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EDITORIAL

Confessing experiences professionally

Dear colleagues, dear friends,

This year’s EACME conference in Venice was framed
by the topic “Multiculturalism, Religions and Bioethics”.
It was a truly inspiring conference in a marvelous place
and I – again – realized that cultural issues will be
highly important topics for the future (and for the
credibility!) of the discipline of ethics. Cultural issues
also increasingly conflict with institutional and profess-
sional roles of health care providers. Some of you
might know that I work as a clinical ethicist in a
University hospital in Switzerland. In my job there, I
can see doctors and nurses struggling to understand
how best to tackle intercultural issues on their wards
and in their daily practice. For example, it might be the
case that a Turkish father has different expectations of
the role of a gynaecologist, than a Swiss father has
(such speculation is of course tenuous and is meant to
be illustrative). It is perhaps questionable to categorize
these concerns in relation to nationalities. It is so easy
here to slip into stereotyping, over-simplification, or
wander into political incorrectness when starting to
debate issues of actual or potential cultural clash;
difficult to handle, difficult to talk about. The global
threat of war, terrorism and nuclear proliferation does
not really help in finding approachable ways of mutual
understanding. But let us not go too far, let us not
always point at the global world, let us start with
ourselves. How can we ever presume to understand
another’s lived experience, background and so-
cialization, if we do not reflect upon these issues in our
own personal lives? What values were important in my
upbringing? What norms do I find important in my life?
What are my expectations towards a gynaecologist if
my wife is pregnant? What are my moral values at
stake? Let us start with our own experiences and find
sound methodological ways to do so. I ask for a new
culture of confessing personal experiences profes-
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sionally. This is important, especially for us ethicists,
when we publish, when we give talks, when we try to
convince somebody of our argumentations and
interpretations of difficult issues and topics. I like the
idea of a new transparency concerning our own
backgrounds, a new reflexivity about our own moral
ideals. So that was my confession for today, the wish
for more transparency in the personal experiences of
academics! Cristiane Avancini Alves gives us a nice
example of such an transparency in her text in this
Newsletter. She reports about her PhD on stem cell
research but she also manages to ‘bridge’ her PhD to
her own life. Among others, we have more reports on
some highly intriguing PhD thesis’ – and we have a
report of the Conference in Venice written in French by
Jean Martin. I do not list them all, just start reading,
and you will hopefully find the last newsletter for 2009
as interesting as we think it is. Let me now finish this
last year editorial of 2009 by saying: I hope you all
have a good Christmas time, at least those of you who
celebrate Christmas, I mean those of you with a
religious background, or those with an interest in
Religion, I mean, of course also those of you who just
enjoy the shopping and the candles, I mean, look: it is
so easy to get lost in political correctness as soon as it
come to religion!

Rouven Porz

Ethics Unit, University Hospital Bern
Swiss Society for Biomedical Ethics
Switzerland

rouven.porz@insel.ch

LETTER OF THE PRESIDENT
LETTRE DU PRESIDENT

In the Netherlands, the last week of November is
devoted to moral reflection in healthcare practice. All
over the country, activities concerning ethical reflection
and moral deliberation take place. In many healthcare
institutions, lectures and debates on ethical issues are
organized. One might object that reflection is not
something to be done only once a year. It should be
part of daily practice the year round. On the other
hand, it can be argued that special attention for
something which normally goes unnoticed, is helpful in
making people aware of its importance. Because of the
focus on reflection, people might become more
sensitive to ethical issues, and as such the event can
have effects which reach further than the week itself. In
order to have more lasting effects, however, further
activities are required. Raising awareness is one thing,
keeping reflection going is something else.

Aux Pays-Bas, la dernière semaine de novembre a été
consacrée à la réflexion morale dans les pratiques de
soins. Partout dans le pays, des activités relatives à la
réflexion éthique et à la délibération morale ont eu lieu.
Dans de nombreuses institutions de soin, des
conférences et des débats sur les questions éthiques
ont été organisés. On pourrait objecter à cette initiative
que la réflexion n’est pas quelque chose qui doit être
mené une seule fois par an. Elle devrait être une
pratique quotidienne tout au long de l’année. D’un
autre côté, on peut soutenir qu’une attention spéciale
pour quelque chose qui normalement passe inaperçu,
peut aider à rendre les gens plus conscients de son
importance. A travers ce focus  sur la réflexion, les
gens peuvent devenir plus sensibles aux questions
éthiques, et un tel événement peut avoir des effets au-
delà de la semaine elle-même. Cependant, pour avoir
des effets plus durables, d’autres activités sont
nécessaires. Susciter une prise de conscience est une
chose; maintenir la réflexion  en est une autre.

Many clinical ethical committees organize a public
event once a year to put ethical issues in the institution
in the spotlight. That is certainly useful in making
people realize that ethics is part of their daily work. It
may create enthusiasm amongst the participants, be-
cause they feel that the moral drive behind their work
and their moral concerns are acknowledged. Yet the
committee often has great difficulty in giving a follow
up to the positive outcome. In the beginning, some
questions or cases from the wards may be brought to
the attention of the committee, but this tends to
diminish rapidly. How to keep people on the wards
interested in ethical issues; how to keep reflection
going?

De nombreux comités d’éthique clinique organisent
des événements publics une fois par an pour donner
un coup de projecteur sur les questions éthiques dans
les institutions. C’est certainement utile pour faire
prendre conscience aux gens que l’éthique fait partie
de leur travail quotidien. Il peut susciter un enthou-
siasme parmi les participants, parce qu’ils sentent que
la morale sous-tend leur travail et que leurs
préoccupations morales sont reconnues. Bien que le
comité ait souvent de grandes difficultés à assurer le
suivi de résultats positifs. Au début, certaines
questions ou des cas provenant des services peuvent
être portés à l’attention du comité, mais cela tend à
diminuer rapidement. Comment maintenir l’intérêt pour
les questions éthiques dans les services; comment
maintenir la réflexion vivante?

One way to do this, is for the committee to stop
meeting in a separate room (often in the vicinity of the
management) and to go to the wards and organize
regular sessions with teams to discuss their ethical
issues. This implies that the ethical committee does
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not come in to give solutions, but to help the
practitioners to reflect on their experience and to learn
from each other. The ethicists then do not act as
experts, but as facilitators of the reflective process of
the professionals, in a Socratic way.

Une manière de faire cela, consiste pour les comités à
arrêter de se réunir dans une pièce séparée (souvent
dans le voisinage du management) mais d’aller dans
les services et organiser avec les équipes des
sessions régulières de discussion de leurs questions
éthiques. Cela implique que le comité d’éthique ne
donne pas de solutions, mais aide les praticiens à
réfléchir sur leur expérience et à apprendre les uns
des autres. Les éthiciens alors n’agissent pas comme
des experts, mais comme des facilitateurs du
processus réflexif des professionnels, d’une manière
socratique.

This bottom-up approach may give rise to new
questions. Are people on the wards critical enough
about their own practice, or do they merely reproduce
prejudices and preconceived ideas (for instance that
patients are not able to take part in the decision-
making process)? Are participants in the deliberation
not too much focused on reaching agreement, so that
major differences in views tend to get out of sight?
What to do with (often very real) differences in power?
Such questions cannot be solved easily. Yet, as
facilitators, ethicists can foster an attitude of mutual
respect and openness and help practitioners to reflect
on the process of deliberation. They can also raise
questions, if conclusions seem to be too easy.

Cette approche inductive peut donner lieu à de
nouvelles questions. Est-ce que les membres des
services sont assez critiques à l’égard de leur propre
pratique, ou reproduisent-ils les préjugés et les idées
préconçues (par exemple que les patients ne sont pas
capables de prendre part au processus de prise de
décision) ? Les participants à la délibération ne sont-ils
pas trop centrés sur le fait d’arriver à un accord, en
telle manière que les divergences de vue tendent à
s’effacer ? Que faut-il faire des différences (souvent
très réelles) de pouvoir ? De telles questions ne
peuvent pas être résolues facilement. Ou encore,
comme facilitateurs, les éthiciens peuvent-ils  forcer
une attitude de respect mutuel et d’ouverture et aider
les praticiens à réfléchir au processus de délibération ?
Ils peuvent aussi poser des questions, si les
conclusions semblent être trop faciles.

Under such conditions, new insights may be gained,
leading to actual changes in daily practice. These
changes are mostly experienced on the ward, and not
communicated throughout the institution. Therefore,
once a year, the ethical committee could organize a
public event, presenting the results to a wider

audience. A national week for reflection can provide a
good context for the committee to highlight the
outcome of its work on the wards.

Dans ces conditions, de nouvelles perceptions peuvent
être acquises, conduisant à des changements
véritables dans les pratiques quotidiennes. Le plus
souvent, ces changements sont expérimentés dans les
services et ne sont pas communiqués dans l’institution.
Dès lors, une fois par an, le comité d’éthique peut
organiser un événement public, pour présenter les
résultats à une audience plus large. Une semaine
nationale de réflexion peut donc fournir un bon
contexte aux comités pour souligner les résultats de
leur travail dans les services.

Guy Widdershoven

VU Medical Center, Amsterdam
The Netherlands

G.widdershoven@vumc.nl

LA BIOÉTHIQUE ENTRE THÉORIE ET PRATIQUE,
ENTRE DOCTRINES ET CONTEXTES

Enseignements de la Conférence de l’EACME, Venise,
10-11 Septembre 2009

La European Association of Centres of Medical Ethics
(EACME) organise chaque année une rencontre des
personnes actives en bioéthique, notamment en milieu
académique mais aussi dans des fonctions d’éthicien
clinicien. Plusieurs institutions suisses en font partie.
Parfaitement organisée par la Fondazione Lanza,
Centre d’études avancées en éthique basé à Padoue,
cette conférence a rassemblé 150 participants et avait
pour thème «Multiculturalism, Religions and
Bioethics».

Très impliqué dans le domaine médico-éthique et
médico-légal depuis des années, je reste cependant
un bioéthicien «de milice», familiarisé en emploi avec
les doctrines philosophiques concernées. La réunion
EACME 2007, tenue à Zurich, avait réfléchi à la
professionnalisation de la bioéthique (1). Les congrès
sont de bonnes occasions d’apprécier l’évolution des
idées et des pratiques et j’y participe avec intérêt, y
compris à ceux de l’International Association of
Bioethics (2). Ci-dessous, des observations per-
sonnelles - et forcément sélectives - sur la réunion de
Venise.

La notion de responsabilité

Elle a été discutée par F. Turoldo. Il a relevé que les
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oeuvres classiques de morale ignoraient ce terme, qui
a longtemps été confiné au domaine juridique et est
présent en éthique depuis un siècle environ.
Intéressant à noter, dans le sens juridique, la
responsabilité est rétrospective (en cas de dommage),
alors qu’en morale/éthique on la veut prospective : à
l’endroit des patients mais aussi de la société et des
plus vulnérables en son sein - selon Habermas et
Levinas, la responsabilité des uns est proportionnelle
à la vulnérabilité des autres. On sait que Max Weber
distingue l’éthique de responsabilité de celle de
conviction; pour J.S. Mill, l’éthique de responsabilité
s’entend dans le sens de répondre pour, de prendre en
charge. Aujourd’hui, on en parle dans un sens élargi,
en matière de changement climatique, de ressources
non-renouvelables, de démographie, de consom-
mation.

Ethique basée sur les principes et éthique basée sur
les conséquences

Débat classique: grosso modo, la première (dite aussi
éthique déontologique) entend appliquer des règles
vues comme immuables, sans que les conséquences
de leur application jouent un rôle notable dans les
déterminations, même si ces conséquences sont
indésirables; alors que l’éthique conséquentialiste/
utilitariste accorde un poids important aux effets des
actions entreprises.

Les deux approches avaient leurs porte-parole à
Venise. Pour ma part, tout en étant convaincu
évidemment qu’il importe d’avoir des principes, je ne
suis pas à l’aise avec leur application sans
considération des résultats vraisemblables. Selon le
prof. Turoldo, une éthique de responsabilité doit tenir
compte des contextes des situations, qui parfois
peuvent prévaloir sur les principes théoriques. Sur la
base de sa longue expérience professionnelle, le prof.
F. Abel, gynécologue-obstétricien espagnol, a plaidé
pour qu’on évite de se montrer (trop) rigide au plan des
principes; il a eu des mots durs pour les positions de la
Curie romaine - disant que les réponses qu’elle donne
au début du 21e siècle sont tout à fait anachroniques.
Sur ces points, les échanges restent courtois mais
l’opposition est forte entre l’intransigeance des uns et
les demandes des autres pour une flexibilité tenant
compte des situations concrètes. La première vertu
chrétienne, a-t-il été dit, est la charité et pas la rigidité
doctrinaire ou légaliste («Le sabbat et fait pour
l’homme et non l’homme pour le sabbat»).

Par contraste avec une vue statique, plusieurs inter-
venants ont demandé que la bioéthique fasse preuve
d’imagination, de créativité ! Discours qui peut
surprendre mais a sa pertinence.

Pour une anthropologie holistique

Une théologienne orthodoxe grecque, Angeliki
Kerasidou, doctorante à Oxford, a présenté ce
concept, dans l’optique humaniste d’établir un pont
entre les approches chrétienne, d’une part, et
laïque/profane d’autre part - notant que la valeur
morale ne doit pas être vue comme une question de
tout ou rien. Elle a insisté sur la complexité bio-psycho-
sociale et spirituelle de l’être humain. Contre le
réductionnisme, elle veut une approche systémique :
«le comportement global d’un système ne peut
s’expliquer par ses seules composantes, beaucoup de
propriétés de la vie ne se réalisent qu’au niveau
systémique». Issue de la tradition chrétienne, une telle
anthropologie est aussi applicable en dehors d’elle et
devrait permettre une «rencontre» constructive. Mais,
comme souvent, les efforts pour trouver un terrain
commun d’entente sont critiqués par les deux bords
que l’on cherche à rapprocher!

Bioéthique au plan international

Ce thème a été traité par Henk ten Have, directeur de
la Division de l’éthique des sciences et des tech-
nologies de l’UNESCO (Paris). Il a rappelé les débuts
aux Etats-Unis de la bioéthique (et la création du terme
par V. R. Potter en 1970) et y voit aujourd’hui une
science de la survie pour notre planète. Il s’agit
d’élaborer des ponts, des solutions, à quatre niveaux :
entre le présent et le futur, entre la science et les
valeurs, entre la nature et la culture, enfin entre
l’homme et la nature. Il a fait référence à la notion mise
en évidence par l’UNESCO d’ « héritage commun de
l’humanité ». Il est urgent d’aborder pratiquement les
questions de « propriétés communes de l’humanité ».
Cela vaut au plan culturel mais aussi au plan
biologique (altérations rapides du milieu de vie, climat).
En rapport avec la génétique et ses potentialités, le
génome humain devrait être considéré comme un
héritage commun à toute l’espèce (en vue d’éviter des
utilisations inacceptables, y compris au plan com-
mercial).

H. ten Have considère qu’un corpus éthique
représente aussi un tel héritage commun, dans le sens
de la Déclaration universelle des droits de l’homme de
1948 et de la Déclaration universelle sur la bioéthique
et les droits de l’homme adoptée en 2005 (3).
S’agissant des interfaces entre diversité culturelle et
universalisme éthique, il faut trouver les justes milieux
entre homogénéisation et hétérogénéité, entre
mondialisation et « localisation ».

Roberto Andorno, de l’Institut d’éthique biomédicale de
Zurich, a parlé d’universalité des valeurs : la diversité
culturelle ne doit pas mener au relativisme en éthique.
Les droits de l’homme sont des garanties auxquelles
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chacun a droit, où qu’il ou elle vive.

Une session a été consacrée à l’idée d’une bioéthique
méditerranéenne: Mme Yesim Ulman a parlé de la
Turquie, soulignant que son pays, qui a une base
laïque, entend s’approcher des pratiques occidentales,
notamment dans les relations soigné-soignant (droits
des patients). Toutefois, les délégués turcs ont relevé
que l’attitude générale restait actuellement bien
paternaliste chez eux. Salvino Leone, de Palerme a
comparé les bases des traditions éthiques juive,
chrétienne et musulmane. Il estime que la contribution
méditerranéenne est dans le sens d’une éthique
fondée sur la vertu (et l’expérience), souhaitant
« intégration conviviale plutôt que confrontation dia-
lectique » dans ce domaine. Il a mis en garde contre
une « biolâtrie », la simple existence biologique ne
pouvant être mise sur le même pied que la personne
humaine.

Au plan général, plusieurs interventions ont insisté sur
l’importance de la responsabilité éthique des pays
industrialisés en ce qui concerne les défis lancés à la
planète et à sa survie.

A propos d’assistance au suicide et d’euthanasie

Une session était dédiée aux sujets très actuels de
l’assistance au suicide et de l’euthanasie. Le juriste R.
Huxtable, de l’université de Bristol, a présenté en détail
la position de la justice du Royaume-Uni vis-à-vis des
personnes qui aident un proche à venir en Suisse
chercher une assistance au suicide. Ceci sans qu’une
conclusion claire puisse être tirée (« the whole thing is
as clear as mud »… ). Sont en cause ici l’ordre public
et l’intérêt y relatif de l’Etat mais aussi et surtout le
droit à la vie privée et à agir de manière autonome (y
compris celui d’aider un autre à concrétiser sa
détermination). Un chiffre montre l’ambivalence des
juges : depuis 2003, ce sont plus de120 Britanniques
qui sont venus terminer leurs jours à Zurich chez
Dignitas, mais jusqu’ici aucun de leurs proches n’a été
poursuivi en justice (alors que la loi interdit l’assistance
au suicide).

Huxtable a noté un point d’importance s’agissant de
l’application des lois nationales. Comme pour le
suicide assisté, des questions sont posées par le
tourisme de la procréation médicalement assistée :
depuis plusieurs pays dont la Suisse, des couples se
déplacent en Belgique ou en Espagne - ou encore en
Ukraine pour une « maternité pour autrui » (mère
porteuse). Il en va de même pour le tourisme en vue
de transplantation, ce dernier souvent lié au trafic
illégal d’organes.

J. Lemiengre et coll., de l’Université catholique de
Louvain, se sont penchés sur l’impact dans trois

hôpitaux flamands des prescriptions éthiques émises
en application de la loi belge de 2002 autorisant
l’euthanasie. Ils ont étudié l’effet de ces «documents
de service» sur les attitudes et pratiques des médecins
et des infirmières. Selon les premiers résultats, ce
cadrage éthique a été plutôt bien ressenti par les
professionnels, qui y trouvent une certaine sécurité –
aussi bien ceux qui acceptent d’être partie à des
euthanasies que ceux qui s’y refusent pour raisons de
conscience. Une autre étude en pays flamand, par Y.
Denier et coll., illustre les efforts faits par les
infirmières pour apporter une réponse adéquate, au
plan éthique, pratique et personnel, lors de demandes
d’euthanasie.

Jean Martin

Références:

1. Martin J. Professionnaliser la bioéthique - Comment ?
Revue médicale suisse 2008, 4, 484-486.

2. Martin J. La bioéthique au carrefour des avancées de la
science et de cadres socio-culturels différents (Congrès de
Tokyo, novembre 1998). Médecine et Hygiène 1999, 57,
1837-1840.

3. Martin J. Le Comité international de bioéthique (CIB) de
l’UNESCO et la Déclaration universelle sur la bioéthique et
les droits de l’homme. Bulletin des médecins suisses, 2007,
88, 190-193.

Jean Martin est ancien médecin cantonal vaudois et
membre de la Commission nationale suisse d’éthique.

jean.martin@urbanet.ch

HUMAN EMBRYO DONATION:
A BRIDGE BETWEEN HEALTH CARE AND
RESEARCH IN ASSISTED REPRODUCTION

The bridging of two sides of any discourse provides a
significant challenge. The bridging of two competing
paradigms is particularly important in understanding
the relationship between the two borders of private and
public domains, concerning the destination of human
embryos originated from in vitro fertilization (IVF) and
their storage.

The development of assisted reproductive techniques
(ARTs) challenges the couple submitting to an IVF
procedure, to decide the destination of their surplus
embryos. From the necessity of a treatment (health
care) we pass to the possibility of donation (research):
the decisional process passes through a private
sphere to a public sphere, because a personal
treatment is now challenged and reflected in the social
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field. Since the access to human embryos is one of the
conditions for conducting human embryonic stem cell
(hESC) research, the use of surplus embryos
establishes links between science and medicine,
research and therapy.

In this sense, the informed consent process is a
fundamental base for the construction of this process,
and it should reflect the connection of the spheres
exposed above. Nevertheless, this is not the case in
some legal systems. For example, the Brazilian
guidelines concerning this subject indicate that the
informed consent should be obtained before the
technical procedure (Resolution nº 33/2006), in other
words, before the achievement of embryos. This
indication does not respect the self-determination of
the couple, since it can be interpreted as coercive or
lead to misunderstanding during the decision making
process.

Another element that should be considered is that this
kind of donation is not related to the legal institute of
donation. The civil institute indicates a patrimonial
relation and the transfer of an object or of a patrimony
from the donor to the donee. In human embryo
donation, we are not dealing with an object or with a
patrimonial relation, but with a human being whose
civil capacity is suspended in time and separated in
space. The construction of the word “person” in the
legal field represents a normative frame to the
acquiring or attribution of legal capacity. Even if, in the
cryopreserved state, the surplus embryo is not a legal
person, he or she is a human being who owns single
genetic information and is achieved by the principle of
human dignity. It is this same suspension in time and
separation in space that creates a differentiated aspect
related to human embryo donation, that respects his or
her dignity, but that also faces a total process of life
extended to society.

The Brazilian constitutional principles of responsibility,
dignity and solidarity are near to the principles present
in the Oviedo Convention and in the Charter of
Fundamental Rights of the European Union. These
principles are important to any discussion human
embryo donation. The requirement of informed consent
bases is the shared responsibility of the patient,
physician and researcher, donation represents the
approach of solidarity. The ARTs challenge the
construction of a new bridge between private and
public law, since a private decision is transposed to a
public sphere, and this passage must take account of
the delicate elements of personal beliefs and
experiences connected with collective interests and
social development.

This brief indication is part of my PhD work and is a
subject that I am developing through the mentioned

bridge, that is open to the dialogue constantly
promoted by the EACME Newsletter. In these final
remarks, I would like to say that I am also part of a
bridge between two borders: my Brazilian origin is
linked not only with my European Doctorate, but also
with another movement that begun in the last century,
when my Italian grandparents crossed the Atlantic
Ocean. The political and social scenarios of the first
decades of the 1900’s in Europe changed the world’s
map and movements, and opened a fundamental
debate regarding the affirmation of human rights after
World War II. Because of this, it is possible to indicate
that the principles present in European international
documents (that represent this affirmation of rights)
have to be considered as significant bases of a
practical implementation of legal standards concerning
life issues, not in a homogeneous application, but in
terms of respecting the cultural and social aspects of
each State. In this sense, these principles can
establish real bridges of dialogue and solidarity.

Bridges can and should be walked in both directions.
In the bioethical field, the necessity of creating a bridge
is constantly required by the rapid improvement of
biotechnology. The inspiration of this image came from
the well-known “bridge to the future” of V.R. Potter,
who years ago already faced the importance of linking
science and humanity. This creates a challenge to our
courage in not only seeing such bridges, but also in a
willingness to cross them.

Cristiane Avancini Alves

Sant’Anna School of Advanced Studies
Pisa, Italy

crisavancini@gmail.com

PROCUREMENT, STORAGE AND TRANSFER OF
TISSUES AND CELLS FOR NON CLINICAL
PURPOSES IN A LEGAL AND ETHICAL
PERSPECTIVE

A report of the Fourth International Workshop of the
Tiss.EU Project.

The Tiss.EU Project
 Tiss.EU is a European Union funded project,
coordinated by the Department for Ethics and History
of Medicine, University of Göttingen, whose aim it is to
evaluate legislative and regulatory documents in
relation to the procurement, storage and transfer of
human tissue and cells for research in the European
Union. A network of ten partners from nine different
countries all over the EU, of whom two EACME
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members, participate to the Tiss.EU project.
 The project work relies on the assumption that
similar ethical and legal standards of quality of
research with human tissues and cells are a decisive
precondition for the fostering of scientific cooperation
in the European Union. Four focal themes have been
identified as decisive ethical and legal issues in the
field: the regulation of A) procurement, storage and
transfer of tissues and cells for non-clinical research
purposes, B) rights, interests and entitlements
involved, C) anonymization and pseudo-anonymization
as means of privacy protection, and D) biobanking. A
network of ten partners from nine different countries all
over the EU have been involved in the project.
 The Tiss.EU project is organized in a two-layer
structure: each partner institution is responsible for a
defined country group, and, together with one or two
other partners, for one of the focal themes. The first
layer served to collect all relevant national laws and
ethical guidelines for the procurement and storage of
human tissues and cells in the single state members.
The second layer serves for scientific analysis of the
four focal themes and it is still running. Public
workshop and conferences with external experts from
different academic disciplines would guarantee a
comprehensive picture of the ethical and legal
landscape in Europe.

The Fourth International Workshop of the Tiss.EU
project in Padua.
 In this context, the Fondazione Lanza of Padua, as
partner of the Tiss.EU project, organized the European
workshop on “Procurement, storage and transfer of
tissues and cells for non clinical purposes in a legal
and ethical perspective", which took place in Padua on
last September 24-26.
 The Workshop made a contribution to one of the
four Focal Themes of the TISS.EU project by
addressing questions of “Procurement, storage and
transfer of tissues and cells for non-clinical research
purposes” (Focal Theme A) in the Mediterranean
Europe. Due to the interdisciplinary nature of the
Workshop’s subject, invited speakers represented a
wide range of disciplines, such as Ethics, Law,
Medicine, Philosophy, Sociology and Biosciences
(Genetics and Biology).
In order to explore the topic, the Workshop was divided
into four steps:
1. introduction to the state of the art of the focal

theme from a scientific, legal and ethical point of
view;

2. country reports, by experts from Cyprus, Greece,
Malta, Slovenia and Italy, on relevant laws and
ethical guidelines which regulate the procurement
and retention of human tissues and cells at the
national level and description of the impact of
current EU legislation and related guidelines on
biomedical research in each country;

3. presentation of contributions on ethical and legal
issues concerning forensic DNA databases and
the forensic use of DNA biobanks;

4. public session recovering some basic information
for the general public and also considering
specific aspects (e.g. type of consent and data
protection) as well as original perspective of the
focal theme (e.g. a sociological comment on the
public perceptions of the involvement in research
biobanks).

Some considerations
 In summary, the workshop in Padua offered an
introduction to the most crucial scientific aspects of the
Focal theme A and provided valuable insights into the
state of the art of the European legislation in the area
of procurement, storage and transfer of human tissues
and cells for non-clinical purposes.
 Despite major difficulties in the process of
harmonization of Biolaw at the European and
international level, such as the lack or the variety of
national regulation and the rapid development of
biological knowledge, supranational instruments have
been indicated as a tool for scientific community and
civil society.
 The ethical issues in the discussed theme are
closely connected to the issues of the other three
Focal Themes, when related to non-clinical research.
The issues that have been identified as most specific
to “procurement, storage and transfer” concern the
autonomy of sample donors and the protection of their
privacy. In particular, speakers and participants
discussed the types of consent (specific or broad) and
the types of data security (coded materials, linked
anonymised materials, unlinked anonymised
materials). The main question was whether strategies
of softening standard criteria can be observed (e.g.
allowing to broaden consent and to waive
consent/recontacting requirements under certain
circumstances). Other possible ethical problems
concern the justice-benefits rate, the commodification
of the human body, issues regarding specific types of
tissues and cells (e.g. embryonic tissues), perspectives
from various cultures, research on vulnerable
populations, balancing interests of individuals and
society.
 The country reports offered the possibility to
discuss the main similarities and differences between
national legislations and ethical guidelines as well as
the application of EU legislation in the respective
country group. The participating countries show
different levels of development concerning the
legislation in the respective focal theme. In particular,
Slovenia is the most developed state in this respect
(i.e. it has a discrete law and other reference Acts).
Greece and Italy demonstrate an intermediate state of
development (no “tailor-made” legislation but they
make reference to the national Constitution, guidelines
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or other Acts). Malta is the country that seems to be
most bound by EU legislation, having no specific laws
for managing the topic. Finally, also Cyprus does not
have any particular laws to regulate the procurement,
storage and transfer of tissues and cells for research
purposes but the Cyprus National Bioethics Committee
(CyNBC) has published its “Opinion on the
Establishment and Use of Biobanks and Registries of
Human Biological Samples for Research Purposes”. In
fact, the CyNBC is playing a key role in the national
organization of sample collections and biobanks.
Despite the small size of the country this national
approach appears very interesting and might be also
useful for other countries.
 Existing tailor-made and reference laws permit to
deal several issues of the focal theme in a national
context, but ethical dilemma (e.g. how to guarantee
autonomy of sample donors and the protection of their
privacy) remain partially solved. For instance, the
country reports suggest that patient consent for
research should be always acquired by law but there is
not agreement on the type of consent to be obtained
(open, closed or other forms of consent, e.g. allowing
future uses of biological samples only related to a
specific disease).
 Concerning the regulation on forensic DNA
databases, the country group situation appears similar:
Slovenia, Cyprus and Italy have specific laws, Greece
has reference Acts but not tailor-made legislation,
Malta does not make any legal provisions for this topic.
 The workshop in Padua promoted also a public
session in order to encourage the public debate on
questions of procurement, storage and transfer of
tissues and cells for research purposes. In fact, the
social perception and exchange of experiences could
help to figure out which ethical and legal standards
should be applied in the harmonization process of
European regulations.
 A discrepancy between the public perception of the
tissue storage issues and that of the medical
professionals and researchers seems to exist but
workshop’s participants agree that it can be managed
giving independent and comprehensible information
and elaborating shared recommendations for future EU
policy decisions.

 More details and documents on the Tiss.EU
project can be found at the website
http://www.tisseu.uni-hannover.de/ together with news
on the forthcoming public conferences.

Alessandra Bernardi
Fondazione Lanza
Padua, Italy

alessandra.bernardi@ioveneto.it

PHD THESIS - A. MOSER

Competency in shaping one’s life. Autonomy of
older adults with type 2 diabetes mellitus who are
treated in a nurse-led clinic

In the Netherlands about 740 000 people have been
diagnosed with diabetes and type 2 diabetes accounts
for 90 % of all cases. The number of people with type 2
diabetes will increase rapidly, up to 1.3 million in 2025.
The reasons are urbanization, changes in the lifestyle
and the aging of the population. This implies a rising
need for health care.

To be able to respond to the rising care needs the
function of the Diabetes Specialist Nurses (DSN) has
been implemented in the Netherlands. Alongside, the
substitution of tasks was necessary, which means that
these nurses have taken over tasks which traditionally
belonged to the field of medical professionals. Nurses
provide independently medical and advanced nursing
care to people with diabetes with a stable but complex
health condition. They run nurse-led diabetic clinics in
primary and hospital care. Besides the substitution of
tasks a shift has emerged from traditional to
collaborative care. Collaborative care takes on a
patient-centered view. This view is directed at the
wishes, wants and needs of the patient. One of the
cornerstones of nurse-led clinics is to encourage
people with diabetes to participate more actively in
selecting and organizing the medical and nursing
interventions, thus, enhancing patient autonomy. The
responsibility shifts from health professionals to the
individual. For older adults coping with diabetes is a
complex matter and involves many diabetes care
activities such as dieting, self-monitoring and
maintaining contacts with the various health
professionals. In this complicated situation it is
important to understand what autonomy means to
these people.

“Competency in shaping one’s life” which is the
meaning ascribed to autonomy for people with
diabetes. Competency is the individual repertoire of
skills that includes recognizing the possibilities and
having the abilities, capacities, and expertise that allow
people to shape their own lives. Competency implies
that people with diabetes initiate and complete various
actions daily. These we consider as dimensions of
autonomy. The dimensions are: identification, self-
management, self-determination, shared decision-
making, welcomed paternalism, planned surveillance,
and responsive relationships. To shape one’s life with
diabetes means that a person actively strives towards
an autonomy that is right for only this particular person;
it is based on characteristics that are unique to this
person, and it is flexible in changing health conditions
and life situations. Shaping one’s life is an interplay of
various dimensions of autonomy. The synthesis of

http://www.tisseu.uni-hannover.de/
mailto:alessandra.bernardi@ioveneto.it
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diverse dimensions arises in several ways, depending
on treatment, social context, familial patterns, type of
relationship, knowledge, experience and skills, life
history, and personal approach. Accordingly, the
combination of the dimensions of autonomy is not
fixed, but rather a mix of what seems most appropriate
at a given time.

Autonomy as “Competency in shaping one’s life”
means that people exercise their autonomy in a way
that is right for them. Naturally, that varies from person
to person. DSN need to ascertain what kind of
autonomy people with diabetes want to pursue. Every
nurse has a certain understanding and mindset about
what constitutes patient autonomy. Their vision might
conflict with the one of the person with diabetes.
Nurses should put the patients view central. However,
DSN should not relinquish their own views on patient
autonomy; rather they should bring up different per-
spectives to stimulate the person with diabetes to
consider them. In daily practice DSN should use the
model as a tool that guides reflection. This helps to
improve patient autonomy by implementing evidence-
based practice. In this way they can support patient
autonomy by critically considering different kinds of
evidence. In the education of DSN our findings can
help to underpin discussing cases from practice
situation. Our model can be used as a tool to foster the
development of professional competencies and
teaching the ethical dimension of nursing care. It is
important that DSN understand what is relevant for
individual patients to realize autonomy in view of their
particular circumstances, what are the differences and
nuances, and what questions need to be asked about
the various elements of the situation.

In conclusion, DSN can best support the autonomy
of people with type 2 diabetes by facilitating
opportunities in which they have both the possibility to
make their own independent decisions and resources
in terms of support from others.

Albine Moser
Maastricht University, The Netherlands

Albine.moser@hag.unimaas.nl

PHD THESIS – M. KNIBBE

‘Not a matter of Choice’, Ethical Perspectives on
Decision Making about Living Parental Liver
Donation

The oft-reported experience of parents that living
parental liver donation is not a matter of choice has
implications for the way autonomy in decisions about
parental liver donation should be understood and
supported. Since 2004 children waiting for a liver

transplant in the Netherlands can also receive a partial
liver graft from a living donor, usually a parent. In my
PhD research I followed processes of decision making
in the first years of the Living Related Liver
Transplantation (LRLT)-program in Groningen, using
qualitative empirical methods. When this option of
living liver donation was introduced, professionals and
relatives around a patient faced new responsibilities.
Parents of young patients or other relatives had to
consider whether to donate or wait for a deceased
donor liver graft, whether their family could cope with
an extra patient, and if they were willing to accept the
risk. Professionals also had to reconsider their
responsibilities. Under which circumstances could they
account for the involvement in risking the life and
health of a healthy donor? How should they handle
different views of colleagues on the subject? How
could they inform and talk with parents or other
relatives about the option of living donation without
pressuring them? In the views that parents and
professionals developed on such questions, moral
understandings about professional and family relations
formed an important background. This background of
moral understandings about parenthood; about what it
means to be a good doctor; about good patient-doctor
relationships, surround the course of decision making
about LRLT. In my thesis I give an analysis of and
reflection on, the moral understandings of the LRLT
practice that I studied.

The time in which parents considered their
responsibilities with regard to the option of living
donation was a period of transition. The life-threatening
disease of their child was often recalled in interviews
as a complete disruption of the life they had led before.
The child’s condition was constantly viewed as betwixt
and between; it was deteriorating, however the child
would have good chances of recovering if it survived
the waiting time for a liver transplant. The option of
living donation was often gratefully welcomed, but it
also met with mixed feelings. Parents often reported
they had no choice, refusing to donate was not an
acceptable option. It was a relief to know that their
child’s life might not be completely dependent on this
waiting list with unknown waiting times; however, living
donation and its risk brought new uncertainties in the
family. In this period of transition and decision making,
parents had to find a way of living with new risks and
uncertainties and they had to learn how to participate
in an unfamiliar medical practice. The ways in which
parents lived through this period of transition can be
characterized with different ‘economies of hope’. In
various ‘economies of hope’ parents sought or avoided
certain contacts and information; they invested their
energy in different ways; and engaged professionals in
diverse ways to invite a future for their child.

The teams approach to LRLT was guided by
specific understandings about donor risks, the

mailto:Albine.moser@hag.unimaas.nl
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pressure to donate and conditions for autonomous
decision making. The team saw LRLT as a safety net,
only if waiting for a postmortem donor liver would
become too dangerous for the child; the team would
opt for LRLT. In conversations with parents about
LRLT the transplant team asked a lot of attention for
the donor risks. The advantages of LRLT were
discussed by pediatricians with more caution. This
way, pediatricians tried to avoid two kinds of
pressures: those placed on the team by enthusiastic
parents urging them to pursue the living donor option,
and those placed on parents by a team who presents
LRLT as the best option per se. The safety net
approach created a sense of time that encouraged
parents and professionals to explore their own
thoughts and feelings about LRLT in response to
changing circumstances of the sick child and family.
Even if LRLT was not seen as a matter of choice,
because refusing was not an acceptable option, there
was still room for decision making about the moment
and circumstances in which LRLT would be done. This
approach to LRLT created space for reflection and
collaborative decision making in situations in which
reflective space was difficult to find.

From a strictly medical viewpoint, the
approach to LRLT as a safety net had the
disadvantage that it was not oriented at obtaining
optimal outcomes. In many cases, the chances of
patient and graft survival, and the recovery of
recipients after the transplantation would benefit more
from LRLT if it were planned in an early stage of the
disease. However, good outcomes of LRLT
encompass more than medical outcomes in a narrow
sense. LRLT is a family event that can affect different
family members besides donor and recipient, and
different psychosocial and economic dimensions of
family life. Families considering LRLT go through a
turbulent period involving many changes. Practices of
parental care have to change when a child needs a
liver transplant, and often role divisions and relations
between family members also change. Such changes
can cause tensions or even conflict if family members
do not manage to come to shared understandings of
their altered relations and roles. Good outcomes of
LRLT therefore encompass more than good medical
outcomes in a narrow sense, they also involve a good
transition to new practices of family care. The efforts of
professionals and parents to explore the significance of
LRLT in a family, in spite of pressing medical needs of
the child, support the transitions that families are going
through.

Mare Knibbe, Groningen, The Netherlands

M.E.Knibbe@med.umcg.nl

Mare Knibbe did her PhD research at the University
Medical Centre Groningen, Expert Centre Ethics of

Care. Her promoters were Prof.dr. Marian Verkerk
(Ethics) & Prof.dr. Maarten Slooff (Surgery).

VISITING SCHOLARSHIP - ETHOX OXFORD

Kristien Hens - Visiting researcher at the Oxford
Centre for Ethics and Communication in Health Care
Practice (ETHOX), University of Oxford, UK

From 13th of July till the 30th of August I was a visiting
researcher at the Oxford Centre for Ethics and
Communication in Health Care Practice, University of
Oxford (ETHOX). As a PhD student reflecting on the
ethical issues regarding the use of stored tissue
samples from minors for genetic research it was a
great opportunity for me to benefit from the expertise
the scholars at this centre have on the topic of
biobanks. I also conducted several interviews with
professionals associated with pediatric biobanks and
with geneticists working on stored tissue samples from
minors. In this report, I shall first describe the general
project I am working on, and next, describe how my
stay at Ethox was a valuable addition to the project.

PhD Project
Collections of biological samples have a great potential
for epidemiological genetic research. Much has
already been written in the last decade on the ethical
aspects of the use of such samples from adults, but at
the onset of my PhD project, there was not much
discussion about the ethical issues surrounding the
use of stored tissue samples from minors.
During the first year of my PhD research, I studied
international and national guidelines and the ethical
literature with regard to stored tissue samples from
minors to distill the main issues. Guidelines on medical
research, such as the Declaration of Helsinki (WMA,
1964), state that research on children should only be
done if it cannot cause them more than minimal harm.
These guidelines, which are often quoted in biobank
specific guidelines, are designed with clinical trials in
mind. However, the concept of minimal harm requires
a specific interpretation in the case of genetic research
on stored tissue. To start, the physical harm is minimal
as we are talking about venepunctures at most, in the
case that extra blood needs to be taken especially for
research. In the literature about stored tissue, often the
greatest risk quoted is a possible breach of a person’s
privacy. Some authors consider genetic information to
be a ‘future diary’ (Annas, 1993) and hence personal
information. With regard to children, on the one hand,
there may be a greater ‘emotional risk’ if blood is taken
specifically for non-therapeutic purposes: children may
be scared by needles. On the other hand, privacy may
more important when the child grows older: parents
would probably discuss every detail of the life of a
newborn with outsiders, but they would often consider
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it unethical to read or disclose the content of a diary of
a ten year old. Since biological samples may be kept
indefinitely, some suggest (Burke, 2006) that the minor
is made aware at different stages that his or her DNA
is used for research. At the moment they are able to
understand the research, they should be given either
the possibility to opt-out, or to consent for further use.
Hence, the length of storage of such tissue has ethical
implications. Another topic that is discussed in great
detail in the literature about biobanks is informed
consent. If we consider that at least some kind of
informed choice is needed for the storage and use of
biological samples, the question arises who should
give consent for the minor. Most guidelines and the
ethical literature we studied suggest that this should be
a parent, and probably both parents. However, such
tissue is possibly kept for a very long time, and the
possibilities for genetic research are possibly endless.
A question not yet tackled in depth in existing literature
is about the scope of parental consent, both in time
and in content. Should parental consent remain valid,
possibly even after the child reaches the legal age or
consent? And should parents be allowed to consent to
any kind of research on the stored tissue of their
children?
In order to tackle these ethical issues, I have
conducted empirical research in the second year of my
PhD. I have conducted ten focus group discussions,
five with adults and five with minors on the verge of
reaching the legal age of majority. The aim of these
discussions was twofold: first to check whether there
was a difference between opninions of majors and
minors concerning ethical issues with regard to the use
of stored tissues samples for genetic reseach in
general. Secondly, I discussed the issue of stored
tissue samples from minors specifically. With regard to
stored tissue samples from minors, we found that both
teenagers and parents had a great trust in parental
decisions, but agreed that there should be a gradual
increase of the importance of a child’s assent when
she grows older. The issue that was most quoted was
the fear that research might burden children too much,
because it takes too much time, and/or because they
are frightened.
I also sent out a questionnaire to Belgian geneticists to
ask their opinions on stored tissue samples in general
and to tissue samples from minors in particular. I have
also interviewed geneticists from Belgian centres for
human genetics to understand how they are dealing
with the use for research of tissue that was originally
gathered in a diagnostic context. These interviews also
deal with the issue of tissue from minors. I also
interviewed professionals dealing with stored tissue
samples from minors specifically, in the UK during my
stay at Ethox. I shall say more about this in the next
paragraph.
The last part of my PhD research will be more
theoretical, but will be a result of a reflection on both

my empirical findings as well as on theoretical
reflections. In a first paper, I shall reflect on the
different types of risk that children might face when
they contribute tissue to genetic research. In a second
paper, I shall tackle the issue of the scope of parental
consent: are parents allowed to consent to any future
genetic research on their children’s tissue? What is the
role of a child’s assent or dissent? In a final paper I
shall write down recommendations as to how pediatric
biobanks should be governed. These suggestions will
be based on both the empirical as well as the
theoretical part of my PhD.

Visiting researcher at ETHOX
My stay at ETHOX in Professor Jane Kay’s team was
fruitful in many ways. First, this team has just finished
a three-year project on biobanks (‘Governing Genetic
Databases’). The purpose of this project was to
develop models for the governance of human genetic
databases in England and Wales, combining social
and legal research, and involved also qualitative
research. It was very enlightening to be able to talk to
the team about issues surrounding biobanks, the
concepts of risk and consent and how they relate to
biobanks. I gave a presentation to the team about the
subject of my PhD thesis and received a great many
suggestions as to how to proceed, and references to
literature, suggestions which I eagerly incorporated in
the papers I was finishing off at that point.
As UK houses some of the biggest projects involving
children and pediatric biobanks, I took the opportunity
to conduct interviews with professionals involved in
these biobanks. In total, I conducted nine interviews:
two interviews were conducted with clinical geneticists,
two with representatives of longitudinal cohort studies
involving children and young people, one interview with
a clinician involved in the UK pediatric tumor bank, and
one with a professional associated with the Oxford
vaccine group. I also spoke with three specialists in the
field of qualitative research, who also had experience
with children. All interviews were taped and transcribed
and I am in the process of analyzing the data for a
report. These interviews with professionals were the
hinge between my second year and my final year. As
the opinions of professionals did not always
correspond to the ethical theory these interviews
helped me a great deal in forming a valid opinion on
the matter, and will be instructive for the theoretical
reflections I intend to do next.
My stay at Ethox was also a great experience in a
different way. It was extremely instructive to be able to
work during a longer period of time in a different
environment. I was actively involved in several
meetings of the team, and attended presentations of a
variety of subjects.
I would like to thank Professor Jane Kaye, Imogen
Holbrook, Susan Barrington, Naomi Hawkins and the
rest of the ETHOX team for their hospitality and the
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great opportunity they have given me by letting me
spend the summer at their centre. I would also like to
thank the promoter of my PhD thesis, Professor Kris
Dierickx, for his approval and enthusiasm about my
stay abroad. And finally, I would like to thank Professor
Chris Gastmans for telling me about the EACME
scholarship, and the EACME team for accepting my
application and for supporting my stay.

Kristien Hens

Centre for Biomedical Ethics and Law, Leuven
Belgium

kristien.hens@med.kuleuven.be

ABSTRACT EACME PRIZE WINNER 2009

CHILDREN AND HEALTHCARE:
ETHICAL ASPECTS OF FORMATION OF THE
“PATIENT’S ROLE”

Abstract
Bioethical norms in pediatrics have special value, with
regard to the patient’s age and the process of
socialization of the child that takes place during
medical treatment. Parents and doctors have a
defining influence on the child’s formation of the notion
of “the role of a patient”.
A survey of pediatricians (56 and 32 persons) (doctors
of both out-patient and in-patient forms of medical
care) has revealed three basic variants of parental
attitudes to medical aid:
1. Excessive care and trusteeship shown in special
attention to various aspects of treatment of the child, a
wish for additional diagnostic procedures, and a desire
for active partnership in the choice of methods of
treatment.
2. Failure to carry out prophylactic procedures, a wish
to solve the problem by pharmacological means.
3. A desire to develop constructive relations with the
doctor, in order to prepare the child for the necessity to
correct their day schedule in accordance with the
doctor's instructions.
Most doctors believed that the positive aspects which
influence the process of interaction in pediatrics are as
follows:
- Denying self-treatment without consultation with the
physician;
- The formation of positive interaction between the
child and the doctor and nurse;
- Gaining the child’s approval of medical procedures.
Where there is a necessity for complex tool research,
this is especially important.
Negative aspects identified by doctors were:

- An appeal to the authority of the doctor for
educational purposes where this was not connected
with treatment;
- Disorientation of the child during procedures or
diagnostic assessments (for example when the child is
taken to special room for medical procedures).
The survey of parents (89 persons) has shown that
one of challenges is the problem of information giving
in pediatric practice. Parents are not satisfied by the
information given about the consequences of treatment
and disease. The analysis of interviews showed that
the factor of excessive worry differed in a polyclinic
practice and in a hospital. More than half of parents
noted that they were not ready to make a choice
regarding of treatment options together with the doctor
and relied on the variant offered by the doctor. The
majority of parents whose child was older than 11-12
years could not answer the question regarding their
agreement for their child to have an opportunity to take
part in the decision concerning treatment. Among
doctors, it was possible to note a high level of
readiness for the child to achieve active partnership in
the process of treatment. However, parents showed
more conservative attitudes, where decision-making
was seen as the prerogative of the parent and the
doctor, thus relegating the child to “the role of a
diseased person”, but not “the role of a patient”.

Elena Grebenshchikova

Kursk, Russia

Aika45@yandex.ru

The full text of her paper is available on the website:
www.eacmeweb.com

NEW ASSOCIATE MEMBER

Istituto di Studi Bioetici “Salvatore Privitera”
Contact: Salvino Leone, MD PhD
Corso Vittorio Emanuele 463
90144 Palermo, ITALY

Tel.: + 39 (0) 91. 587194
Fax: + 39 (0) 91. 6259680

bioetica@fatesi.it

ANNOUNCEMENTS

More information about the 2010 EACME Conference
"Empirical Ethics", September 16-18 2010, in Oslo
(Norway) is available at
http://www.med.uio.no/iasam/sme/seminar/eacme_2010/

mailto:kristien.hens@med.kuleuven.be
mailto:Aika45@yandex.ru
http://www.eacmeweb.com
mailto:bioetica@fatesi.it
http://www.med.uio.no/iasam/sme/seminar/eacme_2010/
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CALL FOR ABSTRACTS
Abstract submission deadline: December 15, 2009
Symposium “Ethical Aspects of Tissue Engineering”
During the TERMIS-EU 2010 meeting (June 13-17,
Galway, Ireland)
www.termis.org/eu2010/abstracts.php

6th International Conference on Clinical Ethics
Consultation May 11-14, 2010, Portland Art Museum,
Portland, Oregon, USA.
More information: www.ethics2010.org

Le Prof. Michel Dupuis, Directeur de l’Unité d’éthique
biomédicale (EBIM) de l’Université Catholique de
Louvain et le Prof. Laurent Ravez, Directeur du Centre
Interdisciplinaire Droit, Ethique et Sciences de la Santé
(CIDES) de l’Université de Namur (FUNDP) organisent
à Bruxelles à partir de janvier 2010 un Certificat
universitaire en éthique des soins de santé
(CUES). Cette formation est accessible à une public
très large : professionnels de la santé, chercheurs,
juristes, diplômés en sciences humaines, etc.

Elle comprend 250 heures de cours, réparties sur une
année civile, à raison de 2 jours chaque mois.

Renseignements:
http://nouvelles.fundp.ac.be/upnews.2009-11-
09.7307556268/view et
http://www.uclouvain.be/287025.html

Call for abstracts of the conference 'Is medical
ethics really in the best interest of the patient?',
Uppsala, Sweden, 14-16 June 2010.
Abstract submission deadline: February 15, 2010.
For more information:
http://www.crb.uu.se/symposia/2010/call.html

ABSTRACTS - EURSAFE 2010
Global food security: Ethical and legal challenges
9th congress of the European society for agricultural
and food ethics, 16-18 September 2010,
University of Deusto - University of the Basque
country, Bilbao, Spain
Deadline: Thursday, 10 January 2010.
More information: http://www.eursafe2010.es/

International Association of Bioethics
10th World Congress of Bioethics
Singapore, 2010

The 10th World Congress of Bioethics will be held in
Singapore from 28 to 31 July 2010.
More details available at:
www.bioethics-singapore.org/wcb2010

CALL FOR PROPOSALS FOR VISITING
RESEARCHERS IN 2011
Write a book, articles, an essay or your PhD thesis in a
peaceful environment on the shore of the Lake of
Geneva in 2011.
The deadline for submission is the 18th of January
2010. To apply, please complete the application form
available at www.brocher.ch

DEADLINE NEXT NEWSLETTER

April 15, 2010
Other deadlines:

• July 15, 2010
• November 15, 2010

If you wish to promote an event, or to inform your
EACME-colleagues about the results of your work,
descriptions of projects, book reviews etc. Any good
ideas? Don’t hesitate to contact editor Rouven Porz:
rouven.porz@insel.ch

EDITORIAL BOARD

Rouven Porz, Editor
Ethics Unit
Direktionspräsidium, Bern University Hospital
‘’Inselspital’’
CH – 3010 BERN
SWITZERLAND

Tel: + 41 – 31 6321956

rouven.porz@insel.ch

Alessandra Bernardi
Fondazione Lanza
Via Dante, 55
35139 PADOVA
ITALY

Tel: + 39-334-600 9005

alessandra.bernardi@ioveneto.it

http://www.termis.org/eu2010/abstracts.php
http://www.ethics2010.org
http://nouvelles.fundp.ac.be/upnews.2009-11-
http://www.uclouvain.be/287025.html
http://www.crb.uu.se/symposia/2010/call.html
http://www.eursafe2010.es/
http://www.bioethics-singapore.org/wcb2010
http://www.brocher.ch
mailto:rouven.porz@insel.ch
mailto:rouven.porz@insel.ch
mailto:alessandra.bernardi@ioveneto.it
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Jean-Philippe Cobbaut
Université Catholique de Lille
Centre d'Éthique Médicale
56, rue du Port
F-59046  LILLE Cedex
France

Tel: + 33 3 20134046

jean-philippe.cobbaut@icl-lille.fr

Angelique Heijnen
Maastricht University
FHML, Health, Ethics and Society
P.O. Box 616
6200 MD  MAASTRICHT
THE NETHERLANDS

Tel: + 31 43 3882145

a.heijnen@HES.unimaas.nl

Jeanette Hewitt
Swansea University
Department of Philosophy, History & Law
School of Health Science
Singleton Park SWANSEA
South Wales SA2 8PP
UNITED KINGDOM

Tel: + 44 1792 518598

j.l.hewitt@swan.ac.uk

Elleke Landeweer
Department of Medical Humanities, VUmc
P.O. Box 7057
1007 MB  AMSTERDAM
THE NETHERLANDS

Tel: + 31 20 44 48394

e.landeweer@vumc.nl

mailto:jean-philippe.cobbaut@icl-lille.fr
mailto:a.heijnen@HES.unimaas.nl
mailto:j.l.hewitt@swan.ac.uk
mailto:e.landeweer@vumc.nl

