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“Dissecting Bioethics,” edited by Tuija Takala and Matti Hayry,
welcomes contributions on the conceptual and theoretical dimen-
sions of bioethics.

The section is dedicated to the idea that words defined by
bioethicists and others should not be allowed to imprison people’s
actual concerns, emotions, and thoughts. Papers that expose the
many meanings of a concept, describe the different readings of a
moral doctrine, or provide an alternative angle to seemingly self-
evident issues are therefore particularly appreciated.

The themes covered in the section so far include dignity, natu-
ralness, public interest, community, disability, autonomy, parity of
reasoning, symbolic appeals, and toleration.

All submitted papers are peer reviewed. To submit a paper or to
discuss a suitable topic, contact Tuija Takala at tuija.takala@helsinki.fi.

Sensible Discussion in Bioethics:
Reflections on Interdisciplinary Research

VILHJALMUR ARNASON

My professor in graduate school in
the United States, Prof. Calvin O.
Schrag, sometimes warned against
what he called “the Greyhound syn-
drome of philosophy”: “Leave the
thinking to us!”, referring to the famous
advertisement slogan of the Grey-
hound bus company: “Leave the driv-
ing to us!” A message the opposite of
the Greyhound slogan seems to be
involved in a recent change of em-
phasis in the policy of the European
Commission regarding the role of phil-
osophical ethics in interdisciplinary net-
works on controversial issues in the
life sciences. Instead of the fruitful eth-
ical, legal, and social networks [ELS],
the emphasis is now on the “hard”
sciences as backbones of the networks
with complementary ELS teams that
play a secondary or even a nominal
role. In this context, the role of ethics
is, in effect, reduced to a “checklist

approach,” making sure that projects
are in line with existing moral rules and
regulations. To put it mildly, the think-
ing is at least not left to philosophy.
The two views toward the role of
philosophy in interdisciplinary research
implied in the Greyhound syndrome
and in the EC policy mark two
extremes on the scale of positions on
this subject. On the one hand, there
are the philosopher kings who—
alluding to Plato’s three functions in
the State—do the thinking for legal
guardians and the sociological and sci-
entific laborers; on the other hand,
there are minimal ethicists who check
whether the real scientific work is
within the boundaries of existing moral
codes. Put in this way, the absurdity
of these opposite positions should be
apparent. Recently, people working in
the field of bioethics—I am trying to
avoid the notion “bioethicists” —have
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become more conscious about the
nature of interdisciplinary research and
the role that the various disciplines do
and should play in the investigation.
A recent issue on “empirical ethics” in
the journal Medicine, Health Care and
Philosophy® is largely devoted to this
matter, and a so-called “integrated
empirical ethics” emerges there as a
theory about interdisciplinary research.

I find this “metabioethics” an impor-
tant and interesting exercise, and in
this paper I enter into this exchange,
focusing on the role that philosophical
ethics should play in interdisciplinary
research. I critically examine the thesis
about integrated empirical ethics and
argue that it has serious shortcomings
as a model for analysis of complex
bioethical issues. I contend that the
notion of complementarity points to a
more fruitful description of the role of
moral philosophy in interdisciplinary
research.

Integration or Application?

The notion of integration refers to a
close “interaction between moral theory
and empirical data” (p. 57) and inten-
sive cooperation between “ethicists and
descriptive scientists” (p. 55). This
methodological approach is thus spe-
cifically directed toward interdisciplin-
ary cooperation where empirical data
and the particularities of social prac-
tices are at the center of the investiga-
tion. Rather than coming from the
outside equipped with readymade
moral principles, integrated empirical
ethics teases out and makes explicit
“the normative knowledge embodied
in practice” (p. 73).> Hence the rules
that result from the integration
approach are said to provide good
guidelines for practice because they
are rooted in it. On this view, it appears
that moral philosophy should primar-
ily analyze practical experience with-

out distancing itself from it and thus
threatening to distort the subject matter.

The Integration thesis is largely moti-
vated by the criticism of the prevailing
view that the role of moral philosophy
in bioethics is characterized by appli-
cation of abstract theories or norma-
tive principles to the subject matter.*
In contrast, sociology and law empha-
size the analysis of social norms, as
reflected in acts, regulations, policies,
practices, and people’s views. As a
consequence, the “external” critical nor-
mative perspective of philosophy tends
to clash with the “internal” and descrip-
tive analysis of law and sociology. But
in particular, the argument goes, the
application of theory and principles
stands in tension with the scientific or
social practice itself that is the subject
of investigation. A common criticism
goes like this: “Because of an inade-
quate understanding of practice, it is
rather inattentive to the particularities
of the practical setting. Moral theories
and principles are necessarily abstract,
and therefore fail to take account of
the sometimes idiosyncratic reality of
clinical work and the actual experi-
ences of practitioners.”®

Although the integration view im-
plies an important criticism of many
texts that have been written in the field
of biomedical ethics, it does not, in my
experience, correctly identify the typ-
ical role of moral philosophy in inter-
disciplinary research. Surely, both moral
theories and principles do play a role in
the critical analysis of the subject mat-
ter, but they are usually not externally
“applied” to it. Many bioethical projects
are carried out without explicitly intro-
ducing ethical theories, and people ad-
hering to different theories seem to be
able to analyze the issues without being
entangled in them. Moreover, the Inte-
gration thesis clearly exaggerates the
role of “abstract moral principles” in
bioethics. Heuristic moral principles
certainly can inform moral reasoning,
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help identify relevant features of situ-
ations, and enlighten decisions, but
only if they do not stand in the way of
thinking. Matti Hayry put it suc-
cinctly: “Bioethical principles should
be employed to promote discussion,
not to suppress it” and “it does not
really matter where they came from, if
they can be used to promote sensible

bioethical discussion”.®

Accepted Norms and
Reasoned Principles

Obviously, attentiveness to experi-
ence, practice, and context is crucial to
a successful moral analysis, and I wel-
come attempts to reconsider bioethics
in order to strengthen these factors.
However, I sense in the Integration
thesis a problematic view about the
role of moral philosophy in interdisci-
plinary research. Paradoxically, the nor-
mative force of the thesis is too strong,
the moral imperative of being guided
by the accepted praxis is too restric-
tive. As a consequence, the Integration
thesis encounters a similar problem as
is central to the critique of the adher-
ents of application: that its emphasis
on abstract theory and principles stands
in the way of fruitful analysis of prac-
tice. My criticism of the Integration
thesis is that its theoretical emphasis
on the role of moral reflection in inter-
disciplinary research may preclude a
fruitful analysis of practice, not because
of alienating distance from practice, but
rather because of a suffocating close-
ness to it.

Although the thesis starts out by
sensibly emphasizing practice and
experience, it soon slides into a debat-
able normative position toward the pri-
macy of accepted norms over reasoned
principles. Accepting that “normativ-
ity is the primary function of ethical
theory,” Lieke van der Scheer and Guy
Widdershoven argue, for instance, that
the roots of this normativity are to be
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sought in “experience,” within actual
“morality” and not “ethics” as a theo-
retical effort of reasoning and justifica-
tion.” Not surprisingly, the Aristotelian
notion of phronésis is taken as an exam-
ple of the way in which moral philos-
ophy should proceed in an integrative
approach to bioethics. In the dominat-
ing spirit of neo-Aristotelianism, phroné-
sis is primarily seen as ethos-oriented
reflection and less as logos-enlightened
deliberation. But it is far from obvious
to me that a contemporary phrénimos
would practice moral reflection as it is
described in the idea of “integrated
empirical ethics.” Neo-Aristotelians do
not seem to realize that our moral
predicament is post-Kantian. This, how-
ever, must be recognized in a contem-
porary account of phronésis. Phronésis
is an intellectual virtue that not only
finds the particular fitting thing to do
within a situation but does so in vir-
tue of practical reasoning about what
is generally right.

For a neo-Aristotelian in a post-
Kantian world, I see no compelling
reason why practical deliberation
should not be informed by critical
moral principles. In light of the con-
text of our contemporary ethical life,
which is shot through with universal
rights and principles, I do not see that
as a viable option. Of course, neo-
Aristotelians can choose to lean toward
what Schnddelbach has called “the
ideology of phronesis,” which system-
atically weakens all validity claims in
favor of lived praxis.® But in so doing
they put up a false dichotomy between
assertion of principles on the one hand
and the sense for the situation on the
other hand. This interpretation ignores
the emphasis that Aristotle places on
use of “the right reason” and implies
discursive capacities that are proce-
dural rather than substantive.” The
practically wise man in contemporary
society will judge the relative signifi-
cance of specific situations in light of
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general moral principles. As Aristotle
writes in the Politics, “the power of
speech is intended to set forth the
expedient and inexpedient, and there-
fore likewise the just and the unjust.” '

We exercise the power of speech in
“sensible bioethical discussion” that
should not have any a priori theoreti-
cal restrictions other than what is
required by its inherent rationality and
good scientific practice. Free moral
thinking must not be told to respect
the existing norms because such think-
ing inevitably implies that the reasons
for the normative claims made must
stand to scrutiny. That is the nature of
an examination of validity claims. Just
as empirical science must critically
examine truth claims, so ethics needs
to critically scrutinize claims to right-
ness that are embodied in law and
local standards, in actual ethical views
or an established social consensus. It
is necessary to understand the norma-
tivity that resides in the social context,
but it is never sufficient to conclude
moral reasoning.

I agree that the norms for reflection
should be found in actual practice,
but the reasoning about their validity
should not be limited by the norma-
tive implications of an established prac-
tice. “The meaning which practitioners
give to their situation and the reasons
they have for their actions” are cer-
tainly relevant issues for ethical analy-
sis and so is “search for actions and
guidelines which occurs in dialogue
with practice” but these are far from
exhausting its functions."" A key factor
in a successful moral analysis of a
particular practice is an attempt to
analyze the foundations of the factu-
ally accepted. The question is not only
what is in fact accepted but also why
it is accepted and whether it is worthy
of recognition?'?

If we put this in the language of
hermeneutics, which is often used by
integrationists, the task is not only to

understand participants” own norma-
tive understanding and actual
policies—the so-called hermeneutics of
faith—but also to examine how they
are formed by power and special
interests —sometimes referred to as her-
meneutics of suspicion.!®> Moreover,
both these hermeneutic tasks can be
better served by sociology than ethics,
and the uniquely moral task is the
third one, namely, whether the partici-
pants” own normative understanding
stands to reason. It is elementary for
moral analysis that the fact that peo-
ple accept something or that it has
been enacted in law or declarations
does not imply that there are good
reasons for accepting it. This is the
main reason why moral analysis must
not be too close to the practice itself,
however contextually sensitive and par-
ticipating it wants to be, because reflec-
tive distancing is the precondition for
a fruitful moral investigation.

An Example

The “search for rules and guidelines”
is said to be “the most important work
in integrated empirical ethics.”
Although its defenders have doubts
about its universal usefulness, they see
it as a “tool that may be used espe-
cially in dealing with new problems
for which a community . .. has not as
yet developed rules, principles or vir-
tues.” > I believe, to the contrary, that
the shortcomings of the Integration the-
sis are perhaps most obvious when
the subject matter is in the making as
in the ethical analysis of genetic data-
bases. Let us take the example of the
issue of consent for participation in
such databases as resources for re-
search. Although the search for guide-
lines has been a strong motivating
factor for ethical research of data-
bases, it requires primarily a careful
analysis of the key concepts of the
practice under scrutiny. This implies
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that the notion of consent be thor-
oughly analyzed as a moral concept
and its function and limits in the eth-
ics of research elaborated. It is impor-
tant to ask what kind of consent is
suitable in the new environment of
human genetic databases, where it is
difficult to see future use of data and
samples at the time of collection.

If we consider briefly the case of the
Icelandic Health Sector Database, the
law simply states: “A patient may
request at any time that information
on him/her not be entered onto the
health-sector database.” ® This has been
referred to as an opt-out clause and is
often regarded as presumed consent.
The staunchest critics of the database
project have argued that this is a vio-
lation of research ethics and insist on
obtaining informed consent. Others
argue that although the opt-out clause
is not sufficient to protect the interests
of participants, the traditional require-
ment of informed consent is not suit-
able for this case and alternative
conceptions of explicit consent have
been proposed.'” Moreover, there are
differences over the question of whether
the strong support of the Icelandic
people for the database project counts
as informed communal consent or not,'
and also how much weight popular
support for a project should have in
arguments concerning individual con-
sent for participation in research.

It further complicates the question
of consent that is obtained for the pro-
cessing of medical information into
the database that the license to run the
Icelandic database was granted to a
private company. This means that data
that have been collected in the context
of communal healthcare are moved
into a commercialized private sphere—
that is, handed over to a third party
that is not involved in the patients’
care. This transfer of data out of the
ethos of mutual advantage and trust
implied in communal medicine makes
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the question of consent even more
pressing and complicated.

As can be seen from this example,
various aims are implied in a bioethical
examination of a fundamental concept
in database research.!” The Integration
thesis would presumably emphasize
ways to elicit the moral knowledge
embedded in scientific practice and in
the ordinary moral consciousness. To
do that, people can be asked in empir-
ical surveys about their views toward
consent procedures for participation
in human genetic databases and in
database research. Laws and regula-
tions about consent can be mapped
and different legal approaches com-
pared and interpreted. Lessons can be
drawn from traditional research ethics
as it has been applied to the storage
and use of data for research. These
and other empirical analyses would
certainly be important ingredients for
moral reflection.

In the case of population genetic
databases,® however, the empirical
“building blocks” are not well substan-
tiated, partly due to a lack of experi-
ence in the field and partly due to the
complexities of the subject matter. There
is no experience of databases of this
type; we are entering a new era of
multifaceted commercialized databases
that have been enabled by an enormous
growth in genetics in combination with
advanced computer technology. As a
consequence, the “traditional research
ethos” is in a state of upheaval and
we are facing new challenges. Also,
some empirical evidence is unusually
problematic because the views people
express are rarely based on good infor-
mation about these complex issues and
they are also largely influenced by
“genetic ideology,” which requires care-
ful scrutiny. Analysis of mundane moral
reasoning and ordinary moral con-
sciousness will never reach the depth
necessary for unveiling the powers at
work in this context.
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I have argued that the Integration the-
sis does not provide good enough food
for sensible interdisciplinary thought
and bioethical discussion. Another view
that has emerged in the debate about
the role of moral philosophy in in-
terdisciplinary research, the Comple-
mentarity thesis, seems to be more
promising. According to this thesis,
the role of legal theory, moral philos-
ophy, and sociology could all “be said
to involve conceptual analysis and cri-
tique of arguments.”?' The notion of
complementarity implies that the dis-
ciplines in fruitful interdisciplinary
research are “working alongside each
other, sometimes asking different ques-
tions and always looking at the same
topic in a distinctive way from within
their own discipline.”* I take this to
mean that the disciplines should make
use of any theories or principles that
are useful for the task at hand and
may further understanding, interpre-
tation, and explanation of it.

The primary roles of moral philoso-
phy are, if I take this view further, a
critical and clarifying analysis of con-
cepts, arguments, and subject matters,
as well as an examination of existing
or proposed norms and guidelines. The
implications of philosophical argu-
ments, which often stem from sheer
conceptual dissatisfaction, are particu-
larly important in this context. It has
been argued, for instance, that “the
standard account of genetic discrimi-
nation” is inadequate and must be re-
jected.?® It is important to bear in mind
that the standard view informs both
empirical data and existing normative
frameworks. And if there is a sensible
reception of thinking in the “real
world,” this philosophical argument
could change both. Neither practical
experience nor application of princi-
ples could have brought forth this type
of argument. Only good thinking.

According to the Complementarity
thesis, sociological, legal, and philo-
sophical reasoning complement each
other in their joint, yet different criti-
cal thinking about the subject matter.
This may be rather vague, but I regard
that as a good thing because it neither
prescribes what are the appropriate
normative tools of moral reflection nor
does it attempt to restrict its normative
power. As a consequence, it delineates
a way to avoid both the alienating (and
often rootless) distance of a principled
application and the overly involved
(and sometimes spiritless) analysis of
what goes on in practice. The main
point is that each discipline and each
participant does what he or she does
best, exercise the inherent critical think-
ing of scientific endeavour to the ut-
most in a free pursuit of what they see
as most important for understanding
the subject matter. This is an exercise
in academic freedom or freedom of
research that is ruled only by the power
of the best arguments and the require-
ments of the subject matter.

In conclusion, it seems to me that
the Complementarity thesis points to
an appropriate description of interdis-
ciplinary discourse and sensible ethi-
cal discussion. The response to the
Greyhound syndrome, therefore, is not
less thinking, but pervasive critical
thinking among all partners in inter-
disciplinary research.
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