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THE NEW VULNERABILITIES RAISED BY
BIOMEDICAL RESEARCH

Maria do Céu Patriio Neves

1. Introduction

The ethical question of biomedical research on human beings for therapeutic
purpases is one of the first crucial and most discussed issues in bioethics.’
Rescarchers whose work involves human experimentation know that they will
have to present their research objectives and the respective processes involved
to ethics commitiees for scrutiny, In this chapter, 1 will examine factors that
triggered this now commeon situation and the stages of its development. [ will
also discuss the current profiferation of new vulnerahilitics brought about by
new biomedical powers, and [ propose paths for rellection and action to meet
the present challenges.

2. From the Necessity for Human Experimentation to the
Pressing Need for Ethical Reflection

The experimental method began to be applied o the study of man in the Ren-
aissance periad, Yet only m the nineteenth century did human experimentation
hecame indispensable for the progress of seience, for the improvement of
clinical practice and for modern medicine, which evolved from art to scence
and is now inexorably experimental,

In the aftermath of World War I1, ethical reflection on human experimen-
tation led us to the recognition that knowledge is not an absolute value and
that progress does not necessarily lead to good. Science should not be the sole
creator of its own design. [nstead, the interests of science must be subordinate
i those of society, We need to establish ethical guidelines and policy regula-
tions for scientific development and research,
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A From Discovery of Experimental Method to
Hurnan Experimentation

The notion of experimentation arose in the Renaissance and was further devel-
aped and refined during the period of modemn rationalism. A more strict deli-
nition evolved within the spirit of conlemporary positivisem.

During the first phase, experimentation consisted of the appreciation of

facts, in observation, in the verification of ideas, and in questioning or reluling
some orthodox truths, In short, experimentation related experience o reason.

The second phase involved building the experimental method in four de-
fining steps: observation, formulation of hypotheses, verification of laws, and
determination of laws. Science no longer coincided with philosophy. It no
lenger consisied ol thought about eeality but it became empirical reality trans-
lated into thought, The third phase was the expansion of experimentation to all
reality, resulting n the multiplication and development of sciences, Medical
experimentation was born, and focused, systematic, and controlled experimen-
tation on healthy human beings replaced the observation of corpses and other
forms of clinieal experimentstion that characterized the sarlier phases.

The third is the level of experimentation on human heings in the sirict
sense, It has arisen hecause of the irrepressible evolution of experimentation,
justified and vindicated by the acquisition of the status of science, which has
become associated with the endeavor to promote the wood of man. We can
define the specificity or the essentia] character of human experimentation in sci-
entific and human terms. From the scientific point of view, the specificity of ax-
perimentation stems from three defining characteristics: the studies have a ran-
dom design, the evaluation is double blind, and investigators compare the results
with the elTects of placebo substances or measures, or, preferably, (o the effects
of the drug commeaonly or previously used in the situation in question. From the
human point of view, the specilicity stems from the difficulty of maintaining
the subject status of human beings who become ohjects of expernimentation.

Because human beings have mtrinsic, unconditional value, respect lor
human dignity dictates thal we must not allow research to reduce human sub-
jects 1w mere objects. While continuing to promaote experimentation on human
beings as an excellent means of oblaining benefits for humanity—to enhance
the common good—we are challenged to preserve the dignity of each human
subject involved in research—to preserve the individual good.

B. Phases of Lveolution in Human Experimentation

We can divide the analysis of the recent history of human experimentation into
two main periods of development, sach of which comprises two stages. The
first phase of experimentation on human beings, spanning the mid-nineteenth
century through the end of Waorld War 11, a phase of discovery and implementa-

-
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tion. saw the emergence of benefits entailed by the application of the expenmental
method to man, and the implementation of innovations inle practice,

We can subdivide this century of progress into two sub-stages, which |
call naive inmocence and uncurbed enthusiasm, Naive innocence characlerized
the origins of human experimentation. Researchers worked alone, personally
linanced the research, and the subjects ol experimentation were individual pa-
tients that the Tescarchers aimed to trear, The researchers respected the deonto-
logical rules of beneficence and nonmaleficence, which in the era of pre-
setentific medicine were not sirictly appled. The doctor-researchers sought Lo
promote the well-heing of individuals without being able to prediet the exact
comsegquences of their experimental actions, The stage of uncurbed enthusiasm
built on the still shaky knowledgze achieved during the stage of naive inno-
cence, Researchers hegan Lo seek collaboration and to obtain a small degree of
financial suppart. The number of experimental subjects increased, and the sub-
jects were oflen anomymous. During this time, the main goal of rescarchers
was 1he acquisition of konowledge, As experimentation resulled in maore
knowledge and researchers’ enthusiasm increased, their awareness of the in-
terests of the individual diminished, overshadowed by the so-called greater
good of selence or knowledge,

From “experimeniation in trust” {to paraphrase Edmund Pellegrino and
David C, Thomasmal,” confined to the doctor-patient relationship and prac-
ticed on the researchers and their familics, there was a move 1o “mass experi-
mentation,” applied to prisoners, orphans, mental patients, the aged, and sol-
diers. There was a growing conviction that the mass approach s justified by
the absolute value of knowledge and the intrinsic goodness of progress.

Following these twoe phases, we see a clear transition from valuing the
good of the mdividual 1w a concern for the common good. To cite an extreme
example of this change in focus, we can consider the testimony of MNaa doc-
tors on trial &l Nuremberg, They claimed that they had not violated the Hippo-
cralic principle of beneficence because they had always acted in pursuit of the
common good of the German people.

In reaction to horrors imposed on human individuals in the name of the
commen good, the second pericd of human experimentation, a period of reas-
sessment and regulation, saw a reassessment of the risks and benefits of ex-
perimentation and of the regulation of its practice. This period began afler
World War 11, and it has continued to the present, with some transformations,
which divide the period into two stages: a protectionist stage and an apparently
contrary vindicatory stage.

During the protectionist stage, experimentalion on human beings contin-
ued to develop, furthered by teams of researchers frequently financed by the
state, At the same tme, we saw a proliferation of ethical nonns and bicethical
institutions that assess the ethical legiimacy of projects and safeguard the in-
terests af the subjects of experimentation. Experimentation on human beings
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continued, bul society imposed legal regulations on its procedures, developed
elhical standards governing its practice, and contrelled its fnancing. To pre-
vent the violation of human dignity, society took steps to respect the primacy
of the mdividual and the individual sood over common good,

Now another stage 15 evolving, and together with the first, it defines the
present situation. [ have callad it vindicatory to emphasize the unigqueness of
the present movernent in its consideration of minerities previously excluded
{rom elineal trials, who now demand inelusion, and comumon citizens, healthy
or sick, who claim the right to act as subjects of experimentation. Biomedical
experimentation continues, nereasingly performed by multidisciplinary teams of
rescarchers. The projecls have ever-imnereasing privale [inancial backing, espe-
ctally from muliinational pharmaceutical companies with an unguestioning de-
mand for lucrative retuns that outweighs other ends. Pressure 1o safeguard the
well-being of individuals and the constant need 1o update ethical norms has
shaped new guidelines, Unfortunately, these guidelines have become increas-
inaly legal and political i nature, and are al imminent risk of losing sight of their
original ethical justification. This is the stage of experimentation « o carfe, or on
individual demand, developed alongside supervised experimentation, in which
seientists seleel human subjects.

In its loss of naivety and in its creation of protective measures, the vin-
dicatory stage hears wilness 1o our eftorts to surpass the negalive side ef-
fects of experimentation.

C Ethical Reflection upon Human Experimentation;
From the Advent of Bioethics to the New Challenges

In the nineleenth century, & patient, confined in a charity hospilal, was poor, ig-
nerant, and profoundly valnerable to any suggestion made by a prestigious, wise
doctor. In the first half of the twantieth century, we confined abandoned orphans,
mental patients, senile elderly patients, prisoners, and soldiers in mstitutions,
bereft of their individual interests for the sake of the common goed, vulnerable 1o
those upon whom they depended. Since World War 11 the individual, healthy or
sick, who has agreed 1o participate in clindeal tals, has become vulrerable wo the
professional standing of the researcher and the quality of the investigation,

Bioethics originaied within a North American  geo-cullural context,
spurted by human dramas cavsed by experimentation. 11 has since been the
protagonist af a new, true humanism for the “technological age™ (1o para-
phrase Hans Jonas).” siriving o guarantee the respect for the dignily and inleg-
rity af the subject of experimentation. The goal has been fo protect vulnerahle
populations n two ways, by defending {negative sense) and by promoting
ipositive sense) individoal rationality, hiberty, and autonomy, through the en-
forced obligation to obtain informed consent.

The New Verahilivies Raived by Biomedical Research 183

Today. researchers in the field of human experimentation extensively
promote autonomy, thanks to the numercus regulations in bicethics, biclaw,
and biopaolitics for the protection of individual self-determination and of indi-
viduals with diminished competence, Nevertheless, 1 believe vulnerabilities
are multiplying without our noticing. Since this happens under the cloak of
presumed autonomy, the process has become increasingly difficult 1o detect,
Consequently, it has become increasingly difttealt to protect individuals.
These perplexities define our challenge for the Tuture,

3. A Reassessment of Vulnerability in the
Context of Human Experimentation

A, The Mation of Vulnerabiiity

Wulnerability as a term has recently entered our lexivon of commaon marality.
Texts addressing biomedical ethics fregquently use the term. Of Latin origin,
the stem vadnns means wound. Vulnerability expresses a susceplibilily to be-
ing wounded, implymg a fragility of the being that the term qualifies.

Emmanuel Lévinas and Jonas were the {irst to draw philosophical atten-
ton to the notion of vulnerability in the 1970s, Only later, in the 19905, did the
notion of vulnerability become commen in bicethical thought,

I LoHumanisme de Dduweee Homme (Humawism of the Other), Em-
manuel Lévinas defines vulnerability as subjectivity.” For Lévinas, alterity, or
the other, always comes hefore subjectivily, or before the | Theretore the 1,
depending on the other, 15 always in relation to the other and Lhis relation im-
plies vulnerability: “The I, from head to foot, right 1o the marrow, is vulner-
ahle”™ In this way, vulnerability entered the vecabulary of philosophy as an
intrinsic characteristic of human beings, a condition of humanity.

Jonas, in Das Prinzip Verantwortung (The Imperative of Responsibiling,
also draws attention 1o the relevance of the philosophical meaning of “vulnerabil-
ity,” broadening its realily 1o the whole of nature and spevifying iis meaning as
the perishahle character of that which exists. Humankind is not only perishable
and therefore vulnerable. but its members also have the power Lo harm other be-
ings. including other humans, in their vulnerability, and so it becomes a duty,
implied by powet. 1o answer for the vulnerability of others,

Having established the relation between “power” and “duty.” Jonas® vul-
nerability gains a positive ethical meaning, that is, it determines an effective ob-
ligatiom: that of defending and protecting. caring for and taking responsibility for
those whe are vulnerable. In Jonas, “vulnsrabiliny™ is basically “concern, recog-
nized as duty,” il is responsibility befors a vulnerability which, when threatened,
hecomes the object af care,”
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This aspect is especially important insofar as it shows how vulnerability, as
a condition of our humanity, acquires a different nature in each of the two phi-
losophical universes: imminently deseriptive in Lévinas and structurally prescrip-
tive in Jonas, Jonas' vulnerability has a normative dimension that guarantees its
necessary operalive character in the ambit of an ethic applied 1o biomedicine.

The notion of “vulnerability,” recently introduced into bioethical reflec-
tan, is understood in s broad and general sense of a universal condition of
humanity, drawing attention to our all being vulnerahle beings, and, m s re-
stricled end operalive or normative sense, (o the duty 1o carve for those threat-
ened by power, In the specific figld of bioethics, that power belongs to bio-
medicineg and is accenteated in the realm of human experimentation.

Withun this context, the ponciple of valnerability presceibes the duty 1o
protect peaple in relation to the possible threats of kiomedicine, “Vulnerabil-
ity s understood in ils interrelation with “power’™ and “duty)” in an indis-
seluble combination,

The specificity of the bioathical acceptance of “vulnerability™ lies in ils
being understood in two levels—broad and restricled—and in the imercelation
between “power” and “dury.” Yalnerability is identified in this point of inter-
section and it demands protection,

B. Power and Vulnerability:
The “New Powers™ and the “New Vulnerzhilities™

Biomedicing has emerged with therapeutic, economic, and social powers dur-
ing this present vindicalory phase of human experimentation. OF these, only
therapeutic power, which emerged when human experimentation became sci-
entific, corresponds to the original aim of human experimentation, Therapeutic
power lies in the abilily o obtain precise knowledge and 1o produce effective
means for the cure or control of illnesses. Bearing in mind its recognizably
good purpose, therapeutic power is ethically legitimate and should be devel-
oped through the strict fulfillment of the principle of benelicence (the obliga-
lion 1o do good), combined with that of nonmaleficence (the abligation to
avoid harm), and in the subordination of that power to the interest of man.

The increase of therapeulic power resulis in part (rom and at the same
lume requires a growing number of subjects for experimentation. The tradi-
tiomal recroitment from amongst the patients by a particular doctor, service, or
mstitution, can no longer meet the demand—and, besides, it raises delicate
ethiical questions concerning the dependence of the patient-subject upon the
doctor-researcher.

As a resull, avention has rned roward encouraging the participation of
volunteers, Bicethicists have advanced the idea, with limited success, that a
maoral obligation exists for individuals to serve as subjects for experimentation
lor the sake of the sclentific and social good from which each of us may bene-
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fit in our lives, At the level of upplied research, conditions make participation
appealing. Participants often emjoy easy access fo the best health semvices
availabla, which is & valuable asset for the economically underprivileged sec-
tors of sociely and for people who sufTer from i1 health and frequently seek
health care. In the final stage of clinical trials, the therapeutic aspects of the
experimenial procedure may be superior to those of standand procedures,
which is an invaluable benelil for chrondeally or terminally il patients, :

A paradigmatic case of the new vulnerabilities arising from new thera-
peutic powers is that of Jesse Gelsinger, in the United Slates, in 1999,
Cielsinger, an eighteen-year-old male, suffered from a mild form of Omithene
Transcarbamylase Deficiency (OTC), a rare liver disease caused by a genetic
defect, Most newhorns suffering from OTC die within hours alter birth, but
Crelsinger’s symploms were successlully conteolled by drugs and diet.

Gelsinger participated voluntarily in a gene therapy irial, which was an
extremely promising technique investgated smcee the 1980s, but which failed
lo lve up te expectations. The innovative trial aimed 1o inject a vector a
modified cold virus containing the missing gene—into the blood stream, de-
spite previous knowledge that the vector, loxic administered i high dosages,
had caused the death of baboons during animal experimentation, Gelsinger’s
trial was the first case in which gene therapy was tested on relatvely healthy
peopie. The National Institute of Health (N1H) and the Federal Food and Drug
Administration (FDA) approved the trial although some geneticists considered
it too risky for use in human heings, and the rescarchers responsible for the
study did follow the approved protocol. But Jesse Gelsinger died four days after
receiving the vector, That trial, along with the emire North-American program
for gene therapy, was immediately suspended pending investigation,

To think that voluntary experimentation subjects, who are administered
what we believe is a benefit afler granting informed consent, are nol vulner-
ghle, is a mistake. Researchers’ optimism made Gelsinger vulnerable, The ex-
pectations of alternative therapies, the availability of free health services, or of
swift and free access 1o them, make people vulnerable. As therapeutic power
progresses and offers greater benefils, it alse creates conditions for the appear-
ance of new vulnerabilities, when, reasonably or not, it makes promises that
might not be fulfilled. These new vulnerabilities cmerge at the international,
social, and espeeially the mdividoal level.

At the international level, developed countries creste new vulnerabilities
when they export therapeutic power without considering the specific condi-
tions of its application in underdeveloped countries. For example, the preven-
tion of the transmission of HIV by discouraging breastfeeding exposes the
newhormn to other possibly more prediciable and laal dangers. At the social
level, we create new vulnerabilities when a population is subjected to diagnos-
e methods when no effective corresponding treatment exists. Genelic sereen-
ing (for example, testing for faleiform anemia in Afro-Americans) and the
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creation of stocks of DNA categorized by ethnic group exposes populations o
potential new sources of diseriminglion,

At the individual level, patients for whom standard treatment offers no
help vindicate therapeutic power from any source that promises hope——from
forlunelellers o allemative medieme 1o the clinical wials underway, which
sometimes recruit subjects vid the Internet. The patienis look for freatment for
any 11l from which they suffer from hypochondria 1o terminal diseases that
cause them o wish for a painless death. Sometimes, desperate and without
other acceptable scurces of comfort, they might resort to renting a room in
which they will practice euthanasiz, Al the individual level, therapeutic power
can become overwhelming and agpravale human vulnerabilities that melude
fear of illness, pain and suffering, death, and principally, lack of hope.

Evoking the principle of heneficence is not sufficient to morzlly legiti-
mixze the therapeutic power of biomedicine. Beneficence fails 1o protect hu-
manking from the fascination that such power holds and which makes human
beings vulnerable.

The economic power of biomedicine, unlike therapeutic power, has only
recently emerged and inmmediately raises suspicions about ils ethical aceept-
ab:lity. This economic power arises [rom the evolulion of sources of financial
support for research—personal, public, and later private—which has resulted
in biomedical research hecomning a financially viable activity,

Eronomic power i ethically legitimale and even praiseworthy il it com-
plizs with the principle of justice in the equal treatment of all. Today biomedical
research requires heavy investments that surpass the possible financing capabili-
lies of most gross national products.

Az a result, we have seen a frend toward privatization in modem research,
Biomedical research has transitioned from being conducted in universities, labora-
lories, and other state cenlers Lo being conducted in mega-companies, which have
been created from merging pharmaceutical and biotechnological companies, The
process has sigmificant implications at the individoal level. These include the
growing anonymily of researchers and a consequent erosion of responsibility, and
the involvement of scientisis in the financial sphere, until recantly unheard of, As
the collective level, sociely has suffered a growing loss of control aver the pur-
swils af science,

Because the economic powers financing research require profit 1o con-
tinue o finance more research, sponsors typleally direct investigations loward
predictably prefitable paths. They can hold a reasonable expectation of profit
only if they direct research to the needs of the richeast countries and richest peo-
ple. Powerlul macketing campaigns support this course of action, which some-
times creates the nead for the goeds produced to guarantee their consumption.

In this context, Craig Venter's Celera Genomies program is paradigmatic
at mulliple levels. 1L illustrates the progressive control of privale inleresls over
pubiic activities powerad by profit. which frequently develop on the fringe of
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the most urgent and global human needs, At the same time the development
creates new human vulnerabilities by commoditying the human genome.

Researchers have been mapping and sequencing the human genome in
the United States since 1987, The genome project had & predicted span of
twenty-five years, with public financing from the Department of Energy and
the MIH. Cher time, the project extended 1o different countries, and the Human
Genomes Organization (HUGCH was put in charge of coordinating the interna-
tional project, Meanwhile, some private enterprises sought to support the pro-
ject, especially Cralg Venrer's Celera Genomics that, in 1998, claimed it would
sequence the human genome within three years, ahead of all other competitors.
At the same lime, Venler announced that his company would not immediately
make public the sequences they identified.

The interest of private enterprises in the human genome mapping research
extraordinarily accelerated the project. Al the same time, because the private
financial sponsors warked to retain exclusivity on the intellectual property in the
interast of making sizahle profits from the patenting of DNA and its subsequent
commercializalion, the sponsors erected barviers o the free circulation of infor-
maticn, Their actions undermined the original aim of the project, which was 1o
improve understanding of the universal genetic heritage of humanity.

Despile polemics having arisen from this issue, in 1998, the European
Union adopted a directive that permits patenting in the field of bictechnology
as long as the genes or gene sequences have an industrial application and use
of the technology does not threaten human dignity, This was a compromise
between ethical demands and cconomic requirements so a5 not o deler mvestment
in biotechnological mdustries and allowing research in thas feld o continue,

This 15 not 1o say that economically powerful sponsors of biomedical
research contemplale only crucial research or that they represent an elite
pursuing financial gain, or that they lessen human needs. Presently we are
experiencing a “medicalization” of human life. We seek 1o find a response
to every human ill in healih services— from simple discontent by resorting to
a drug, w parlicular limitations such as infertility by turning to medically as-
sisted fertilization, This state of affairs bears witness to the cconomic power
wielded at the level of the mdividual. Accenlualing needs increases vulner-
abilities and economic power develops from the vulnerabilities it ereates: from
the wish for total health and well-heing to ambition for absolute perfection and
the desire tor beauty.

Economic power also influences states of affairs at the social 2nd interna-
rional level when the means 1o combat disease exist bul become fmancially
inaccessible. When a community or population s unable to obtain primary
nealth care, such as vaccination or the treatment of those infected with HIV,
due to financial limitations, we consider them more vulnerable than if the
means of treatment did not exist at all.
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To invoke the plural principle of justice—from the libertarian model {ad-
voeales rights to social and econemic liberty) to the egualitarian model {advo-
ciles equal access to the good in life thar the comumon person values)—1s not
sufficient to morally legitimize the economic power of biomedicine. That prin-
ciple fails 1o protect persons from the economic power’s need for profit, and
this makes them vulnerahle,

Social power 5 the most reeent of biomedical powers, evolving from
therapeutic and economic power, and reinforcing them. Subtle, though no less
influsntial, social power derives from the ability to gain people’s trust from the
suceess it achieves and to mobilize socicty by pursuing the future goals it
claims it can reach, This powet, by involving socicty in the objectives of sci-
ence, 15 ethically legitimate and recommendable. It should protect individual
autonomy in the sense that it should sateguard the primacy of human well-
being against the exclusive interest of society or of science.

social power sometimes extends beyvond the boundaries in which its ap-
plication is beneficial. The media ofien exagperales achigvements in the field
of biomedicine, causing unrzalistic expeclations among the public. Bearing in
mind that biemedicine benefits from publicity and that this publicity is as
widespread as the predictable impact of the news, we should not be surprised
that the publicity is ofien sensationalistic, This void sensationalism is abways
misleading, promotes the false belief that nothing is impossible for biomedi-
cine, and creates a myth of life free from sulering, of absolule health, or ge-
nete perfection. The sensationalism per se exploits another aspect of human
vilnerahility, the imagmation of each individual.

A case in point is a commercial advertisement thal employed a computer-
enhanced image of Christopher Reeve, the paraplegic American actor whao
portrayed the mythical superman in the cinema, walking. Televised during the
American football Superbow] in 2000, Reeve appeared to get up from his chair
and approach a stage where he joined other beneficiaries of biomedical re-
search, The impact of the image was so greal thal many paralyzed people who
viewed the image believed that Reeve had been cured. They envisaged & cure
for themselves.

Christopher Reeve became paraplegic afler a horse riding accident in
1093 Afler thal, Reeve initiated the lifestyle he maimained unul his desth in
2004 giving lectures, participating in academic sessions, sports programs, and
television talk shows, writing books, and making public service advertize-
ments. His goals were 1o promode the quality of life of physically disabled in-
dividuals and to raise funds to finance spinal cord injury research, The image of
Reeve walking was intended 1o spur the imagination of peaple who, inspired by
the hope that such a recovery is possible, would then donate o the cause,

Social power also generates new vulnerabilities al the social, individual,
and inlernational levels, On the international level, social power is operative in
the classification of regions of the world according to their unfavorable gen-
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cral or specific bealth conditions, Where health risks are considered high, offi-
cials advise against iravel o these regions. For example, the bicd fu crisis has
caused huge economic problems, espectally in Asian countries,

Exaggerated claims about what biomedicine can accomplish causes mdi-
viduals to hope that biomedicing will satisfy their every need and desire, and
results in the conviction thal blomedical action is always beneficial. For exam-
ple, the lranian conjoined twins, Laleh and Ladan Bijani, were the subjects of
the first-gver attempt to separate adull crantopagus twins, They died on 8 July
2003 very shorlly afier unsuccessful surgery in Singapore, While many people
applauded the medical team’s effons, others raised guestions about whether or not
the procedure should have been attempted. Can we not ask if these twins were
victims of the social power of biomedicine?

The collective level is where the effects of this power are most visible in
the growing demand for the benefits promised by biomedicine, Health associa-
lioms weting as lobbyists, in the syndicalization of illness, favor those who have
the greatest vindicatory power and aggravate the vulnerability of the rest. The
lobby for the HIV patients is far more powerlful than that for the manifoldly
more numerous malaria patients; so the bulk of financing evidently goes to the
first group.

To evoke the principle of aulonomy s not enough to legitimize the social
power ol biomedicineg because it doss not protect people from the illusions it
creates and that make them vulnerable.

4, Conclusions: The Shortcomings of an “Ethie of Rights™ and the
Vindieation ol an *Ethics of Duty”

Biomedical research on human bemngs for therapeulic ends has always been mo-
tivated by some good. The new powers achieved by biomedicine also contribute
in diverse ways to some good, Traditionally, beneficence simed at individual
good, but it did not avoid the violation of human dignity and integrity that the
promotion of aulonomy sought to ensure, in the preservation of the inlerests of
the individual.

Today, in the globalized world in which new powers are developing, the
good of the individual can no longer be sustained aside the commoen good, nor
does autonomy appear to be capable of preventing the prolileration of new vul-
nerabilities. Autonomy tends o leave individuals to their heightened individual-
istn, removing responsibility from the other, hidden behind the legalism of the
fulfillment of established norms, But a person is a being o relation and it 1s in the
relation itself that the vulnerability of each individual unveils and the care of the
other 1s pul inio practice.

We must move away from an individualist perspective, structured by the
philosophy of rights that has determined the hegemony of autonomy in the
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obligation to respect mdividual integrity, 10 a perspective of relation, 1o be
structured by a philosophy of duties built on the cbligation Lo protect the vulner-
ahility of all by adopting atitdes of care and responsibility. The voce of the
power of each individual expresses the individualist perspective; the perspective
of relation is expressed in terms of one’s duly in relation e others.

Today, therapeutic, economic, and social powers create new vulnerabili-
fies. We need to reduce the effects of these powers, We can reduce these ef-
feets by complementing the traditional ethical principles with a principle of
vulnerahility. By enforcing an oblhgation to protect vulnerable persons, this
will move us decisively from & logic of power to a lagic of duty. and help our
essential ethical relatedness o become fulfilled.
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