond that for evidence-based 
decision-making in global health matters in 
general. 
 
The forum was hosted by Nikola Biller-Andorno 
and Tania Manríquez Roa (University of Zurich, 
Switzerland). Participating experts were 
Natasha Anwar (Aga Khan University Hospital, 
Pakistan), Julian März (University of Zurich, 
Switzerland), Fruzsina Molnár-Gábor 
(Heidelberg University, Germany) and Ross 

 
1 The webinar can be viewed online at: 
https://www.ibme.uzh.ch/en/Biomedical-

Upshur (University of Toronto, Canada). The 
event, which was attended by 61 participants, 
was organized by the Institute of Biomedical 
Ethics and History of Medicine at the University of 
Zurich (a World Health Organization 
Collaborating Center) and the Swiss Medical 
Weekly. 
 
The following is a summary of the key points of 
discussion at the forum. 
 
Situation in WHO European countries and 
experiences from Pakistan 
Julian März’s presentation outlined important 
points from a survey of experts from 53 WHO 
European countries on COVID-19 vaccine 
mandates. First, the topic of vaccine mandate 
covers very different phenomena, ranging from 
access restrictions to the imposition of fines or 
cancelled salary payments in case of isolation. It 
is noteworthy that the greatest incentive for 
vaccination does not necessarily result from a 
statutory vaccination requirement. The analysis 
shows that the legal frameworks for vaccine 
mandates in the countries studied are very 
similar, but that there are major differences in 
their implementation. For example, issues 
around monitoring effectiveness or cost 
coverage were handled very differently. The pace 
at which mandates were introduced also varied 
widely across countries. While some countries 
(e.g. Azerbaijan) had a mandate in place just a 
few weeks after the vaccine became available, 
other countries (e.g. Austria) did not introduce 

Ethics/Agenda/Previous-Events/Forum-for-Global-
Health-Ethics-COVID-19-Vaccine-Mandates.html. 
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the mandate until more than a year later. There 
are major procedural differences in this regard. 
Key recommendations resulting from this study 
call for improved transparency and better public 
participation in decision-making. Further, 
decisions should be (more) evidence-based and 
evidence should be continuously reviewed. To 
achieve these goals, structural changes in health 
policy institutions are necessary. 
 
The experience of Pakistan, as presented by 
Natasha Anwar, provides insight into the 
prioritization and justification of government 
measures at different time points during the 
pandemic. In Pakistan, which (as of June 30, 
2022) has a rather low case fatality rate of 1.9 
percent, the vaccine roll out was first done by 
prioritized occupational groups and later by age 
categories. In the first months, the demand for 
vaccination was high, but later a vaccine 
hesitancy was observed; especially among 
health service providers, and there especially 
among younger persons. The strategy has been 
changed as a result; while encouragement was 
used initially, there has later been a shift to 
nudging and finally to pushing. Sanctions for 
violating the mandate included severe 
interference with personal freedoms such as 
cellphone cutoffs, salary suspensions and a ban 
on teaching for professionals in education. In 
response to this measure, an increase in demand 
for vaccination was recorded. These restrictions 
of freedom at the expense of citizens were 
countered by the public goals of achieving herd 
immunity, protecting the economy, and avoiding 
an overburdened health system. It is not clear 
whether the measures can be considered 
proportional. While the public goods protected 
are highly valued, the individual measures 
imposed are substantial. The evidence that the 
vaccination helps to return to a pre-pandemic life 
is uncertain. The situation in Pakistan has 
become even more complex due to the fact that, 
for historical reasons (especially the experience 

with polio vaccination), there is generally little 
trust in governmental decision-making in public 
health. 
 
Elements of the legal determination of 
proportionality 
The weighing of interests that must be carried 
out when assessing the proportionality of state 
measures consists of balancing the purpose of 
the measure with the restriction of individual 
freedoms. Fruzsina Molnár-Gábor elaborated on 
the structure of this assessment in relation to the 
Covid vaccination obligation. This structure is 
almost identical in German and Swiss law and 
similar to many other legal systems. The first 
condition that must be met to justify a measure 
is the existence of a legitimate purpose. In the 
case of the Covid-19 vaccination requirement, 
this purpose is to control or stop the pandemic 
and thus to protect public health. Secondly, 
interventions must be suitable, i.e., generally 
serve the intended purpose. The suitability of 
vaccination for achieving herd immunity was 
mostly undisputed in this case. Third, the 
condition of necessity also seems to be fulfilled, 
which states that the purpose cannot be 
achieved by another means that is equally 
effective and does not (or less) affect the 
individual rights. This condition would be 
violated, for example, if voluntariness were as 
effective as the prescription of duty. 
 
The last condition to be checked is whether the 
condition is proportional (in the legal context this 
is called “proportional in a narrow sense”). Here 
the relation of means to end is essential, which 
requires that the measure does not represent an 
unreasonable burden to the individual compared 
to the benefit. Proponents argue in this regard 
that, after all, vaccination merely consists of a 
sting, which is contrasted with the protection of 
public health. Critics, on the other hand, 
emphasize that the vaccination risks as well as 
the evidence for the effectiveness of the 



 

 
15 

EACME Newsletter 

vaccination and its potential long-term effects 
have not been clearly researched and 
communicated to the general public. The 
conditions mentioned must all be cumulatively 
fulfilled for the measure to be (legally) justified. 
 
Evidence and the need for normative 
evaluation 
Legal or ethical balancing of interests can only 
make sense if we know the evidence of the 
effectiveness of a measure, because only then do 
we know (among other things) whether it is 
suitable at all. Ross Upshur asked, in a critical 
spirit, whether evidence can do at all what we - or 
the general public - expect of it. Especially when 
it comes to justifying drastic measures, there is a 
widely held expectation that science can provide 
clear and unambiguous evidence. The 
underdetermination of many phenomena and 
the need to interpret data raises doubts about 
whether this expectation can be fulfilled. 
However, it could also be problematic to produce 
the required data by appropriate means, as this 
would require much more control or monitoring 
to be implemented than we might be 
comfortable with. In a situation of relative 
uncertainty, however, it would be dangerous to 
merely feign clarity. There is a higher premium to 
be paid on being dishonest than being honest. 
Public trust is only to be had with epistemic 
humility. The flaws and limitations of science 
must also be communicated. In any case, the 
evidence does not simply speak for itself, but 
must be evaluated against the background of a 
normative question. 
 
 
The Q&A and ensuing discussion revealed the 
following concerns and opportunities for further 

research and public discussion: 
 
• The panel considers it important to pay much 
more attention to the precautionary aspects. 
Evidence-based decisions are better made and 
communicated in an institutional and societal 
framework that makes transparent how 
decision-makers are determined and what 
competencies they have. 
• Decisions in public health contexts must be 
based on trust. How can this trust be created (in 
advance) and yet not hide the inherent 
uncertainty of such decisions? What exactly does 
it mean to show epistemic humility in a crisis? 
• Attitudes of solidarity and reciprocity 
significantly influence how decisions (such as 
those about the mandate) are received. It seems 
that in many countries there is a discrepancy 
between the awareness of individual rights 
(“negative freedom”) and the understanding of 
“positive freedom”, which indicates what we owe 
to each other. What are opportunities to 
strengthen the latter? 
• Evidence does not stand within a normative 
vacuum. We interpret evidence directed toward 
a research question, which itself is guided by a 
particular objective. So, how can normative 
goals be clarified more precisely in a public 
discourse? What is the goal in fighting the 
pandemic? What are then the consequences for 
the assessment of proportionality? 
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An Innovative Approach to Ethics in Research, the 
Embassy of Good Science VIRT2UE Programme 
Impressions from Acibadem University Experience 
 

Yesim Isil Ulman  
Co-trainer, Stakeholder of Horizon 2020 VIRT2UE Research Integrity Train the Trainers Project, Acibadem 
Univ. School of Medicine, History of Medicine & Ethics Department; Health Sciences Institute Bioethics 
MSc Programme, Istanbul, Turkey  

 

Science proceeds by taking responsibility 
towards human health and society and within a 
relationship of mutual trust with society (1). The 
setting in which this can actually occur is 
scientific research. In this framework, the 
principle of research integrity and protection of 
values are of capital importance and 
fundamental quality (2). Based on this idea, a 
training project, VIRT2UE Programme (3), has 
been developed in the form of blended learning, 
which adapts the Virtue Ethics Theory to 
Research Ethics in an interactive training format. 
The philosophical basis of this programme is 
founded on Virtue Ethics which was developed 
by the Greek philosopher, Aristotle (384–322 BC). 
Virtue may be described as a character trait that 
is perfect. It can be recognised as a way of 
behaving in which our choices, approaches and 
behaviours as well as our actions are meticulous, 
careful and illuminated by specific qualities. To 
be a virtuous person, one needs to possess a 
sophisticated and complex mindset. This 
mindset calls for certain qualities when deciding 
to act. A person who shows the virtue of integrity 
is a person who, by internally accepting 
rationally the concept of not telling lies, and by 
internalising an orientation towards the truth, 
weighs an issue with rational judgement, and 
acts accordingly (4). 
 
The VIRT2UE Train the Trainer Programme on 
Research Integrity was supported between the 

years 2018 and 2021, coordinated by Amsterdam 
University VUMC, under the scope of the 
European Union Horizon 2020 projects. It has an 
innovative format that was produced through 
intensive teamwork in order to supply the 
necessary knowledge and skills for a research 
ethics course (3). After the accomplishment of 
the project in 2021, the VIRT2UE Programme and 
the ENTIRE, another European Commission 
funded programme, united and developed the 
Embassy of Good Science internet sharing 
platform (5).  
 
The Embassy of Good Science, the most 
permanent and comprehensive product to come 
out of the project, became available for access by 
the whole world at the end of 2020. The aim was 
to establish and operate a basic Wiki resource 
that acts with objective, transparent, 
trustworthy, accessible, scientific and ethical 
principles and virtues for every research project 
and researcher. This is a universal platform 
which is open to everyone who would like to 
receive information and gain experience about 
research applications and ethical principles. The 
platform provides guides, cases involving real life 
experiences, research tools and educational 
materials. In addition to gaining experience in 
depth, expressing problems encountered, 
bringing up queries and consultancy, it 
developed a comprehensive and neatly designed 
training programme (the VIRT2UE Train the 
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Trainer Programme on Integrity in Research) (6).     
The VIRT2UE Programme is primarily 
educational, and teaches how to reflect on 
ethical virtue and concepts in scientific research, 
to understand and solve dilemmas. It clarifies the 
concepts in the European Code of Conduct for 
Research Integrity (7) and provides education on 
how to apply it in the context of a specific 
research event. This is a train the trainer course 
which is undertaken in various European centres. 
The Embassy of Good Science internet sharing 
platform offers participants, who are about to 
provide training in their own university and 
academic working environments, knowledge of 
content, exercises and materials that apply the 
information. 
 
This paper aims to give a brief overview of the 
practice of the Embassy of Good Science VIRT2UE 
Research Integrity training in Istanbul Acibadem 
University, as a stakeholder of the overall project 
(8). The VIRT2UE Research Integrity Programme is 
for researchers planning or conducting research 
in many disciplines within the scope of health, 
social and natural sciences, whether face-to-face 
or able to be conducted remotely in an online 
environment. It enables decisions in the course 
of scientific work to be taken that are good and 
correct from an ethical perspective. It has been 
structured to raise awareness of situations and 
conditions which may put this environment 
under threat and which could cause a loss of 
value, and to develop ethical approaches and 
skills that can overcome these dilemmas (9). 
In some universities within Turkey, as occurs in 
many European countries, the VIRT2UE Research 
Ethics Programme is implemented by trainers 
trained within the scope of the Project (3). It aims 
to develop the knowledge and skills of students, 
to weigh the transformative effect on ethical 
decision-making in students and to evaluate the 
approach and the sustainability of the value 
gained. It is carried out by VIRT2UE trainers who 
have completed the course and basic training 

components. Acıbadem University Health 
Sciences Institute Bioethics MSc Programme in 
Istanbul is one of the centres that provides this 
training for the volunteering graduate students 
(10).  
 
The VIRT2UE Research Ethics Training has been 
integrated into the Bioethics Master Programme 
in Acibadem University to serve at both Fall and 
in Spring midterms every academic year. It is 
open for graduate students of health sciences, 
natural sciences and social sciences since the 
year 2021. The number of graduate students 
trained both at Fall and Spring mid-terms during 
the 2021-2022 Academic Year is 40, including 2 
trained trainees. The class get prepared by online 
modules, videos and tasks provided via the 
Embassy of Good Science Platform before the 
start of training, and the students fulfil some 
tasks during the practice of exercises to make 
them benefit from the active learning. 
Participants receive certificate of the Embassy of 
Good Science VIRT2UE Training at the end of the 
course. 
 
Five fundamental exercises have been developed 
to enable the researchers or graduate students to 
analyse ethical dilemmas and conflicts they 
encounter in their professional lives, to foster 
reflection and to come out with a solution after 
this process:  
 
1) Self Declaration Approach (regarding being a 
good researcher)  
2) Dialogue versus Debate  
3) Virtues and Norms  
4) Middle Position  
5) Dilemma Game (11). 
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A view from the VIRT2UE Research Integrity Training at Acibadem University in Spring 2022 

 
The essence of the application is based on 
practising real cases, learning by doing, noticing 
the dilemma in the context of research ethics, 
expressing this dilemma, analysing in the light of 
a series of virtues inspired by virtue ethics, 
developing methods of solution, assuming 
different viewpoints while undertaking analysis,  
being able to continue the discussion by 
establishing a dialogue and, by becoming aware 
and knowledgable from the input of others' 
viewpoints in the environment and at a moment 
of dialogue, being able to find a balancing middle 
position and practising converting a debate into 
a dialogical resolution (12). The trainees 
receiving this training should be able to improve 
professional skills to develop virtuous 
personalities; to act by reaping the benefits of 
virtues in concrete situations, and to be able to 
relate the principles in the European Code of 
Conduct for Research Integrity to the virtues in 
concrete cases.  

Our experience indicate that the trainees attain 
insight to discover the conflicting norms and 
underlying values, as well as to become aware of 
virtues in concrete situations. This enables the 

trainer to cultivate values in research ethics, to 
facilitate evolving character in research integrity, 
and consequently to help develop knowledge 
and skills for acting virtuously in research ethics 
environment.  

In conclusion, the Embassy of Good Science 
VIRT2UE Train the Trainer Programme offers a 
professional approach to research ethics. It 
creates enthusiasm for research integrity by 
means of its enjoyable methodology and rich 
content. It provides efficiency in practice-based 
teaching. It benefits from philosophical 
background of Virtue Ethics. It receives strongly 
positive feedback from the students who enjoy 
learning ethics by doing and like exploring 
diverse viewpoints. The Programme enriches 
influence of interdisciplinarity in the academy. 
Finally, it is good to become part of a network of 
trainers for research integrity and ethics, 
worldwide.  
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Commentary:  
Sustainability – About a major concern for 
medical ethics 
 

Jean F. Martin  
 
Former member of the Swiss National Commission on Bioethics 
 
 
The Spring 2022 new report of the IPCC 
(Intergovernmental Panel on Climate Change), 
especially in its third section, presents the steps 
which should be taken to seize our (last?) 
chances to ward off the most severe 
consequences of climate change – in order to 
stop (or put a strong brake to) the current 
evolution. 
 
There are the challenges for the way we live, 
consume, produce, discard, etc. Increasingly, 
voices are calling for health professionals and 
health systems to do their part, to take their 
share of the needed changes. It is certainly not 
simple however: with view to the best health care 
available, we all are reluctant to envisage 
diminution, frugality - although the "less is more" 
and smarter medicine movement has been 
gaining momentum in recent time.  
 
The health system accounts in general for 5% to 
8 % of the greenhouse gases emissions - more 
than that in some countries like the USA. In 
Switzerland, the topic of sustainability appears 
more and more in debates about the future of the 
system. It is present in medical journals (like the 
Bulletin de médecins suisses - of the Swiss 
Medical Association - and the Revue médicale 
suisse). 
 
At the Lausanne Faculty of Medicine, a 
"Plateforme Durabilité et Santé" (Platform 
Sustainability and Health) was inaugurated last 
March, aiming at focussing on Planetary Health. 
Reporting on the event, the medium 
heidi.news titled "Paradox... human health and  

 
 
care goes again health of the planet". At the same 
time, on 19th April 2022, the US Hastings Centre 
held a webinar, "Is it Possible to Have Healthy 
People on a Sick Planet?”. Let's note that the 
abovementioned platform will collaborate 
closely with the University's Centre for 
Competences/Skills in Sustainability, the goal of 
which is to ensure that any student of the seven 
Faculties, as he/she goes out, will have with 
her/him an adequate “luggage” in terms of 
sustainability. It aims also at stimulating 
interdisciplinary research. Basically today, the 
hope is that the need, in view of taking care of 
humans, to take care of ecosystems is well 
understood.  
 
In our hospitals, there are many sectors emitting 
large amounts of greenhouse gases. Requests for 
less energy consumption will not be received 
with unmixed pleasure, to say the least. But it is 
imperative to push in that direction. The same is 
true for the working of medical office and 
surgeries (in Lausanne, a team led by prof. 
Nicolas Senn is pursuing a series of studies on the 
topic).  
 
The question here is: how does the medical 
ethics community take into account this state of 
affairs, and takes action on those issues? Issues 
which have relevance for personal health care 
and for the functioning of the health system, and 
more widely for planetary health. How should 
this subject matter be dealt with in pre- and post-
graduate education? 
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New EACME Member:  
The Institute for Ethics & History of Health in 
Society at the University of Augsburg  
(Germany; in foundation) 
 

In Paris, the "Ecole française des hautes études 
en santé publique" has launched a curriculum 
"Climate change, transitions and health" - in 
relation with the programme "Decarbonize 
health" of the very active French think tank 
"Shift-Project" (www.theshiftproject.org).  
 
The Swiss Academy of Sciences has released a 
report on "Biodiversity damaging subsidies" - or 
grants (1); it states "The state of biodiversity is 
critical. This situation is caused in particular by 
multiple subsidies and negative financial 
incentives by the public hand". This is new 
language, posing crudely the problem of the 

negative externalities of what we do - which have 
been so much and so often neglected until now. 
Avoiding and eliminating them however 
corresponds closely to our rule "First do no 
harm".  
 
1) Swiss academies factsheets, vol. 15, No 7, 

2020 - https://scnat.ch/en/uuid/i/107c885f-
04aa-5bea-8e49-28a85ec51601-
Biodiversity_damaging_subsidies_in_Switze
rland 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The IEHHS is a new institute within the Faculty of 
Medicine of the University of Augsburg. The 
IEHHS is directed by Verina Wild (Professor of 
Medical Ethics), together with Ruth Horn (Deputy 
Director) and David Freis (Head of Medical 
History). Our team has a strong interest in ethical 
and historical perspectives of medicine in its 
clinical, scientific, social and political contexts. In 
our research and teaching we address current 
issues of health, prevention and disease with a 
particular focus on public health ethics, ethical 
issues of data-driven health (genomics, digital 
health), ethics and history of global health and 

contemporary history of medicine. The dialogue 
with science, politics, and society at a local and 
global level is important to us. This orientation 
fits particularly well with the research foci of the 
medical Faculty: medical information sciences 
and environmental health sciences. 
 
Overall, our young and international team is 
multi- and interdisciplinary, coming from a 
variety of backgrounds such as Medical-
/Bioethics, History, Philosophy, Sociology, Public 
Health, and Medicine. 
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It is important to us to integrate our broad 
expertise in our teaching. The Medical Faculty of 
the University of Augsburg is running a model 
training programme for medical students aiming 
to provide insights into medical practice as well 
as experiencing contact and interaction with 
patients, at an early stage. Teaching Medical 
Ethics and History constitutes an important part 
in the professional education, geared towards 
the acquisition of medical skills and roles. Our 
team values active interaction with medical 
students and teaches in an interactive way 
including numerous case studies from history 
and the present and practical approaches to 
solutions. 
 
Furthermore, active scientific and public 
relations activities are important to us and we 
regularly organise seminars and workshops and 
are active in numerous networks. Our webinar 
series Ethics@Lunch runs fortnightly during term 

time and includes a variety of topics and 
international speakers: 
https://www.uni-
augsburg.de/de/fakultaet/med/profs/professur-
fur-ethik-der-medizin/veranstaltungen/ethik-
lunch/  
 
We are a friendly and open team, and very keen 
to receive applications from visiting scientists 
and develop new collaborations.  
 
Please get in touch if you would like to know 
more about our work and our team! 
 
With best wishes, 
Nina and Ruth, on behalf of the IEHHS Team 
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Book Review 
La sexe de la santé 
 
 
Jean Martin 
 
Book by Alyson McGregor (préface de Muriel 
Salle) 
Toulouse: Éditions érès, 2021, 255 pages. 
Original américain : Sex matters. Hachette Book 
Group, 2020. 
 
Les femmes ne sont pas malades comme les 
hommes. « Le modèle androcentré est tellement 
ancré dans notre conception de la médecine que 
nous n’avons souvent même pas consciences de 
son existence » (p. 10). « Les maladies des 
femmes ne sont pas étudiées comme celles des 
hommes » (p.  65). Au cours des années récentes, 
les données se sont accumulées quant au fait 
que, dans l’ensemble, les femmes sont moins 
bien écoutées par les thérapeutes et reçoivent en 
moyenne des soins de pertinence moindre que 
les hommes. De multiples stéréotypes sont en 
cause. Ainsi parce que « nos protocoles ignorent 
la façon dont les cardiopathies se présentent 
chez les femmes » (p. 21). Est discuté aussi le fait 
que les femmes sont rarement impliquées dans 
l'évaluation des médicaments.  
 
Alyson McGregor est urgentiste à la Brown 
University, Rhode Island. Tout en soignant, 
enseignant et faisant des recherches, elle s’est 
penchée particulièrement sur les inadéquations, 
voire erreurs, dans les réponses que le système 
de santé donne aux situations pathologiques des 
femmes. On trouve la description de cas précis 
de patientes qu’elle a rencontrées. Son livre est 
destiné d’abord aux femmes pour les informer, 
les « capaciter » (empowerment), les rendre plus 
partenaires dans leurs rapports avec les 
médecins et autres soignant-e-s.  
 

La communication est au centre de la relation 
soigné-soignant. Dans mon travail, dit l'auteure, 
« le plus difficile - et le plus gratifiant - n'est pas 
de faire des recherches sur les différences de 
sexe, c'est d'avoir des conversations fructueuses 
avec mes patientes et leurs proches » (p. 189). 
 
Trois grandes parties à l’ouvrage : d'abord un 
tableau d'ensemble de la médecine 
« masculine » prédominante. La deuxième partie 
examine les particularités et différences dans six 
grands domaines : les affections cardio-
vasculaires ; la prise et les effets des 
médicaments ; ce que les soignants pensent 
(souvent sans raison adéquate) de la psychologie 
voire de l'intuition féminine (« l’anxiété devrait 
être le diagnostic d’exclusion, et non le 
diagnostic par défaut ») ; la douleur ; les aspects 
biologiques, en particulier hormonaux ; les 
dimensions culturelles et identitaires, y compris 
raciales. Est présenté le « syndrome de Yentl » (p. 
136-141), nom donné par la cardiologue 
Bernardine Healy aux biais entraînant des 
inégalités de prise en charge, de traitement et de 
suivi entre les hommes et les femmes. Dans la 
troisième, l'auteure formule des 
recommandations aux patientes, proposant une 
série de questions en vue « d'obtenir des 
soignants les réponses dont vous avez besoin ».  
 
Cet ouvrage bénéficie d'une préface de 
l'historienne française Muriel Salle, qui rappelle 
le mouvement féministe étatsunien des années 
1960, avec le grand précurseur qu'est « Our 
Bodies Ourselves », issu du Boston 
Women's  Health Collective (1970, traduit en 
français en 1977). Et elle relève que, comme 
toujours, les facteurs influençant une situation 
donnée sont multiples et qu'il convient donc de 
se garder de tout ramener à une seule cause - qui 
serait la biologie et le sexe. Il faut s’interroger sur 
ls origines des différences et penser leur 
dimension culturelle et construite. Dans le 
contexte large des abus et violences faites aux 
femmes, grand sujet sociétal et civilisationnel au 
début du XXIe siècle. 
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Announcements 
 
Special Issue: Bioethics Challenges in Times of 
War 
Journal: Bioethics  
 

According to data from the Uppsala Conflict Data 
Program and the Oslo Peace Research Institute, 
there were at least 56 active armed conflicts in 
2020, which have cost the lives of at least 50,000 
people in that year. The United Nations High 
Commissioner for Refugees estimates that 82.4 
million persons have been forcibly displaced in 
2020 (of whom 35 million were children), and 
that this number has again risen since then. 

 

For a special issue on “Bioethics Challenges in 
Times of War”, we invite research articles (of up 
to 6,000 words) and case studies (of up to 3,000 
words) which discuss ethical and human rights 
challenges faced by healthcare providers and 
policymakers in a context or as a consequence of 
armed conflict (e.g., forced displacement). 
 
Full details are available here. 

Deadline for Submission: 15th October 2022 

  
Intensive Course on Nursing Ethics 
(Leuven, Belgium, 6-9 December 2022) 
 
The Centre for Biomedical Ethics and Law of the 
KU Leuven is organizing the 10th edition of 
the Intensive Course on Nursing Ethics (online 
format). The objective of the course is to foster 
exchanges on foundational and methodological 
approaches as well as on contemporary and 
educational issues in nursing ethics. This course 
works from an interdisciplinary – nursing, 
clinical-ethical, philosophical – perspective. 
  
During the course, national and international 
experts will give presentations on various topics 
in the domain of nursing ethics. There will be 
time for intensive discussions. The language of 
instruction will be English. 
The course is of interest to participants from 
diverse professional backgrounds, such as 

nursing, medicine, philosophy and theology, 
health care administration, and is open to health 
care workers, people from universities and 
university colleges, members of ethics 
committees or ethics consultation services, and 
PhD students undertaking courses of study in 
these areas. 
  
Detailed information on program, funding 
opportunities, registration and payment can be 
found at our website 10th Edition of the Intensive 
Course on Foundational Approaches, 
Contemporary and Educational Issues in the 
Field of Nursing Ethics – Summer Schools and 
short courses 
(kuleuven.be) or on www.cbmer.be. 
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DEADLINE 
NEXT 
NEWSLETTER 

The deadline for the third edition of 2022 is:  
 
December 1st, 2022  
 
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:  
carobrall@gmail.com or caroline.brall@philo.unibe.ch 
 
 

EDITORIAL BOARD 
Caroline Brall, Editor  
Ethics and Policy Lab 
Multidisciplinary Centre for Infectious Diseases 
University of Bern 
3012 Bern 
SWITZERLAND 
carobrall@gmail.com or caroline.brall@philo.unibe.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 
 

Angelique Heijnen 
Maastricht University 
Department Health, Ethics & Society 
P.O. Box 616 
6200 MD  Maastricht 
THE NETHERLANDS 
a.heijnen@maastrichtuniversity.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 
 


