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           Philosophical Bioethics—Its State and Future 

    What Do You Think of Philosophical Bioethics? 

       MATTI     HÄYRY    

         Abstract:     This article provides an overview of approaches to bioethics—practical and 
theoretical, philosophical and nonphilosophical. It is argued that those who yearn for 
pragmatism and real-life relevance would do well to concentrate on politics, legislation, 
social policy, and lobbying. Those, on the other hand, who seek knowledge about our moral 
thought might be interested in philosophical bioethics—in the explication of concepts, 
arguments, views, and normative statements.   

 Keywords:     approaches  ;   bioethics  ;   description  ;   evaluation  ;   interpretation  ;   philosophy  ; 
  practice  ;   presuppositions  ;   theory      

   My View in a Nutshell 

 The following exchange reportedly transpired between a journalist and Mahatma 
Gandhi:
   
       Journalist : Mr. Gandhi, what do you think of Western civilization?  
      Gandhi : I think it would be an excellent idea!   
   
  Ask me what I think of philosophical bioethics and you may get the same 
answer.   

 An Ongoing Discussion 

 My motivation for writing this article mainly stems from an ongoing discussion 
with my more practically minded philosopher colleagues. In more than one 
contribution, I have maintained or implied that the primary job of philosophers, 
as philosophers, is not to make the world a better place.  1   My colleagues, in their 
turn, think that it is the duty of philosophers to make the world a better place. 
I am not sure that I disagree with them, nor am I absolutely sure that they disagree 
with me, but it seems evident that we are at least looking at the situation from 
different angles. The potential dispute may, of course, be purely verbal: I speak 
of the  job  of philosophers  as philosophers , and they speak of the  duty  of philoso-
phers without the specifi cation (so perhaps they are speaking of philosophers as 
human beings). But although I have tried to explore that particular possibility 
on many occasions, agreement still eludes us. So here, again, is an attempt to 
explain what I mean, this time in the context of bioethics. I fi rst give a descrip-
tion of how I see the range of approaches to bioethics and then go on to outline 
the manner in which I believe philosophers should, as philosophers, engage in 
bioethical debates.  2     

  This article was produced as a part of two Academy of Finland projects: Methods in Philosophical 
Bioethics (SA 131030, 2009-2014) and Synthetic Biology and Ethics (SA 272467, 2013-2017). The author 
acknowledges the academy’s support with gratitude.  
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 Bioethical Approaches 

 Approaches to bioethics are quite naturally varied, for at least two reasons. First, 
bioethical questions include both  practical  problems within medicine, healthcare, 
research, and ecological matters and  theoretical  issues concerning doctrines and 
their assumptions. The main difference between these is that practical questions 
are primarily in need of solutions, whereas theoretical ones are more readily in need 
of clarifi cation. Second, both sets of questions can be approached from many differ-
ent and sometimes overlapping angles. The most important of these include out-
looks that are academic, pragmatic, political, theological, and epistemological.  

 Academic Approaches 

 Any academic discipline in the social sciences and the humanities can claim to 
have an approach to bioethics—the relevant problems can be studied historically, 
economically, sociologically, psychologically, anthropologically, or from the view-
point of political, art, literature, gender, or disability studies. Philosophers were 
among the fi rst to join bioethical debates with physicians, theologians, and lawyers 
in the mid-twentieth century, when the intricacies of abortion, euthanasia, doctor-
patient relationships, resource allocation, and research ethics began to be publicly 
discussed. I return to the specifi c question of  philosophical  bioethics in the second 
part of this article.   

 Pragmatic Approaches 

 Nonacademic approaches to bioethics claim direct practical usefulness. Professional 
self-regulation endeavors to show how things can be done properly by physicians, 
nurses, and scientists. Vocational and professional associations, unions, and interest 
groups are dedicated to this mission. Legal work attempts to regulate practices in 
and around healthcare, research, and social and environmental matters, as well as 
in many other associated fi elds. This task is taken on by legislators and their adja-
cent public offi cials, including members of courts. And activities that are related to 
(but are not quite) law can make similar claims of practical impact: social policies 
aim at anticipating potential problems; governance is set to promote good practices; 
and advocacy of “causes” can aspire to promote equality, justice, and ecological 
sustainability.   

 Political Approaches 

 Political awareness and commitments can also give rise to other, content-driven 
sets of pragmatic lines. These can be ideological in a very general sense, and a dis-
tinction can be made between, say, conservative, moderate, liberal, and radical 
approaches. They can also lean toward desired forms of political interaction and 
can give rise to branches of bioethics with the epithets “democratic,” “delibera-
tive,” or “communicative.” Other logical possibilities in this context would include 
totalitarian, dictatorial, and despotic moral codes and considerations, but these 
have not been much advertised by professionals in the fi eld. An emphasis on 
political emancipation produces tactics like feminist, Marxist, black, and postcolonial 
bioethics. 
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 Another emancipatory approach would be to stress disabilities, poverty, or a 
combination of the two. Some work has been done in this direction, but most dis-
ability scholars and political scientists studying poverty seem to believe that bio-
ethics is somehow inexorably based on premises that rule out such emancipatory 
styles. This phenomenon is further commented on subsequently under the rubric 
of epistemological schemes. 

 Yet another approach draws on African, Asian, European, and Latin American 
bioethics, and efforts have been made to publicize Central European, Chinese, 
Indian, Japanese, and many other regional viewpoints. The striking feature here is 
that North American and Anglo-American bioethics have seldom been studied or 
practiced as the geographic and linguistic peculiarity that they are. Academics 
from other regions have seen the idiosyncrasy of these approaches in comparing 
their own ways of thinking with the North American, English, and Australian 
ethos; but bioethicists in the native-English-speaking world tend to consider their 
own patterns of thought normal—as opposed to the strange ponderings of other 
cultures.  3     

 Theological Approaches 

 Religious studies as part of the humanities can use the full scale of academic 
methods—anthropology, sociology, psychology, philosophy, history, and so on—
to seek knowledge and gain understanding of practices in medicine, health-
care, and scientifi c research. Apart from these theoretical efforts, however, 
religions can have, and often do have, their own approaches to ethics. During 
the last few decades, Christian bioethics has been infl uential in its many forms, 
Roman Catholicism often being globally the most visible and audible. Gradually, 
other Middle Eastern religions—Judaism and Islam—have also become more 
active in bioethics. And at least Buddhist, Hindu, Shinto, Confucian, Taoist, 
and Wiccan approaches to bioethics have been outlined or hinted at in the 
literature.   

 Epistemological Approaches 

 Epistemology, or the theory of how we can know about things, provides yet 
another way of drawing a distinction among approaches to bioethics. Styles can be 
divided into the positional and the antipositional; a constellation in which members 
of the fi rst group represent the challengers and the second group the challenged 
defenders of the status quo. 

 Positional approaches claim that certain issues can be ethically understood only, 
or best, by the disenfranchised individuals or groups who are affected by them. 
Ova sales for research and in vitro fertilization affect women, so it can be argued 
that the feminist approach should rule supreme in this matter. The pharmaceutical 
trials of multinational corporations in countries where people are poor and regu-
lations scanty have a marked impact on the citizens of these self-same countries, 
and because those nations are mainly former colonies of European powers, the 
postcolonial approach is the best. This logic can be extended, in theory, to any 
regional, religious, or other discernible lines, and eventually the argument can be 
made that only Panamanian people have a suffi cient understanding of the ethical 
issues concerning the Panama Canal. 
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 Antipositional approaches claim, or at least arguably have to claim, that knowl-
edge is fundamentally the same for all rational persons regardless of their specifi c 
characteristics. It is irrelevant what the individual’s gender or physical ability or 
disability is, or what the person’s ethnicity, nationality, social class, religion, ideol-
ogy, and political views are. All rational people see the world in the same way and 
think alike when it comes to ethical matters. This is why, for instance, a libertarian 
academic bioethicist of an elite university in the United States can competently 
assess what the economically struggling farmer in India should think when faced 
by a choice either to continue traditional farming or to go to work in a factory with 
minimal pay and inadequate health and safety regimes. 

 Positionalists believe that neutral knowledge is impossible in important ethical 
and political matters, and that antipositionalists assume, whether or not they realize 
it, a stance that is defi nitely male and able-bodied; almost invariably white, Western, 
and middle class; and probably Christian, oppressive, and right wing. 

 To return to our earlier question about emphasizing poverty and disabilities, 
academics who want to see poverty and disability studies as intrinsically distinct 
from bioethics seem to assume that bioethics cannot be genuinely positional. 
They may ultimately be right, although religious and regional variety in the fi eld, 
as well as the thriving subdiscipline of feminist bioethics, seems to testify other-
wise. There may be dimensions of positionality and partiality that ethics as it is 
usually conceived, perhaps due to its tendency to be universal and impartial, sim-
ply cannot reach. But even this needs to be carefully studied before judgment can 
be passed on the matter.   

 Your Choice 

 Approaches to bioethics are, and must be, chosen. The most basic choice is between 
the practical and the theoretical. Anyone primarily inclined toward the practical 
direction would be best served by selecting as her or his fi eld of interest and activ-
ity professional ethics, law, politics, governance, advocacy, ideology, regionality, 
or religion. The second part of this article should interest these individuals only 
tangentially, as it is intended for those who (at least might) in their primary work 
prefer theoretical understanding to practical impacts. For the members of the 
theoretical group, other choices present themselves. Which discipline should they 
select? History, sociology, anthropology, philosophy, and all the other disciplines 
mentioned previously provide equally fruitful starting points. Which epistemo-
logical perspective should they assume? A choice has to be made between nonpo-
sitionality (universality, impartiality) on the one hand and positionality (point 
of view, epistemic empowerment) on the other. In case of the latter, one must pick 
a particular viewpoint. Similar qualifi cations need to be made in all theoretical 
approaches. Philosophers, for instance, must initially pin themselves down to one 
level of human interaction—individuals, communities, societies, or offi cial polit-
ical units—to gain clarity on the issues that they study, although these categories 
of moral, social, and political philosophy may become blurred in more advanced 
work. 

 To summarize the fi rst part of this article, there are many approaches to bioeth-
ics, all of them legitimate unless proven otherwise, some of them overlapping, 
and some of them mutually contradictory. Choices have to be made among these, 
and there is no higher authority to guide us in this task than our interests, views, 
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and opinions. Some approaches can be truly bizarre, and they can be abandoned 
after balanced assessment, but many remain, and at least reason alone cannot 
dictate which one of them should rule over others.  4      

 What Can Philosophers Do? 

 So what can philosophers do in bioethics? Well, they (at least the ones we know of) 
are human beings, and as such they can choose to do many things. In the context 
of our distinction between practical and theoretical approaches, philosophers can 
be practical and “do” bioethics by making use of one of the following tactics:
   
      •      Choosing moral and political sides  
     •      Assuming moral and political views  
     •      Making moral and political judgments  
     •      Advocating solutions   
   
  If they select these activities, they will engage in  nonphilosophical  bioethics, in 
which they may or may not excel. Given a proper analytical or rhetorical training, 
they can prove to be a force in worldly affairs. In this case, philosophical skills are 
used instrumentally in the service of pre-chosen practical aims. 

 Philosophers can also decide to be theoretical and  study  bioethics academically 
by taking one of the following approaches:
   
      •      Defi ning moral and political concepts and divisions (instead of choosing sides 

between them)  
     •      Reconstructing moral and political views (instead of assuming them as they 

are handed down to them by authorities)  
     •      Clarifying moral and political judgments (instead of making them)  
     •      Presenting solutions with their background assumptions (instead of advocat-

ing them)   
   
  If they select these activities, they will engage in  philosophical  bioethics.  

 Studying Views, Theories, and Approaches 

 In philosophical work, the tasks of defi ning concepts and divisions, reconstructing 
views, and clarifying judgments standardly proceed in three stages, namely, 
description, interpretation, and assessment. 

 At the descriptive stage, philosophers examine ideas presented or implied by 
people (including themselves) and try to fi gure out what exactly has been said. 
The  principle of charity  requires that people’s ideas be scrutinized in the best pos-
sible light. This entails always making the initial assumption that what has been 
expressed is interesting instead of trivial or boring, sensible instead of nonsensical, 
meaningful instead of meaningless, rational instead of irrational, reasonable 
instead of unreasonable, and comprehensible instead of unintelligible. If, for instance, 
someone says that cloning human beings is playing God, it is unhelpful to respond 
that because God does not exist, or is not one to all, the claim is silly. The speaker 
may not have that kind of God in mind, or we may better understand the state-
ment by supposing that he or she does not. An accurate description that observes 
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the principle of charity neatly paves the way to the next stage of the analysis and 
partly prefaces it. 

 Because not all notions, views, and verdicts are, even if expressed without ambi-
guity, immediately clear to everyone, interpretation is needed. Interpretation, 
or reconstruction, sets the raw description into a more familiar framework in an 
attempt to convey the meaning of what has been said. There are two main ways of 
doing this.  Historical reconstruction  aims to tell us what the idea means or has 
meant to those who have expressed it. Playing God, for instance, has in the past 
quite literally meant stepping outside the boundaries of what you are supposed 
and allowed to do, and thereby exposing yourself to divine punishment. Prometheus, 
of the ancient Greek myth, played God by stealing fi re from the Olympian deities 
and giving it to humankind, for which he was promptly sentenced to eternal tor-
ment. This nugget of information about the history of literature, of course, may or 
may not be of interest to us, so other ways of construing what playing God might 
mean are also needed.  Rational reconstruction  attempts to tell what we, as rational 
human beings, can learn from an idea or train of thought that we do not compre-
hend in its original form. In this vein, it has been suggested that arguments from 
playing God remind us of our human limitations and warn us against hubris, 
or excessive ambition.  5   There are activities, like the creation of life, that are con-
ceivably safe when they are in the hands of all-knowing and all-powerful forces 
(God or nature) that can anticipate problems and fi x things if they go wrong. 
But because human beings do not have these qualities, it would be unsafe for 
them to engage in such activities. 

 Description and interpretation are, in full analyses, followed by evaluation. 
This is the stage at which the validity and soundness of the best possible readings 
of the distinctions, views, and verdicts are tested. The test of  validity  is internal 
and aims to ascertain that what is expressed is coherent and consistent within 
the framework set up by the charitable interpretation. The test of  soundness  is 
external, and it focuses on whether or not the premises of the constructed argu-
ment are true.   

 The Limits of Evaluation 

 The distinction between internal and external testing can be illustrated by two 
simple syllogisms. 

 First, consider this valid and, as most would agree, unsound argument:
   
      •      If the moon is cheese, then I am a good person.  
     •      The moon is cheese.  
     •      Therefore I am a good person.   
   
  The inference is valid, which in philosophical thinking means that the concepts 
used are unambiguous and the conclusion logically follows from the premises. 
But it is unsound, on at least two grounds. There are no good theories linking the 
material composition of the moon to human virtue, so the fi rst premise does not 
make much sense, no matter how charitably we look at it. And because most of us 
fi rmly believe that the moon is mostly made of inanimate argon, helium, sodium, 
potassium, hydrogen, and radon, the claim that it consists of cheese has no physical 
justifi cation. 
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 Then consider this valid and—opinions vary—sound or unsound argument:
   
      •      If Thomism is right, then cloning human beings by the nuclear transfer method 

is wrong.  
     •      Thomism is right (at least in the context of cloning human beings by the 

nuclear transfer method).  
     •      Therefore cloning human beings by the nuclear transfer method is wrong.   
   
  Again, the inference is valid, as the concepts are used unambiguously and the 
conclusion logically follows from the premises. The fi rst premise is also probably 
true. Thomism, the offi cial philosophical doctrine of the Roman Catholic Church, 
contains principles that can be employed to condemn human cloning by nuclear 
transfer (the Dolly method).  6   The question that interests me here is, what can 
we say for or against Thomism as a moral theory, and, even more importantly, 
on what grounds?   

 Is Balancing Enough? 

 The standard approach in applied ethics utilizes the notion of  refl ective equilibrium  
for this purpose. According to the notion, we should conduct a balancing exercise 
between abstract theoretical principles and their more practical implications, both 
in terms of the norms they generate and in terms of the real-life consequences their 
implementation would entail. 

 A good illustration of the fi rst alternative, a confl ict of norms, has been pre-
sented in the context of racial equality.  7   If we are of an egalitarian persuasion, we 
may hold the lofty ideal that, among other things, race should be irrelevant in our 
legislative and policy decisions. But we may also think that, in our current world, 
it would be a good idea to have special protections for racial minorities, although 
this seems to go against the fi rst rule. Advocates of the refl ective equilibrium 
model argue that we should in such cases go back and forth between the general 
and more specifi c principles until we reach formulations of both that we can accept 
and that do not contradict each other. 

 An example of the second, consequence-oriented version of fi nding a balance is 
prompted by a traditional critique of utilitarianism. Champions of the doctrine say 
that we should always in our actions aim at the happiness or well-being of the great-
est number of people possible. But what if this can only be achieved by vast restric-
tions of liberty, or at the expense of the suffering of vulnerable minorities? Although 
apparently condoned by the general principle, these implications are not accepted 
by all. Again, modifi cations are needed to sooth intuitions at all levels.  8   

 The method of refl ective equilibrium and its associate approaches are probably 
the closest that we can get to assigning philosophers, as philosophers, a practical 
role in worldly matters. The perennial problem with these methods is that, like 
everything else in academic ethics, they can legitimately produce only hypothetical 
results.  If  you subscribe to Thomism or egalitarianism or utilitarianism, and  if  you 
believe that cloning humans is wrong or that racial minorities need special protec-
tions or that liberty should not be restricted in certain ways,  then  the balance that 
you have formulated is credible to you and to others who agree with your assess-
ment. Unless you have found the philosopher’s stone of ethics, however, the rest 
of humanity will remain unimpressed by your conclusions. Why, they will ask, 
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did you choose exactly that theory and why should your intuitions about its prac-
tical applications move others? And so we return to the question already raised: 
what can we usefully say for or against Thomism or egalitarianism or utilitarianism 
or any other moral theory, and on what grounds?   

 Two Shared Presuppositions 

 In philosophical analyses of ethical views and normative judgments, in the context 
of bioethics as everywhere else, we must at some point turn our attention to the 
basics of moral and political theories—to their starting points, their constitutive 
elements, and, above all, their background assumptions, or presuppositions. 
The soundness of arguments for and against real-life views and judgments depends 
on the correctness of their underlying theories; and the correctness of the underlying 
theories is a function of the acceptability of their essential components. 

 Normative accounts of morality and justice always presuppose certain ideas. 
One of them is the idea of the  freedom of the will . The logic is as follows. Morality 
and justice are traditionally linked with praise and blame, and we can only be 
genuinely praised or blamed for actions or inactions that we have ourselves vol-
untarily chosen. If we behave automatically (as in sleepwalking), we cannot really 
be held responsible for our deeds—unless we have produced the state of invol-
untariness ourselves. The opposite of freedom of the will, however—the idea of 
determinism—implies that all our actions are automatic and caused by external forces. 
None of them are, if determinism is true, open to judgments of admiration or censure. 
This is clearly not a premise on which praise-and-blame-based normative theories 
of morality can be built, and this is why freedom of the will is a given in them. 

 Another inescapable starting point for these theories is  moral realism . This is a 
metaethical view claiming that our normative moral sentences can be true or false: 
that they refer to something real, something against which their accuracy can be 
verifi ed or falsifi ed. When we say, “Scientists ought not to clone human beings,” 
we suppose, according to this view, that something meaningful is being stated—a 
fact about the immorality of a certain type of action. This idea does have its critics. 
There are philosophers who claim that sentences like this are merely expressions 
of emotion (“Scientists clone humans—yuk!”), or opinion-based inducements to 
action or inaction (“Let’s not clone humans!”). But normative theories cannot be 
built on premises that would deny their relevance in real life, so their default value 
must be moral realism.  9     

 Other Unavoidable or Optional Presuppositions 

 Whereas the ideas of free will and moral realism are indispensable to all normative 
ethical theories, other presuppositions are, to varying degrees, matters of choice. 
There are some fundamental decisions that have to be made, and there are consid-
erations that can be seen as optional, or case specifi c. Any credible view takes, 
explicitly or implicitly, a stand on questions like the following:
   
      •      What is the world made of? (This may sound far-fetched, but the question is 

pertinent in the comparison of religious and secular positions. Alternative 
answers include matter, mind, spirit, and different defi nitions and combinations 
of them.)  
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     •      What are human beings like? (Are they egoistic, altruistic, or both? Do they 
think of others and of morality spontaneously, or do they have to be persuaded 
or forced to do so?)  

     •      What is the relationship between individuals, groups, communities, and soci-
eties? (Is it better to see people as fundamentally separate entities or as mem-
bers of groups?)  

     •      What matters morally? (Do we aim at optimizing the outcomes of our actions 
in terms of well-being and happiness; do we abide by some essential ethical 
rules and principles; or is it our goal to respect and safeguard traditional ways 
of acting and thinking?)   

   
  The relevance of many other issues related to norms, values, attitudes, and logic 
depends on the context in which we are expressing our views. These issues are too 
varied to be presented here in full, but to give an example, the following list 
includes some items that, according to my own recent analysis, need to be observed, 
defi ned, and accounted for when it comes to the genetic selection and enhance-
ment of human beings by new technologies:
   
      •      Loss of life. (Is this always an equally serious consideration? How is the loss 

of embryonic life compared to the loss of adult life? How is loss of life resulting 
from action balanced with loss of life following inaction?)  

     •      Risk assessment, benefi t assessment, and precaution. (What attitudes can we 
take toward these?)  

     •      Slippery slopes. (Do we think of these as a genuine threat, or do we hold that 
references to them are worthless scaremongering?)  

     •      Parity of reasoning. (How exact are we about the consistency and coherence 
of our ethical views?)  

     •      Reproductive freedom and parental autonomy. (These are important in all 
areas of reproductive ethics.)  

     •      Parental responsibility. (Ditto.)  
     •      Nondirectiveness. (This is important—or not, as you may choose—in all medical 

and genetic counseling.)  10     
   
  And there are many other questions about presuppositions that are important in 
the many fi elds into which studies in theoretical and applied philosophical ethics 
can be extended.   

 It Is All in the Presuppositions 

 Let me return to the question, then. What can we usefully say for or against moral 
theories, views, distinctions, and judgments from the standpoint of philosophical 
bioethics? It is my conviction that we can expose the presuppositions of these 
views and present them for all to see, in the hope that people can then make 
informed choices among alternative solutions. Philosophers can provide decision-
makers with conditional judgments: If you take parental responsibility to mean 
that no child of yours shall have avoidable hereditary ailments, then support exten-
sive prenatal testing and selection. If you think that nondirectiveness is important 
in genetic counseling, then do not let physicians oversell their own ideas to their 
patients. If you believe that human beings are spontaneously altruistic, then do 
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not accept lightly theories that make justice and morality matters of persuasion 
and coercion. If you see others straying from their stated premises and presuppo-
sitions, then feel free to criticize them for that. A philosophical analysis is completed 
when all the important conceptual fundamentals of the case or doctrine under 
consideration are laid bare. 

 Whether or not, after all the philosophical work has been done, ethicists feel that 
they must make a (nonphilosophical) judgment on the studied views is a question 
of style. Philosophers can, as human beings and concerned citizens, take sides in 
bioethical debates, and they can search for refl ective equilibria in moral issues, but 
these are not activities that they should consider their primary professional task. 
Their primary professional task is to clarify distinctions, explicate arguments, and 
analyze judgments by examining their background assumptions—their presuppo-
sitions. It is important, I believe, to realize that the concrete normative judgments 
ethicists make will eventually rest on a prior subjective or intersubjective choice of 
presuppositions, not on any bedrock of perennial philosophical wisdom. 

 In sum, I do think that philosophical bioethics, as outlined in the preceding con-
siderations, would be an excellent idea.      

 Notes 

     1.      E.g.,    Häyry     M  .  Rationality and the Genetic Challenge: Making People Better?   Cambridge :  Cambridge 
University Press ;  2010  ;    Häyry     M  .  Rationality and the genetic challenge revisited .  Cambridge Quarterly 
of Healthcare Ethics   2011 ; 20 : 468 –83.   

     2.      I should mention that this article is inspired by two previous contributions to discussions on the 
nature of bioethics, namely:    Takala     T  .  What is wrong with global bioethics? On the limitations of 
the four principles approach .  Cambridge Quarterly of Healthcare Ethics   2001 ; 10 : 72 – 77  ; and    Takala     T  . 
 Demagogues, fi refi ghters, and window dressers: Who are we and what should we do?   Cambridge 
Quarterly of Healthcare Ethics   2005 ; 14 : 385 –8.   

     3.      I hasten to add that, of course, generalizations like these have to be taken with a pinch of salt. Many 
people in the English-speaking regions do take cultural variation seriously, and many people in 
others assume “English,” “American,” or generally universalistic stances.Cf.    Häyry     M  ,   Takala     T.   
 American principles, European values, and the mezzanine rules of ethical genetic data banking . 
In:   Häyry     M  ,   Chadwick     R  ,   Árnason     V  ,   Árnason     G  , eds.  The Ethics and Governance of Human Genetic 
Databases: European Perspectives .  Cambridge :  Cambridge University Press ;  2007 : 14 – 36 .   

     4.      See note 1, Häyry 2010, esp. chap. 2 and 10.  
     5.      This rational reconstruction was suggested, quite presciently, by Ruth Chadwick in the context of 

cloning fi fteen years prior to Dolly:    Chadwick R.     Cloning  .  Philosophy   1982 ; 57 : 201 –9.   
     6.      If there is an internal doctrinal dispute concerning this point, I leave it in the capable hands of 

Thomist ethicists.  
     7.         Dworkin     R  .  The original position . In:   Daniels     N  , ed.  Reading Rawls: Critical Studies on Rawls’ 

“A Theory of Justice.”   Stanford :  Stanford University Press ;  1975 : 16 – 53 , at 29.   
     8.      An exercise of this particular balancing act is provided in    Häyry     M  .  Liberal Utilitarianism and 

Applied Ethics .  London :  Routledge ;  1994 .   
     9.      This does not necessarily imply objectivism or universalism—subjectivism or intersubjectivism and 

well-defi ned relativism are equally possible. See    Häyry     M  .  A defense of ethical relativism .  Cambridge 
Quarterly of Healthcare Ethics   2005 ; 14 : 7 – 12 .   

     10.      See note 1, Häyry 2010, at 223.   
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