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KEYNOTE LECTURES

Ethics of emergencies: lessons from the pandemic
David Archard

The response of the UK Government to the COVID pandemic is currently
the subject of a major public inquiry. Already the lack of practical pre-
paredness for a major public health emergency has been highlighted.
The Nuffield Council on Bioethics, along with others, has consistently em-
phasised the importance of being ethically prepared. This is important
because the Government’s mantra of ‘being led by the science’ signally
omitted to take account of ethics. Moreover, such ethical views as were
apparent gave priority to a rather crude number counting consequential-
ism: save lives, protect the economy and key services. This is an approach
that, whilst understandable and generally adopted, should not be seen as
the inevitable and necessary response to emergencies. It is important to
know why such a response is thought justified at the expense of a more
considered moral approach that takes account of fairness and rights.
To that end, | consider and respond to various arguments for the stand-
ard official approach: that urgency demands simplicity; that what matters
is only a numerical balance of costs and benefits; that anything goes in
an emergency. | also try to show the importance of certain distinctions
(e.g. triage and rationing; tragic dilemmas and dirty hands) as well as
highlighting the importance of transparency in public decision making
even in extreme emergencies.

David Archard is Emeritus Professor of Philosophy at Queen’s University Belfast. He has
published extensively in applied ethics, political philosophy and philosophy of law, es-
pecially on the topics of children, the family, sexual consent, and the public role of phi-
losophy. He has been Honorary Chair of the Society for Applied Philosophy and is its Vice-
President. For twelve years he was a Member of the Human Fertilization and Embryology
Authority, and latterly its deputy Chair. He is Chair of the Nuffield Council on Bioethics
and a Member of the Clinical Ethics Committee of Great Ormond Street Hospital.




Benefit-sharing through post-trial access in low and middle
income countries: status and ethical challenges

Rosemarie Bernabe

The concept of benefit-sharing in research has been heralded in the vari-
ous research ethics guidelines, though terminologies and scope may dif-
fer. For clinical trials, benefit-sharing takes in the form of “post-trial access”
which, according to the CIOMS guidelines, refers to the responsibility of
various stakeholders, including of course the sponsors and researchers,
to "make available as soon as possible any intervention or product de-
veloped, and knowledge generated, for the population or community in
which the research is carried out .. In spite of the guidelines, post-trial
access provision has been exception and not the rule. The presentation
will provide an update on the status of post-trial access as reflected in the
literature and the possible challenges causing the state of affairs, may it
be ethical, political, practical, and regulatory challenges. The presentation
ends with some reflections on how to move forward.

Rosemarie Bernabe is professor of research ethics and research integrity at the University of
Oslo and an adjunct professor of medical research ethics at the University of South-Eastern
Norway. Her fields of interest are research ethics, research integrity, global health and regu-
latory science, emerging technologies, as well as the intersection of these various fields. To
pursue her fields of interests, on top of her contributions in the literature, Rose currently
leads several consortia including the following Horizon 2020/Horizon Europe projects:
EDCTP project, Improving post-trial access in Sub-Saharan Africa (AccessAfrica), Responsible
Open Science in Europe (ROSIE), The Equitable, Inclusive, and Human-Centered XR Project
(XR4Human), Beyond Bad Apples: Towards a Behavioral and Evidence-Based Approach to
Promote Research Ethics and Research Integrity in Europe” (BEYOND), and Strengthening
clinical trial regulatory and ethical review oversight in East Africa (AccessAfrica2). She also
leads the NORPART project, Enhancing Ethics and Integrity Capacity in Medical Research
and Clinical Practice (ETHIMED), and the Norwegian Research Council project, Developing
national and global agendas for the ethics of post-trial arrangements in LMICs during pan-
demics/epidemics (Pandemic Ethics). Rose’s various projects have institutional members
from Europe, Africa, Asia, and Latin America.



Democracies in the digital age: What are we protecting?
Barbara Prainsack

My keynote will draw upon the most recent Opinion of the European
Group on Ethics (EGE) on Democracy in the Digital Age (2023). | will dis-
cuss the substantive arguments that the Opinion makes affect the framing
of the very problem that regulation and ethics is supposed to solve. A first
argument concerns the notion of democracy itself: “Thin’ understandings
of democracy equate it with majority rule. They risk the emergence of
‘phantom’ democracies that have all the formal elements of democra-
cies in place, but they have lost its soul and spirit. The EGE understands
democracy to mean not just a political regime but also the fundamental
rights and values that underpin it. Protecting and strengthening democ-
racy in this sense has two specific implications for societies in the digital
era: First, it is impossible to make digital infrastructures and services bet-
ter and ‘more ethical’ without changing ownership and control over dig-
ital technologies. The more public life and public service provision relies
on privately owned technological solutions by companies that are not ac-
countable to the public, the more societies are giving up democratic con-
trol. Second, fundamental needs and rights of people in the digital age
need to be protected in ways that are adequate to changing personal and
collective practices. Using the example of privacy, | will show how most of
our instruments and approaches to protect this right are still stuck in the
paper age, and how we could do better.

Barbara Prainsack is a professor at the Department of Political Science at the Univer-
sity Vienna, where she also directs the Centre for the Study of Contemporary Solidarity
(CeSCoS), and the interdisciplinary Research Platform “Governance of Digital Practices”
Her work explores the social, ethical, and regulatory dimensions of genetic and data-
driven practices and technologies in biomedicine and forensics. She holds honorary posi-
tions at the School of Social and Political Sciences at the University of Sydney, at the De-
partment of Global Health & Social Medicine at King’s College London, at the Centre de
recherche en éthique (CRE), University of Montreal, Canada, and at the Centre for Health,
Law, and Emerging Technologies (HeLEX) at the University of Oxford. Her latest books are:
,Personalized Medicine: Empowered Patients in the 21st Century?” (New York University
Press, 2017), and,,The Pandemic Within: Policy Making for a Better World” (with H. Wagenaar,
Policy Press, 2021). Barbara is also involved in policy-related work, e.g. as a member of the
Austrian National Bioethics Commission, and as Chair of the European Group on Ethics in
Science and New Technologies which advises the European Commission.




Climate justice and the role of health professionals
and ethicists in times of crisis

Petra Verdonk

The world is facing an unprecedented public health crisis. After numer-
ous warnings from climate scientists since 1992 (e.g. Ripple et al., 2021),
the IPCC announced that it is officially code red for life on earth (IPCC,
2018; IPCC, 2021). In September 2021, more than two hundred medical
journals including the BMJ, The Lancet and the Dutch NTvG published an
editorial urging governments to take climate action. Editors stated that
only fundamental and equitable changes to our societies will reverse the
current trajectory towards unprecedented harm and extinction (Atwoli et
al., 2021). As regards the role of health professionals, urgent, society-wide
and major adaptations are required in in calling for action, educating the
public and preparing the health care system, and creating knowledge on
health in relation to the climate crisis cannot be underestimated (Charles
etal, 2021). The need to preserve planetary health is grounded in the re-
alization that the health of people, communities and human civilization
depend on the state of natural systems (Whitmee et al., 2015) and that
ecosystems are on the brink of collapse (IPCC, 2021). In the health domain
so far, ethicists have remained rather quiet. However, ethical questions
require attention: the health domain needs ethics support with issues of
distributive justice, addressing (in)equality and (in)equity, or understand-
ing historical injustice. In this keynote, dr. Verdonk will address health
consequences of the climate crisis in relation to inequalities including
environmental racism, discuss the concept of climate justice, and address
the role of ethicists, health professionals, and academics in the climate
crisis.

Dr. Petra Verdonk is trained as an occupational health psychologist and has a PhD in inte-
grating sex and gender in medical education. She works as an associate professor at the de-
partment of Ethics, Law & Humanities, where she is the chair of the section Participation and
Diversity. Dr. Verdonk is expert in gender and intersectionality in health (care) research and
education. She developed a longitudinal pathway diversity in medical education as well as
a minor programme Amsterdam Global Health.In 2018, Verdonk has experienced an‘ecolog-
ical epiphany’and has been involved in climate activism since September 2019, for instance
in actions towards pensionfund ABP to divest from the fossil fuel industry (and with suc-
cess — https://www.reuters.com/business/sustainable-business/dutch-pension-fund-abp-
sell-175-bIn-fossil-fuel-assets-2021-10-26/), and played a role in stimulating VU University
Amsterdam to cut research ties with Big Oil (https://www.advalvas.vu.nl/en/nieuws/vu-am-
sterdam-breaks-fossil-fuel-industry-mostly).



PARALLEL SESSIONS

Thinking the end-of-life debate as social learning:
a pragmatist approach to bioethics

Gregory Aiguier

gregory.aiguier@univ-catholille.fr
Center for Medical Ethics, Catholic Institute of Lille, France

In a context of medicalization of our societies but also of reinforcement
of the value of autonomy, questions related to the end of life are often
reduced to a set of professional practices or to individual questions. With-
out minimizing these aspects, we can also consider that the end of life is
a matter of social and political issues in that they are rooted in organiza-
tional and institutional, cultural, legal and political contexts. The question
then arises of the possible construction of a collective position on the
end of life. In this presentation, we will develop the hypothesis that the
issue of the end of life depends on a social learning that aims to “capaci-
tate” actors via the construction of a collective experience. This hypoth-
esis leads us to question the social debate taking place in France. How
does it promote real empowerment of citizens? What are the conditions
for citizen participation in the debate? How is the latter emblematic of
contemporary issues in health democracy? How does it create tension
between the representative democracy that prevails in France and the
use of a deliberative approach? Our reflection will lead us to introduce
the model of ,democratic experimentalism” as a way of dealing with this
issue of the end of life.




Good faith, Inmunity and Social Responsibility related to dental
procedures during the Pandemic Outbreak

Authors: Maria Aluas', Sorana D. Bolboaca?, Anca-Stefania Mesaros*
Patricia Ondine Lucaciu’
Presenter: Maria Aluas

maria.aluas@gmail.com

' Department of Oral Health, ,luliu Hatieganu” University of Medicine and Pharmacy
Cluj-Napoca, Romania

2 Department of Medical Informatics and Biostatistics, ,luliu Hatieganu” University

of Medicine and Pharmacy Cluj-Napoca, Romania

3 Department of Prosthetic Dentistry and Dental Materials, ,luliu Hatieganu” University of
Medicine and Pharmacy Cluj-Napoca, Clinicilor Str., No. 32, 400006 Cluj-Napoca, Romania

Oral health field has been one of the first health sectors where the COVID-
19 safety measures had been implemented to prevent infections. But the
pandemic demonstrated no patterns in infection transmission, and no
one could claim to have control on it. During daily treatments, dentists
fear that they will be held liable if one of patients is infected with Corona-
virus. The aim of this paper was: assessing the dental doctors understand-
ing toward possible ethical issues raised by dental care during the COVID-
19 pandemic. We conducted an observational, cross-sectional, explora-
tory study based on a survey. The target population was represented by
active dentists in Romania from March 11, 2020, to January 31, 2022. Most
respondents agreed that all dental personnel should benefit from immu-
nity (72%) and indicated the clinic or office management as an entity re-
sponsible for the failure to implement/respect the safety measures and
protocols specific to the COVID-19 pandemic (83%). Outcomes show the
respondents are aware of the possibility of being sued and not be very
surprised to see COVID-19 raised in litigation while the state’s immunity
and implication for all dental care personnel and not only for dentists.
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Interspecies justice in times of the climate crisis

Joanna Andrusiewicz

joanna.andrusiewicz@gmail.com
Center for Bioethics and Biolaw, Faculty of Philosophy, University of Warsaw, Poland

Empirical sciences provide good reasons for accepting the intrinsic moral
significance of non-human animals. They also provide strong arguments
that animal production - in the broad sense - is one of key factors of both
environment pollution and climate change.

Twelve years ago ,Zoopolis. The Political Theory of Animal Rights” was in-
troduced by Sue Donaldson and Will Kymlicka. The award-winning book
presents a theory of citizenship based on animal rights, seen as an exten-
sion of the doctrine of human rights.

In the presentation | will argue that there are strong ethical and ecological
arguments that such a theory should no longer be seen as an interesting
theoretical possibility, but as the most rational choice and moral impera-
tive for democratic societies in the 21st century. In times of climate crisis,
abandoning many of the practices towards non-human animals and im-
plementing the theory of interspecies justice is our moral duty not only to
non-human animals, but also to future human generations.




Climate Change and Sexual & Reproductive Health & Rights.
How ethical is their interaction for Sustainable Development?
A Personalist approach

Fr. Maroun Badr

contact@marounbadr.fr
Facoltf di Bioetica, Ateneo Pontificio Regina Apostolorum, Rome, Italy

The climate crisis affecting the whole planet has a significant impact on
human health. Thus, it is not without consequences for Sexual & Repro-
ductive Health & Rights (SRHR). Indeed, SRHR, especially contraception
and abortion, which constitute a cornerstone of gender equality in Sus-
tainable Development Goals (SDG 5), play a dual role regarding climate
change. On the one hand, they must ensure good health (SDG3) that
,strengthen resilience and adaptive capacity to climate-related hazards
and natural disasters in all countries” (SDG 13.1). On the other hand,
the SHRH will make it possible to contribute to the reduction in popula-
tion growth, which will turn lead to a reduction in the levels of green-
house gas emissions. In this presentation, | would like to analyze the inter-
action of these two aspects basing on the Personalist bioethics’model, to
determine whether these SRHS contribute to Sustainable Development
for a better future of humanity.
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The’embedded’ turn in bioethics:
why responsible Al requires more integrative ethics

Marieke Bak

marieke.bak@amsterdamumec.nl
Amsterdam University Medical Centers, The Netherlands; Technical University of Munich,
Germany

Responsible research and innovation requires that different stakeholders
join forces to embed ethical considerations in the design of new (digital)
technologies. Especially with the rise of data-driven and Al-based medi-
cine, there is a need for incorporating ethics early in the design process.
While this is recognized by most ethicists, existing methods differ in their
level of 'embeddedness. For instance, empirical ethics research is highly
valuable for ascertaining relevant values and providing recommen-
dations, but this is not always done at the fast pace of the developers.
Rather than ‘pausing’ the development of Al until the ethics have been
sorted, as was recently suggested in a high-profile letter, | argue that eth-
ics should transform to a more agile and adaptive practice. This move to-
wards stronger and more real-time integration of ethics in digital health
technology development can be called the ‘embedded turn’in bioethics,
following the earlier empirical turn. In this presentation, | compare the
aims of existing methodological paradigms (e.g. value-sensitive design
and constructive technology assessment) and suggest that within these
methods, the overarching paradigm of Embedded Ethics can be adopted
to better promote responsible Al. The argument is illustrated with cases
from the fields of wearables and robotics in healthcare.
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Thinking in times of pandemic: the experience of mourning
in nursing homes, between rupture and continuity

Rozenn Le Berre

rozenn.leberre@univ-catholille.fr
Center of Medical Ethics, Lille Catholic University, France

Context and issues. Since the start of the pandemic, the situation of
nursing homes has received particular attention, emphasizing the im-
pact of health conditions on end-of-life support and bereavement. Many
ethical questions arose there: how to comply with health standards while
maintaining a human relationship and trust with people?

Method. The project aims to design training/support modules for nurs-
ing homes, from the perspective of a community of care, using the tools
of research in human and social sciences. For this, we conducted an ex-
ploratory survey within three groups of nursing homes with various di-
mensions and characteristics. From March to July 2021, semi-structured
interviews were carried out with residents and relatives who had gone
through bereavement in the last 6 months. Focus groups were also car-
ried out with support professionals.

Discussion and Perspectives. One of the major challenges of our work
is to question the way in which the subject of mourning, in particular in
the context of a pandemic, makes it possible to address issues relating to
living together in the EHPAD. Issues related to mourning and loss ques-
tion people’s living and working conditions. Practices and discourses are
also particularly questioned in their meaning and symbolism, in particu-
lar through the place and function of ritual practices.
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Multilingual integrative review in research on peripheral debates
on progress and development in the context of climate crisis -
opportunities and challenges

Authors: Katarzyna Bielinska, Karolina Kulpa, Sonia Uribe
Presenters: Katarzyna Bielinska, Karolina Kulpa

katarzyna.bieliska@uw.edu.pl, km.kulpa2@student.uw.edu.pl
Center for Bioethics and Biolaw, Department of Ethics, Faculty of Philosophy,
University of Warsaw, Poland

During an ongoing research project, we address a question: “What is the
impact of climate crisis on the discourse on progress and development
in peripheral philosophies?” Peripheral debates are those which remain
on the outskirts of global knowledge circulation and therefore lack vis-
ibility. Historically, philosophical reflection on progress and development
has been rooted in Eurocentric perspective. Currently, climate crisis af-
fects global peripheries more than the global core making regional and
local debates on the topic particularly relevant. That is why we decided to
conduct integrative review of local and regional literature to address this
topic. We focus on four regions: Africa, Eastern Europe, Latin America and
Caribbean, and South-Eastern Asia.

Despite obvious advantages of applying this method to such research,
which is providing unbiased results and relevant insights, it poses also
certain challenges. They are connected to, among others, search strate-
gies selection, when substantial part of potentially relevant literature is
not included in main scientific databases and published in diverse lan-
guages, other than English. During our presentation, on the example of
the study under conduct, we will discuss opportunities and challenges of
applying multilingual integrative review method in such research.

The research is conducted within the scope of the project: Ideas of
progress and development in the context of climate crisis in periph-
eral philosophies in XXI century, National Science Centre Poland, grant
number: 2021/43/B/HS1/03354.
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Disruptive Effects of the Use of Artificial Intelligence
in Neuropsychiatry

Eike Buhr

eike.buhr@uni-oldenburg.de
Carl von Ossietzky University of Oldenburg, Germany

Al-based approaches such as machine learning using neural networks
are increasingly being used in neuropsychiatric research and practice.
They are aimed to enable more precise prediction, early detection and
diagnosis. However, the basis of the results obtained with these meth-
ods is often no longer readily comprehensible. This opacity of Al-based
approaches, raises fundamental question for Neuropsychiatry. For exam-
ple, one understanding of neuropsychiatry is based on the therapeutic
effect of a heuristic doctor-patient conversation, which is largely aimed
at understanding the patient’s malady. However, as soon as the diagnosis
is no longer made in such a conversation, but by an opaque Al system,
this understanding is fundamentally challenged. We therefore explore
the question of how Albased expert systems change our understanding
of psychiatry and neuropsychiatric disorders. To answer this question,
we first conduct expert interviews at the intersection of neuropsychia-
try, informatics, and ethics, and then compare these with the results of
a literature review. It will become apparent that the use of Al systems has
the potential to fundamentally change the self-image of neuropsychia-
try. In order to be prepared for this, neuropsychiatry must fundamentally
consider what should be understood by diagnosis and therapy, not only
against the background of Al use.
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Prisoner’s hunger strike:
juridical, ethical and deontological aspects

Authors: M. L. Burlando, P. Redaelli, S. Ceruti, C. Rossetti, M. Picozzi
Presenter: Matteo Luca Burlando

burlandomatteoluca@gmail.com
Department of Biotechnology and Life Sciences, University of Insubria, Varese, Italy

The hunger strike is a common form of non-violent protest in prison in-
stitutions. This situation leads to complex problems, for both institutions
and healthcare staff who take care of the striker. The conflict between the
prisoner’s right to self-determination and the duty of the State to guaran-
tee his health raises important issues worthy of reflection in many areas.
In this contribution, we address the topic from three perspectives: juridi-
cal, ethical and deontological. From a legal point of view, we examine the
rulings of the ECHR. From the ethical prospective, we examine the advice
of the national Ethics Committees that indicate two different positions
regarding the right to self-determination. According to the first position,
a person deprived of his freedom always retains his right to self-deter-
mination and can therefore decide which health treatments to accept or
refuse. This decision must always be respected. The second position con-
sider justifiable not to respect the subject’s decision -under some specific
conditions- because, considering the reasons that prompted him to un-
dertake the hunger strike, the principle of protecting life prevails. Finally,
we analyze the conduct of physicians from a deontological standpoint,
in the light of the guidelines of the WHO, the WMA and the European
national codes of medical ethics.
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Ethics of Al: a democratizing approach to the design
of New Technologies

Authors: Laura Leondina Campanozzi, Vittoradolfo Tambone
Presenter: Laura Campanozzi

l.campanozzi@unicampus.it
Research Unit of Bioethics and Humanities, Campus Bio-Medico University of Rome,
Rome, Italy

Al technologies are among us and it would seem that they are destined
to stay there and be increasingly present in our daily lives. This global
dimension is expressed through concrete points, capable of creating in-
dustrial dependencies, such as the definition of technology standards,
the choice of 5G suppliers, the dual dimension of technology products,
the capacity for social control, persuasion technologies, and so on. In this
context, the notions of ‘trust’and ‘reliability’ are dominating the debate as
never before. In order to spread and be effective, new technologies must
be able to instill trust in future users and be reliable in performing their
functions. Not only consumption but also the real impact of technology
on society depend on this.

The present work wants to highlight evidence for the hypothesis that
a broad involvement of civil society in the design of New Technologies
will increase trust in them and greater compliance of end-users also in
the post-marketing phase, which is useful for the continuous improve-
ment of products. At the same time, transparency in the relationship
between the technology industry and civil society, an important ethical
indicator, would be improved. To this end, we propose the formulation
of a bottom-up approach to the design of new technologies that we call
‘Bottom-up design of new technologies’
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Ethics issues arisen in the medical care of earthquake
victim children: Lessons derived from Ayse’s case

Authors: Fatma Zehra Oztek Celebi’, Sultan Géncii',
Mustafa Volkan Kavas?
Presenters: Fatma Zehra Oztek Celebi, Mustafa Volkan Kavas

z_oztek@yahoo.com, Volkan.Kavas@ankara.edu.tr
'Etlik City Hospital, Department of Pediatrics, Ankara, Turkey
2 Ankara University School of Medicine Department: History of Medicine and Ethics, Turkey

Turkiye experienced an earthquake disaster on February 6, 2023. Includ-
ing children, the number of fatalities reached 50,000 and the injured
100,000 approximately. Numerous ethical problems arose during medi-
cal care given to pediatric patients.

We exemplify and discuss these issues in Ayse’s case. As a 15-year-old se-
verely injured patient, she was referred from the earthquake region to
a full-fledged hospital in Ankara. Presenting the course of her treatment
as a story, we sequentially pause and highlight the following issues: Re-
specting the autonomy of minors; children as vulnerable groups; moral
injury experienced by healthcare professionals; and allocation of limited
resources.

Based on our analysis we conclude that ethical codes should be clear
on how to act when the child patient refuses treatment and/or her legal
guardians cannot be reached. How to inform minors during emergency
response poses uncertainty. Children should have priority in treatment
and care, and special health services should be available for them. Re-
ducing their suffering and increasing their quality of life are of particular
importance. Moral experiences of healthcare professionals should also
be addressed as afactor affecting the quality of care. Guidelines and
organization schemes are needed concerning the allocation of limited
resources.
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To what extent can a spiritual approach to health
be a way to make our health systems more resilient?

Jean-Philippe Cobbaut

jean-philippe.cobbaut@univ-catholille.fr
Catholic University of Lille, France

Context. While our health systems have been able to cope with the covid
crisis, it has highlighted a number of weaknesses and challenges that
health care and health systems must address in order to prepare for and
cope with the future.

Hypothesis. As part of an international research program on spirituality
in health care, we examined the question of what a more spiritually based
approach to health care would contribute. Would such an approach al-
low for a reform of our health care systems towards greater satisfaction,
equity and resilience in the face of the challenges ahead?

Methodology. To test this hypothesis, a Think Tank of about 15 people
from different disciplinary backgrounds and holding different academic
or institutional positions in health administration was set up. This was
followed by a seminar conducted on the basis of the Think Tank’s initial
conclusions in 2022.

Results. This process resulted in a Position Paper establishing a certain
number of findings and formulating a series of recommendations with
a view to deepening the ethical and political stakes of this hypothesis.
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Why are we arguing about abortion when the world is ending?

Ignacy Dudkiewicz

ignacydudkiewicz@gmail.com
Interdisciplinary Doctoral School, University of Warsaw

Among many, two reasons why we don’t respond adequately to the cli-
mate catastrophe are: a) in the Global North, we don’t consider its effects
as actual and a matter of life and death; b) prevention of the threat is as-
sociated with huge costs. Both mechanisms are related to the limitations
of our (moral) imagination. We're more strongly involved in bioethical
issues — such as the abortion (vide: USA and Poland) - or political dis-
cussions. | want to consider a controversial hypothesis: Does bioethics
become (sometimes and partially) a substitute debate in hands of politi-
cians? Sometimes directly: e.g. people who consider environmental pol-
lution as a,punishment for the abortion.” Sometimes indirectly: it offers
the feeling that we participate in discussions about important (even of
life and death) matters, ignoring the greatest threat. How to transform
our moral imagination to see both: ,here and now” and also a dark fu-
ture? Is the abortion debate important when the world ends? What can
contemporary moral and social imagination offer people who, as Polish
climate activist Dominika Lasota says, are understandable less concerned
about the end of the world than about the end of the month? This is the
great ethical challenge of our time.

21




How knowledgeable are Cameroonian medical professionals about
bioethical issues, and how willing are they to accept clinical ethics
structures in their health facilities? The findings of a survey

of doctors and nurses in Cameroon'’s Southwest region

Authors: Kevin T.J. Dzi", Oscaline N. Ndong?, Elizabeth Zeuko'o?,
Nicholas Tendongfor?
Presenter: Kevin Dzi

kevin.dzi@unil.ch

! Institute of Humanities and Social Sciences in Medicine, Lausanne University Hospital and
University of Lausanne, Switzerland

2 Department of Public Health and Hygiene, Faculty of Health Sciences, University of Buea,
P.O Box 12, Buea, Cameroon

Background. Knowledge of bioethics is essential for hospital workers to
act morally when confronted with the many ethical dilemmas that arise
daily. Our study’s aim was to ascertain the level of bioethical literacy
among Cameroonian hospital workers (HCPs), the methods they use to
deal with ethical dilemmas encountered in the course of their work, and
whether they would be open to the implementation of clinical ethics
structures (CES) at their institutions that would aid in mediating complex
ethical issues.

Methods. Doctors and nurses in hospitals across Cameroon’s Southwest
Region participated in a cross-sectional questionnaire study.

Results. Among the 469 participants, 65% of HCPs felt the medical ethics
training received in medical school was adequate. 80% wanted more eth-
ics training. 83% of HCPs reported encountering ethical issues regularly.
When asked how they resolved ethical issues with patients, most said
they consulted a senior colleague or head of department. 37% of hospi-
tals had a CES that handled ethical issues. 80% supported the creation of
hospital clinical ethics committees.

Conclusion. Bioethics training is needed for Cameroon Southwest
HCPs. Many hospitals in developing countries lack CES to resolve ethical
issues. In our study, HCPs were willing that such structures be implement-
ed in their health facilities.
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Intergenerational Solidarity in the Coronavirus-Pandemic
and beyond - Empirically Informed Ethical Analysis
of a Normative Resource for Societal Crises

Niklas Ellerich-Groppe

niklas.ellerich-groppe@uni-oldenburg.de
Division of Ethics in Medicine, Carl von Ossietzky University of Oldenburg, Germany

Intergenerational solidarity functioned as a central normative reference
point in public debates on COVID-19. However, in the pertinent public
(re-)negotiation of moral relations between generations, the concept
was often used in heterogeneous, occasionally contradicting ways. This
threatened to obscure its moral-philosophical meaning and compromise
its normative force. My contribution analyzes what notions of intergener-
ational solidarity were applied in public debates on the Coronavirus-pan-
demic and draws conclusions for the future of intergenerational relations.
Starting from a relational model of intergenerational solidarity, | identify
three types of intergenerational solidarity in an empirical analysis of the
German leading media discourse (n=149) between March 2020 and July
2021: communal care, mutual responsibility, and responsible use of free-
dom. | then evaluate these notions from an ethical point of view, using
four normative criteria of a morally substantial conception of solidarity
(openness, malleable inclusivity, adequacy of the contribution, norma-
tive dependence). | conclude that the clear attribution of responsibilities
and the recognition of its limits are decisive factors for intergenerational
solidarity to be an essential resource and reliable normative foundation in
further societal crises like global warming.
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In light of demographic aging, the change of familial care arrangements,
and the shortage of professional caregivers, innovative technologies ap-
pear as a promising solution for eldercare. However, the integration of
such technologies often fails because concrete needs and contexts are
not sufficiently considered. Especially in outpatient care, empirical in-
formation on the moral attitudes and concerns of those involved in care
processes in the sensitive domestic environment is lacking. Against this
backdrop, we present first results of an interdisciplinary, application-ori-
ented research project that combines technological development and
ethical evaluation. Based on a stakeholder workshop and a qualitative
content analysis of 20 semi-structured interviews with professional car-
egivers and cared-for-persons in Germany, we explore moral attitudes
towards technologies in outpatient care, ranging from total rejection to
naive affirmation. In particular, professional self-images and aspects of
domestic and familial privacy and informational self-determination prove
to be decisive. Based on a care-ethical discussion of these results, we out-
line empirically informed and ethically reflected strategies for a successful
implementation of care technologies in outpatient care.
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Conscientious Objection as a Clumsy Solution
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For the most part the extensive discussion of conscientious objection in
healthcare that has emerged over the past two decades has focused on
whether the healthcare professional’s right of non-participation can be
vindicated and, if so, the proper conditions of its implementation. On the
face of it this has been treated as a (first order) moral issue, something
that has arguable reached its apotheoses in recent claims regarding the
symmetry between objection and provision. Discussions of the refer-
ral requirement and the notion of institutional conscientious objection
proceed on a similar basis. They are framed as moral questions and most
authors’ seek to adjudicate them as such. In this paper | argue that con-
scientious objection is an ethico-political device for managing conflict-
ing, irresolvable and well-founded moral perspectives on some first order
ethical issue—such as abortion and VAD—or, more generally issues in
which establishing a right of non-participation can mediate the kind of
otherwise irresolvable matters that inevitable arise in morally pluralist so-
cial contexts. As such, the various ways in which a right to conscientiously
object has been articulated and implemented suggest it is a clumsy so-
lution, something that “nod[s] in different directions to maintain overall
‘normative optimality.” (Shapiro 1987)
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Fetonate or fetal newborn? Ethical considerations
in the development of the artificial womb technology
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In recent decades, several research teams have been working on the fea-
sibility of the so-called ,artificial womb technology” (AWT). Very often the
ethical debate about AWT has focused on the possibility of ,complete
echogenesis’, that is, extrauterine gestation from the beginning, which at
this point is technically impossible.

Current AWT research aims to achieve an incubation environment like
the womb at a gestational age in which high mortality and mobility are
currently achieved, between 22-26 weeks of gestation. These procedures
try to ensure survival by means of an oxygenator connected to the fetal
umbilical vessels, like fetal hemodynamic physiology that allows develop-
ment and maturation like in vivo, for a period of 3-4 weeks, until the time
at which survival with current neonatal support is adequate.

At the moment, this technology has not been tested in humans, but the
models with animal studies are very advanced, and they mean that it is
considered that the possibility of applying it to the human field is close.
Multiple ethical conflicts arise from this new technology, the first of which
is to determine what moral, ethical or legal status this creature has. On the
one hand, an individual is named as ,newborn” when he has left the ma-
ternal womb. On the other hand, an individual is called a ,fetus” when he
has not left the placenta and, therefore, some processes have not still be-
gun development which make the individuals technically seem fetuses.
The present work aims to undertake a critical review of the literature,
analyze these questions and propose ethical criteria and guidance to be
taken into account in the development of AWT.
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This paper argues that many calls for deliberative engagement in the
context of human genome editing takes insufficient account of the in-
creasing social and political polarisation and tribalism currently facing
science (Collins, 2021). A key example is the rise in anti-vaccine beliefs
which can be seen to be connected to a notable erosion of trust in es-
tablished sources of science and medical expertise over the last number
of years (ALLEA 2018). Without taking account of this wider polarisation,
the goal of seeking public empowerment and societal consensus on hu-
man genome editing may be increasingly limited to some sections of
society (some ‘tribes’), thereby reducing the legitimacy of the consensus
achieved - perhaps now more accurately called ‘tribal consensus' There
may be a reasonable objection that, even if these wider issues are real,
they are too broad and beyond the scope of the human genome edit-
ing context. However, given the implications of how polarised groups can
have significant political consequences - as dramatically evidenced in
recent years — | suggest that it is increasingly unavoidable. Insofar as hu-
man genome technology has the potential for significant societal impact,
polarisation and tribalism need to be addressed to an increasing extent in
such calls for public engagement.
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When algorithms replace or support the doctor:
Empowerment vs Responsibilization
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The increasing use of algorithms in healthcare, particularly in mHealth,
has raised concerns about the concept of empowerment and its relation-
ship to responsibilization. Although mHealth is presented as a means of
empowering patients and increasing patient autonomy, this narrative
seems to be based on a specific interpretation of personal autonomy.
In this interpretation, the patient is isolated as the sole decision-maker,
independent of others with relevant expertise. However, in the context
of healthcare, concepts of relational autonomy, which acknowledge and
value the role of others while still respecting the patient as the ultimate
decision-maker, are generally considered to be more fruitful. Empower-
ment through mHealth is an undue euphemism for individual responsi-
bilization if the influence of relevant others is disregarded. Responsibility
for one’s health can be liberating but also burdensome when relevant
contextual factors are overlooked.

To address this issue, | distinguish between taking up responsibility and
being held responsible without meeting the criteria for responsibility. The
former is in line with autonomous choices, whereas the latter is not. | will
consider Marion Young's emphasis on the primacy of collective responsi-
bility over individual responsibility as a mechanism to address this issue.
The use of mHealth should not shift the burden of responsibility solely
onto the patient but should instead promote collective responsibility and
enable patients to make autonomous choices.

This talk is part of the DIME panel discussion organized by Heidi Mertes.
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Itiscommonly assumed that in traditional healthcare interactions, health-
care professionals are knowledgeable about the advice they give, and can
therefore take responsibility for their advice. An algorithm or an Al-based
system, on the contrary, it is held, does not understand anything, but cal-
culates an output based on an input, which works well within certain con-
straints. When an algorithm or an Al-based system perfects itself by self-
learning, the developers have little introspection into the result and the
potential flaws in the outcome. This is especially worrisome in the field of
healthcare. If neither the Al itself nor the developers can take responsibil-
ity for the result of the Al, there is a risk of harms occurring that will not be
mitigated, remedied or compensated; there is an alleged responsibility
gap. Several articulations and arguments regarding the responsibility gap
have been provided. Yet, at present, the literature within philosophical
literature engaging with this problem is mainly located within Western
(or: Anglo-Saxon) philosophy and is mainly taking high-income coun-
tries as points of reference. | aim to broaden the debate by providing an
Ubuntu perspective to the discussions on the alleged responsibility gap,
focusing primarily on the African continent, but offering insights for other
continents as well.
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Mental health: a new priority in healthcare and for healthcare ethics?

Authors: Lucia Galvagni’, Monica Consolandi?
Presenter: Lucia Galvagni

lgalva@fbk.eu

' Bruno Kessler Foundation, Trento, Italy
2 University of Trento, Italy

Recently experienced events, as the pandemic, conflicts, migratory move-
ments, and climatic catastrophes, have induced the perception of being
dramatically ‘faced with the extreme] as Tzvetan Todorov observed (To-
dorov 1991). What impact do such events have on all of us, on the self-
perception of the subject, and on the personality of people of different
ages? In aresearch conducted during the late phase of the pandemic
(January - July 2022) with Italian healthcare professionals, mental health
has been identified as a main priority in healthcare at the present moment
and for future perspectives. This is a scenario that can be considered as an
emergency itself within the broader emergency represented by the pan-
demic. Our presentation i) will reflect on the challenge that mental health
may represent for healthcare ethics and psychiatry ethics; ii) will consider
which kind of contribution ethics, philosophy, and spirituality could bring
within the contexts and the practices of the care of the psyche.
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‘White market’ - setting norms on human milk exchanges
in modern Europe
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Despite being banked, informally shared, or even sold all over Europe, hu-
man milk remains unregulated in majority of European Union’s Member
States. Lack of harmonized rules regarding its handling was identified as
an obstacle for human milk banks (entities providing donor human milk
for preterm infants) development, which lead to efforts for EU-wide regu-
lation. As human milk exchanges are relatively new practice, social and
legal norms regarding it are under negotiation. Unlike other substances
of human origin intended for therapeutical use, there is no consensus on
how to regulate human milk and existing regulations are diversified.

This paper focuses on the process of normative institutionalization of
human milk exchanges in Europe, by investigating the process of both
legal and social norms setting. It is drawing on analysis of legislative, po-
litical, and expert discourses around European Commission’s proposal of
Substances of Human Origin regulation including human milk within its
scope, as well as interviews with experts (a group holding the discursive
power). The paper investigates how human milk itself and its exchang-
es are framed, valued and what beliefs lay under different regulatory
models.

31




Ethical dilemmas and moral distress among dental students.
A literature review
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Moral distress is a negative emotional response that occurs when we act
in ways that are inconsistent with deeply held ethical values, principle,
moral commitments or professionalism (Kherbache et al, 2021; Sasso et
al. 2015). Dental students often face ethical dilemmas once they start
clinical modules and deal directly with patients. Students can feel the
pressure related to patients safety, valid consent, negative environment
or personal behaviours that could lead to the moral distress. The study’s
purpose is to identify, describe and summarize previous studies on mor-
al distress experinced by dental students. The specific aims were: 1) to
establish how moral distress is perceived by dental students; 2) to iden-
tify factors that contribute to moral distress among dental students;
3) to emphasize consequences of moral distress on dental students.
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Al model GPT-3 (dis)informs us better than humans
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Artificial intelligence has revolutionized the way we create and evaluate
information, particularly during the current infodemic, which has had
devastating effects on global health. At EACME 2023 in Warsaw, | will
present our findings on the ability of individuals to distinguish disinfor-
mation from accurate information presented in the form of tweets, and to
identify whether a tweet was created by a human or the Al model GPT-3.
Our recently published study demonstrates that while GPT-3 can produce
accurate and understandable information, it also has the potential to gen-
erate persuasive disinformation, making it a double-edged sword in com-
parison to human-generated content. Furthermore, our results suggest
that humans are unable to differentiate between tweets created by GPT-3
and those produced by human users. | will use these findings to discuss
the potential risks of Al generated disinformation and explore strategies
to improve information campaigns that support global health.




Empowerment Through Mobile Health: Three Problems
for Autonomy
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Direct-to-consumer mobile health (mHealth) technologies are often said
to empower users by providing them the information they need to take
control of their health. An empowering sense of control is often under-
stood to entail greater patient independence, in the form of individual
autonomy. However, wide variations in health and tech literacy call into
question the empowerment rhetoric, as these background skills are
necessary to justify the sort of patient independence that is envisioned.
Creating empowered patients is further complicated by conflicting mes-
saging, as these tools market themselves as having the accuracy of clini-
cians, while at the same time providing disclaimers that the information
provided is untrustworthy, and that users should seek medical advice
from healthcare professionals. Even if mHealth technologies successfully
promote patient autonomy, the empowerment rhetoric—and a focus on
individual control is highly problematic, as individual and collective inter-
ests will often conflict. In cases where this occurs, some individuals will
lose control, and thereby be disempowered. The empowerment rhetoric
serves to cloak these, and various other issues, and should be replaced
with more accurate language that better informs mHealth users.

This talk is part of the DIME panel discussion organized by Heidi Mertes.
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Participatory approaches for the development of interventions
directed toward immigrant populations in the process of organ
donation and transplantation: the Italian experience.
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‘Diversity, equity and inclusion’ are emergent issues in organ donation
and transplantation (ODT) in Europe. Studies have emphasized the ethi-
cal duty to develop targeted interventions for the prevention of inequities
in ODT among the most vulnerable and/or socially deprived populations,
including migrant and ethnic minority (MEM) groups. With this purpose,
the Italian National Transplant Center (CNT) has initiated a project named
FAITH (Fostering And Improving equity, participation and inclusion in
Transplantation Healthcare) aiming to adapt communicative, educational
and management processes to the specific needs of MEM communities,
families and individuals at the three main time-points of the ODT process
(i.e., promotion of the culture of ODT among the public, relational proc-
esses in ICUs, and relational/educational processes at transplant centers
with transplant recipients and, when this applies, their potential living
donors). The project contends that interventions should be implemented
to target not only MEM individuals but also those who relate with them
and the context(s) where these processes occur (i.e., the societal context
- focusing on the healthcare system and healthcare organizations — and
policies). Participatory research approaches emphasize on the collabo-
rative nature of health-related research, where the individuals from the
target groups are active partners sharing power and influence over re-
search processes and outcomes. To enable respect for the core principles
underlying participatory research (i.e,, inclusivity and democracy), the
FAITH project has placed prominence on the need to involve and actively
engage all stakeholders (including representatives from MEM and faith
communities) at all stages of the research process to enable the subse-
quent development of truly person-centered interventions adapted to
the features of the target groups.
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Ethics committees should monitor ethical opinions of healthcare
professionals and maintain debates alive during pandemic crisis
with risk of large-scale prioritization
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Late 2021, the emergence of the omicron variant of SARS-CoV-2 put
healthcare systems at stress worldwide, raising fears of a possible need
for large-scale patient prioritisation for the access to intensive care units
in France. Ethical or scientific recommendations were published in France
but despite them, debates rose about the possible use of non-medical cri-
teria, especially the vaccination status of patients. In this context, the Eth-
ics Committee of the University Hospital of Bordeaux, France conducted
a survey exploring the agreement of Health Professionals regarding non-
medical prioritization criteria and addressing the conditions of decision-
making in a context of prioritization. In 15 days, 1286 responses were col-
lected. The results showed that the debates were as intense in our institu-
tion as in society, and that available ethical recommendations (especially
non-discrimination on the vaccination status or on age) were not unani-
mously supported by our professional community. Beyond quantitative
results, we also received reactions from participants who considered it
was inappropriate or even shocking for an ethics committee to conduct
this kind of controversial study in such a context. This presentation aims
to present quantitative results but also to think the role of an ethics com-
mittee in a pandemic crisis.
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Matters about life and death:
Palliative care communication about medical aid in dying requests,
when medical aid in dying is illegal
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Objectives. Medical aid in dying (MAID) is illegal in Massachusetts, US.
Nevertheless, patients might inquire about MAID. This study aims to ex-
plore how palliative care providers in Massachusetts communicate about
MAID requests and their needs to feel well equipped for such conversa-
tions.

Methods. We are conducting a qualitative interview study with n=15 to
20 palliative care physicians and nurse practitioners in Massachusetts ask-
ing about their experiences and needs regarding communication about
MAID. Data will be analyzed with qualitative content analysis.

Results. Preliminary results from n=8 interviews suggest that palliative
care providers in Massachusetts do encounter MAID requests, many focus
on exploring and understanding the underlying suffering, and try to offer
legal alternatives in order to relieve suffering. The need to be clear about
own attitudes (internally) and boundaries (internally and explicitly) was
voiced. Furthermore, a need for guidelines regarding legal and communi-
cation aspects and for open reflection on MAID within teams were voiced.
Final results will be presented at the conference.

Conclusion. The results of this study shed light on how palliative care
providers communicate with their patients about MAID, if MAID is ille-
gal, and what needs they experience. The results can inform efforts to im-
prove communication about MAID requests.
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Objectives. Medical aid in dying (MAID) means supporting a person in
hastening their death voluntarily. Despite a trend toward legalization of
MAID in many countries, the current medical culture struggles to accom-
modate MAID. We aimed to explore the current state and needs regard-
ing MAID decision-making processes from multiple professional perspec-
tives.

Methods. In this mixed-methods explorative study, a scoping review syn-
thesized the current scientific understanding of MAID decision-making
processes. In addition, qualitative interviews with various stakeholders
(e.g. physicians, nurses, psychologists, clinical ethicists) were conducted
and analyzed with qualitative content analysis.

Results. The scoping review identified n=111 publications. We found
great variety in participants of MAID decision-making processes (some-
times team-based approaches), several process phases (e.g. relationship
building, assessment, MAID preparation), a range of decisions to be made
by different stakeholders, and necessary communication skills. Prelimi-
nary findings from n=29 qualitative interviews showed great variety in
the needs of people considering MAID (and others involved) and chal-
lenges of appropriately identifying MAID requests and adequately ad-
dressing both organizational and emotional needs. Final results will be
presented at the conference.

Conclusion. The knowledge gained in this study can structure future re-
search on MAID and inform the socio-political debate and implementa-
tion efforts in routine health care.
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The disruptive potential of Al in human reproduction
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The use of artificial intelligence (Al) is already having a disruptive impact
on societies that is expected to increase. Likewise, reprogenetic enhance-
ment technologies have been presented as having a potentially disrup-
tive impact on reproductive choice, justice and equal standing (Rueda et
al. 2022). The use of Al-based embryo selection in assisted reproduction
which is currently the subject of intensive research is therefore likely to
be disruptive as well and calls for vigorous ethical evaluation. Important
ethical challenges that are being raised by involving Al in embryo selec-
tion have already been investigated: Embryologists may lose key skills by
delegating embryo selection to Al. These skills are however necessary to
ensure the required supervision of Al. Also, using opaque Al to select em-
bryos may cause a slide towards eugenics which has been addressed by
a call to refrain from using “black box Al” in this therapeutic field (Afnan
etal. 2021). Although these challenges raise difficult questions, | will con-
tend that they are not disruptive for societies. Instead, | will argue that the
disruptive potential of using Al for embryo selection is more fundamen-
tal: it lies in the risk of marginalizing ‘natural’ reproduction.
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How to build up clinical ethics education
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Clinical ethics helps us to identify and resolve ethical issues in each spe-
cific case with specific circumstances in clinical settings. It is not sufficient
for educational institutions that train medical or health care professionals
to teach bioethics and medical ethics; they must also teach clinical ethics.
The structures of these programs are totally different. The vital challenge
of clinical ethics education is not to let learners to know existing ethical
theories and principles, but to develop their ability to have insight into
the feelings and values of persons involved in each case and contexts.
To develop this competencies, we have utilized literary works instead of
any ethical textbook. When conducting case studies, which are the main
body of the course, we have introduced improvisational applied drama in
the form of clinical theater, in addition to the ordinary discussion-based
case studies. In clinical theater, abstract, speculative rational thinking
skills are powerless, but competencies of close observation of non-verbal
expressions, imagination about the feelings and situations, and physical
expression skills are more important. Compared to traditional education,
students are likely to experience more stress, but their capabilities are
definitely enhanced.
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The ethics of masking at the end of a pandemic:
a Japanese perspective
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Ethical issues at the end of the pandemic have yet to be adequately ex-
plored. | offer a perspective based on the current habits of mask-wearing
in Japan. While the Japanese Government explained that mask-wearing
and other infection control measures were recommended to prevent the
spread of infection, Nakayachi et al. (2020) report that the main reason for
mask-wearing is that others are wearing masks.

In May last year, the Government issued a guideline stating that mask-
wearing was unnecessary if people could keep their distance from others
without talking outdoors. However, Nakata and Takaku (2023) show that
most people have not changed their outdoor mask-wearing practices
as of early March this year. They also found that around 40% of people
choose to wear masks in some outdoor places while thinking it is okay to
remove them. This suggests that social conformity, exacerbated by the
emergency, continues to affect people’s decisions on wearing masks and
may coerce people who would not choose to mask, to continue to wear
a mask. Considering a care ethics framework, | argue for the importance
of pandemic ethics that consider the needs of all citizens with diverse
abilities and preferences based on the pandemic phase.
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What contribution can philosophical analysis make
in cases of conflict?
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Conflicts between patients’autonomy and well-being are certainly a daily
challenge in patient care. Although the two principles of medical ethics
that play a role here, respect for autonomy on the one hand and benefi-
cence on the other, are much discussed not only in academic ethics but
also in the field of clinical ethics (counselling), the conflict between the
two principles is theoretically underdetermined: For neither in academic
ethics nor in clinical ethics has it been sufficiently clarified how the obliga-
tions of beneficence (and nonmaleficence) on the one hand and respect
for autonomy on the other are to be related to each other. Accordingly,
the medical ethics literature in this context focuses primarily on the is-
sue of paternalism, whereby nuances and subtleties of the conflict remain
unconsidered. In my talk, | would like to show how we can develop dif-
ferentiated understandings of autonomy and well-being in patient care
by drawing on more sophisticated philosophical theories. Differentiated
understandings of autonomy and well-being, | argue, offer argumenta-
tive support for weighing up conflicting obligations and help to better
understand conflicts between autonomy and well-being in patient care.
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An interview study on stakeholders’ perspectives in the German,
Indian and US digital health start-up sphere
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Data-driven healthcare technologies are increasingly being introduced
into national healthcare policies. These technologies are surrounded by
social imaginaries and hopes of creating faster, cheaper, more precise and
personalised healthcare for more people. Both in public health and eco-
nomic discourses, digital health is currently discussed as the solution to
offer ways out of underfunded public health institutions.

These hopeful policy narratives foster growing digital health start-up
spaces that are emerging around the globe. Here start-ups offer a vast
amount of digital and data-driven healthcare technologies, from diag-
nosing apps to electrocardiograms for smartwatches. Focussing on stake-
holder interviews conducted in three countries that are very active in
digital health innovation (India, Germany and USA), the aim of this pres-
entation is twofold. Firstly, we will retrace the opinions and moral views
of those developing these technologies. In a second step, we use our em-
pirical material to sketch out possible ways for bridging the gap between
ethical scholarly discussions about data-driven healthcare technologies
and these accounts of the experiences of stakeholders by emphasising
that the point of convergence for every technology entering the health-
care sector needs to be the acknowledgement of health as a human right
and a specific value.
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analysing allocation guidelines through a relational egalitarian lens
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Recently the Committee of Ministers of the Council of Europe has giv-
en their latest recommendation on securing equitable health access in
situations of shortage. Conceiving of such situations as purely distribu-
tive ones and tackling them with distributive egalitarian or utilitarian
theorising, however, is bound to fall short in grasping all relevant justice
concerns and in adequately considering (structural and systemic) back-
ground injustices and social determinants of health. While relational/so-
cial conceptions of justice have gained traction in political philosophy,
little has been said about their distributive implications for allocating
limited health resources. Situating and assessing relational egalitarian-
ism regarding health justice provides ground to both look back at the
distributive theories applied to allocation questions during COVID-19, to
identify and address concerns they were unable to grasp, and forward, at
the Committee of Ministers’recommendation, evaluating their guidelines
from a relational perspective. The aim is twofold: (a) embrace the problem
at hand and see if relational theories apply and help provide answers by
taking relevant justice concerns properly into account; (b) show what in
turn is required of policies to make it possible to relate to one another as
equals when it is not possible to satisfy each person’s distributive needs.
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Imagine a woman chatting with her Al chatbot. She looks at her smart-
phone and says: “Finally, I'm being understood”. Imagine a man looking
into the eyes of his sex robot. The robot says “I want you” and the man
thinks: “Finally, I'm being desired”. Are these people deceiving them-
selves? Is there something morally wrong with this kind of deception?
And if so - why?

The problem of deception in human-Al emotional relationships has
been discussed for years. Various authors would give opposing answers
if asked above questions about hypothetical Al-users who felt loved or
understood by their devices. Some scholars (Turkle, Sharkey, Sparrow)
would most likely answer yes, these persons are deceiving themselves. Oth-
ers (Coeckelbergh, Danaher) would most probably disagree. The problem
in question is not purely theoretical. We already have different mental
health apps working as a chatbot-psychotherapist (e.g. Woebot) or Al
friends (e.g. Replika). It seems reasonable to assume that new transformer
language models (such as GPT-3) may speed up this process even more.
In my presentation, | want to consider the moral problem of deception
and self-deception in human-Al emotional relationships with both robots
and chatbots.
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During the last five years, Israel has experienced a multi- dimensional
process of disruption. Several factors contributed to the formation of this
process, including continuing political instability, protests against the
selected government, and the deepening of conflicts between different
sectors of the society (i.e., the secular and the religious sectors; Mizrahim
and the Ashkenazim; the supporters of the right-wing parties and those
of left-wing parties).

The Corona pandemic which constituted a public health emergency, in-
tensified the process of disruption. Political protests criticized the public
health policy adopted by the government, claiming that it infringes hu-
man rights, harms Israel economy, and threatens public health. Social po-
larization was also intensified. Religious and Arabic communities were se-
verely criticized, because of their refusal to cooperate with public health
guidelines.

Against this background, the paper presents three propositions: first,
when a multi- dimensional process of disruption takes place, the poten-
tial of the law to execute public health policy is limited. Second, public
health ethics and non- legal measures are of special importance in con-
ditions of multi- dimensional disruption. Third, in the planning of public
health policy the phenomena of multi- dimensional disruption and its
implications should be considered.
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Trust is important for the acceptability of data-sharing practices and new
technologies in health research and healthcare. Yet there is an increased
distrust in this domain. In this paper, we use the UK’s NHS as a case study
to examine the question of, what it is about sharing public healthcare
data for research and innovation that challenges public trust. To do this,
we provide an account of public trust to explain the trust-relationship be-
tween the public and the NHS within a democratic context. We examine
whether the way in which the NHS is managing patient data and collabo-
rations with the private sector fit under this trust-based relationship. We
argue that the digitisation of the NHS and the broader 'health and wealth’
agenda adopted in the UK represent a major shift in the institutional
character of the NHS. This questions the meaning of public good the
NHS is expected to provide, challenging public trust. We conclude that
a theoretical and empirical examination of the benefits and costs associ-
ated with this shift, as well as an open public conversation to determine
what values should be promoted by a public institution, like the NHS, are
necessary to address the public trust deficit.
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Engagement of deaf people into research raises ethical challenges. The re-
search itself is a field of dispute about deafness. Various deafness-related
disciplines function rather separately and develop their own epistemolo-
gies. Moreover, deaf communities around the world are diverse in recog-
nition of group identities, shared history and faced marginalisation. De-
spite such a complex situation, normative recommendations on the topic
are lacking. Therefore, our study aimed at exploring how to ethically en-
gage deaf people into research. To include the voices of deaf people, we
investigated existing qualitative and mixed methods research, conduct-
ing a qualitative evidence synthesis. We followed ENTREQ statement rec-
ommendations for qualitative syntheses. Our synthesis used two sources:
a systematic database search (Scopus, PubMed) based on pre-defined
SPIDER search strategy and checking the references of included papers.
We analysed the data using thematic synthesis. We focused on the ethi-
cal issues present within research process, relations between researchers
and participants, opportunities of being involved, as well as research dis-
semination and its impact on the community, etc. Our research may con-
tribute to enhancing ethical inclusion of deaf people into research. It may
also support the development of evidence-informed normative recom-
mendations for ethical engagement and scientific cooperation between
deaf people and researchers.
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Due to progredient cognitive impairments, people with dementia (PwD)
are at an increased risk of getting lost and/or incurring harm. Therefore,
care facilities often implement measures to restrict living space and range
of movement. However, many of these strategies are controversial and
raise moral and legal questions since they concern basic human rights
and disrupt quality of life. Although there is increasing discussion of al-
ternative approaches, there has been little research on the actual prac-
tice and its moral evaluation. This presentation aims to identify strategies
that are currently implemented in care facilities and to discuss them ethi-
cally. It is based on an explorative interview and observation study with
stakeholders in eight facilities in the Ems-Dollart region. The results reveal
a broad spectrum of strategies and moral perceptions that range from
focusing on safety and well-being of PwD to emphasising autonomy and
freedom of movement. The ethical typology of the different approaches
reveals that alternatives to limiting the range of movement are wide-
spread, although there is disagreement about their necessity, efficiency
and appropriateness. We critically discuss the persistence of morally and
legally questionable practices involving limitations of the liberty of PwD,
and propose criteria for the ethical evaluation of alternative approaches.
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The presentation will explore Polish gynaecologists’ knowledge of Polish
abortion reality and their medical experiences related to the procedure
of pregnancy termination. The data presented will be anovelty, as it
was gathered during one of the first Polish qualitative studies focusing
on medical practitioners’ approach to abortion (conducted in 2022). The
analysis includes media coverage relevant to the topic and seven semi-
structured individual interviews with gynaecologists. The speaker does
not hide her professional involvement in the abortion rights debate, using
her work experience as an autoethnographic source of additional data.
The topic of abortion reality will be approached from a constructivist per-
spective, with analysis rooted mainly in Michael Herzfeld’s concept of cul-
tural intimacy and the role of uncertainty in Medical Decision Making as
understood by Eric B. Beresford. The presentation will also draw from Jean
Baudrillard and his theory of simulation.

Conducted analysis suggests factors such as medical schools curricula, ta-
booisation of abortion, and abortion legislation to have a strongly nega-
tive impact on gynaecologists’attitudes, emotions, professional perform-
ance, and mental health. The presentation will therefore tackle issues
connected to sociology of medicine and bioethics.
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The future use of Al-based clinical decision support systems (CDSS) in
medical research and care poses ethical and social challenges for health-
care professionals and patients. These include issues of autonomy, trans-
parency, discrimination, but also questions of distributive justice or re-
sponsibility of different actors.

The talk refers to results of an empirical qualitative project on the possi-
ble use of Al-based CDSS. Needs and concerns of potential patients were
explored in focus groups, future healthcare professionals were consulted
in semi-structured interviews. This revealed similarities and differences in
the assessment of ethical challenges regarding implementation and use
within healthcare.

Against this background, the presentation will focus on the question of
responsibility and the uncertainties associated with the different opin-
ions. The results indicate that restrictions of freedom of choice and lack
of technical competence function as prominent aspects in the context of
attributing responsibility.

Considering the future use of Al-based CDSS, we must therefore ask fun-
damental questions about the involvement of future actors in care-like
healthcare professionals or patients-and their education processes and
about the possibility of empowering moral agents to make free decisions
within the framework of technology use, but also about how these tech-
nologies change the way we think about decision-making.
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Smart devices with internet connectivity have become essential tools
that people almost never leave home without. In Taiwan, among all the
mobile apps, the number of mobile health app users has increased the
most, mainly because of the convenience of the apps, the easy acces-
sibility and intuitive operation, and the autonomy of users to control
their own medical and health conditions. Also, some doctors are positive
about these apps because they can help them to track and understand
patients’ condition for a longer period of time and even link to hospital
medical records for big data analyses. However, the widespread uses of
the apps may lead to many controversial issues, such as: Are they medical
devices and should they be pre-approved? Are the physiological indices
they measure accurate, and if not, are they likely to pose health risks to us-
ers? Do the medical apps collect users’ personal information and share it
with third-party entities, and do they obtain prior informed consent from
users? How should their uses via the Internet, which often cross national
borders, be handled in terms of jurisdiction and application of the law?
This paper aims to examine the regulatory system and experience and
their problems in Taiwan on these issues, and it will explore some of the
experiences from other countries as references for future policy reform in
Taiwan.
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The possibility of human germline genome editing has produced both
tremendous enthusiasm and troubling worries. Genetic scientists have
held out the promise that human germline genome editing can help
eliminate hundreds of debilitating, genetically-related conditions, such as
Huntington’s Disease and Sickle Cell Disease. Some of the concerns raised
about germline gene editing are equally dramatic, conveying dystopian
images of gene editing gone wrong. Unlike somatic gene editing, germ-
line edits are heritable and can become a permanent part of the gene
pool over succeeding generations. This potential impact on future gener-
ations of humanity has produced many concerns over the potential crea-
tion of a new subspecies of human animals. Communitarian critics fear
a loss of solidarity that may lead to the introduction of social divisions,
which may ultimately result in open conflict. In this paper, we present
these arguments against human germline genome editing and respond
to them through an application of both categorical and consequentialist
theories. We conclude the paper with the claim that categorical theories
are unhelpful in resolving this issue but that consequentialist theories
may support the use of human germline genome editing.
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In recent decades, euthanasia has been decriminalized or legalized in
several countries (the The Netherlands, Belgium, Luxembourg, Spain,
Canada, Colombia and New Zealand). The debate on whether or not to
legalize this practice is open in many other countries and is a topic that
arouses great controversy both at the theoretical and practical level (clini-
cal care).

This debate has reopened or intensified the discussion on conscientious
objection, a discussion that is more or less always present in relation to
the practice of abortion. Individual conscientious objection is a subject
that has already been extensively covered in the literature, although it
has now returned to being the subject of discussion: some authors (Savu-
lescu, Schucklenk...) thinks that there is no place for individual conscien-
tious objection in Healthcare of contemporary societies. What happens
when an individual, for deep ethical reasons, refuses to apply or develop
a practice that the profession and the law accept? Can him refuse? Can
this attitude put in danger the rights of a patient (rights recognized by
that same legislation)?

This paper aims to answer to these questions by accepting that it is possi-
ble to respect the professionals’ right to conscientious objection and also
the patients'right to receive adequate treatments.
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Within multicultural societies, medicine is likely to be the scene of cul-
tural clashes. Requests for the female genital mutilation (FGM) are a case
in point: since FGM consists in the non-therapeutic injury of the external
female genitalia, it goes against most of the ethical principles of medi-
cine; despite that, it is a persisting practice that could be requested on
the grounds of culture. The aim of this work is hence to explore whether
and to what extent FGM could be tolerated or even medicalized in the
name of cultural ethical relativism. First, through an analysis of the litera-
ture, a brief explanation concerning FGM and why it could be requested
is offered. Second, FGM is compared with other cultural practices, and the
need for cultural tolerance is addressed by inquiring about the existence
of some moral rules holding for everyone. Third, it is argued that even
a symbolic FGM might sound discriminatory or psychologically harmful,
and cultural tolerance, while partly needful, has its limits. Finally, an inte-
grated and multiculturally competent approach is suggested.
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The emergence of artificial intelligence (Al) in medicine has prompted
numerous ethical guidelines, while little is known about patients’ per-
spectives on ethical considerations surrounding its use. As part of the
PROFID consortium, in which Al-based prediction of sudden cardiac
death (SCD) is central, we explore patient perspectives on the ethical im-
plications of Al in high-stakes cardiac care for patients at increased risk of
SCD. Semi-structured, futures scenario-based interviews were conducted
with implantable cardioverter-defibrillator (ICD) patients and patients at
increased risk of SCD in Germany (n=10) and the The Netherlands (n=14).
Interviews were based on the European Commission’s ethical guidelines
for reliable Al enabling us to reflect on said EC guidelines. While patients
sympathize with the pursuit of technological innovation in healthcare,
they also worry that the introduction of Al will come at the expense of
the human touch in medicine. Patients expressed concerns about losing
control over decision-making, affecting their perceived autonomy, even if
health outcomes would remain the same or improve with the introduc-
tion of Al. Patients are not inclined to ascribe autonomous characteristics
to Al technology. They emphasize the responsibility of the person behind
the technology, both developer and medical professional.
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In a 1793 letter, the superintendent of the Bicetre Hospital in Paris, Jean
Baptiste Pussin, advised his director, Dr. Phillip Pinel about the condition
of the asylum when he wrote “As much as possible, all servants are chosen
from the category of mental patients. They are at any rate better suited
to this demanding work because they are usually more gentle, honest,
and humane!” This promising practice that started in France may have in-
cluded the world’s first peer support specialists, but somehow became
largely forgotten about until the late 20" Century.

Now in the 215 Century, a large behavioral health organization is reviv-
ing, and in some ways, reinventing this innovative recovery approach.
Crestwood Behavioral Health will present four innovative phases for
their organizational and service transformation: 1) creating the vision for
the “Big Bang” in optimum recovery outcomes; 2) implementing long-
term sustainability and program evaluation process utilizing lessons
learned; 3) preparing leadership and staff for organizational recovery;
and 4) preparing and training peer support specialists. Peer support spe-
cialists can optimize recovery outcomes for a mental health organization
and system.
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Engaging and involving stakeholders to address organ transplant abuse
in China has been difficult. The primary stakeholders are transplant doc-
tors and nurses, hospitals, medical research publications, pharmaceuti-
cal companies, and manufacturers of organ preservation devices. Each of
these has been involved fitfully and to a limited extent in addressing or-
gan transplant abuse in China. Their efforts have been unsystematic and
incommensurate with the gravity of the problem.

The paper would

- consider whether the engagement and involvement of stakeholders is
necessary or important in addressing organ transplant abuse in China,

- set out the engagement and involvement by the various stakeholders
to date,

- point to areas where stakeholders have been disengaged and unin-
volved,

- attempt to identify the reasons for the disengagement and the lack of
involvement, and

« suggest ways in which engagement and involvement could increase.
The conclusions would be

- engagement and involvement of stakeholders in addressing organ
transplant abuse in China would be an important factor in ending the
abuse, and

- there is a reasonable prospect, with the right measures, for more sys-
tematic and sustained engagement and involvement of stakeholders
than there has been.
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Individuation has been regarded a necessary criterion for human em-
bryos to be considered human beings and thus afford them appropriate
status. It is argued that if an early human embryo can split into two or
more distinct viable organisms it is not a single individual; hence, there
is no foundation to treat embryos as human beings and to offer them
protection until individuation is assured. Advocates for early human em-
bryo experimentation propose that individuation is guaranteed when the
twinning potential of a zygote or embryo ceases. Based on an accepted
human embryo developmental model this situation has been timed at
about 15 days post-fertilisation; thus, a 14-day limit within which embryo
research may take place has been established in many jurisdictions. This
study examines the model and the biological conclusions that arise from
it, and discusses whether it is supported by data, aligns with contempo-
rary biology knowledge, and explains instances of atypical twinning. The
conclusion of the work is that the model is based upon speculative bi-
ology that does not account for many observations. It is a conceptually
defective hypothesis and thus unsuited to serve as the basis for ethical
determinations regarding human life and death.
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A common theme and selling point for all kinds of disruptive innovation
in healthcare, be it mHealth, eHealth, direct-to-consumer genetic testing
or care robots, is that these new forms of healthcare create independency
for the patient from third parties, thus empowering them and reinforc-
ing personal autonomy. This line of reasoning has obvious intuitive ap-
peal: parties that are traditionally in positions of power over the patient’s
health (health care professionals) and may occasionally be overreaching
in exercising that power, are cut out of the loop or find their roles reduced.
However, the idea that this vacuum is now filled with power for the pa-
tient has been criticized as misleading, as at least some of that power is
diverted to the companies providing these new services to the patient
and as new players on the ‘market’ of healthcare are gaining control over
patients through access to health data. Moreover, one can question the
specific concept of autonomy that is used. Autonomous decision making
does not equal isolated decision making, but is best supported by input
from relevant others. Second, the informational component of healthcare
(which is usually what is covered in these disruptive innovations) is de-
ficient in the sense that it does not incorporate the “care” component of
healthcare.

This talk is part of the DIME panel discussion organized by Heidi Mertes.
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When in 2020 the Polish Constitutional Tribunal limited the right to abor-
tion in cases of severe fetal malformations, a discussion began in the
medical community whether many of the fetal abnormalities at the same
endanger the pregnant woman'’s health (and so satisfy the requirement
for abortion). In particular, the impact of abnormal pregnancy on wom-
an’s mental health has been raised.

In my talk, | argue that in the case of strict abortion law, even healthy preg-
nancy can be considered as posing a threat to woman’s mental health.
In the course of the argument, | analyze the notions of health, risk and
causation. | distinguish three scenarios of how pregnancy can endanger
woman'’s mental health: (1) as a biological fact, e.g. causing a postpartum
depression; (2) as a psychological fact (3) in the dialectical situation of
abortion legal ban. Large empirical studies confirm the real consequenc-
es of (3) scenario (Biggs et all.,, 2017).

Using expected utility analysis, | show that the value lost due to fetus
death is smaller than the value lost due to women'’s mental health dete-
rioration. Using the pre-Rawlsian version of the veil of ignorance, | argue
that a rational agent should opt for a liberal abortion law.

7
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Until the end of World War Il, governmental institutions, private financiers,
and wealthy patrons, funded what was then contemporary psychiatric re-
search. Between 1918 and 1924, Paul Weindling describes the progressive
development of eugenic thought and practice, which began to advance
the concept of “euthanasia”. Psychiatrists became instrumental in differ-
entiating what medicine and society defined as normal versus abnormal.
Moreover, psychiatrists helped enact laws which enforced psychiatric
“therapies” as they also became the agents of these legislative mandates.
Through their camouflage of social policies as medical science, and by
broadening definition(s) of mental illness, they supported and expanded
their burgeoning influence on the medical profession.

Psychiatrists gained “unprecedented power and status in the Nazi re-
gime!” Their disastrous tool for “preventing” mental illness and protecting
the public’s health was genocide. While psychiatrists stand out among
medical professionals, the direct and systematic involvement of the en-
tire medical community in the persecution, sterilization and mass murder
of millions considered “unfit” was based on the very criteria medical per-
sonnel use to define those “unworthy of life!’ These behaviors represent
the most egregious abuse of science and medicine in modern history.
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Introduction. The war in Ukraine drastically affected scientific research in
higher medical education institutions.

The purpose was to highlight the ethical features of scientific research in
higher medical education institutions in the conditions of war.

Results. The psychological state of researchers (constant shelling, loss
of relatives, change of residence, etc.), their insufficient communication
with the scientific supervisor, lack of experience and reduced motivation,
domestic problems, lack of access to the laboratory contribute, unfortu-
nately, to non-compliance with certain principles of academic integrity
(plagiarism, fabrication, falsification, deception, etc.); violation of publish- '
ing ethics when they send the same materials to different journals at the

same time.

Hospitals destruction causes non-compliance with the planned research
design and the impossibility of long-term follow-up of patients. Medical
duty is at the forefront in scientists who simultaneously conduct research
and provide medical care to patients. The chronic stress state in research
participants (people, experimental animals) as a reaction-response to the
war actualizes the question of the ,purity” of the conducted research.
Conclusion. Our analysis proved that the war in Ukraine makes it dif-
ficult to conduct scientific research in full compliance with ethical
requirements.
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The worldwide increasing demand for care capacities for people with
dementia cannot be sufficiently met by professional caregivers or pro-
vided by family caregivers alone. So-called live-in care arrangements are
intended to fill this care gap in countries all over the world. They refer
to care arrangements in which the family caregiver is supported by a so-
called24-hour’migrant care worker. In addition to general social and legal
problems, these arrangements lead to challenges in the immediate home
environment that manifest themselves as (moral) conflicts in the persons
themselves, between the live-in carer and the person with dementia and
the family caregiver. In our study we investigate moral conflicts in live-in
care arrangements in Germany and Israel. Israel has created binding legal
regulations whereas in Germany a legal framework is absent. Our findings
from ethnographic interviews with all members of these arrangements
as well as stakeholders from the field (e.g. from placement agencies or
politics) point to differing qualities in the arrangements depending on
the country. They not only demonstrate an influence of the macro- and
meso-structures on the micro-setting in general, but also reveal the im-
pact on the people’s life and the quality of the relationship between the
involved persons.
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The numbers of parents of advanced parental age (APA, here defined
as 40+) is rising and much research is done on the risks for parents (esp.
mothers) and children around birth, but little is known about how chil-
dren of APA parents are doing when they become adults themselves. To
find out more about their experiences in the context of Switzerland, an
explorative semi-structured interview study was conducted with a total
of 20 participants. Participants were aged between 18 and 37 years and
at least one of their parents was 40+ years at the time of their birth. Af-
ter thematic analysis, results show that children of APA parents are faced
with decision-making processed and responsibilities towards their par-
ent’s care earlier in life in comparison with their peers. The family struc-
ture (e.g. the offspring’s age, the family’s size), time management issues
(e.g. the degree of intensity of caregiving tasks required, time intensity
in children’s career), children’s experiences growing up and geographic
circumstances (e.g. living far or nearby) influence how offspring perceive
their filial caregiving duties towards their parents. By considering these
findings, we reflect on the expectations and filial duties in terms of car-
egiving of adult children towards their APA parents.
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The aim of this paper is to offer an analysis of the literature and a theoret-
ical and practical reflection related to the request by a patient for physi-
cian-assisted suicide in palliative care.

Choosing to want to end one’s life while being “reassured” about the pro-
cedure by the health care setting where it might take place involves ethi-
cal dilemmas not only for the patient and their family members, but also
for the palliative care professionals over the course of care.

A situation is created in which the patient might seem to play a primary
role (because the last word and the last gesture are up to the patient);
on the other hand, the healthcare professionals might end up playing
a primarily technical role, which seems to conflict with the fundamental
meaning of the “act of care”.

Clinical ethics consultation seems to offer an opportunity to face these
ethical dilemmas before the final choice is made. Some questions that
will be attempted to be answered here are: is it ethically permissible to
offer help in taking one’s own life in a palliative care setting? Should one
attempt to change another person’s mind? When and with whom must
the choice be shared?
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In health care and ethics attention for pregnancy and birth is often
focused upon the child. Less attention is paid to the pregnant and
birthing person’s perspective. Since this is often to the detriment of
birthing persons, the global movement against ‘obstetric violence’' (OV)
has gained traction globally. The term emerged in the early 2000s in Latin
and South-America, spreading throughout the Global South and travelled
into Europe, where obstetric observatories have been founded in France
and Spain (Chadwick 2021). As ethicists we draw attention to the ethical
approach of obstetrics, in which an individualistic approach dominates
and results in a separation of the interests of baby and birthing person,
and the subsequent undervaluation of the latter’s interests. We argue that
care ethics offers an alternative approach that emphasizes relationality,
counterbalances harmful individualism, provides philosophical insights
into pregnancy, and supports respectful maternity care. Our research
(Van der Waal & Van Nistelrooij, 2022) sheds more light on the ethical
and existential questions concerning the birthing person in a time when
international political and medical developments put pressure upon the
position of pregnant and birthing persons.
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Background. There is significant enthusiasm about Artificial Intelligence
(Al) potentials but also concerns about using Al in a manner acceptable
for patients. This study explores how patients and expert stakeholders
envision patients’role in Al usage for healthcare.

Methods. We conducted semi-structured interviews with 20 patients
and 20 experts in Switzerland and Germany. We analyzed the data using
reflective thematic analysis.

Results. We developed three themes: (1) ‘resignation to passivity, which
depicts how patients fear Al and their lack of control; (2) ‘limitations
as beliefs systems, which describes how patients and experts believe
patients have limited capacities to handle Al; (3) ‘desires to hand-over Al
interactions, explains how patients see acceptable to defer their decisions
to experts.

Discussion. The findings suggest that patients have internalized
limitations about their capacities, while experts seem to believe
paternalistic approaches are acceptable in Al due to patients’ perceived
limitations. This consensus may be explained by adaptive preference
formations, where patients and experts have modified their preferences,
based on common Al narratives of complexity and unavoidability. To
promote active patients’ participation in Al in healthcare, these beliefs
and narratives would have to be re-adapted.
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Since 2001, in the United States started to talk about converging
technologies, meaning emerging technologies that are rapidly
developing, pervading different realities (biological, human, social),
and that tend to integrate, i.e. ‘converge’ towards common goals. These
are: Nanotechnology, Biotechnology, Computer Science and Artificial
Intelligence, Cognitive Science, collectively referred to as NBIC.

The European Union, in 2004, added the Social Sciences to the
aforementioned technologies, and the acronym became CTEKS, or
‘Converging technologies for the European Knowledge Society"

There is the proposal for a’human-centred’ vision, i.e. one that places
the human person at the centre, recognising his/her intrinsic dignity
and freedom. It is urgent to define the possibilities and limits of these
technologies, appreciating their benefits, especially in the health field,
but also considering the risks, the effects on the most vulnerable,
poor, conditioned people. There are also issues of justice, solidarity,
sustainability, transparency, and the real availability of the applications
of these technologies (see the issue of patents). There is therefore a need
for atrans-disciplinary approach, for a deeper and more constructive
dialogue between scientists, philosophers, theologians, and other experts
in the humanistic and socio-economic fields, promoting the elaboration
of ethical criteria and rules for the ‘governance’
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Organoid technologies are rapidly advancing and hold great potential and
hope for disease modelling and clinical translational research. Still, they
raise a number of complex, ethical questions regarding their current and
future use. In that field, patient and public involvement could be helpful
in building public trust and helping to secure responsible conduct and
valued innovations; however, there is little data on how patients and the
general public feel about organoid technologies. The contribution aim
at report the results of a first public dialogue on organoid technologies
through three cross-country deliberative workshops with a diverse
group of stakeholders to identify their perceptions and concerns. Most
participants support organoid technologies on the condition that they
are governed ethically, have proper oversight, and respect informed
consent practices. They also identified a broad set of potential concerns,
primarily concerning commercialization, healthcare access, and cerebral
organoids. Participants’ insights and recommendations can help inform
researchers and ethics and policy bodies toward supporting responsible
and ethical organoid approaches.
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We have different conceptions of what makes our life agood life.
The question of having children is often an essential point in shaping
a good life. But not only whether children shall be part of it, but also when
they shall become part of it, is something many people negotiate with
themselves or with others at some point in their lives.

Cancer can dramatically affect and even challenge these concepts of
a good life. Some cancers and especially cancer treatments interfere with
the possibility of having biological children or even make it impossible.
Therefore, many patients have to think about fertility issues and possible
fertility preservation within a very short time frame. Decisions in such
a challenging situation have various ethical dimensions as well as various
medical factors.

This lecture aims to show the complexity of the decisions that patients
are confronted with. The influence of personal and social concepts of
a good life on the decision will be discussed. What role do current, or
future partners play? What influence does time have on these decisions?
Finally, an outlook is given on the consequences of these questions for
good patient information and guidance.

71




Is the revision of the dominant classifications of aid-in-dying
procedures necessary?
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In my talk, Iwant to shed some light on the root causes of the
discrepancies in regulating aid-in-dying (AID) in different countries.
| claim that they can be attributed to different ways in which axiological,
or more broadly philosophical, presuppositions are embedded in the
normative regulations and decisions regarding AID: we can find different
approaches to understanding the difference between killing and letting
die (or more broadly act and omission), the moral significance of intention,
understanding causality, valuing “a natural” course of events, patient
autonomy, as well as medical paternalism.

Moreover, | would like to propose a somewhat unorthodox conceptual
framework for classification of various AID procedures. In my view,
they include: active voluntary euthanasia, assisted suicide and - what
is more controversial — palliative sedation, lethal analgesia, as well as
even withholding or withdrawing life-saving or life-prolonging medical
treatment. | claim that those procedures are a part of a single spectrum,
and the differences between them are mostly practical, but hold no moral
significance in themselves. What distinguishes the practices that are
morally acceptable from those that are not is whether they are conducted
according to the fully informed patient’s autonomous wishes.
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Considering the overall shortage of therapists to meet the psychological
needs of vulnerable populations, Al-based technologies are often seen
as apossible remedy. Particularly smartphone apps or chatbots are
increasingly used to offer mental health support, mostly through cognitive
behavioural therapy. The assumption underlying the deployment of
these systems is their ability to make mental health support accessible
to generally underserved populations. Hence, this seems to be aligned
with the fundamental biomedical principle of justice understood in its
distributive meaning. However, considerations of the principle of justice in
its epistemic significance are still in their infancy in the debates revolving
around the ethical issues connected to the use of mental health chatbots.
This paper aims to fill this research gap, focusing on a less familiar kind
of harm that these systems can cause, namely the harm to users in their
capacities as knowing subjects. More specifically, we frame our discussion
in terms of one form of epistemic injustice that such practices are
especially prone to bring about, i.e., participatory injustice. To make our
theoretical analysis more graspable and to show its urgency, we discuss
the case of a mental health Chatbot, Karim, deployed to deliver mental
health support to Syrian refugees. This case substantiates our theoretical
considerations and the epistemo-ethical concerns arising from the use
of mental health applications among vulnerable populations. Finally,
we argue that these systems should be designed for epistemic justice in
order to enhance, rather than constrain, users’ epistemic participation.
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Introduction. When speaking of polarisation, we think at two group of
people with opposite opinion. Also, we can refer at two different groups
of the society, divided by differences of race, culture, poverty, or their
health status. We aim by this presentation that the polarisation of the
society will influence the health status of their individuals. The wealthy
will be healthy, and the poor will be unhealthy.

Context. We will focus on the subject by studying the elements of patient’s
compliance at medical treatment in Romanian healthcare settings, by
interviewing healthcare professionals.

Discussions. The social determinants of health predefine the health
status of the individuals, that can lead to social injustice. The bioethical
elements of this theme are the question of equity, health education,
patients understanding, adherence to treatment.

Conclusions. Giving a patient a good medical treatment is not enough
for him or her to be healthy, all the other questions will start after the
consultation. Will the patient purchase the medicine? Did he or she
understand the diet that is necessary? All these elements will majorly
influence the health status of the citizens, but only by realizing it can we
improve them.
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What are the ethical views of researchers working in bioethicists and
closely related fields? Is abortion morally permissible? Is commercial
gamete donation ethically permissible? Should patients be allowed to
refuse treatment that would be beneficial for them? At what age can
a child refuse medical treatment to which her parents have consented?
Is it ethical to use animals in biomedical research? Is there a moral
obligation to be vaccinated? These are some of the 60 questions we asked
of professional bioethicists. We divided the questions into seven themes,
framed questions as statements and asked scholars to respond whether
- and to what extent - they agree with the statements. The seven themes
were: reproductive ethics, treating of patients, research ethics, human
enhancement, public policy, sexuality and gender, and death and dying.
We analyzed the responses received from a total of 200 researchers and
documented the results. The analysis shows correlations among ethical
views and between the ethical views and factors such as career stage,
gender, the field of one’s PhD, and religious belief. We present the results
of the survey.
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Among the values enshrined in the WHO Constitution, the enjoyment of
the best attainable state of health is referred to as a fundamental right.
This corresponds to an ethical dimension of health, which translates
into the need for health education for citizens. Health as a collective
good could also be interpreted as a duty, which is here understood as
a necessary counterpart to right.

2023 has been proclaimed “European Year of Competences”. The need to
invest more in the development of competences calls for reflection on
the responsible management of personal and social health.

Transversal actions of empowerment, which encourage the autonomy of
people and the assumption of responsibility for the care of their health,
are also recalled in the European political model “Health 2020".

To make people active protagonists of healthy and conscious choices,
anew path of collective health education is necessary, that involves
health professionals and value the concept of health, both as a right and
a duty.

The portfolio of 8 key European competences for lifelong learning should
include a competence dedicated to specificknowledge and skills, and take
into account health literacy, to be already strengthened in compulsory
education schools.
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In this paper, we consider gamete donor anonymity, as both a principle
and the legally protected status of a donor, from the perspective of donor-
conceived people who, having no legal route to access information about
their genetic origins, have to turn to online DNA testing. The discussion is
framed by an interpretation of reproductive justice as an interdisciplinary
theory and practice that pays attention to non-biological issues affecting
reproduction and parenting experiences in relation to the state and
other authorities. Our interest here is the issue of donor anonymity. We
explore how the conflicts between online DNA testing, laws protecting
donor anonymity and the interests of donor-conceived people harm
and constrain the options of donors, donor-conceived people, and their
families. Questioning the legal and ethical issues implicated in the right to
be(come) a parent by donor conception under conditions of anonymity,
we draw outissues of reproductive (in)justice at the intersection of assisted
reproduction, digital health data and the construction of (family) identity.
We draw on semi-structured interviews and focus group discussions with
donors, donor-conceived people, parents through donor conception and
regulators in the field to further develop the analysis.
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While most publications on the ethics of paying research subjects start
by identifying major ethical concerns raised by the practice (in particular,
risks of undue inducement and exploitation), and end with a set of -
more or less well justified - ethical recommendations for using payment
schemes immune to these problemes, this presentation takes a top-down
approach and offers a systematic, principle-based ethical analysis of the
practice. It argues that researchers have a prima facie moral obligation
to offer payment to research subjects, which stems from the principle
of social beneficence. This principle constitutes an ethical “spine” of the
practice. Other ethical principles of research ethics (respect for autonomy,
individual beneficence, and justice/fairness) make up an ethical “skeleton”
of morally sound payment schemes by providing additional moral
reasons for offering participants (1) recompense for reasonable expenses;
and (2a) remuneration conceptualized as areward for their valuable
contribution, provided (i) it meets standards of equality, adequacy
and non-exploitation, and (ii) it is not overly attractive (i.e., it does not
constitute undue inducement for participation or retention, and does not
encourage deceptive behaviors); or (2b) remuneration conceptualized as
a market-driven price, provided (i) it is necessary and designed to help
the study achieve its social and scientific goals, (ii) it does not reinforce
wider social injustices and inequalities; (iii) it meets the requirement of
non-exploitation; and (iv) it is not overly attractive. The principle of justice
provides a strong ethical reason for not offering recompenses for lost
wages (or loss of other reasonably expected profits).
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Background. Recently, a great emphasis has been placed on Emerging
Technologies (ETs) designed for the elderly. A vast amount of both
theoretical and empirical literature has appeared, exploring the ethical
implications of ETs in the context of daily management and care of (frail)
older adults. However, to the best of our knowledge, no comprehensive
research has been carried out over the impact of ETs on older adults’
vulnerability, focusing, in particular, on elderly people with cognitive
impairments, who are the main beneficiaries of ETs.

Methods. Using the PRISMA procedure, we conducted a systematic
review of empirical (qualitative) evidence. Five major databases (Pubmed,
Embase, Web of Science, CINAHL and Philosopher’s Index) were queried
and, eventually, 52 articles were critically analysed, following the QUAGOL
methodology.

Results. ETs seem to act in a twofold manner: they tame some already
existing vulnerabilities, and, at the same time, they worsen already
existing or create new vulnerabilities. For instance, some unconventional
monitoring techniques (e.g. wearables) tame “physical vulnerability”,
by providing sense of safety and constant monitoring, but threat
“psychological vulnerability’, causing frustration related to inherent
technology’s limitations and to a lack of familiarity with the technology.
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Those best prepared for the pandemic were movie-goers and avid series
watchers, or at least they were already familiar with the ethical problems
involved. Long before the COVID-19 pandemic, movies and TV series had
been addressing explosive questions which now suddenly had to be
answered in real life: When resources - like vaccines or hospital beds - are
short, who should be treated first? What right or obligation does the state
have to restrict civil liberties in order to protect the lives and health of its
citizens?

A short history of film, from 1970s disaster movies to 2020s pandemic
thrillers, will demonstrate how ethical conflicts are solved in movies and
which changes in ethical argumentation have come about as a result.
Movies such as the quasi-documentary thrillers OUTBREAK (1995) and
CONTAGION (2011), or more subtly BLINDNESS (2008), or countless
zombie films or hospital series, are now available all over the world.
But the solutions they provide are not always compatible with country-
specific ethical and constitutional principles. The interesting aspect of
how decision errors impact in catastrophic situations will also be shown.
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Clinical Ethics has become an established field in many Western hospitals
and healthcare institutions. While there is extensive knowledge and
procedures on how to work in Clinical Ethics, in particular how to properly
conduct Clinical Ethics Consultation, we perceive some epistemological
gaps in these approaches. This becomes paradigmatically clear when
ethical decision-making is usually reduced to the four bioethical
principles. We believe that this creates epistemic blind spots, e.g. with
regard to power structures, relations, context and vulnerability. We are
convinced that integrating these aspects can broaden the scope of ethical
case discussions.

In this presentation, we build on our proposal for the EACME Collaboration
Award 2022 and present results of our ongoing work since then. We show
how incorporating feminist theories can provide a more nuanced and
comprehensive understanding of the ethical issues at play, ultimately
leading to more equitable decision-making.

We call for a systematic examination of feminist ethical conceptsin Clinical
Ethics Consultation and their integration into existing models based on
theoretical research, quantitative and qualitative studies.
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Despite the physical proximity between Poland and Germany, there are
differences between the two countries in terms of language, customs,
healthcare systems, legal frameworks, and socioeconomic conditions.
These differences and the membership of both countries in the European
Union make cross-border healthcare a complex bioethical field. OECD, EU
and various regional organizations collect data on patients’ mobility. This
mostly quantitative data serves for statistical analyses or assessment of
patients’ experiences. Some of attention has been paid to ethical issues
as medical tourism, e.g., in areas of reproductive health or shortages in
healthcare staff. There is lack, however, of systematic mapping of the
ethical issues that arise in the healthcare provision and patients’ mobility
between Poland and Germany.

This paper examines the key areas of healthcare provision that are
influenced by the political and geographical circumstances between
Poland and Germany. Through a series of examples, we identify and
highlight the ethical and social issues that arise in the delivery of cross-
border healthcare.Ourgoalis to highlight successful models, identify areas
in need of improvement, and provide a foundation for further research.
Ultimately, we aim to promote a more refined and ethically informed
approach to healthcare delivery between Poland and Germany.
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Risk and crisis communication (RCC) is a current ethical issue subject
to controversy, mainly due to the tension between individual liberty
(@ core component of fairness) and effectiveness. In this presentation,
based on a paper recently accepted by the American Journal of Bioethics,
we propose a consistent definition of the RCC process in public health
emergencies (PHERCC), which comprises six key elements: evidence,
initiator, channel, publics, message, and feedback. Based on these
elements and on a detailed analysis of their role in PHERCC, we present an
ethical framework to help design, govern and evaluate PHERCC strategies.
The framework aims to facilitate RCC, incorporating effectiveness,
autonomy, and fairness. It comprises five operational ethical principles:
openness, transparency, inclusivity, understandability, and privacy. The
resulting matrix helps understanding the interplay between the PHERCC
process and the principles of the framework. The presentation includes
suggestions and recommendations for the implementation of the
PHERCC matrix in real-life scenarios.
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Objectives. The study aimed at eliciting the perception and ethical
considerations of patients and proxies with respect both to the individual
medical decisions and public health decisions made during the COVID
crisis.

Methodology. A qualitative multi-centric study based on semi-directive
interviews, conducted by an interdisciplinary team. The analysis was
conducted using a thematic analysis approach and an ethical grid.
Results. Three themes emerged from the analysis: 1) patients, unlike
proxies, did not complain about their diminished role in the decision-
making process. Both highlighted the importance of “basic care” as
opposedtoa technical approach to treatment; 2) despite the transparency
of the information process, a deep “crisis of trust”has developed between
citizens and public authorities; 3) although both patients and proxies
accepted the limitations of personal liberties imposed in the name of
public health, they argued that these limitations should respect certain
boundaries both temporal and spacial. Above all, they should not affect
basic affective human relationships, even if such boundaries affect an
increased risk of infection.

Conclusion. The study shows that there is a need for reconsidering the
definition and the main principles of public health ethics: transparency
and proportionality.
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Advance directives (AD) count as an expression of the authors’ self-
determined will regarding their medical treatment in later life. So far,
the ethical discourse has primarily been concerned with their formal
structure and legal validity. However, the ethical questions involved
require a broader examination of individual conceptions of the good
life and of ways of dealing with possible disruptive experiences that
are neither imaginable nor plannable. To explore such conceptions,
qualitative interviews comprising questions about life plans and ideas
regarding health and aging were conducted with 18 individuals in
four age groups. Their perspectives were analysed through the lens
of an ethics of the good life and contextualised with considerations
regarding AD. The results show that people are often not aware of
their fundamental values and their practical implications for AD. The
identification of these implications is important regarding individual
orientations and motivations regarding later life. Furthermore, striving for
self-determination does not automatically lead to the awareness of the
scope of an AD. The consideration of moral conceptions of the life course
is relevant for medical ethics and policy as they might have far-reaching
consequences for individual health care. This broadens the discourse
about the impact and limitations of AD.
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Since the outbreak of the COVID-19 pandemic, healthcare systems have
been facing many challenges, especially in how to deal with scarce
medical resources. Guidelines were drafted to ensure ethically sound
rationing of critical resources. At the same time, there was acall to
patients to fill in Advance Directives (AD) regarding treatment preferences
in critical care situations, so that interventions would be limited only to
those who explicitly desire them. Hence, AD could be a viable solution
to help distribute limited resources more efficiently. Conversely, ethical
concerns related to encouraging persons to fill in AD have been highly
discussed (e.g. because of the difficulty to decide about future scenarios,
as preferences can change over time and a scenario like the Covid-19
pandemic was completely new with limited information/experiences
available to the public). In this presentation, | will use anormative
approach to discuss whether it is ethically desirable to promote AD
implementation during times of resource scarcity as a tool to allocate
resources and focus on additional values of AD, such as avoiding futile
treatment and encouraging a discussion about the topic of death and
dying in the medical context.
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In this paper, we map out kinds of discrimination and bias inherent in
mainstream research methods, and call for critical engagement with and
rethinking of these methods. The paper is based on our experiences as
researchers from minoritised backgrounds; reflections on planning, de-
veloping, and executing empirical research projects as part of our respec-
tive PhDs; and involvement in other research projects. We draw from
a collective data set of 100 interviews we carried out in the UK in 2022
and 2023 for our PhDs, corollary research experiences, and associated
methods. We outline the structural and individual biases inherent in de-
veloping research questions, recruiting participants, selecting consent
processes, advertising projects, interviewing, and coding data, among
other methodological steps. We contextualise our discussion within ex-
isting critiques that appear in decolonial and feminist literature to show
how the unconsidered use of methods in bioethics research can exclude
and undermine minoritised and underprivileged communities’ experi-
ences and voices. We also show how such exclusion deprives bioethics
research of data that is truly representative of the diverse communities
around us. Finally, we emphasise the need for more focused research on
discrimination and biases in mainstream research methods and discuss
how we might overcome these issues.
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Amyotrophic lateral sclerosis (ALS), a slowly progressive loss of muscle
strength throughout the body, can be associated with frontotemporal
dementia (FTD), which is characterized by deinhibition, lack of empathy
and empathy, and compulsive behaviors. When these symptoms appear
in the advanced stage of ALS, care providers are unable to meet the pa-
tient’s insatiable demand for care, and ethical issues arise. We conducted
a descriptive study of patients with tracheostomies and ventilators by
surveying care providers. In cases where nurse calls reached more than
800 times per day, the nurse call was eventually removed with consent.
The care providers appreciated the fact that they were able to free the
patients from compulsive behaviors. In contrast, in another case, the car-
egiver turned off the nurse call without informing the patient when the
patient was no longer able to ring the nurse call due to the advanced
stage of the disease, a response to anxiety that was considered support-
ive. Ethical issues related to ALS-FTD should be explored in a manner that
is appropriate to the individual patient’s situation, rather than being lim-
ited by principles.
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Introduction. The problem of ethical requirements compliance during
conducting research is extremely urgent. The students of medical univer-
sity as future scientists should have excellent knowledge about the moral
standards of behavior during conducting research.

The purpose was to assess the awareness of student researchers of medi-
cal university regarding the ethical component of research.

Materials and methods. It was conducted an online survey of 110 stu-
dents of Kharkiv National Medical University (Ukraine), who are actively
involved in research even during the war in Ukraine.

Results. 75.5% of respondents were familiar with the concept of ,ethics
of research”, 18.2% of respondents found it difficult to answer, and 6.3%
answered unequivocally that they were not familiar. 87% of respondents
believed that the observance of the principles of ethics during conduct-
ing clinical or experimental research is important or extremely impor-
tant, and 13% of respondents considered them not mandatory. 81.2% of
respondents always and often adhered to ethical principles, and 18.8%
- rarely or did not comply.

Conclusions. The study conducted by the authors indicates the need to
improve students’ knowledge of ethical norms and rules during perform-
ing clinical and experimental researches.
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Human papillomavirus (HPV) is one of the viruses found in humans, and
has many species. HPV infection can cause genital warts or some types of
cancer in humans, such as cervical, anus, penis, vulva, vagina, and head
and neck cancer.

HPV vaccine has been a heated debate in Turkey recently. Citizens and
associations have conducted a free HPV vaccination campaign for every-
one for two years. As a result of these efforts, the Ministry of Health an-
nounced that the HPV vaccine would be included in the national vaccina-
tion calendar in consideration with the marital status and over the age of
18 in December 2022. However, WHO recommends that vaccination can
be started girls aged 9-14 years before starting sexual activity. This has
caused a bioethical, socio-political conflict in the issue. Thus, this declara-
tion of Ministry has aroused a public debate targeting an amendment in
the draft policy.

This qualitative study aims to investigate the awareness, opinion, experi-
ences, prevention methods of students of Acybadem University in Istan-
bul regarding the HPV. By conducting this study, we intend to contribute
the relevant literature to better serve health policies and health coverage
from an evidence- based perspective in line with accountability, equity,
and social responsibility.
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Movement is one of the defining functions of the human body, for this
reason it is essentially linked to our nervous system and our brain’s func-
tionality.

In today’s landscape where gaining an understanding of our brains is es-
sential, assessing the neurological component of movement is one way
to externally understand and evaluate human brains. Then, fragmenting
movement is necessary for two main reasons:

Obtaining a cognitive map of movement

Improving rehab techniques

Fragmenting movement considers various aspects of the same concept:
this can be accomplished via the deconstruction of the motor act. The first
step to assess movement in humans is to consider genetic variation that is
specific to our specie. Also, we need to consider both top-down elements
such as motion, perception and intention, and bottom-down elements
such as muscles and joints, and more broadly the entire musculoskeletal
system. Our proposal has several levels to it, but here we highlight the
neuroethical and bioethical levels, that are intertwined with healthcare
and rehabilitation for neurological diseases involving movement.
Therefore, we maintain that focusing on movement on a neuroethical
perspective could provide an impactful change in healthcare and in the
way we manage, treat and care for disabilities.
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Mental health and wellness consumer apps are booming, with about
10.000 to 20.000 currently available on app stores. This is accompanied
by an increased interest to generate generalizable knowledge about
health from these tools (e.g., does the app work?), whether done within
the traditional scientific enterprise or less traditional contexts such as cor-
porate research and development. In this study, we focus on apps that
are not primarily developed for the purpose of doing academic research,
but which are still leveraged for deriving knowledge from the health-re-
lated data of actual app users. While advocates for these apps may use
such knowledge to highlight their potential, others warn for sometimes
significant risks. They argue that such risks may emanate from ineffec-
tive ethical deliberation, oversight and regulation. However, little work
has addressed the ethics of generating generalizable health knowledge
through mental health apps, although researchers and app developers
will nevertheless be confronted with it. Therefore, we have interviewed
17 researchers and developers about topics such as risks and benefits,
ethical safeguards, oversight and regulation, and facilitators and barriers
to ethical decision-making. Through our study, we aim to contribute to
the understanding and best practices for generating generalizable health
knowledge through mental health apps.
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The utilisation of digital technologies in healthcare for elderly patients
- or gerontechnology - has been more widely received since the COV-
ID-19 pandemic. There are many examples of gerontechnologies which
have provided social, educational or psychological assistance with feed-
ing (i.e., Secom’s MySpoon), hair washing (i.e., Panasonic’s Hair-Washing
Robot), mobility (i.e., LEA the robotic walker), or even as a replacement to
pet therapy (i.e, PARO the seal). Their functionality has been heralded by
their ability to promote aging in place, to reduce carer-burden, and even
improve standards of living, especially for those living with cognitive im-
pairments such as dementia. However, this also raises questions on their
truth-bearing agency, and the risks of infantilisation and anthropomor-
phisation. This paper provides a bioethical discussion on the atribution of
human traits to non-human entities, which are employed to interact and
create a sense of familiarity, trust and enhanced companionship for peo-
ple living with dementia. The role of deception is then further explored in
comparison with other (non-technological) common practices in demen-
tia care, such as simulated environments in the form of fake bus stops,
train stations and dementia villages.
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Advanced Directives (AD) were debated in the world media landscape
long before the COVID-19 pandemic. In Switzerland, they were discussed
not only in the medical context, but also at the governmental level: in
2018, members of parliament proposed to make Advanced Directives
(AD) mandatory for everyone above 50 years. The COVID-19 epidemic
made the AD issue relevant again, especially in the context of patient
triage (hospital and pre-hospital) when resources in the healthcare
system are scarce. Do States have the right to force citizens to sign AD,
thereby pressuring them to think about the dying process? Despite the
inevitability of death, is it morally right to force citizens to think about
death at a certain stage in their life (e.g. at 50) or in certain circumstances
(e.g. when healthcare resources are scarce)? Can ADs be used against citi-
zens themselves when States are corrupt and abuse their monopoly on
power? In this presentation, the author plans to compare experiences in
the use of AD in different countries, especially among elderly patients. By
raising this topic, the author aims to look at AD-issue from a new, politi-
cal-philosophical perspective, and to offer different ways of using the AD
in times of scarcity of resources in extreme circumstances.
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Gaslighting originally describes a manipulative behaviour in individual
relationships that leads to mental anguish of the victim due the constant
questioning of the victim’s perception of reality. Medical gaslighting
adopts the concept to the healthcare sector and raises awareness to in-
dividual and structural situations in which patients experience dismissal
and invalidation. The phenomenon has been observed especially in mar-
ginalized groups in the health care sector.

Interestingly, this concept has not yet been utilized in the field of rare dis-
ease. Although people suffering from a rare disease are usually marginal-
ized and often suffer from mental health issues. Based on the preliminary
results of a narrative interview study, | will introduce the concept of medi-
cal gaslighting to the field of rare diseases. Based on 34 interviews with
a total duration of over 60 hours, | will exemplify individual experiences of
medical gaslighting among patients with rare disease.

I will conclude the presentation with a theoretical analysis of how the
concept of medical gaslighting can be a useful heuristic for drawing at-
tention to deteriorating tendencies in patient-physician relationships.
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Background. Most approaches to clinical ethics consultation (CEC) aim
to involve patients and relatives in its process. However, a consented cat-
egorization and operationalization of forms of involvement is lacking,
which impedes research on the current extent of involvement as well as
approaches for increasing it.

Methods. We conducted a scoping review of the literature on forms of
involvement of patients and relatives in CEC.

Results. Sixty-four publications were identified, based on which eight
forms of involvement were developed: (1) awareness of existence or func-
tion of CEC, (2) notification of a CEC, (3) opportunity to initiate or refuse
a CEC, (4) engagement of patient’s perspective in CEC, (5) participation,
(6) representation, (7) access to documentation, (8) opportunity for feed-
back.

Conclusions. There is considerable variance in terms of categorization
and operationalization of forms of involvement of patients and relatives
in CEC. We propose an integrative framework as foundation for gathering
comparative data on the extent of involvement across CEC services and
countries, as well as the development of interventions for increasing it.
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with Anorexia Nervosa

Manuel Trachsel

manuel.trachsel@usb.ch
University Hospital Basel, Switzerland

Background. The main moral conflict in anorexia nervosa has been lo-
cated between applying coercion to prevent serious complications and
accepting treatment refusals. However, empirical evidence on the ethical
reasoning of health care professionals in these challenging situations is
scarce.

Methods. | content analyzed all documentations of ethics consultations
concerning anorexia nervosa from one Clinical Ethics Support Service in
Switzerland (19 documentations with a total of 130 participants).
Results. In nearly all ethics consultations, concerns about futility were
voiced. Discussed options included prioritizing harm reduction and/or
relief of suffering (palliative intent) over weight normalization (curative
intent). However, health professionals were uncertain whether palliative
approaches could be justified. By comparing the (weighing of) argu-
ments between cases in which, ultimately, a curative vs. palliative goal
was chosen, | identified morally relevant differences such as subjectively
acceptable vs. unacceptable quality of life and beneficial vs. harmful ef-
fect of previous coercive treatment.

Discussion. The dilemma of being obligated to treat in the face of prob-
able futility may be resolved by shifting to palliative approaches to care.
However, this is currently hindered by uncertainty around justifiability
and eligibility. Based on my findings, | developed a framework for deci-
sion-making about goals of care in anorexia nervosa.
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Ethical quality of care describes astate of affairs in which generally
accepted ethical standards are considered in regular care. A prerequisite
for this is an effective interaction between the healthcare professionals
involved. Clinical ethics has a supporting function that requires effective
integration into the organization. The larger an organization, the more
difficult it is to spread the know-how of clinical ethics. At the University
Medical Center Hamburg-Eppendorf (UKE), an ,Ethics Mentors” program
has been in place since 2020 that answers this challenge. It was developed
specifically for the needs of the UKE and bases on the hub-and-spoke
model. The starting point was the observation that many staff members
at the UKE were trained in clinical ethics and not only contributed their
competencies to ethical case consultations but, above all, to regular com-
munication in their respective areas of work. However, they needed more
conceptual integration into the overall organization. Various stakehold-
ers were involved in developing the program, especially the trained UKE-
members. | will present the program, its development, theoretical back-
ground, and experiences in its implementation.
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