Harvard-CUHK Joint Online Symposium (December 2025)

Mapping the Horizons of Global Bioethics for Education, Research, and Practice:

Reflections for the Future

Global Bioethics Education — High Point Summary of the June Symposium

Guiding question: As bioethics goes global, what should we teach and how do we
engage learners?

Situational Snapshot

As bioethics goes global, classrooms and clinics now span plural moral worlds,
pressured health systems, and Al-augmented learning environments. Learners must
make ethical judgments under time pressure, within communal decision structures, and
alongside powerful tools that can generate “perfect” essays. This moment calls for
curricula that pair global tools with local roots, and for assessment that evidences
students’ moral work, not just eloquent prose.

Summary of High Points (from the June Symposium)
To answer the guiding question, the symposium identified three distinct areas where
our education priorities need to evolve:

1. Global Tools, Local Roots: What We Teach
(Addressing: What content belongs in “global” bioethics education?)

o Pair principles with local moral traditions. Western bioethics offers a
valuable language of principles, but is incomplete without indigenous wisdom,
civic histories, and communal ethics. The future lies in integrating global
standards with local meaning, rather than exporting an “ethical monoculture.”

o Ethical competence is cultural competence. Ethics and culture are not
separable modules. Doctors must understand how values — family roles,
religious voices, and shared responsibilities in community life — are lived, not
just learned.
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2. Learning for Complex Realities: How We Teach
(Addressing: How to prepare learners for real-world constraints and pressures.)

e Care under pressure. Learners face real-world tensions — efficiency vs.
empathy and central mandates vs. local trust. Our curricula and pedagogy
must move from “tidy cases” to complex realities, mirroring real-life
constraints and cultivating virtues such as humility and civic responsibility
alongside clinical skills so learners can sustain humane care within imperfect
systems.

e Co-create, don’t impose. Instead of forcing frameworks on students already
burdened by heavy curricula, educators can co-create learning with them —
inviting them into problem formulation, communication practice, and conflict
resolution. This builds both skills and ownership.

3. Teaching and Assessing in the AI Era: How We Assess
(Addressing: How to teach and evidence “moral work” when Al can do the writing.)

e From viewer to learner. With online lectures and abundant content, a central
question emerges: what is the difference between a passive viewer and
an active learner? Bioethics teaching must prompt critique, dialogue, and
discernment — not just content absorption.

o Assess the work of bioethics, not just text. In an era where Al can produce
polished text, essays can no longer be the main proof of learning. Assessment
should re-center to evidencing “moral work” — presence and discernment —
rather than just the ability to generate content.

Headline insight

Global tools need local roots: to form healers — not just technicians — we should teach
context-aware ethics, co-create with students, and assess lived discernment in real
conditions.
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Question bank to spark dialogue

1.

Content & Values:
Global Tools, Local Roots
Focus: What belongs in
“global” bioethics
education?

Where do global principles and local traditions most productively clash — and how should we teach into those
tensions rather than smoothing them over?

If “global bioethics” goes everywhere, whose values are in its luggage? How do we decide what truly travels, and
what must stay context-specific?

How do global tools take root in local soil — what helps them become meaningful rather than feeling like an ethical
monoculture?

If ethical competence is also cultural competence, what is missing from many current syllabi that needs to be there?

Learners & Pedagogy:
How We Teach

Focus: From tidy theory to
messy realities, and from
imposition to co-creation

If we want students to be ready for complex clinical realities, how should we change our use of tidy bioethics cases?
What is one element you would keep at all costs, and one you would be willing to give up or redesign?

From your experience, what kinds of teaching practices or learning experiences seem to help students grow in
virtues like humility and civic responsibility? Can you share one concrete example from your own teaching or
programme?

How can we co-create bioethics learning with students who already feel overburdened, so that it becomes
a resource rather than one more requirement?

When we say we want to build humility and civic responsibility, what is one concrete learning activity in our course
that genuinely does this?

Assessment, Evidence &
Al

Focus: What counts as
evidence of learning when
Al can do the writing?

How might we redesign one existing assessmentso that it evidences students’ moral workin an Al-
enabled environment?

How can we design bioethics assessments that surface students’ ethical reasoning without simply rewarding those
who are most fluent, outspoken, or culturally aligned with the teacher? Can you think of one assessment you use now
that might cross that line, and how you might redesign it?

What should count as evidence of learning in bioethics — written reflection, observed behavior, participation in
dialogue, outcomes for patients, or something else?

Where does Al genuinely help learning (e.g. feedback, scenarios), and where must we draw a human line? Are we
prepared to treat Al as a tool students must learn to use ethically, rather than just a threat to traditional assessment?

From Horizons to Routes
Focus: Translating June
insights into next steps

If global bioethics aims to form healers, not just technicians, what one change in our curriculum would signal that
shift — and how would we know it is working over time?
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