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Introduction:

The human being can be exceptional and frightening at the same time. Being exceptional and
frightening is what the Ancient Greek used to indicate with a single adjective, deinos. A word
that can be translated as: ‘the consequence of being skilful’. Current medical skill can really
be perceived as exceptional or frightening. The application of new medical biotechnologies
brings about many immense ethical challenges that old medical deontology can barely
contemplate. A method of questioning the application of medical biotechnologies in order to
cope with human vulnerability has emerged: one such undertaking is termed ‘Bioethics’.

The term ‘Bioethics’ comprises a much broader subject matter than solely medical
deontology. Bioethics deals with the complexity of human life (1) from a medical and ethical
Perspective. The rise of new biomedical biotechnologies (after the discovery of DNA in 1956
or the first baby born through medically assisted procreation in 1979, for instance) has
provoked new issues in medicine that the Hippocratic Oath’s deontology is not able to tackle
thoroughly (1.1) due to the even harder difficulties to give a medical or philpsophical
definition to human life (1.2). The vulnerability of human life has become an important
concept in order to understand bioethics as a whole and the relationship between the rned.ical
doctor and the physician in particular (2). Vulnerability is a general concept that characterizes
human condition, especially when the human person is ill or injured. It 1s opgortune to seek a
definition of vulnerability in bioethics looking in the physician’s responsibility towards. the
Patient (2.1), Delving into the discourse about medical vulnerability, we often find reflections
about paternalism in medicine. The paternalist metaphor is certainly an old fash1'oned‘ way to
describe medical attitude but it can nevertheless be restored. At least, paternalism is to be
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; . : ient’s autonomy and responsibij;

k in so far as it combines respect for the patien . ility, Mg,
:ﬁﬁnsc:zmalism, it is better to speak about abparzl:?c[lcm;tgif)}:gg ‘{VJEI:/]:: aclknowlc ges ‘}:t
power of the medical doctor and makes hlm2 6)0;)31 3 Ve (;53 D_L‘Claranon of
Bioethics and Human Rights (UNESCO, : T iefp I{z ufan oy ‘aff_ff”g Scienyip,
knowledge, medical practice and associated tec ’t?t't ge o'f e Do erabiliry shoujy be
taken into account.” All the same, the patemah? atti ud g ;; 113i,e C1an is tg be Combipeq
with a maternal behaviour to create a parentalist c;'onthz Py o rzl Ctt-lre ‘ an d care g
covenant that any medical doctor makes with the pa ien dn o 5_‘1‘;’“5]-“P betweer, the
physician and the patient can be defined as a contralc lacc(l)lr' lbgtwe Civi aw; Neverthelegg i
is a covenant whose nature goes beyond a mere re atlonr;) ;p e : eﬁn i‘lllprowder Of_sel"-'ices
and a client: human life is at stake hebre! '{lhltzi h\;l:)lgera iity of the i person(s) s ¢, be

ith no other human situation but chi ) . ‘
%%r:pggggn‘:étllf the human vulnerability in our age of medlf:al blotechnology obliges ,
rethinking of the relationship between the physician and the patient that put the Cure and ¢pe
care (through a parental metaphor) at its core. These are the main points that we will deve]op
in this reflection on vulnerability in bioethics.

1) Bioethics: a Questioning upon the Complexity of Human Life

Bioethics is not in itself an academic discipline but it stands at a crossroad of many disciplipeg
which try to assess the ethical challenges laid down by medical biotechnologies_
Biotechnologies can be defined as the amount of all the useful techniques made in order to re.
pattern life. In a even more emblematic way, it is to mention that a recent major scientific

breakthrough in our way of re-patterning life; the discovery of DNA by Francis Crick and
James Watson in 1953 that has made medicine enter the new era of genetics!

L1)  The Birth of Bioethics and the Rise of Medical Biotechnologies

any of us have heard abouyt Van Rensselaer Potter’s book Bioethics: a
Bridge fo thelFutyre (1971). And many people know that Vap Rensselaer Potter coined the
word ‘Bioethics’ in an article published in 1970, but little people pay sufficient attention to

the shrewd definition he made of bioethics as a “science of survival®. After fostering great
hopefs, the' quick development of biotechnologies - that can be illustrated by a period of time
starting with Pasteur’s first vacci

ne (1879) up to the Sequencing of human genome (2001) and
_ . idespread fears, Medical biotechno]ogies have profoundly
altered the relatlonshlp between ici = '

¢an get hurt or drink some filthy wat
of the world). The Pattern of hymg
have the human body’s malfunctiong b
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« in the power of medical biotechnologies. How can we live on that medical-biotech risk?
©.. nrecisely the question of bioethics; it is about staying alive thanks to marvellous
ogies and all the same about surviving dreadful biotechnological applications.

thing
This 15 P
piotechnol
ans one major ethical principle which is not substantially different from
d Hippocratic Oath: any human being is a person entitlefl to li.ve. Conver§ely, human life
the ol¢ ™ - be reduced to a thing to use and abuse with medical biotechnologies. Human life
must nel‘i . no thorough ethical, legal or scientific definition can be pronounced about human
i§ compte't(; limit it to just one of human components. As it is known, the epistemology of
life leaf biotechnologies is based on the single analysis of human components from the organ
medlcﬂce“_ the human body is sort of ‘chopped up’ in medicine to be understood better.
0 l.hi"v s;)eakinﬂ- another method needs to be developed. At least, it is admitted that the
Eg.lslfer): of huma;l life refuses the_reign of univocity. Any deﬁnitiop of persgnhoqd, _either
D on me dicine, on law or plulosgphy on has to :.n:ce.pt the epistemological limitation
inherent to one’s method of investigatlon._Any conclusion is the consequence of the.rpethod
chosen; another method (or starting point) would have produced another definition of
rsonhood. Any definition of human life tends to encapsulate personhood into a system (i.e.
a series of determinate criterions) which isolates in the person’s life what is important to one
system and, consequently, neglects other aspect of the person’s life.

Bioethics tells physici

12)  The Impossible Bioethical Endeavour to Define Human Life

Bioethics tells us that human life is a mystery that that any specific definition skimps
and mutilates'. The use of the word ‘mystery” does not imply to neglect definitions. It means
to bear in mind the complexity of human life and not to forget the tendencies of narcissism of
any endeavour to confine human life into a system, a whole, an axiom. No reasoning speech
will ever be able to set principles that define human life thoroughly. This complexity can be
illustrated by the Greek language that uses different words to refer to life. This linguistic
example can help us see what we intend when we talk about life. In Greek, Bios means life.
We know that ‘morality of life’ could be a way of defining ‘bio-ethics’. The description of
one’s life is named a *bio-graphy’. In Ancient Greek, Bios is a life that has a birth and a death.
Still, the Bios is more than the flesh, the organic living which is said Soma in Greek. In this
sense, human life is a Bios that cannot be reduced to the living body, the Soma. Humanity is a
type of life on Earth, this kind of life is named Zoé in Greek. Zoé is to be found in the
etymology of a word like ‘zoology’ which is the description of the different kind of life. Zoé
is also present in each human life in the sense that each human life participates to the vitality
that moves life on earth. Any human life is intrinsically part of Zoé, the achievement of one’s
human life is his/her degree of participation to mankind. However, the essence of being
human remains out of human reason’s reach since only God/Zeus can do it. Being fully
human is a research that any human life is entitled to. Even if this research never
‘;f;lc"mphshes what it set out to find, our being human reflects our mankind in our existence.
thr:’;:ulfnan soul, or'Psyché in Greek, consents us to be anima-tf:d, to act as human in our life
Psychg' the P S}’C'he. In sum, Human life is a quest for holding togcther our Soma, Bios,
feeline g’fd de: our lzfg is incarnated in our boc.iy .(Soma), is expe‘nenced in our
(Zoé)ggi'nm)’ 1s flnlmated in our mind (Ps_vché): is achieving all our potentiality of Human
iy Eihic] 1’ we fail tq appfehend many of these dlfferent goa]s/deﬁnlqons of human life. Like

ioet}liCsadlnilght" bloelhlcs.has to undertake the difficult under'stand{ng of our being human.
255ty b ;ilosu v\éxth t.he frailty of our body (S.Off‘la). Any medlcfal dlagnosm‘olr treatment is
nded into the frame of an individual living (Bios). A physician has to go

U o
Sté
*Phane Bauzon, Lq personne biojuridique, Paris, PUF, 2006
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symptoms and even our individua] ey

: ectatj

beyond the survey of somiltll‘;at constitutes our being human as 5 miﬁd/szﬂfﬁ; A g diey

do)c(tor ought to fetd}‘] als:nv;{ife to the full blossoming of our being part of py. YChé) thy
um

marks and leads our s to see better the complexity of humap jge p, o 1kind 7,
This linguistic examp " ave been achieved m_other languages or with other Greel

Jife’ could foaur Greek words to 1solafe some aspects o_f humap life any H%
l. .Ou:l;soedy aan be destroyed, our existence can be a drstress, OUr mipg . Umap
vulnerability.

igni mised. u
lost and our human dignity be compro :

¢ wa
Words 4

of existence is dreadful, garticularly during these Periods o .
> rked by specific anguished weaknesses. We d, ot v time i,
which our existence 15 M4 t for our being in any moment of our life in grge, to o
weak, we want full mVIeSrtlmZ‘; we can. Our life expectancy is the real time, the only t.e Profi;
f’f life as mucht }?il::i aSS uihgideas are quite common in sF:cular societies in which Cfl’r’};}hm
is worth fg“mzﬂer Jeath is so often scorned. Nowadays in many places of the world, hm‘:ns
111_?13? fo;n;i:iere d just as a series of stages, a series of perloc_is of time that lead yg 10 @ poig ZI;
1e12 tf1m . our death. Our existence is punctuated by diseases but our life g 10 longer
;(ejrcreived'as a sickness that death will .heal (as it used to be for Socr'ates in the Phgeg, for
example). Death is annihilation! In this scheme, our body.(Soma) is the core of Medicy|
attention. Our mind (Psyché) is directed only towardg our existence (Bios) apd n0 longer oy
soul (Psyché) looks for eternal life (Zoé). The Catholic pa‘rqdlgm of human life becomeg then
meaningless in current secular societies. The vulnerablllty‘ of our body focuses al] oy
attention. Certainly enough, no one would criticize the attention given in medicine for good
cures. Every honest person wishes the sick to be healed. But we have to notice that the
mainstream in bioethics today is to emphasise the pain due to human body’s vulnerability and
never to speak about something else that human life as a body life. Life as Zoé has been
removed and life as Psyché tends to be reduced to our desires, our feelings, and our neurons:
Psyché has become a part of Soma. Everything in life is our body, nothing exists out of it.
Since our body is so vulnerable, we shall not neglect the finitude of existence. There is an

ethical urge for protecting human beings from all the weaknesses that may have during their
existence’s period of times?.,

The tenuousnes

2) The Relation betw,
for the vulnerable

een the Physician and the Patient: curing and caring

Vulnerability of our life ha
u

The , ) o
- " ens to be i time we get 1jure
orill. An injured or sick person looks Pp quite obvious to us each ti g

doctor j : for help, and a patient expects to be helped by 2 m?‘?'Fal
thoec g;,ﬁ;;h;;:y athlld. expeczts. to be helped by hlzar parentsp.' However, it is fair to Crlthlsz
Physician woulg :1[:: il?:: N medicine that used to occur in the early XX ° century. Oncft'en
looked for by physici €0 10 the patient anq scientific or professional profit was t00 O

Physicians ag the first thing to strive for. As a whole, the old patemahsm.lt is

1ot to be restoreq b :

‘ ~eause it did not - still
ake serio fent’ . However,

doctor whq g US[Y the patient’s autonomy

. . €
patient is Paramount i o)) ¢ . icCepted the Hippocratic Oath knew that the good oe y

» & medicg] doctor Mmore th:,he Physician. Both of them reckon upon the d by

L ver ] i i orld domin?
| the Paterna] ust think on a medical w termd

. . m
d the bigeg; Metaphor, time has now come to join 3 < .
loethics of fhe relatiOnship physician/patient. The nature of

2 . . l

irc ~ _ .. ollE

Scanned with CamScanner



: re for the child, and naturally any physician o'ught to care for.thc_ pgtlgnr:l:;rgi)se

5 Ci{;s the particular vulnerability. As we can Sec, if there is no P‘-:;]mr‘e“ :2 ?1 . aﬁ
.+ on the contrary it is pertinent to underline the fact that the 2o e

the pat}em’ petween the relationship parents/child and thle‘ rel_atxoqshlp rcrll3 eaplieg e

para“ehsm doubtedly, a period of times stressed by vulnerability 5 Ch‘ldhood : lr: (l)clil ’

Paﬁer;;ft; attitude is the symbolic reference that the current physician should up hold.

the P

2.1) The Responsibility of the Father compared with the Role of the Physician

' L : . : hing appears 0o fragile, to be
‘hildhood is a time of human existence in which everyt _

(t:o ‘succumb under any attack; all elements that defines the. Latl.n word Vl{’"er?ret'.ﬂe
(Soma) of the child is weak, his mind (Psyché) is fragile, his existence (Bios) 15 st £ 10

is vital digni _ Just like children, sick people have to be
ot T ondor 1 be udged 2 good par st be responsible

liable

body
pe realized and h : .
protected from any abuse. In order to be judged as good parents, genitors mu

and be caring for their off spring. It is a fair expectation to e_xs_k the same thing to phy_sllcwﬁs
when they treat patients. To focus a moment on the responsxbnht_y_of the father in a fami yf}t1 e
o called ‘paternalism’), it impacts our mind of the vulnerability of the child aqd .hls er
dependence upon the father’s decision. Certainly, the patriarchal fa_mlly is alway.s limited. In
our case, there is no doubt that the nature of power a physician has is of course fhfferent from
the power of the father. But both have the same objective: to fulfil all the missing aspects of
the vulnerability for his/her sake. As a child can’t process all information about life, a patient
can’t process all medical knowledge. This lack of information processing is a good way to
screen the vulnerability of a sick person.

A physician always ask first to the patient ‘what is wrong “’; the wrongness being understood
in the sense ‘what is missing for having the patient fell good?’. The answer to the question
involves some kind of limitation on the freedom or autonomy of the patient, mainly due to the
patient’s lack of medical knowledge. Nevertheless, the patient in his/her answering
physician’s questions cooperates with him to clear out what is the missing point to be
fulfilled. Curing the patient implies cooperation with him/her. The will of the patient is also to
be respected in so far as it helps understanding how to cure the patient. The cooperation
t{et\_vcen the medical doctor and the patient is a important way not only to overcome a
limitation to the sick or injured body but also in order to take into account all that can be
kJ}O}Vn and can motivate the patient to be cured and healed. Here again, we can see that the
chm'cal approach is not limited to the body (Soma) but integrates the mind (Psyché) of a
Pliliﬂlcular individual (Bios). The missing point to be discovered in this cooperation is well
:h:;zt:l:e;iuz lti}cl)en i(r]]enhriusa;lh langl;l:age.. Ii};s mishsling _eler.nent i_s t(; be discovered b)'r t}'le physician
S missing tg o ing - ;r pletl hle'ntih as é’e ;‘mlr eigentlich? What are you missing?”. What
cooperation by ih good health is the me ical measure to be set by the medical doctor, This
\w51c1aMpatlent is realized through analysing the body and the mind. A

I Of iti L — -
s s i s S e, Te i
based on 3 viey, e quite peculiar ue o that double vulncrgbﬂ:ty. Nowadays, it is no longer
Power to the pa e as a *small grown-up’ (which is an oxymoron) or to give all the
"“lnc’mbiliry ri’s l;;nts. Wh_lle protecting the child is no longer a matter of ethical discussion; the Childs
child should not \:oiictf;o:t;g‘;taf,:jjcﬁ be ?pSWere%lFo(r: ]i]r}lséaln;e, a shared ethical conviction is that the
U, and when child labour turns out to b —— e e Is considered exploitative by many of
?:;:;_‘; have child labour. CI EOppIOpIEAVSIERS s dlways ,a mlmmsl:n; r:llgic]cug]der which we ﬁng
efin ore chdqrcn should n g ey are and
e chl_ldrcn like adult jn accept to
+ Emile, $ to Jean-Jacques Roussean’s
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rtainly, a great part of he

ient’s body. C¢ :
X . <iate only the P2 » patient’s health. This med;
medical doctor 15 not to investgate 1 gauses that harm the patient s 1 -y IT'ILdlCa]
. a] ability is to screen the pt_lySICﬂ hared with the patient to some extent as .wdl. Not
medica ; titistobes J thoroughly by the patient. It is more 4

tient with as well as to convince the

know-how 1s t0 A :
hat the pOWer of medical doctor is 10 O ' the pa as
all informa ] ure him/her. If the physician neglects the

loiting .

matter of et-‘cplhe medical know-h nd just focus on the medical know-how anq
jent’s sickne :on but he/she is not actually completing 3

: \d pate malistic one. It is to say that the paternalistic

) the physician applies his/her medical know-

bo mptoms,
i itude is typical of the 0
h of cause/effect 2) the medical doctor does

therapy! Such att fied when:

i <ician is identi
attitude of the physician 18 1€ . a researc .
how to the body (Soma) ol pauergoi:ft his/her medical condition. If we look at this attitude

not inform and listen to the patient 225 ¢ is treated as a child. Such an opinion is incorrect!
closely, it is wrong to say that. the Patlﬁn 1 }Sstens " his child 2d he knows he has to convince
Indeed, a father take§ care of his Chlld;k C.tl e hild, Actually, if we mind correctly the
the child of what he 1S CoIlE LarLie fiilciﬂ doctor, we should conclude that the adjective
fo-callzcll_ p?t?rfml'lsn:lioai:rlrt-u(tl}fisoi:itzlee of the me;iical doctor is a ‘yeterinarian’ attitude!
Apnaitmaem[s lfitc;;‘tlstallk panc[l) a veterinarian has to cure the-m'thr(.)ugh an observation of their
reactions and symptoms in order to understand what is missing 11 1ts health. A fatl}er does.not
treat his child like an animal least to be named an unnatural father! An unconscious patient
does not talk either. But his medical doctor cannot expect direct help from him/her, but often
relatives can cooperate with the physician to tell what was wrong. And, hopefully enough, the
patient is likely to get his/her conscience back and communicate with the physician. The

ted each time he/she is not

capacity of respecting the humanity (Zoé) of the patient is viola
cure animals looks just for the body

informed by the physician. A veterinarian action to
(Soma) meanwhile the medical therapy is to obtain as much as information from the patient
(bios-psyché) in order to understand better not only what is wrong (missing) but also to

motivate him-her to be cured and rehabilitated. This not only a question of profit (to enhance
the understanding of the medical situation and improving chances of healing) but also to
respect human life! The cooperation between the patient and the physician is done trough
words and mutual recognition. The lack of cooperation is not only a lack of chance but an
offense to humfm life. The physician is responsible in a sense for a patient’s vulnerability the
:;?e;}:e nt;a:?ert ll]s re;pqnsib;e fgr l;}ils child’s vulnerability. A physician is supposed to help the
e the choices for his/her own good. | i i
(c;anpc-)t have gnough strength of will as wellgas the ;]h:f;f‘l]eg: S;ff E}tll}reldcmld _Ofdt s Piﬂer}l}t) t'hi)’:
ecision. It is not the competency of this discussion to ad o ming Tt
autonomy but to persuade the patient that the physician’ ﬁ advocate for be_mnmg patient’s
Is not a strong mandate that the physician hold: b s il
without infringing greatly on freedom of choj ,Tut e o L DAL & i
for the patient to be harmed, just like what o ; ice. The physician ought to avoid the potential
ather would do for the child.

4
Hans Jonas, The m j
ns Jonas, Imperative of Res ibilisy
University Of Chicago Pres, °198 51‘”0”“5’1‘0’, “In Search of gn Ethics for the Tech
e lechnological Age, (1979),
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a universal law’ . Jonas does not grpqqd moral ac:'tion upon moral law but in

| for the good in itself. The ethics of respons'lblhty results in an 1mperat|ve_ inl}erent to
the call 10r tence: protecting human life. The ultimate beneficence (or good in itself) is
human ezls(bios)'in the life (soma and psyche); it cannot be deducted from deontological
incaplate pstract guidelines. According to Jonas, the sense of beneficence is a sign of
maxim ord and it deals with all the aftermath that one takes with his responsible for another
fatherh0 afather does with his child). As a result, autonomy is part of the relationship
i hke; hysician and the patient but it is not so essential. Actually, ‘being cured’ is the
e tfergationship physician/patient. The nature of ‘being cured’ obliges the patient to
essere® Oedical doctor and the latter is responsible for the good of the former. The nature of
ha\'?ba}: cured’ comes first. There is no absolutistic attitude in letting the physician worry
thfj cetl fgr the patient’s good. At the same time, the cooperation with the patient becomes a
arelnu?ne therapeutic covenant only when the physician not only hears the patient but realize
the patient’s good. The nature of the relatlonsl}lp is understoc.@ in concreto and gonv'ersely it
cannot be based upon an abstraction of the patient’s vulnerability. Curing the patient is got to
be summarized into a mere procedural approach. The physician does not deny the patient’s
right to make histher own decisions, but avoid the patient to be mistaken from'some
standpoint. Physicians are like fathers who to treat their patients as simply means to their own
good, ather than as ends in themselves. In order to achieve the good of the ill, the physician
does not hold only the figure of the father but he/she has to assume the figure of the mother
who cares for the child.

should become

2.2) The ‘caring for’ of the Mother and ‘Parentalism’ as the Ethics of the Physician

The bioethics of the medical relationship is also based on the physician‘s caring for the
vulnerability of the patient! Caring for the child is an attribute of the mother. As it was
theorized by Nel Noddings®, the ethics of care is peculiar to the nature of the mother but it is
overall a human value. Thus, a male physician can care for the patient just as a female
physician can be responsible of the patient. Caring for the patient implies giving the kind of
Peneﬁcence a mother has for her off spring. It means emphasizing empathy and compassion
n thf: relationship between the physician and the patient. In a correct bioethical attitude, a
physician has to be responsible for the best cures and to care for the patient. Carol Gilligan’
defines the ethics of care as the capacity to have an ethical attitude from moral experience.
One may Ot{je.ct that a foundation of ethics based only on experience is liable to fall into the
lrzgnoef rela_t1v1sm. The argument is correct but th? risk accepting a value merely on what has

o n?;?enenced and retained as sgch can bf.: avoided. Experience in the caring for the patient
i “f;Ome alone but always with an ethl?s of responsibility that look for the good of the
by = buftﬁre in front of the parental paradllg:‘n: father and_mother’s figure do not walk side
physician’s 0:)‘/::? together. The father /physician’s responglbility _Of ‘curing” and the mother/
cared at the sq. t;rrlnge'}'llz"l}\;e to be put al_l together as the patient/child expects to be cured and
it lives up tq. (L e e pe}rent:;l_ at;ntudle forlg);‘eﬁ the nature of the medical relationship and
overlook the it ge of medical vulnerability. Parents help one another, they do not

nsic frailty of their children and the :
Mea y promote the sake of the ch
attit::S- The parental metaphor is to stir the medical doctor’s child by all
de towards

— the patient stands for an ethical understanding that each medical situation
6 Mmanye] Kant,

Nel Noddings ¢~ Groundwork of the Metaphysic of Morals, (1785), 3 ed,
. Press, 1ogg 85, Caring: A Feminine Approach to Ethics and Moral Educat

Carol Gjjj; i
ity Prcss,g?g’g Izn a Different Voice. Psychological Theory and Women's Deve

attitude. Endorsing a parental
Indianapolis Hackett, 1993

! ; » p.30.
ion, Berkeley, Uniy. Califom?a

lopment, Cambridge, Harvard
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ide an generalizaﬁon- ,The, phyflc::lt])i?itsea/:(:h'fﬁr e Patieny
ponses outside 2 ﬂ +re for the patient’s vulnerability. A sick pers, . ik
degree of cure an ¢ he such a comparison as long as the

" oo |

i ng 1 makmf,: itude. A parental atj :
i hcling i‘gothi physician’s parental oaﬁss spontanepously ) bilnl:']L;de Uriggers

autonomy is combined W ny idea of duty. It provo de turns out to be ind; € atttyge
values that show up before any able. A parental attitude © Indispensipj, to
directed to the good of the vulner he patient. We are not here facing 4 Medicy)

' nd care for the patient. ¥
found a medical ethltc Slég?éa?(lir:f:nce of life; each time life is under attack (or Vulnerabig) l
deontology but an onto

parental attitude strives for life.

calls a set of res
good® reflects the
a child. There 18 not

Patieng

. ive the effective human vulnerability f
. e life signifies to perceive t_ of the
Fighting for the patient's life sxgmt9 of an universality of benevolence can be used here ¢,

patient. Robert Speamann's concep ith the patient. The medical covenant betweep

: ics of the physician wi i
f;p]amd'the] ;(;iz:)rcetr(l)trai1 ;ctjhtl}(:: gati entpis much more than a contract, it comes first to be ap ordo
e medica

S ician-patient relationship itself. ‘Being cured an
amori, a constitution of the‘np’hy;;(élagnlzzlogical fundaments before being decisiOng
curing’/’Being c;tred and. caring sionate presence and it goes along with g,
Clinician's care is symbolised by a compas ient's healing will al
responsibility to cure; both constitute a promise fhat the patient's healing wi ‘bii ways b.e the
central focus. The physician has the technolo_gIcal strengt'h.tf) be HeSponsinle for' his/her
medical act. Certainly, an obvious observation is that the clln{CIan-patlent n_elatlonshlp has a
built-in asymmetry due to the technical knowledge of the_ medical doctor. Still, the physician
ought to have empathy to care really for the patient. The ill are vulnerable by nature and they
must trust that the medical provider will use his/her advanced knowledge and technical skill
to heal. Trust and healing are the direct implications for legitimating a parental attitude in the
context of health care, specifically in relation to consent to treatment. A refusal to cure can
always be made and a genuine informed consent is always to be received by the patient.
Nevertheless, the promotion of the self cannot be understood in terms of absolute autonomy"
since the vulnerability of the ill person is certainly not to comprehend thoroughly their
medical situation. As a result, the patient cannot impose or reject the physician but rely on the

It is almost i
v befgre, e m;;:‘eto gl\t(e l(;ne or a sole foundationa] principle of bioethics. Indeed, as we
Y. Of the human person, {he polysemy of the word ‘life’ and the

complexity of medica] e
) science cannot alloy g to work just with deontological axioms in the

0 2 .
mMulate the natyre of the physician-patient relationship will
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elusion of an unattainable perfect word. The
derstood within a specific situation; taking
ke him be cautious of the guidelines that
: s. The abstraction of the old medical

happen 0 be a“[ra;;llvliuttoit says little in practise; for instance, even if we insisted on the
= hfc- b ce saying that it is oriented exclusively to the end of healing, the specific

concep! o'fber}e lc'ensuch that the concept will not work out automatically. The thesis is still
medica! slmat:oqt lcsomcs to interpret it in practical medicine. Physicians' hands are tied to the
foo vague whe"f' healing but they have to usc their hand according to the medical situation
single benEflitt (;s an illusion, even a delusion, to believe that general moral principal
they falce. ) or guidelines can automatically demonstrate what is ethically good in .such- or
gﬂiﬁn,fegigcﬁl case. Only a strong sense of responsibility and genuine caring for the patient is a

ethical manner to take seriously the vulnerability of the ill.

in the traps of abstraction, into the d
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always ﬁ.’- fthe ill 18 always to be medically u
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