Harvard-CUHK Joint Online Symposium (December 2025)

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

Global Bioethics Research — High Point Summary of the June Symposium
Guiding question: If we take the notion of global bioethics seriously,
what should the research agenda look like?

Situational Snapshot

Global bioethics is moving beyond the search for universal agreement. As the June
symposium highlighted, "shared" principles look radically different in practice, and
rapid technological scale is reshaping human vulnerability. The research agenda must
move beyond merely applying theories to navigating deep systemic and cultural
differences while anticipating future technological risks.

Summary of High Points (from the June Symposium)

To answer the guiding question, the symposium identified three distinct areas where
our research focus needs to evolve:

1. Reframing Ethical Reasoning: From “Camps” to Lenses
(Addressing: How should we think and reason in global bioethics research?)

e Same principle, different specifications. Concepts like “do no harm” travel
across cultures, but what counts as “harm” can differ — protecting emotional
worlds in one context, physical survival in another. Research must take
these cultural specifications seriously.

2

e Theories as lenses, not dogma. Rather than defending one theoretical “camp,’
we should use theories as lenses that each reveal something partial but true.
Robust pluralism involves switching lenses, recognizing their limits, and still
reaching considered judgment with humility.
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2. Realism about Systems: Comparing Contexts, Not Just Beliefs

(Addressing: How do systems and relationships shape ethical practice on the
ground?)

e Systems shape “shared decision-making.” Comparative work on
Amyotrophic Lateral Sclerosis (ALS) and Tracheostomy Invasive Ventilation
(TIV) showed that the same treatment can be framed differently in the UK, US,
and Japan because of laws, resource constraints, and social norms. Research

must examine how institutional and legal structures define what is even
discussable.

o Finding a balance between professionalism and emotional closeness. Using
the idea of Shinmi—a way of talking about emotional closeness with patients—
the discussion highlighted a more general virtue-ethics concern: caring
closeness needs to be held in balance. For global bioethics research, this
highlights the need to study how different cultures and systems define, enable,
or limit this balance, and what supports resilience in caring roles.

3. Stewardship of the Future: The “Progress Trap”
(Addressing: How do we study and shape innovation, Al, and data?)

e The “progress trap”. Innovation tends, by default, to widen disparities — a
“progress trap” unless we intervene. Research must move from simply
documenting these gaps to designing equity-by-design approaches before
technologies become entrenched.

o Stewardship of AI and data.For Al and big data, the call is
for stewardship guided by the common good. Research cannot wait for harms
to fully materialize; it must proactively explore how to govern data and
algorithms in ways that protect the most vulnerable before technologies
become entrenched.

Headline Insight

If we take global bioethics seriously, our research cannot be passive. It must
be comparative (seeing how systems shape ethics), humble (using multiple lenses),
and proactive (steering innovation — especially Al and data — toward equity).
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Potential Questions to Spark Dialogue

and Stewardship

Focus: How research can
anticipate and shape
technological futures.

1. Principles, *  When we say principles like “do no harm” are universal, what happens when one context is protecting emotional worlds and
“Universals,” and another is fighting for physical survival?
Lenses * [f “Global Bioethics” seeks universal answers, whose cultural voice is holding the microphone? How do we notice who is
Focus: How we reason missing?
and claim to speak for the | o e often switch between theories — rights, virtues, care, and justice — as lenses. In practice, who decides when to stop
global switching lenses and make a call, and on what basis?
* How can a research team genuinely practice robust pluralism — using multiple lenses — without getting stuck in “it’s
complicated” and never reaching a conclusion?
* Are we researching the world as it ought to be, or having the courage to face it as it is? When is each stance appropriate in
global bioethics research?
2. Comparison, Systems, * If the same case (for example, ALS and TIV) leads to different decisions in the UK, US, and Japan, are we researching ethics
and “Ethics vs — or just geography? How do we design studies that can tell the difference?
Geography” * How do we compare “do no harm” fairly when legal frameworks, resource constraints, and family roles define what is even
Focus: What comparison discussable in each health system?
really r ev?als when * When every study is embedded in a particular institutional and legal structure, how can comparative research avoid
systems differ simply reproducing those systems’ blind spots?
3. Evidence, Data, and * What counts as evidence in global bioethics research — numbers, narratives, legal texts, or the moral discomfort that will not
Virtues go away? How do we weigh these against one another?
Focus: What counts as * How can we practice empirical ethics without turning patients and families into mere data points? What methods help us keep
data, and how to study their moral worlds intact?
what doesn't fit in e How can global bioethics research study the balance between professional distance and emotional closeness in care —
spreadsheets using ideas such as Shinmi as one example — in ways that capture both its benefits for trust and holistic care and its risks of
burnout, bias, or perceived coldness?
4. Innovation, Inequality, | ¢ Ifinnovation naturally tends to widen disparities, how do we design research that does not just document the gap, but actively

helps close it?

What would it mean to build “equity-by-design” into studies on Al and data before technologies become entrenched in health
systems?

We talk about stewardship for the common good in governing Al and biobank data — but who gets to define the “common
good” in a fragmented world, and how should research make those power dynamics visible?
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