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CITAT /QUOTATION

Ethical Aspects of ICT Implants in the Human Body [*-2!

“(...) Legal principles and rules act in general as a check against technolo-
gical drift and serve to highlight that not everything that is technically possible
is also ethically admissible, socially acceptable, and legally approved. On the
other hand, the power of a technology manifesting itself with an unlimited
range of applications cannot be constrained by a weak law that lacks its ulti-
mate reason. Hence, it is necessary to always refer to strong values, capable to
breathe life into the constitutionalisation of the individual that is the outco-
me of a complex process and was clearly outlined in the Charter of Funda-
mental Rights of the EU - starting from its Preamble, where it is stated exactly
that the Union “places the individual at the heart of its activities”.

“We shall not lay hand upon thee”. This was the promise made in the
Magna Carta - to respect the body in its entirety: Habeas Corpus. This promi-
se has survived technological developments. Each intervention on the body, each
processing operation concerning individual data is to be regarded as related to
the body as a whole, to an individual that has to be respected in its physical and
mental integrity. This is a new all-round concept of individual, and its transla-
tion into the real world entails the right to full respect for a body that is
nowadays both physical and electronic. In this new world, data protection
fulfils the task of ensuring the “habeas data” required by the changed circum-
stances - and thereby becomes an inalienable component of civilisation, as
has been the history for habeas corpus.

Continued at p. 14.




KRATKE PRISPEVKY

BRIEF COMMUNICATIONS

INTERNATIONAL CLINICAL BIOETHICS
COURSE TAUGHT IN THE TEACHING
HOSPITAL IN BRATISLAVA

Jozef Glasa, Katarina Glasova, Helena Glasova

Institute of Medical Ethics and Bioethics n.f., Bratislava,
Slovak Republic

Introduction

We report briefly here on an international clinical
bioethics course that was taught by us in one of the big-
gest teaching hospitals in Bratislava (capital of the Slovak
Republic) as a part of the European Commission founded
5" Framework Program project - European Hospital-Based
Bioethics Education Program (acronym EHBP) [1]. Our In-
stitute was one of 9 partners taking part in the project [2].

The aim of the EHBP project was to develop and test
an internationally outlined clinical bioethics course for it
to be taught as close as possible to the clinical staff of
hospitals or other health care facilities - at best directly
at, or close to their workplace. The reason for this was
both a practical concern (to come with a clinical bio-
ethics educational activity as close to those who might be
in need of it, but could not afford to spent much of their
time away from their institutions) and a pre-supposition
on the part of the authors of the project that the proximi-
ty of a clinical settings might contribute to the course to
be more practice-oriented and useful. The survey con-
ducted in participating countries at the beginning of the
project has shown that little is being done in these count-
ries so far in clinical bioethics education and training for
the health care personnel, and indicated a clear need to de-
velop teaching methodology and materials to be used in
those settings [3].

Our own experience, when running the course in the
Dérer’s Faculty Teaching Hospital in Bratislava that we
report here, seems to fully confirm the expectations of
the authors of the course, and brought to us a very posi-
tive personal experience as well.

Description of the course

The course was arranged in collaboration with Direc-
tory of the Dérer’s Faculty Teaching Hospital, Bratislava -
Kramare. The course was run in 6 sessions in 6 consecu-
tive weeks, each session lasted about 3.5 teaching hours
(3 x 45 + 15 min. = 150 min,, i.e. usually 13:00 - 15:30

o’clock), i.e. in total 21 teaching hours (sometimes, when
discussion was found very interesting by the partici-
pants, the session was slightly prolonged).

The programe of the course and the teaching mate-
rials (sheets with written description of cases to be discus-
sed at the session; printed out slides of the introductory
lecture to the course session) used were prepared by our
Institute, but they were directly based on the resources and
methodology developed within the EHBP Project with
contribution of all its partners. The final version of the
written resources prepared (especially the methodologi-
cal introduction, the selected clinical cases to be used in
teaching, and a thorough elaboration of the key areas of
interest to cover the content of the planned course ses-
sions that were written as comprehensive papers by the
EHBP Project partners) will be published as a textbook
by the conclusion of the project.

Our program, as gi-ven in Table 1, was made one ses-
sion shorter in comparison with other centres, because
of the actual local time constraints - so the course was ma-
de a bit more ‘condensed’ and its sessions a bit more loa-
ded with the information being given to the participants,
than it was the case with other EHBP Project partners.

Means of evaluation of the course

Besides overall informal evaluation of the course run
as perceived by the teaching staff, also a survey was made
among the course participants using the questionnaires
prepared within EHBP project. Two questionnaires were
prepared and administered to all course participants - the
Entry Questionnaire (at the beginning of the course) and
the Evaluation Questionnaire (at the last session of the
course). Both original questionnaires were translated
into Slovak before administration, only Slovak versions
were administered to the participants. Some questions
given allowed a statistical evaluation. The MS.Excell '97
program was used for calculation of the descriptive sta-
tistics parameters, where appropriate.

Evaluation of the course

1. Recruitment of the participants

The collaboration with the the Director’s Office of
the Dérer’s Faculty Teaching Hospital was very useful for
the recruitment of participants and also for setting the
practicalities of the course (e.g. finding the optimal ti-
ming, providing free meeting space for the course, projec-
tion technology etc.). The course was advertised within
the hospital by the Director’s Office, which was also col-
lecting applications and encouraging participation of the
hospital employees. Usual internal communication chan-
nels of the hospital were used (e.g. meeting of the chief
physicians of the clinics and departments of the hospital,
hospital bulletin).

There was a strong interest on the part of the hospi-

Table 1 Programe of the International Clinical Bioethics Course held in the Faculty Teaching Hospital in Bratislava

(EHBP Project [1])

02.3.2005
09.3.2005

16.3.2005
the treatment, euthanasia)

23.3.2005

30. 3. 2005

06. 4.2005 Ethics committee for clinical bioethics.

Introduction to clinical bioethics, approach to the clinical ethical problem in practice
Ethical problems in the obstetrics - gynaecology (ethical questions at the beginning of life)

Ethical problems at the end of life (terminal, paliative care, futile therapy, withdrowing, withholding

Health professional - patient relationship, rights of the patient, rights and responsibilities of the health
care provider, informed consent, truth at the bedside, solving of the conflicts.

Biomedical research, clinical trials, Good Clinical Practice in the hospital.
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tal’s Director’s Office. This is one of the leading teaching
hospitals in Slovakia, hosting some top country university
clinics in several medical disciplines. The European
dimension of the course clearly enhanced the interest, as
well as the fact that the course was taught for free.
However, in the future, hospital might be even willing to
pay for similar courses for its employees. The necessity
of improving knowledge and competence of the staff in
clinical ethics was strongly recognized as a necessity for
the hospital at present and also for the future. The other
important factor was the new Slovak legislation, which
requires all hospitals in the country to establish their
own ethics committees to deal with clinical ethical prob-
lems. Apart from the interest of the Directory, there was
also a surprisingly stron interest in the course on the part
of the hospital clinical staff. Some people that were not
able to make it for the complete course were attending at
least some sessions “inofficially” (the room provided by
the hospital allowed this easily). The application for the
course was bound to the committment to attend it in full.
This was not an easy issue for clinical staff (for doctors,
but especially for nurses), because of the clinical duties,
etc. However, the time of the day was agreed together
with the hospital Directory as the most optimal possibility.

Participation. About 70 from the Dérer’s Hospital staff
members enquired about the course - by calling the Direc-
tory to apply, or consider an application. From those 31
began the course and 27 people finished it (i.e. they comp-
leted the course in full - all 6 sessions; 4 of 31 persons
attended several sessions, but for unexpected clashes
with their other duties they have not made it for all ses-
sions as required). Among participants, there were 18
doctors, 12 nurses and 1 administrative worker. The hos-
pital departments were represented as follows (both
doctors and nurses): internal medicine 5, surgery 5, an-
aesthesiology 3, rehabilitation 3, obstetrics/gynaecology 4,
paediatrics 8, oncology 2, administration 1. Most of the par-
ticipants were working in their respective fields more
than 6 years, 3 of them between 3 and 6 years, and 3 less
than 3 years.

2. Questionnaires data analysis

We would like to comment briefly here on some data
acquired via the questionnaires administered to the parti-
cipants [4].
~ The Entry Questionaire was given to the participants
at the beginning of the first session. It was of surprising
interest to the participants, and they were working on it
with great attention (even asking for more time to think
about the answers than the amount originally allocated).

The reasons for applying for the course were both an
interest to “acquire new knowledge in bioethics”, or “imp-
rove one’s already existing”, and “improving the practi-
ce”. The particiants were self-evaluating their knowledge
in bioethics at the beginning of the course as less than
good one (5 point scale used throughout the questionnai-
res, minimum 1 point - maximum 5 points; participants
gave themselves average 2,46, standard deviation 0,75).

Among the sources of knowledge in bioethics before
the course the participants gave: articles/specialised re-
views (29% from the whole group surveyed), newspa-
pers/magazines (26%), congresses/conferences (23%), TV
programmes, training courses, books (all less than 19%),
bioethics courses and other (both about 6%). Among the
most commonly met ethical problems in their work the
participants gave those depicted in Table 2. Average
number of problems mentioned per person: 6,87 (31 per-
sons).

The Evaluation Questionnaire was given to all per-
sons that had completed the course (27 persons). The re-
sults (data) obtained showed a general satisfaction with
most aspects of the course. Details are given in Table 3.

Table 2 The ethical problems most frequently met
by the course participants (31 persons)

Pre-natal diagnosis 8
Abortion 6
Medically Assisted Reproduction 3
Research on embryos 1
Treatment of premature newborns 4
Treatment of disabled newborns 6
Resuscitation and intensive care 16
Withholding and withdrawing

life sustaining treatment 12
Definition of death and neurological criteria 5
Pain treatment and palliative care 10
Advanced directives
Active and passive euthanasia 5
Informed consent 18
Truth telling 17
Treatment refusal 16
Organ transplantation 6
Religions, cultures and clinical decisions 12
Allocation of resources 2
Human experimentation 4
Relationship health professionals - patients 23
Ethics Committees (Research Hospital EC) 4
Medical data confidentiality 22
Other problems 14

It is important to note that the course indeed was ve-
ry well received. Teaching itself, and the interactions
(discussions) with the participants were found very in-
teresting by the faculty (as indicated above, most of the
participants were people with already long lasting clini-
cal experience).

Among the free-worded answers to the questionaire,
there were several helpful recommendations for possible
improvements of the course and it’s local delivery (ref-
lecting also personal preferences and former experience
of the participants - a lot of them were people involved
in teaching either on undergraduate, but mostly on the post-
graduate level; from this point of view, the highly posi-
tive appraisal of the course was especially encouraging).

There was already an interest expressed to have simi-
lar courses in two other major teaching hospitals in Bra-
tislava, and also to repeat the same course for another group
of participants (that were unable to attend this one) at
the Dérer’s Hospital. And even, to make a more topically
oriented, more specific course for the participants of this
course, which was perceived as a kind of introductory, or
more general one (it was not always possible to treat spe-
cific problems to a the required depth, because of the ti-
me constraints and because of a more generalized outli-
ne of the course itself). For the future, the preferred ty-
pes of educational activities to be given ‘at the workpla-
ce’ were (according to the participants’ views) the follo-
wing: short meetings (4 of 27), one day courses (5), short
courses (e.g. 3-4 hours in duration; 13), workshops (8),
other (1).

Conclusion

The first international clinical bioethics course taught
at the faculty teaching hospital in Bratislava was very
well received by the participants. It seems probable that

ME&B 12 (2-4) 2005
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Table 3 Evaluation of the course by the participants (descriptive statistics)

Valid N | Minimum Maximum Mean Median Std. Deviation
General quality 25 4 5 4,60 5 0,50
Programme and contents 24 3 5 450 5 0,60
Structure and duration 25 2 5 4,44 5 0,65
Learning materials 25 4 5 4,84 5 0,37
Quality of teaching 24 4 5 4,75 5 0,44
Teaching methodology 25 3 5 4,60 5 0,58
Expectations met 26 3 5 4,40 4 0,57
Multidisciplinary? 27 3 5 4,20 4 0,70
European perspective? 27 4 5 4,52 5 0,51
Discussion/interaction? 6* 3 5 433 4,50* 0,82*
Link to clinical activity? 22 3 5 4,60 5 0,68
Knowledge at end? 25 3 5 4,00 4 0,58
Difficulty in application 21 1 4 3,10 3 1,00
of knowledge

Future interest 20 3 5 4,40 5 0,75
Valid N (listwise) 27 - - - - -

* Numbers not representative. Probably the question was not well understood. Possible interpretation also as an indicator that there was not enough

space for discussion and that participants might have wanted more.

the course will be repeated in the same hospital, possibly
also on a regular basis (e.g. once per semester or year).
There are already invitations to held the course in two
other Bratislava major hospitals. Because the new Slovak
legislation requires each hospital to have its own (clini-
cal) ethics committee, it is probable that the course will
be invited to some other places in Slovakia. For this, how-
ever, new capacities should be built to meet this expec-
ted demand (possibly a “mobile” teaching team). In this
respect, the planned Slovak translation of the textbook
stemming from the EHBP Project is of great importance.
It may contribute considerably to further dissemination
of the Project’s results, i.e. to offer this unique clinical
bioethics course - developed and tested with a clearly Eu-
ropean perspective - to be taught directly ‘at the work-
place’ to the hospital staff. This means to those, who are
nowadays increasingly involved in very difficult clinical
- ethical decisions at the bedside. And whose responsib-
le, hard work and difficult decision-making have only sel-
dom been supported by any conceptual, consultative or
educational help. Development and offer of this inter-
national course may therefore be seen as a good step in the
right direction.
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Abstract

J. Glasa, K. Glasovi, H. Glasova: International Clinical
Bioethics Course Taught in the Teaching Hospital in Bra-
tislava. [Medzinirodny kurz klinickej bioetiky uskutoc-
neny v jednej fakultnej nemocnici v Bratislave.] Med. Eth.
Bioet., Vol. 12,2005, No. 2 - 4, p. 2 - 5.

An international clinical bioethics course, developed
specifically to be given in health care facilities (hospitals)
and produced within the European Commission funded
5" Framework Program (5FP) Project - ,European Hos-
pital-Based Bioethics Education Program“ (EHBP) is brief-
ly reported in the paper as taught in one of the biggest tea-
ching hospitals in Bratislava. Altogether 9 European part-
ners took part in the development of the course. The aim
of the Project was to develop and test an internationally
outlined clinical bioethics course for it to be taught as clo-
se as possible to the clinical staff of hospitals and other
health care facilities - at best directly at, or close to their
workplace. The course was taught during 6 consecutive
sessions (one afternoon session per week) Altogether 30
health care professionals took part in the course, while 27
completed it in full. According to the questionnaire eva-
luation, the course was found interesting and very useful for
the participants. As the new Slovak legislation requires
each hospital to have its own (clinical) ethics committee,
it is probable that the course will be invited or multiplied
for other health care facilities in Slovakia.

Key words: clinical bioethics, teaching, international
hospital-based course.

Abstrakt

J. Glasa, K. Glasovi, H. Glasova: Medzinirodny kurz
klinickej bioetiky uskutocneny v jednej fakultnej nemoc-
nici v Bratislave. [International Clinical Bioethics Course
Taught in the Teaching Hospital in Bratislava.] Med. Eth.
Bioet., Vol. 12, 2005, No. 2 - 4, p. 2 - 5. Autori referuji o
skusenostiach ziskanych pri vyucovani medzinarodného
kurzu klinickej bioetiky, ktory bol vypracovany na vyuku
priamo v zdravotnickych zariadeniach v ramci vyskumné-
ho projektu 5. rimcového programu Eurdpskej Komisie
- ,Eurépsky program vyuky bioetiky v nemocniciach“ (angl.
European Hospital-Based Bioethics Education Program -
EHBP). Na vypracovani kurzu sa podielalo spolu 9 eur6p-
skych partnerskych pracovisk. Cielom bolo vytvorit a tes-
tovat medzinarodne zaloZeny kurz klinickej bioetiky, kto-
ry by bolo mozné vyucovat ¢o najblizsie klinickym pracov-
nikom, najlep8ie priamo v ich pracovnom prostredi (v ne-
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vy s

mocnici). Kurz vyucovali v jednej z najvicsich fakultnych
nemocnic v Bratislave. Prebehol dohromady v 6 sedeniach
(jedno popoludnie tyZdenne). Zucastnovalo sa ho viac nez
30 zdravotnickych pracovnikov, z toho 27 ho absolvovalo
kompletne. Podla udajov v anonymnych hodnotiacich do-
taznikoch bol kurz zo strany ucastnikov hodnoteny ako
velmi zaujimavy a uZito¢ny. KedZe nova slovenska legisla-
tiva vyZaduje, aby kazda nemocnica mala vlastnu eticku ko-
misiu, da sa predpokladat, Ze o podobné kurzy bude zaujem
aj v inych zdravotnickych zariadeniach na Slovensku.

KIicové slovi: klinicka bioetika, vyuka v nemocniciach,
medziniarodny kurz.

Correspondence to: Assoc. Prof. Jozef Glasa, MD, PhD., Institute
of Medical Ethics and Bioethics n.f., Limbova 12, 83303 Bratisla-
va, Slovak Republic, e-mail: jozef.glasa@szu.sk, www.imeb.sk

DOSTOJNOST CLOVEKA V STAROBE,
CHOROBE A UMIERANI

Niekol'ko poznimok k situicii

v Slovenskej republike ™

Jozef Glasa

Téma dostojnosti Cloveka - i ked zvycajne nebyva vni-
mana a pertraktovana pod tymto ndzvom - je v sucasnos-
ti veImi aktudlna aj v Slovenskej republike (SR), a to najmi
vo vztahu k hlbokym a rychlo prebiehajicim zmenam v
ekonomike, kultire, socidlnej sfére - i vo vztahu k aktualne
uskutoc¢novanej reforme zdravotnickeho systému.

Prechod z vychodiskovej polohy, ked mnohé zo so-
cidlnych istot, vratane tzv. bezplatnej zdravotnej starostli-
vosti a pomerne velkorysého systému socidlneho zabez-
pecenia (so vSetkymi ich nedostatkami a protireceniami)
boli garantované vsetko kontrolujicim ,socialistickym*
Statom, do situdcie, kedy sa oc¢akava a vyZaduje vicsia zod-
povednost jednotlivca a rodiny za svoje zdravie a socidlne
zabezpecenie, a to pri zna¢ne obmedzenych disponibil-
nych zdrojoch ,obycajného cloveka“, vyvoliva mnohé e-
xisten¢né problémy a otazky. V neposlednom rade tu ide aj
o otazky morilne, na poli odbornej diskusie o otazky etické.

Zabezpecenie primeranej medicinskej, oSetrovatel'skej
a socialnej pomoci pre ¢loveka, ktory sa pre chorobu, te-
lesné alebo dusSevné postihnutie, alebo pre stav blizky
smrti ocitne v stave zavazného existen¢ného ohrozenia
alebo nudze, nie je v sucasnosti jednoduchou ani I'ahkou
tlohou. Napliianie prirodzenych I'udskych priv ob¢anov
vo vztahu k zdraviu a socidlnemu zabezpeceniu kladie - i
vzhladom k nepriaznivo sa vyvijajicej demografickej si-
tudcii (SR uz niekolko rokov zaznamenava absolutny uby-
tok a postupujice starnutie obyvatelstva) - Coraz vicsie
naroky na jednotlivcov, rodiny, spolo¢enstva, inStitucio-
nilne Struktiry i celd spolo¢nost, Stat. V tejto situdcii je
potrebné hladat nové moznosti a cesty, ako chranit a za-
bezpecit zaujem cloveka i spolo¢nosti na irovni zdrojov,
ich racionilneho vyuzitia, ale ako sucasne ochranit, ¢i roz-
vinat najdoleZitejSie huminne hodnoty a postoje, ktoré
napokon definuju a napifiaji zmysel Zivota i existencie
konkrétnej osoby i udskej pospolitosti v danych pod-
mienkach a danom cCase.

Hippokratovska tradicia slovenskej mediciny a zdra-
votnictva, ako aj hlboko huminny ziklad mravného vedo-
mia a kultiry obyvatel'stva Zijuiceho na tzemi SR, ktoré
po stirocia boli a aj v sucasnosti su nad’alej viznamne ov-
plyviilované krestanstvom a jeho idealmi, dosledne vyZa-
duja re$pektovanie dostojnosti a prirodzenych I'udskych
prav, vratane prava na Zivot, u vSetkych ¢lenov l'udske;j ro-

diny - av8ak najmi u tych, ktorych mozZno povaZovat za
slabSich, ¢i zranitelnej$ich (napr. deti, maloleti, telesne
alebo duSevne postihnuti, chori, umierajici). V tomto
kontexte je predstava ,umyselného ukoncenia Zivota
pacienta lekirom*, hoci aj ,na Ziadost pacienta®“, hoci aj
Ltrpiaceho” a toho, ,ktory sa ocitol v bezvychodiskovej
situacii“ (definicie ,eutanazie“ v Holandsku, ¢i Belgicku),
pre vacsinu obyvatel'stva SR v sucasnosti neprijatel'na.

Tzv. ;milosrdnd smrt“ by sa v SR vnimala ako ,imyselné
zabitie nevinného“ (kvalifikicia pre trestny ¢in vrazdy),
zo strany zdravotnickeho personalu ako zrada dovery a
najzakladnejsich zdujmov pacienta (a ohrozenie samotnej
existencie zdravotnickych povolani). Eticky kédex zdra-
votnickeho pracovnika (Priloha ¢. 4 zdkona ¢. 578/2004
Z. z. o poskytovateloch zdravotnej starostlivosti) explicit-
ne eutanaziu zakazuje (,Eutanazia a asistované suicidium
su nepripustné.”)

Na druhej strane poskytovanie tzv. ,dapornej lie¢by*,
t.j. lie¢by, ktora neprinasa pacientovi zdravotny uZitok,
alebo dokonca zvySuje jeho utrpenie, ¢i len predlZuje
proces zomierania, ktory uz zacal, sa v SR povaZuje za ne-
etické. Zvlast v poslednych rokoch saiv SR - ato ajv
novej zdravotnickej legislative (najmi zakon ¢. 576/2004
Z. z. o zdravotnej starostlivosti) - primerane zdoraznuje
autonomia pacienta a podmienenost poskytnutia akej-
kol'vek zdravotnej starostlivosti jeho explicitnym infor-
movanym suhlasom. Zikon rieSi aj situacie, ked pacient
pre svoj vek alebo zdravotny, ¢i psychicky stav nie schop-
ny platny informovany sthlas poskytnut.

V poslednom desatroci sa v SR vela urobilo pre zlep-
Senie kvality a dostupnosti paliativnej lieCby a paliativne;j
i hospicovej starostlivosti. Nahromadili sa pozitivne sku-
senosti z priace $pecializovaného Oddelenia paliativnej
mediciny v Narodnom onkologickom tstave v Bratislave,
siete ambulancii pre liecbu chronickej bolesti, agentur
domacej oSetrovatel'skej starostlivosti (ADOS), tzv. mobil-
ného hospicu, ako aj z realizacie prvych projektov zaria-
deni hospicovej starostlivosti s pozitivnou angaZovanos-
tou cirkvi a viacerych mimovlddnych organizicii. Sicasna
situdcia vSak nadalej zaostdva za aktualnymi potrebami,
¢o bolo sposobené predovsetkym nedostatkom financ-
nych zdrojov, a do neddvna aj nedorieSenou legislativnou
situdciou a nedostato¢nou komunikiciou a spolupriacou
zainteresovanych rezortov a inStitdcii. S postupnou zme-
nou tejto situdcie, signalizovanou otvorenim prvych Spe-
cializovanych zariadeni hospicovej starostlivosti v SR,
moZno i v tejto oblasti oc¢akavat dalsi pozitivny vyvoj. Ten-
to vyvoj by v priaznivych okolnostiach mohol sposobit,
Ze otdzka eutandzie - ako ju definuju a ,riesia“ v niekto-
rych krajinach ,zdpadnej Eurépy“ - by sa v podmienkach
SR stala prekonanou (obsolentnou).

[1] Materidl pripraveny ako podklad k diskusii na medzinarod-
nom kongrese ,Dostojnost cloveka v starobe, chorobe a umiera-
ni“, konanom pri prileZitosti veltrhu HospiMedica 2005 v Brne,
dnia 14. 9. 2005.

Abstract

Glasa, J.: Dignity of Man in an Old age, Illness and
Dying. Some Remarks to the Situation in the Slovak
Republic. [Dstojnost ¢loveka v starobe, chorobe a umie-
rani. Niekolko pozndmok k situicii v Slovenskej republi-
ke.] Med. Eth. Bioet., Vol. 12, 2005, No. 2 - 4, p. 5 - 6.
Author briefly reflects on the situation in Slovakia con-
cerning the respect of human dignity in the elderly, se-
riously ill or dying people. Though the present unprece-
dented reform of the country’s health care system poses
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several serious challenges and may also increase the exis-
ting vulnerability of the groups mentioned, the respect
of human dignity seems to prevail, at least “in theory”, in
all public considerations on how to deal with health and
social problems in these circumstances. The “solutions”
considering euthanasia or assisted suicide are believed to
be beyond the broad spectrum of morally - socially ac-
ceptable options, and would also be clearly against the
Slovak law (sanctioned by the health legislation, health
professionals’ legislation, and also by the Slovak penal
code).

Abstrakt

Glasa, J.: Dostojnost ¢loveka v starobe, chorobe a u-
mierani. Niekolko poznimok k situicii v Slovenskej re-
publike. [Dignity of Man in an Old age, Illness and Dying.
Some Remarks to the Sitution in the Slovak Republic.]
Med. Eth. Bioet., Vol. 12, 2005, No. 2 - 4, p. 5 - 6. Autor
stru¢ne uvazuje nad situdciou na Slovensku (SR) ohla-
dom reSpektovania dostojnosti starého, vazne chorého
alebo umierajuceho c¢loveka. Hoci sucasnd bezprecen-
dentni reforma zdravotnickeho systému v SR prinasa
mnohé zavazné problémy a mdze zvySovat existujicu zra-
nitelnost (vulnerabilitu) tychto osob, reSpektovanie l'ud-
skej dostojnosti by zrejme prevaZovalo, aspon “v teorii”,
vo vietkych verejnych uvahach o moZnostiach, ako sa vy-
rovnat so zdravotnymi a socialnymi problémami v tychto
tazkych Zivotnych situdciach. “RieSenia”, ktoré by zvaZo-
vali eutanaziu alebo asistovani samovrazdu, su aktualne
mimo spektra moralne alebo socidlne akceptovatelnych
moZnosti, a boli by aj v jasnom rozpore s platnymi zikon-
mi SR (zdravotnicka legislativa, zikony o zdravotnickych
povolaniach, trestny zakonnik).

Adresa na kore$pondenciu: Doc. MUDr. Jozef Glasa, CSc., UMEB n.f,, Lim-
bova 12, 83303 Bratislava, Slovenska republika, e-mail: jozef.glasa@szu.sk

DOKUMENTY / DOCUMENTS

UNESCO UNIVERSAL DECLARATION
ON BIOETHICS AND HUMAN RIGHTS ™

The General Conference,

Conscious of the unique capacity of human beings to
reflect upon their own existence and on their environ-
ment; to perceive injustice; to avoid danger; to assume
responsibility; to seek cooperation and to exhibit the
moral sense that gives expression to ethical principles,

Reflecting on the rapid developments in science and
technology, which increasingly affect our understanding
of life and life itself, resulting in a strong demand for a
global response to the ethical implications of such deve-
lopments,

Recognizing that ethical issues raised by the rapid
advances in science and their technological applications
should be examined with due respect to the dignity of the
human person and universal respect for, and observance
of, human rights and fundamental freedoms,

Resolving that it is necessary and timely for the interna-
tional community to state universal principles that will pro-
vide a foundation for humanity’s response to the everin-
creasing dilemmas and controversies that science and tech-
nology present for humankind and for the environment,

Recalling the Universal Declaration of Human Rights
of 10 December 1948, the Universal Declaration on the

Human Genome and Human Rights adopted by the Ge-
neral Conference of UNESCO on 11 November 1997 and
the International Declaration on Human Genetic Data adop-
ted by the General Conference of UNESCO on 16 Octo-
ber 2003,

Noting the two United Nations International Cove-
nants on Economic, Social and Cultural Rights and on Ci-
vil and Political Rights of 16 December 1966, the United
Nations International Convention on the Elimination of
All Forms of Racial Discrimination of 21 December 1965,
the United Nations Convention on the Elimination of All
Forms of Discrimination against Women of 18 December
1979, the United Nations Convention on the Rights of
the Child of 20 November 1989, the United Nations Con-
vention on Biological Diversity of 5 June 1992, the Stan-
dard Rules on the Equalization of Opportunities for Per-
sons with Disabilities adopted by the United Nations
General Assembly in 1993, the ILO Convention 169 con-
cerning Indigenous and Tribal Peoples in Independent
Countries of 27 June 1989, the International Treaty on
Plant Genetic Resources for Food and Agriculture adopted
by the FAO Conference on 3 November 2001 and en-
tered into force on 29 June 2004, the Recommendation
of UNESCO on the Status of Scientific Researchers of 20
November 1974, the UNESCO Declaration on Race and
Racial Prejudice of 27 November 1978, the UNESCO De-
claration on the Responsibilities of the Present Genera-
tions Towards Future Generations of 12 November 1997,
the UNESCO Universal Declaration on Cultural Diversity
of 2 November 2001, the Trade Related Aspects of Intel-
lectual Property Rights Agreements (TRIPS) annexed to
the Marrakech Agreement establishing the World Trade
Organization, which entered into force on 1 January 1995,
the Doha Declaration on the TRIPS Agreement and Pub-
lic Health of 14 November 2001 and other relevant inter-
national instruments adopted by the United Nations and
the specialized agencies of the United Nations system, in
particular the Food and Agriculture Organization of the
United Nations (FAO) and the World Health Organization
(WHO),

Also noting international and regional instruments in
the field of bioethics, including the Convention for the
Protection of Human Rights and Dignity of the Human
Being with regard to the Application of Biology and
Medicine: Convention on Human Rights and Biomedici-
ne of the Council of Europe, adopted in 1997 and entered
into force in 1999, together with its additional protocols,
as well as national legislation and regulations in the field
of bioethics and the international and regional codes of
conduct and guidelines and other texts in the field of bio-
ethics, such as the Declaration of Helsinki of the World
Medical Association on Ethical Principles for Medical Re-
search Involving Human Subjects, adopted in 1964 and
amended in 1975, 1989, 1993, 1996, 2000 and 2002 and the
International Ethical Guidelines for Biomedical Research
Involving Human Subjects of the Council for International
Organizations of Medical Sciences adopted in 1982 and
amended in 1993 and 2002,

Recognizing that this Declaration is to be understood
in a manner consistent with domestic and international law
in conformity with human rights law,

Recalling the Constitution of UNESCO adopted on 16
November 1945,

Considering UNESCO’s role in identifying universal
principles based on shared ethical values to guide scienti-
fic and technological development and social transforma-
tion, in order to identify emerging challenges in science
and technology taking into account the responsibility of
the present generation towards future generations, and
that questions of bioethics, which necessarily have an in-
ternational dimension, should be treated as a whole, dra-
wing on the principles already stated in the Universal
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Declaration on the Human Genome and Human Rights
and the International Declaration on Human Genetic Da-
ta, and taking account not only of the current scientific
context but also of future developments,

Aware that human beings are an integral part of the
biosphere, with an important role in protecting one
another and other forms of life, in particular animals,

Recognizing that, based on the freedom of science
and research, scientific and technological developments
have been, and can be, of great benefit to humankind in
increasing inter alia life expectancy and improving quality
of life, and emphasizing that such developments should
always seek to promote the welfare of individuals, fami-
lies, groups or communities and humankind as a whole in
the recognition of the dignity of the human person and
the universal respect for, and observance of, human rights
and fundamental freedoms,

Recognizing that health does not depend solely on
scientific and technological research developments but
also on psycho-social and cultural factors,

Also Recognizing that decisions regarding ethical
issues in medicine, life sciences and associated technolo-
gies may have an impact on individuals, families, groups
or communities and humankind as a whole,

Bearing in mind that cultural diversity, as a source of
exchange, innovation and creativity, is necessary for hu-
mankind and, in this sense, is the common heritage of
humanity, but emphasizing that it may not be invoked at
the expense of human rights and fundamental freedoms,

Also bearing in mind that a person’s identity includes
biological, psychological, social, cultural and spiritual di-
mensions,

Recognizing that unethical scientific and technologi-
cal conduct has had particular impact on indigenous and
local communities,

Convinced that moral sensitivity and ethical reflec-
tion should be an integral part of the process of scientific
and technological developments and that bioethics should
play a predominant role in the choices that need to be
made concerning issues arising from such developments,

Considering the desirability of developing new ap-
proaches to social responsibility to ensure that progress
in science and technology contributes to justice, equity
and to the interest of humanity,

Recognizing that an important way to evaluate social
realities and achieve equity is to pay attention to the posi-
tion of women,

Stressing the need to reinforce international coopera-
tion in the field of bioethics, taking into account in parti-
cular the special needs of developing countries, indige-
nous communities and vulnerable populations,

Considering that all human beings, without distin-
ction, should benefit from the same high ethical stan-
dards in medicine and life science research,

Proclaims the principles that follow and adopts the
present Declaration.

GENERAL PROVISIONS

Article 1 - Scope

a) This Declaration addresses ethical issues related to
medicine, life sciences and associated technologies as
applied to human beings, taking into account their so-
cial, legal and environmental dimensions.

b) This Declaration is addressed to States. As approp-
riate and relevant, it also provides guidance to decisions
or practices of individuals, groups, communities, institu-
tions and corporations, public and private.

Article 2 - Aims
The aims of this Declaration are:
(i) to provide a universal framework of principles and

procedures to guide States in the formulation of their le-
gislation, policies or other instruments in the field of bio-
ethics;

(ii) to guide the actions of individuals, groups, com-
munities, institutions and corporations, public and private;

(iii) to promote respect for human dignity and pro-
tect human rights, by ensuring respect for the life of hu-
man beings, and fundamental freedoms, consistent with
international human rights law;

(iv) to recognize the importance of freedom of scien-
tific research and the benefits derived from scientific
and technological developments, while stressing the need
that such research and developments occur within the
framework of ethical principles set out in this Declara-
tion and that they respect human dignity, human rights
and fundamental freedoms;

(v) to foster multidisciplinary and pluralistic dialogue
about bioethical issues between all stakeholders and within
society as a whole;

(vi) to promote equitable access to medical, scientific
and technological developments as well as the greatest
possible flow and the rapid sharing of knowledge concer-
ning those developments and the sharing of benefits, with
particular attention to the needs of developing countries;

(vii) to safeguard and promote the interests of the
present and future generations; and

(viii) to underline the importance of biodiversity and
its conservation as a common concern of humankind.

PRINCIPLES

Within the scope of this Declaration, in decisions or
practices taken or carried out by those to whom it is
addressed, the following principles are to be respected.

Article 3 - Human Dignity and Human Rights

a) Human dignity, human rights and fundamental free-
doms are to be fully respected.

b) The interests and welfare of the individual should
have priority over the sole interest of science or society.

Article 4 - Benefit and Harm

In applying and advancing scientific knowledge, me-
dical practice and associated technologies, direct and in-
direct benefits to patients, research participants and other
affected individuals should be maximized and any pos-
sible harm to such individuals should be minimized.

Article 5 - Autonomy and Individual Responsibility

The autonomy of persons to make decisions, while ta-
king responsibility for those decisions and respecting the
autonomy of others, is to be respected. For persons who
are not capable of exercising autonomy, special measu-
res are to be taken to protect their rights and interests.

Article 6 - Consent

a) Any preventive, diagnostic and therapeutic medical
intervention is only to be carried out with the prior, free
and informed consent of the person concerned, based on
adequate information. The consent should, where ap-
propriate, be express and may be withdrawn by the per-
son concerned at any time and for any reason without dis-
advantage or prejudice.

b) Scientific research should only be carried out with
the prior, free, express and informed consent of the per-
son concerned. The information should be adequate, pro-
vided in a comprehensible form and should include the
modalities for withdrawal of consent. The consent may
be withdrawn by the person concerned at any time and
for any reason without any disadvantage or prejudice. Ex-
ceptions to this principle should be made only in accor-
dance with ethical and legal standards adopted by States,
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consistent with the principles and provisions set out in
this Declaration, in particular in Article 27, and interna-
tional human rights law.

¢) In appropriate cases of research carried out on a
group of persons or a community, additional agreement
of the legal representatives of the group or community
concerned may be sought. In no case should a collective
community agreement or the consent of a community
leader or other authority substitute for an individual’s
informed consent.

Article 7 - Persons without the capacity to consent

In accordance with domestic law, special protection
is to be given to persons who do not have the capacity to
consent:

a) authorization for research and medical practice
should be obtained in accordance with the best interest
of the person concerned and in accordance with domes-
tic law.

However, the person concerned should be involved
to the greatest extent possible in the decision-making
process of consent, as well as that of withdrawing con-
sent;

b) research should only be carried out for his or her
direct health benefit, subject to the authorization and the
protective conditions prescribed by law, and if there is
no research alternative of comparable effectiveness with
research participants able to consent. Research which
does not have potential direct health benefit should only
be undertaken by way of exception, with the utmost
restraint, exposing the person only to a minimal risk and
minimal burden and, if the research is expected to con-
tribute to the health benefit of other persons in the same
category, subject to the conditions prescribed by law and
compatible with the protection of the individual's human
rights.

Refusal of such persons to take part in research should
be respected.

Article 8 - Respect for Human Vulnerability

and Personal Integrity

In applying and advancing scientific knowledge, me-
dical practice and associated technologies, human vulne-
rability should be taken into account. Individuals and
groups of special vulnerability should be protected and
the personal integrity of such individuals respected.

Article 9 - Privacy and Confidentiality

The privacy of the persons concerned and the confi-
dentiality of their personal information should be respec-
ted. To the greatest extent possible, such information
should not be used or disclosed for purposes other than
those for which it was collected or consented to, consis-
tent with international law, in particular international
human rights law.

Article 10 - Equality, Justice and Equity

The fundamental equality of all human beings in dig-
nity and rights is to be respected so that they are treated
justly and equitably.

Article 11 - Non-Discrimination

and Non-Stigmatization

No individual or group should be discriminated against
or stigmatized on any grounds, in violation of human dig-
nity, human rights and fundamental freedoms.

Article 12 - Respect for Cultural Diversity

and Pluralism

The importance of cultural diversity and pluralism
should be given due regard. However, such considera-
tions are not to be invoked to infringe upon human dig-

nity, human rights and fundamental freedoms, nor upon
the principles set out in this Declaration, nor to limit
their scope.

Article 13 - Solidarity and Cooperation
Solidarity among human beings and international co-
operation towards that end are to be encouraged.

Article 14 - Social Responsibility and Health

a) The promotion of health and social development
for their people is a central purpose of governments, that
all sectors of society share.

b) Taking into account that the enjoyment of the high-
est attainable standard of health is one of the fundamen-
tal rights of every human being without distinction of ra-
ce, religion, political belief, economic or social condition,
progress in science and technology should advance:

(1) access to quality health care and essential medici-
nes, including especially for the health of women and
children, because health is essential to life itself and must
be considered as a social and human good;

(i) access to adequate nutrition and water;

(iii) improvement of living conditions and the envi-
ronment;

(iv) elimination of the marginalization and the exclu-
sion of persons on the basis of any grounds; and

(v) reduction of poverty and illiteracy.

Article 15 - Sharing of Benefits

a) Benefits resulting from any scientific research and
its applications should be shared with society as a whole
and within the international community, in particular with
developing countries.

In giving effect to this principle, benefits may take any
of the following forms:

(i) special and sustainable assistance to, and acknow-
ledgement of, the persons and groups that have taken part
in the research;

(ii) access to quality health care;

(iii) provision of new diagnostic and therapeutic mo-
dalities or products stemming from research;

(iv) support for health services;

(v) access to scientific and technological knowledge;

(vi) capacity-building facilities for research purposes;
and

(vii) other forms of benefit consistent with the princip-
les set out in this Declaration.

b) Benefits should not constitute improper induce-
ments to participate in research.

Article 16 - Protecting Future Generations

The impact of life sciences on future generations,
including on their genetic constitution, should be given
due regard.

Article 17 - Protection of the Environment,

the Biosphere and Biodiversity

Due regard is to be given to the interconnection be-
tween human beings and other forms of life, to the impor-
tance of appropriate access and utilization of biological
and genetic resources, to the respect for traditional know-
ledge and to the role of human beings in the protection
of the environment, the biosphere and biodiversity.

APPLICATION OF THE PRINCIPLES

Article 18 - Decision-Making and Addressing

Bioethical Issues

a) Professionalism, honesty, integrity and transparen-
cy in decision-making should be promoted, in particular
declarations of all conflicts of interest and appropriate
sharing of knowledge. Every endeavour should be made
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to use the best available scientific knowledge and metho-
dology in addressing and periodically reviewing bioethi-
cal issues.

b) Persons and professionals concerned and society
as a whole should be engaged in dialogue on a regular
basis.

©) Opportunities for informed pluralistic public debate,
seeking the expression of all relevant opinions, should
be promoted.

Article 19 - Ethics Committees

Independent, multidisciplinary and pluralist ethics
committees should be established, promoted and sup-
ported at the appropriate level in order to:

(i) assess the relevant ethical, legal, scientific and
social issues related to research projects involving human
beings;

(i) provide advice on ethical problems in clinical set-
tings;

(iii) assess scientific and technological developments,
formulate recommendations and contribute to the pre-
paration of guidelines on issues within the scope of this
Declaration;

and

(iv) foster debate, education, and public awareness of,
and engagement in, bioethics.

Article 20 - Risk Assessment and Management

Appropriate assessment and adequate management
of risk related to medicine, life sciences and associated
technologies should be promoted.

Article 21 - Transnational Practices

a) States, public and private institutions, and professio-
nals associated with transnational activities should en-
deavour to ensure that any activity within the scope of
this Declaration, which is undertaken, funded or other-
wise pursued in whole or in part in different States, is
consistent with the principles set out in this Declaration.

b) When research is undertaken or otherwise pursued
in one or more States (the host State(s)) and funded by a
source in another State, such research should be the
object of an appropriate level of ethical review in the
host State(s) and the State in which the funder is located.
This review should be based on ethical and legal stan-
dards that are consistent with the principles set out in
this Declaration.

©) Transnational health research should be responsi-
ve to the needs of host countries, and the importance of
research to contribute to the alleviation of urgent global
health problems should be recognized.

d) When negotiating a research agreement, terms for
collaboration and agreement on benefits of research should
be established with equal participation by those party to
the negotiation.

e) States should take appropriate measures, both at the
national and the international level, to combat bioterro-
rism, illicit traffic in organs, tissues and samples, genetic
resources and genetic related materials.

PROMOTION OF THE DECLARATION

Article 22 - Role of States

a) States should take all appropriate measures, whether
of a legislative, administrative or other character, to give
effect to the principles set out in this Declaration in ac-
cordance with international human rights law. Such mea-
sures should be supported by action in the spheres of
education, training and public information.

b) States should encourage the establishment of inde-
pendent, multidisciplinary and pluralist ethics commit-
tees, as set out in Article 19.

Article 23 - Bioethics Education, Training

and Information

a) In order to promote the principles set out in this
Declaration and to achieve a better understanding of the
ethical implications of scientific and technological deve-
lopments, in particular for young people, States should
endeavour to foster bioethics education and training at
all levels as well as to encourage information and know-
ledge dissemination programmes about bioethics.

b) States should encourage the participation of inter-
national and regional intergovernmental organizations
and international, regional and national non-governmen-
tal organizations in this endeavour.

Article 24 - International Cooperation

a) States should foster international dissemination of
scientific information and encourage the free flow and
sharing of scientific and technological knowledge.

b) Within the framework of international coopera-
tion, States should promote cultural and scientific coopera-
tion and enter into bilateral and multilateral agreements
enabling developing countries to build up their capacity to
participate in generating and sharing scientific knowledge,
the related know-how and the benefits thereof.

c) States should respect and promote solidarity be-
tween and among States, as well as individuals, families,
groups and communities, with special regard for those
rendered vulnerable by disease or disability or other per-
sonal, societal or environmental conditions and those with
the most limited resources.

Article 25 - Follow-up action by UNESCO

a) UNESCO shall promote and disseminate the princip-
les set out in this Declaration. In doing so, UNESCO should
seek the help and assistance of the Intergovernmental Bio-
ethics Committee (IGBC) and the International Bioethics
Committee (IBC).

b) UNESCO shall reaffirm its commitment to dealing
with bioethics and to promoting collaboration between
IGBC and IBC.

FINAL PROVISIONS

Article 26 - Interrelation and Complementarity

of the Principles

This Declaration is to be understood as a whole and
the principles are to be understood as complementary
and interrelated. Each principle is to be considered in
the context of the other principles, as appropriate and
relevant in the circumstances.

Article 27 - Limitations on the Application

of the Principles

If the application of the principles of this Declaration
is to be limited, it should be by law, including laws in the
interests of public safety, for the investigation, detection
and prosecution of criminal offences, for the protection
of public health or for the protection of the rights and
freedoms of others. Any such law needs to be consistent
with international human rights law.

Article 28 - Denial of acts contrary to human rights,

fundamental freedoms and human dignity

Nothing in this Declaration may be interpreted as imp-
lying for any State, group or person any claim to engage
in any activity or to perform any act contrary to human
rights, fundamental freedoms and human dignity.

[1] Adopted by the General Conference of the United Nations Educatio-
nal, Scientific and Cultural Organization (Organisation des Nations Unies
pour 'éducation, la science et la culture) - UNESCO, in Paris, on 24 June 2005,
original text: English.
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CONSIDERATIONS ON THE SCIENTIFIC
AND ETHICAL PROBLEMS RELATED

TO VEGETATIVE STATE

Joint Statement of 18 April 2004

World Federation of Catholic Medical
Associations (FIAMC) and Pontificial
Academy for Life (PAL)

At the end of four days of concentrated study and
debate, during the International Congress “Life-Sustai-
ning Treatments and Vegetative State. Scientific Advan-
ces and Ethical Dilemmas” (Rome 17-20 March, 2004),
after we heard the contributions of some of the most pro-
minent scholars and researchers in the field, who conside-
red the matter from the perspective of science, anthro-
pology and ethics, and after the deeply inspiring words
of the Holy Father John Paul II to the Congress partici-
pants, the World Federation of Catholic Medical Associa-
tions (FIAMC) and the Pontifical Academy for Life (PAV)
intend to present, both to the health professionals and to
the general public, the following statement:

CONSIDERATIONS ON THE SCIENTIFIC
AND ETHICAL PROBLEMS RELATED
TO VEGETATIVE STATE

1) Vegetative State (VS) is a state of unresponsiveness,
currently defined as a condition marked by: a state of vigi-
lance, some alternation of sleep/wake cycles, absence of
signs of awareness of self and of surroundings, lack of
behavioural responses to stimuli from the environment,
maintenance of autonomic and other brain functions.

2) VS must be clearly distinguished from: encephalic
death, coma, "locked-in" syndrome, minimally conscious sta-
te. VS cannot be simply equalled to cortical death either,
considering that in VS patients islands of cortical tissue
which may even be quite large can keep functioning.

3) In general, VS patients do not require any techno-
logical support in order to maintain their vital functions.

4) VS patients cannot in any way be considered termi-
nal patients, since their condition can be stable and en-
during.

5) VS diagnosis is still clinical in nature and requires
careful and prolonged observation, carried out by specia-
lized and experienced personnel, using specific assess-
ment standardized for VS patients in an optimum cont-
rolled environment. Medical literature, in fact, shows
diagnostic errors in a substantially high proportion of
cases. For this reason, when needed, all available modern
technologies should be used to substantiate the diag-
nosis.

6) Modern neuroimaging techniques demonstrated
the persistence of cortical activity and response to cer-
tain kinds of stimuli, including painful stimuli, in VS pa-
tients. Although it is not possible to determine the sub-
jective quality of such perceptions, some elementary dis-
criminatory processes between meaningful and neutral
stimuli seem to be nevertheless possible.

7) No single investigation method available today al-
lows us to predict, in individual cases, who will recover
and who will not among VS patients.

8) Until today, statistical prognostic indexes regar-
ding VS have been obtained from studies quite limited as
to number of cases considered and duration of observation.
Therefore, the use of misleading terms like "permanent"
referred to VS should be discouraged, by indicating only
the cause and duration of VS.

9) We acknowledge that every human being has the
dignity of a human person, without any discrimination
based on race, culture, religion, health conditions, or socio-
economic conditions. Such a dignity, based on human
nature itself, is a permanent and intangible value, that
cannot depend on specific circumstances of life and can-
not be subordinated to anybody's judgement. We recog-
nize the search for the best possible quality of life for
every human being as an intrinsic duty of medicine and
society, but we believe that it cannot and must not be the
ultimate criterion used to judge the value of a human
being's life. We acknowledge that the dignity of every
person can also be expressed in the practice of auto-
nomous choices; however, personal autonomy can never
justify decisions or actions against one's own life or that
of others: in fact, the exercise of freedom is impossible
outside of life.

10) Based on these premises, we feel the duty to state
that VS patients are human persons, and, as such, they
need to be fully respected in their fundamental rights. The
first of these rights is the right to live and to the safe-
guard of health. In particular, VS patients have the right
to: correct and thorough diagnostic evaluation, in order
to avoid possible mistakes and to orient rehabilitation in
the best way; basic care, including hydration, nutrition,
warming and personal hygiene; prevention of possible
complications and monitoring for any possible signs of
recovery; adequate rehabilitative processes, prolonged in
time, favouring the recovery and maintenance of all prog-
ress achieved; be treated as any other patients with refe-
rence to general assistance and affective relationships.
This requires that any decision of abandonment based on
a probability judgement be discouraged, considering the
insufficiency and unreliability of prognostic criteria avai-
lable to date. The possible decision of withdrawing nutri-
tion and hydration, necessarily administered to VS pa-
tients in an assisted way, is followed inevitably by the
patients' death as a direct consequence. Therefore, it has to
be considered a genuine act of euthanasia by omission,
which is morally unacceptable. At the same time, we
refuse any form of therapeutic obstinacy in the context
of resuscitation, which can be a substantial cause of post-
anoxic VS.

11) To the rights of VS patients corresponds the duty
of health workers, institutions and societies in general
to guarantee what is needed for their safeguard, and the
allocation of sufficient financial resources and the pro-
motion of scientific research aimed to the understanding
of cerebral physiopathology and of the mechanisms on
which the plasticity of the Central Nervous System is
based.

12) Particular attention has to be paid to families ha-
ving one of their members affected by VS. We are since-
rely close to their daily suffering, and we reaffirm their
right to obtain help from all health workers and a full
human, psychological and financial support, which enab-
les them to overcome isolation and feel part of a network
of human solidarity.

13) In addition, it is necessary for institutions to orga-
nize models of assistance, specialized with reference to
the care of these patients (awakening centres and specia-
lized rehabilitation centres), sufficiently spread over the
territory. Institutions should also promote the training of
competent personnel.

14) VS patients cannot be considered as "burdens" for
society; rather, they should be viewed as a "challenge" to
implement new and more effective models of health care
and of social solidarity.

Original version in Italian, published in "L'Osservatore Romano", Sunday
18 April 2004, p. 9.
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MORAL REFLECTIONS ON VACCINES
PREPARED FROM CELLS DERIVED
FROM ABORTED HUMAN FOETUSES
Declaration, 5 June 2005

Pontifical Academy for Life

The matter in question regards the lawfulness of pro-
duction, distribution and use of certain vaccines whose pro-
duction is connected with acts of procured abortion. It con-
cerns vaccines containing live viruses which have been
prepared from human cell lines of foetal origin, using tis-
sues from aborted human foetuses as a source of such cells.
The best known, and perhaps the most important due to
its vast distribution and its use on an almost universal le-
vel, is the vaccine against Rubella (German measles).

Rubella and its vaccine

Rubella (German measles) [1] is a viral illness caused
by a Togavirus of the genus Rubivirus and is characteri-
zed by a maculopapular rash. It consists of an infection
which is common in infancy and has no clinical manifes-
tations in one case out of two, is self-limiting and usually
benign. Nonetheless, the German measles virus is one of
the most pathological infective agents for the embryo
and foetus. When a woman catches the infection during
pregnancy, especially during the first trimester, the risk
of foetal infection is very high (approximately 95%). The
virus replicates itself in the placenta and infects the foe-
tus, causing the constellation of abnormalities denoted
by the name of Congenital Rubella Syndrome. For examp-
le, the severe epidemic of German measles which affec-
ted a huge part of the United States in 1964 thus caused
20,000 cases of congenital rubella [2], resulting in 11,250
abortions (spontaneous or surgical), 2,100 neonatal deaths,
11,600 cases of deafness, 3,580 cases of blindness, 1,800
cases of mental retardation. It was this epidemic that
pushed for the development and introduction on the mar-
ket of an effective vaccine against rubella, thus permit-
ting an effective prophylaxis against this infection.

The severity of congenital rubella and the handicaps
which it causes justify systematic vaccination against such
a sickness. It is very difficult, perhaps even impossible, to
avoid the infection of a pregnant woman, even if the ru-
bella infection of a person in contact with this woman is
diagnosed from the first day of the eruption of the rash.
Therefore, one tries to prevent transmission by suppres-
sing the reservoir of infection among children who have
not been vaccinated, by means of early immunization of
all children (universal vaccination). Universal vaccina-
tion has resulted in a considerable fall in the incidence of
congenital rubella, with a general incidence reduced to
less than 5 cases per 100,000 live births. Nevertheless,
this progress remains fragile. In the United States, for
example, after an overwhelming reduction in the num-
ber of cases of congenital rubella to only a few cases
annually, i.e. less than 0.1 per 100,000 live births, a new
epidemic wave came on in 1991, with an incidence that
rose to 0.8/100,000. Such waves of resurgence of Ger-
man measles were also seen in 1997 and in the year 2000.
These periodic episodes of resurgence make it evident
that there is a persistent circulation of the virus among
young adults, which is the consequence of insufficient
vaccination coverage. The latter situation allows a signifi-
cant proportion of vulnerable subjects to persist, who
are a source of periodic epidemics which put women in the
fertile age group who have not been immunized at risk. The-
refore, the reduction to the point of eliminating congeni-
tal rubella is considered a priority in public health care.

Vaccines currently produced using human
cell lines that come from aborted foetuses

To date, there are two human diploid cell lines which
were originally prepared from tissues of aborted foetuses
(in 1964 and 1970) and are used for the preparation of
vaccines based on live attenuated virus: the first one is
the WI-38 line (Winstar Institute 38), with human diploid
lung fibroblasts, coming from a female foetus that was
aborted because the family felt they had too many child-
ren (G. Sven et al., 1969). It was prepared and developed
by Leonard Hayflick in 1964 (L. Hayflick, 1965; G. Sven et
al, 1969) [3] 3 and bears the ATCC number CCL-75. WI-
38 has been used for the preparation of the historical
vaccine RA 27/3 against rubella (S.A. Plotkin et al, 1965)
[4]. The second human cell line is MRC-5 (Medical
Research Council 5) (human, lung, embryonic) (ATCC
number CCL-171), with human lung fibroblasts coming
from a 14 week male foetus aborted for “psychiatric rea-
sons” from a 27 year old woman in the UK. MRC-5 was
prepared and developed by J.P. Jacobs in 1966 (J.P.
Jacobs et al, 1970) [5]. Other human cell lines have been
developed for pharmaceutical needs, but are not invol-
ved in the vaccines actually available [6].

The vaccines that are incriminated today as using hu-
man cell lines from aborted foetuses, WI-38 and MRC-5,
are the following [7]:

A) Live vaccines against rubella [8]:

- the monovalent vaccines against rubella Meruvax®II
(Merck) (U.S.), Rudivax® (Sanofi Pasteur, Fr.), and Erve-
vax® (RA 27/3) (GlaxoSmithKline, Belgium);

- the combined vaccine MR against rubella and meas-
les, commercialized with the name of M-R-VAX® (Merck, US)
and Rudi-Rouvax® (AVP, France);

- the combined vaccine against rubella and mumps
marketed under the name of Biavax®II (Merck, U.S.),

- the combined vaccine MMR (measles, mumps, ru-
bella) against rubella, mumps and measles, marketed un-
der the name of M-M-R® II (Merck, US), R.O.R.®, Trimo-
vax® (Sanofi Pasteur, Fr.), and Priorix® (GlaxoSmith-
Kline UK).

B) Other vaccines, also prepared using human cell li-

nes from aborted foetuses:

- two vaccines against hepatitis A, one produced by
Merck (VAQTA), the other one produced by GlaxoSmith-
Kline (HAVRIX), both of them being prepared using
MRC-5;

- one vaccine against chicken pox, Varivax®, produ-
ced by Merck using WI-38 and MRC-5;

- one vaccine against poliomyelitis, the inactivated po-
lio virus vaccine Poliovax® (Aventis-Pasteur, Fr.) using
MRC-5;

- one vaccine against rabies, Imovax®, produced by Aven-
tis Pasteur, harvested from infected human diploid cells,
MRC-5 strain;

- one vaccine against smallpox, ACAM 1000, prepa-
red by Acambis using MRC-5, still on trial.

The position of the ethical problem
related to these vaccines

From the point of view of prevention of viral diseases
such as German measles, mumps, measles, chicken pox
and hepatitis A, it is clear that the making of effective vac-
cines against diseases such as these, as well as their use in
the fight against these infections, up to the point of eradi-
cation, by means of an obligatory vaccination of all the
population at risk, undoubtedly represents a “milestone”
in the secular fight of man against infective and conta-
gious diseases.
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However, as the same vaccines are prepared from vi-
ruses taken from the tissues of foetuses that had been
infected and voluntarily aborted, and the viruses were
subsequently attenuated and cultivated from human cell
lines which come likewise from procured abortions, they
do not cease to pose ethical problems. The need to articu-
late a moral reflection on the matter in question arises
mainly from the connection which exists between the
vaccines mentioned above and the procured abortions
from which biological material necessary for their prepa-
ration was obtained.

If someone rejects every form of voluntary abortion
of human foetuses, would such a person not contradict
himself/herself by allowing the use of these vaccines of
live attenuated viruses on their children? Would it not be
a matter of true (and illicit) cooperation in evil, even
though this evil was carried out forty years ago?

Before proceeding to consider this specific case, we
need to recall briefly the principles assumed in classical
moral doctrine with regard to the problem of coopera-
tion in evil [9], a problem which arises every time that a
moral agent perceives the existence of a link between his
own acts and a morally evil action carried out by others.

The principle of licit cooperation in evil

The first fundamental distinction to be made is that
between formal and material cooperation. Formal coope-
ration is carried out when the moral agent cooperates
with the immoral action of another person, sharing in the
latter’s evil intention. On the other hand, when a moral
agent cooperates with the immoral action of another per-
son, without sharing his/her evil intention, it is a case of
material cooperation.

Material cooperation can be further divided into cate-
gories of immediate (direct) and mediate (indirect), de-
pending on whether the cooperation is in the execution
of the sinful action per se, or whether the agent acts by
fulfilling the conditions - either by providing instru-
ments or products - which make it possible to commit the
immoral act. Furthermore, forms of proximate coopera-
tion and remote cooperation can be distinguished, in re-
lation to the “distance” (be it in terms of temporal space
or material connection) between the act of cooperation
and the sinful act committed by someone else. Immedia-
te material cooperation is always proximate, while media-
te material cooperation can be either proximate or remote.

Formal cooperation is always morally illicit because it
represents a form of direct and intentional participation
in the sinful action of another person. [10] Material co-
operation can sometimes be illicit (depending on the
conditions of the “double effect” or “indirect voluntary”
action), but when immediate material cooperation con-
cerns grave attacks on human life, it is always to be con-
sidered illicit, given the precious nature of the value in
question [11].

A further distinction made in classical morality is that
between active (or positive) cooperation in evil and pas-
sive (or negative) cooperation in evil, the former refer-
ring to the performance of an act of cooperation in a sin-
ful action that is carried out by another person, while the
latter refers to the omission of an act of denunciation or
impediment of a sinful action carried out by another per-
son, insomuch as there was a moral duty to do that which
was omitted [12]. Passive cooperation can also be formal
or material, immediate or mediate, proximate or remote.
Obviously, every type of formal passive cooperation is to
be considered illicit, but even passive material coopera-
tion should generally be avoided, although it is admitted
(by many authors) that there is not a rigorous obligation
to avoid it in a case in which it would be greatly difficult
to do so.

Application to the use of vaccines
prepared from cells coming from embryos
or foetu-ses aborted voluntarily

In the specific case under examination, there are
three categories of people who are involved in the coope-
ration in evil, evil which is obviously represented by the
action of a voluntary abortion performed by others: a)
those who prepare the vaccines using human cell lines
coming from voluntary abortions; b) those who partici-
pate in the mass marketing of such vaccines; c) those
who need to use them for health reasons.

Firstly, one must consider morally illicit every form of
formal cooperation (sharing the evil intention) in the
action of those who have performed a voluntary abor-
tion, which in turn has allowed the retrieval of foetal tis-
sues, required for the preparation of vaccines. Therefore,
whoever - regardless of the category to which he be-
longs - cooperates in some way, sharing its intention, to
the performance of a voluntary abortion with the aim of
producing the above-mentioned vaccines, participates, in
actuality, in the same moral evil as the person who has
performed that abortion. Such participation would also
take place in the case where someone, sharing the inten-
tion of the abortion, refrains from denouncing or critici-
zing this illicit action, although having the moral duty to
do so (passive formal cooperation).

In a case where there is no such formal sharing of the
immoral intention of the person who has performed the
abortion, any form of cooperation would be material,
with the following specifications.

As regards the preparation, distribution and marke-
ting of vaccines produced as a result of the use of biologi-
cal material whose origin is connected with cells coming
from foetuses voluntarily aborted, such a process is sta-
ted, as a matter of principle, morally illicit, because it
could contribute in encouraging the performance of other
voluntary abortions, with the purpose of the production
of such vaccines. Nevertheless, it should be recognized
that, within the chain of production-distribution-marke-
ting, the various cooperating agents can have different
moral responsibilities.

However, there is another aspect to be considered,
and that is the form of passive material cooperation which
would be carried out by the producers of these vaccines,
if they do not denounce and reject publicly the original
immoral act (the voluntary abortion), and if they do not
dedicate themselves together to research and promote
alternative ways, exempt from moral evil, for the produc-
tion of vaccines for the same infections. Such passive
material cooperation, if it should occur, is equally illicit.

As regards those who need to use such vaccines for
reasons of health, it must be emphasized that, apart from
every form of formal cooperation, in general, doctors or
parents who resort to the use of these vaccines for their
children, in spite of knowing their origin (voluntary
abortion), carry out a form of very remote mediate mate-
rial cooperation, and thus very mild, in the performance
of the original act of abortion, and a mediate material
cooperation, with regard to the marketing of cells co-
ming from abortions, and immediate, with regard to the
marketing of vaccines produced with such cells. The co-
operation is therefore more intense on the part of the
authorities and national health systems that accept the
use of the vaccines.

However, in this situation, the aspect of passive coope-
ration is that which stands out most. It is up to the faith-
ful and citizens of upright conscience (fathers of fami-
lies, doctors, etc.) to oppose, even by making an objec-
tion of conscience, the ever more widespread attacks
against life and the “culture of death” which underlies
them. From this point of view, the use of vaccines whose
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production is connected with procured abortion consti-
tutes at least a mediate remote passive material coopera-
tion to the abortion, and an immediate passive material
cooperation with regard to their marketing. Furthermo-
re, on a cultural level, the use of such vaccines contribu-
tes in the creation of a generalized social consensus to
the operation of the pharmaceutical industries which
produce them in an immoral way.

Therefore, doctors and fathers of families have a duty
to take recourse to alternative vaccines [13] (if they exist),
putting pressure on the political authorities and health
systems so that other vaccines without moral problems
become available. They should take recourse, if neces-
sary, to the use of conscientious objection [14] with re-
gard to the use of vaccines produced by means of cell
lines of aborted human foetal origin. Equally, they should
oppose by all means (in writing, through the various
associations, mass media, etc.) the vaccines which do not
yet have morally acceptable alternatives, creating pres-
sure so that alternative vaccines are prepared, which are
not connected with the abortion of a human foetus, and
requesting rigorous legal control of the pharmaceutical
industry producers.

As regards the diseases against which there are no
alternative vaccines which are available and ethically
acceptable, it is right to abstain from using these vac-
cines if it can be done without causing children, and
indirectly the population as a whole, to undergo signifi-
cant risks to their health. However, if the latter are ex-
posed to considerable dangers to their health, vaccines
with moral problems pertaining to them may also be
used on a temporary basis. The moral reason is that the
duty to avoid passive material cooperation is not obliga-
tory if there is grave inconvenience. Moreover, we find,
in such a case, a proportional reason, in order to accept
the use of these vaccines in the presence of the danger of
favouring the spread of the pathological agent, due to the
lack of vaccination of children. This is particularly true in
the case of vaccination against German measles [15].

In any case, there remains a moral duty to continue to
fight and to employ every lawful means in order to make
life difficult for the pharmaceutical industries which act
unscrupulously and unethically. However, the burden of
this important battle cannot and must not fall on inno-
cent children and on the health situation of the popula-
tion - especially with regard to pregnant women.

To summarize, it must be confirmed that:

- there is a grave responsibility to use alternative vac-
cines and to make a conscientious objection with regard
to those which have moral problems;

- as regards the vaccines without an alternative, the
need to contest so that others may be prepared must be
reaffirmed, as should be the lawfulness of using the for-
mer in the meantime insomuch as is necessary in order
to avoid a serious risk not only for one’s own children
but also, and perhaps more specifically, for the health
conditions of the population as a whole - especially for
pregnant women;

- the lawfulness of the use of these vaccines should
not be misinterpreted as a declaration of the lawfulness
of their production, marketing and use, but is to be un-
derstood as being a passive material cooperation and, in
its mildest and remotest sense, also active, morally justi-
fied as an extrema ratio due to the necessity to provide
for the good of one’s children and of the people who
come in contact with the children (pregnant women);

- such cooperation occurs in a context of moral co-
ercion of the conscience of parents, who are forced to
choose to act against their conscience or otherwise, to
put the health of their children and of the population as
a whole at risk. This is an unjust alternative choice, which
must be eliminated as soon as possible.
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Continued from p. 1.

think of maiming, blindness, deafness; or, it can be stre-
tched beyond its anthropological normality by enhancing
its functions and/or adding new functions - again, for the
sake of the person’s welfare and/or social competitiveness,
as in the case of enhanced sports skills or intelligence pros-
theses. We have to contend with both repairing and capaci-
ty enhancing technologies, the multiplication of body-
friendly technologies that can expand and modify the
concept of body care and herald the coming of “cyborgs”
- of the post-human body. “In our societies, the body
tends to become a raw material that can be modelled
according to environmental circumstances”. The possibi-
lities of customised configuration undoubtedly increase,
and so do the opportunities for political measures aimed
at controlling the body by means of technology.

The downright reduction of our body to a device does not
only enhance the trend - already pointed out - to-wards tur-
ning it increasingly into a tool to allow continuous surveil-
lance of individuals. Indeed, individuals are dispossessed of
their own bodies and thereby of their own autonomy. The
body ends up being under others’ control. What can a per-
son expect after being dispossessed of his or her own body?

ICT Implants and the Human Dignity

The respect for human dignity must be the funda-
mental basis of discussions of where the limits should be
drawn for different uses of ICT implants.

The Group considers that ICT implants are not per se
a danger to human freedom or dignity but in the case of
applications, which entail for instance the possibility of
individual and/or group surveillance, the potential rest-
riction of freedom must be carefully evaluated.

The protection of the health and/or security of peop-
le with severe neurological disorders on the basis of ICT
implants does not create necessarily an ethical dilemma
between the inviolability of freedom and the need for health
protection. However, even in these cases, the use of such
implants should not result in any discrimination or abuse
contrary to human rights.

ICT Implants for Health Purposes

It goes without saying that informed consent is re-
quired, when ICT implants are to be used for health pur-
poses. This information should not only concern possible
benefits and health risks, but also risks that such implants
could be used to locate people and/or obtain access to
information stored in these devices without the permis-
sion of the person in whom the devices are implanted.
When risks are difficult to predict, this should be made
clear in the supplied information.

Implantation of ICT devices for health purposes should
be governed by the principles that: a) the objective is im-
portant, like saving lives, restoring health or improving the
quality of life; b) the implant is necessary to achieve this
objective; and, ¢) there is no other less invasive and more
cost-effective method of achieving the objective.

The question of mixed bio-artificial implants should
be specifically considered taking into consideration their
problems and possibilities.

To the extent that an individual via an ICT implant
has become part of an ICT network, the operation of this
whole network - not just the ICT implant - needs to be
considered. It is particularly important that the power
over this network (who has access to it, who can retrieve
information from it, who can change it, and so forth) is
transparent. This is based on the principle of respect for
persons, as well as the principle of avoiding harm. (....)“

[1] Text taken from the Opinion of the European Group on Ethics in Scien-ce and New
Technologies No. 20: ,Ethical Aspects of ICT Implants in the Human Body*, Adopted
16/03/2005, Original in English. Full text could be downloaded at: http: //europa. eu.
int/comm/european_group_ethics/index_en.htm

RECENZIE / BOOK REVIEWS

HUMAN DIGNITY IN THE BIOTECH
CENTURY. A CHRISTIAN VISION

FOR PUBLIC POLICY.

Colson, Ch., W., Cameron N. M. De S. (Eds.),
InterVarsity Press, 1st ed., Downers Grove,

I1 (USA), 2004, PB, 252 pgs, ISBN-0-8308-2783-8

Moderné biotechnologie posuvaju hranice moznosti
sucasnej mediciny a bioldgie az za hranice toho, ¢o sa de-
satrocCia povazovalo za oblast vedeckej fantastiky (angl.
science fiction) - horsej, ¢i lepSej. To znamena na jednej
strane nové, aZ revolucné objavy zlepSujice ucinnost a
bezpecnost medicinskych postupov pre zachranu Zivota
a zdravia sucasného cloveka (pokial si dand spoloc¢nost
alebo jednotlivec modzZe takuto $pickovu zdravotnu sta-
rostlivost dovolit), u¢innu diagnostiku a lie¢cbu chorob
alebo stavov, ktoré boli doneddvna nezname alebo pova-
Zované za nevylieCitelné. Ide o nové pristroje, lieky, ma-
teridly, postupy, ale aj o nové vydavky na zichranu Zivota
a zdravia, a snad’ i o zlepSenie ich kvality.

Na druhej strane vSak tento stile akcelerujici pokrok
prinasa so sebou aj nové rizikd a nebezpecenstva. Mnohé
z nich sa dotykaja hranic, alebo aj priamo samej podstaty
Iudskej identity, integrity a sikromia. Viaceré siahaju az k
pramenom Zivota. Su, alebo coskoro budu schopné ovp-
lyviiovat I'udsky Zivot v jeho geneticko-biologickej i psy-
chologickej oblasti do takej miery, ktord hrozi nekontro-
lovateInou manipuliciou jednotlivca, skupin i celych I'ud-
skych spolocenstiev skupinami tych, ktori buda mat nad
tymito technolégiami a ich vyuzitim kontrolu. NavySe,
dnes$né alebo zajtrajsie ,bio-manipulicie“ mozu zisadne
ovplyvnit Zivot generdcii, ktoré tu budu Zit v blizkej alebo
vo vzdialenejSej budicnosti.

Zvlastnost novych (bio)technologii spociva aj v tom,
Ze kladu staré aj nové otazky o nds samych. Otdzky o
samotnych zakladoch l'udskej civilizacie, jej dalSieho sme-
rovania - zachovania a rozvoja, o podstate ¢loveka a jeho
poslania na Zemi i vo vesmire. Otazky, ktoré zamestna-
vaju mysliacich ¢lenov ludskej rodiny po tisicroc¢ia. Dnes
v8ak od rieSenia tychto otdzok priamo zavisi pritomnost i
prichadzajica buduicnost ¢loveka a I'udi; budicnost a
vyvoj ,nasej“ civilizacie. Alebo jej upadok a zanik. Aj ked
sa to nepoucenému oku alebo (d)uchu tak nemusi zatial
javit.

Kniha editorov (a spoluautorov) Ch. V. Colsona a N.
M. De S. Camerona ,Ludska dostojnost v biotech(nologic-
kom) storodi - Krestanska vizia pre verejnu politiku®,
ktora prichadza k citatelom v prvych mesiacoch roka 2005
(vrocenie 2004, uvadzané internetové zdroje posledne
aktualizované v lete 2004), je pozoruhodnym prispev-
kom do informovanej diskusie o uvedenych otazkach.
Hoci je (aZ na jednu vynimku) zostavena z prispevkov
americkych autorov (ide o popredné, renomované osob-
nosti a Spickové odborné autority v analyzovanych oblas-
tiach) - a odraza predovsetkym aktualnu intelektualnu
(do istej miery aj ,verejnu“) diskusiu v USA, vzhladom k
postupujucej globalizacii nasSho sveta, rychlemu $ireniu
technologii a vedeckych poznatkov, a to aj stale vyraz-
nejSim vplyvom globalizovanych masmédii - i vzhladom
k aktualnym zjednocovacim procesom v Europe (,rozsi-
renie“ Eurdpskej tnie), kniha moze a ma ¢o povedat aj
eurdopskemu, resp. slovenskému citatelovi. Uvedenym
otazkam ,o0 Zivote a smrti“ sa totiz dnes da vyhnut uz len vel-
mi tazko.

Zostavovatelia upozornuju aj na to, Ze pre rieSenie
tychto otazok je nezriedka potrebné ich naleZité legisla-
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tivne ukotvenie, ¢o v demokratickych spolo¢nostiach
znamena hladanie $irSieho spolocenského konsenzu (¢i
kompromisu). I napriek zna¢nému skepticizmu ,obycaj-
ného c¢loveka“, musime pripustit, Ze rozhodovacie grémia
(parlamenty, vlady) vznikaju z demokratickych volieb - a
slovo (hlas) kazdého, minimélne ohladom zvolenia repre-
zentantov zastupujucich isté nazory, postoje, ¢i zaujmy,
ma svoj vyznam a vahu. Narasta aj vyznam ,beZnej verej-
nej mienky“ (a jej manipulicie). Preto je nevyhnutné, aby
jednotlivci - i ,spoloc¢nost®, boli ¢o najpravdivejsie infor-
movani o problémoch stucasnej vedy, techniky a techno-
l6gie - a to najmi o dopadoch ich aplikacie na Zivot, zdra-
vie a buducnost ¢loveka, o ich socidlnych, ekonomic-
kych, ale - a to nie na poslednom mieste, aj o etickych (a
pripadnych legislativnych) dopadoch. Kniha poddva v
tomto smere mimoriadne cenny pohlad a prehlad, ktory
vychadza predovsetkym z uvazovania inSpirovaného kres-
tanskou tradiciou a jej rozvinutim v konfronticii s najak-
tudlnejSimi otazkami dneska. Zaujimavostou a ,pridanou
hodnotou“ publikicie je jej ,ekumenicky charakter
(autori pochadzaju z réznych krestanskych denominicii).

Kniha po predslove zac¢ina ivodnou kapitolou Ch. W.
Colsona, v ktorej si autor kladie paradoxnu otazku ,mo-
Zeme predist opusteniu ¢loveka“ zoci-voc¢i roznym sucas-
nym a prichddzajicim tlakom na vedecku, techn(olog)
icku a ekonomicku efektivnost? MoZeme zvladnut prichi-
dzajucu buducnost tak, aby bola hodni - dostojna Iudi a
Cloveka? Autor uzatvara, Ze len za predpokladu, Ze sa bu-
deme angazovat v oblasti bioetiky, ktora by zodpovedala
pravde o c¢loveku, jeho dostojnosti. Vychodiska takejto
bioetiky su aj v sulade s klicovymi hodnotami kres-
tanstva.

N. M. De S. Cameron vo svojom prispevku rozvija
moZnost krestanskej vizie pre biotechn(olog)ické 21. sto-
rocie a ako by sa mohla - mala uplatnit v ovplyvneni ve-
rejnej politiky pre oblast sucasnej biomedicinskej vedy a
biotechnologii, zoci voci aktuidlnym obmedzeniam pri-
tomnym vo verejnej debate, vzhladom k zloZitosti, multi-
disciplinarite a odbornej niroc¢nosti problematiky, kedy
Letické” samozrejme len tazko reflektuje nezname a ,ne-
pochopitelné“.

D. A. Prentice mapuje rozsah a dopady toho, ¢o moz-
no pravom uZ teraz nazvat ,biotechn(olog)ickou revolu-
ciou“. Ide o aktuilny a informativny pohlad zo strany bio-
l6gie a mediciny na vedecko - odbornu podstatu klonova-
nia, vyuZitia somatickych kmenovych buniek, vyskumu
na l'udskom embryu a vyskumu embryonalnych kmero-
vych buniek, génovych manipuldcii, regenerativnej me-
diciny.

C. Ben Mitchell sa venuje vztahu ,novej genetiky“ a
dostojnosti ¢loveka. Po velkych uspechoch modernej ge-
netiky v objasneni vzniku a v diagnostike mnohych gene-
ticky podmienenych chordb, otvorilo objavenie genetic-
kého kodu, Struktiry DNA a napokon aj vytvorenie mapy
Tudského gendmu (zaciatok tzv. post-gendomove;j éry), spo-
lu s vyvojom novych laboratérnych metéd a (bio)techno-
logii predpoklady pre Siroké aplika¢né moznosti. Nad'alej
vsak trva rozpor medzi schopnostou diagnostikovat urci-
ta ,genetickt chorobu“ alebo poruchu - a reidlnymi moz-
nostami liecby. Prenatalna diagnostika umoznuje v mno-
hych pripadoch zistenie genetickej poruchy a jej nasled-
nud ,prevenciu® (tj. usmrtenie jej nositela pred narodenim
prostrednictvom umelého potratu), o znamend uplatne-
nie novych foriem eugeniky (a diskriminacie). Génové
manipulicie na drovni germinativnej bunkovej rady (na-
teraz povazované za neetické - a vicsinou aj zakazané zi-
konom) by mohli znamenat priame ovplyviiovanie gene-
tickej identity buducich generacii - a teda i vyvoja I'ud-
ského druhu ako takého.

C. Ch. Hook v kapitole nazvanej ,Techno sapiens®
mapuje etické otdzky spojené so stucasnym pokrokom a
aplikdciami nanotechnoloégii, kybernetiky (najmi previa-

zanie pocitacovej techniky a [udského organizmu, neskor
azda aj myslenia, ¢i citenia, emdcii), hnutim transhuma-
nizmu a pripadnym zdmernym ovplyviiovanim (,zlepSo-
vanim“?) vlastnosti ¢loveka ako biologického druhu. Au-
tor si kladie otazku, ¢i a kde mozno polozit hranice nezod-
povednému vyvoju a zneuzitiu - a ako by mohlo byt defi-
nované to, ¢o je pre Cloveka a [udstvo skuto¢ne dobré a
SJudské.

D. Stevens bliZSie rozobera aktuilne etické problémy
klinickych aplikacii sicasnej genetiky (geneticky skri-
ning, prediktivna medicina, farmakogenetika a farmako-
genomika, génova terapia).

W. L. Saunders sa venuje podrobne etickej problema-
tike I'udského embrya, ktorého moralny status je mnoho
raz v ohnisku sucasnych bioetickych debit o etickej ak-
ceptovatel'nosti novo vyvijanych biotechnologickych apli-
kacii (najmi oblast celularnej terapie - a vyskum embryo-
nilnych kmenovych buniek a tzv. ,terapeutického klono-
vania“, ktoré st spojené so zni¢enim daného embrya, z
ktorého sa embryondlne kmefiové bunky ,ziskavaju®).

P. Comstock Cunningham si v§ima pristup hnutia ,pro-
life“ v situdcii predstavovanej vznikom a aplikidciou no-
vych biotechnolégii. Podl'a autorky tato situdcia znamena
nové ulohy ale aj nové moZnosti pre hnutia zamerané na
ochranu l'udského Zivota a Iudskej dostojnosti. Nové bio-
technologie svojim dosahom na pociatok udského Zivo-
ta predstavuju aj moznost jeho eSte masovejSieho ohroze-
nia (napr. deStruktivny vyskum na ludskych zarodkoch, klo-
novanie). Potrebné je prekonat monotematicka uzavre-
tost doterajSich usili (problém umelého potratu) a prilis-
ny doraz na pravne/legislativne aspekty problému. Po-
trebné je hovorit zrozumitel'nou (sekulirnou) recou a ref-
lektovat zaujmy osob, ku ktorym sa hnutia obracaji (napr.
gravidné Zeny). Nevyhnutné je prichddzat s konkrétnou
pomocou a rieSenim problémov Zivota (napr. zlepSenie
socidlnej situdcie a roznych sluzZieb pre matky a rodiny).
Novym aspektom je spolupraca a vzijomna podpora pri rie-
Seni spolo¢nych problémov aj s dosial ,netradi¢nymi®
partnermi (napr. ochrancovia prirody, feministické hnutie).

N. A. Adams charakterizuje sicasné€ kritiky voci priro-
dzenému mravnému zdkonu a prirodzenému pravu (zna-
mend existenciu nemenitelnych moralnych zasad, na
ktorych sa zakladd pravny systém). V§ima si ich uplatno-
vanie v sucasnych legislativnych iniciativach zameranych
na liberalizaciu pravnych predpisov v duchu tzv. pravneho
pozitivizmu (mravné hodnoty su relativne a pravo je pre-
dovsetkym vecou dohody), a to najmi v oblasti prava up-
ravujuceho podmienky vykonavania sicasného biomedi-
cinskeho vyskumu (zvlast vyskumu na ludskom embryu a
genetického vyskumu). Autor rozvija koncepciu ,spravod-
livého vyskumu“ (analogicky ku koncepcii tzv. spravodli-
vej vojny).

W. J. Smith rozobera aktuilnu verejnu debatu v USA
vyvolanud otazkami okolo potencidlnej moZnosti klonova-
nia ¢loveka. Preberd postupne argumenty zastancov klo-
novania a uvadza presvedcivé protiargumenty, pricom vy-
chiddza zo sekuldrnych vychodisk. Hoci krestania maju aj
svoje vlastné argumenty vychadzajtice z viery v ¢loveka
Lstvoreného na obraz Bozi“, sekulirne argumenty odmie-
tajuce klonovanie Cloveka, ¢i uz ,reproduktivne“ alebo
Lterapeutické” (ide o to isté klonovanie), mozu zdielat aj
s mnohymi I'udmi pochadzajicimi z inych nazorovych
alebo naboZenskych skupin. Debata o klonovani napove-
da, ako sa budu krestania - i spolo¢nost, vyrovnavat so za-
vaznymi etickymi tazkami, ktoré zikonite pridu s vyvo-
jom vedy a bio- ¢i nano-technoloégii. Ide aj o to, ,Ci Zivot
Cloveka este bude l'udsky*, resp. aky bude Zivot generacii
»posthuminnej doby*“...

H. Jochemsen - azda jediny ne-American medzi autor-
mi knihy, podava prehlad pristupu k politickym a legisla-
tivnym rieSeniam problémov, ktoré prinasa pokrok bio-
technoloégii, v ramci Eurdpy, najmi na pode hlavnych eu-
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réopskych organizicii - Rady Eur6py a Europskej unie. Ka-
pitola je vel'mi informativna a presna (idaje sleduji ak-
tudlny vyvoj cca do leta 2004).

R. M. Doerflinger sa zamysla nad moralnymi vychodis-
kami politiky v oblasti regulicie a rozli¢nej podpory - i
priameho financovania vedy a biotechnoldgii, ktora by sa
mala v USA presadzovat zo strany politikov a hnuti, kto-
rym lezi na srdci obrana I'udského Zivota a jeho dostoj-
nosti a ich zabezpecenie v oblasti legislativy a verejnej
politiky na celostitnej i regiondlnej drovni.

V prilohe knihy je umiestneny zaujimavy a podnetny do-
kument - ,Manifest o biotechnol6gii a I'udskej dostojnosti
- Posvitnost Zivota v dobrom novom svete“ (angl. The Sanc-
tity of Life in a Brave New World).“ Svojimi podpismi ho
podporilo 28 vyznamnych osobnosti vedy a kultary USA.

Publikacia ako celok zaujme svojou aktudlnostou, fun-
dovanostou, velmi dobrou az vynikajicou informovanos-
tou o preberanych problémoch - a to tak z ich biologic-
ko-medicinskej, pravnej, filozofickej - etickej, ¢i teologic-
kej stranky. Predstavuje vyborné a poctivé uvedenie do
problematiky - a naznacuje aj perspektivne vyvojové tren-
dy pre najblizsie desatrocie (?). Navyse, je zimerne pisana
pomerne jednoduchym, zrozumitelnym Stylom, vyhyba sa
»odbornej hantyrke“, nezrozumitelnym skratkam, ¢i na-
rokom na ,prili§ $pecializované odborné znalosti“. Tie
zvedavy Ccitatel ndjde v Specializovanych publikaciach.
Poskytuje vSak pomerne uceleny pohlad na Sirok, zlozi-
ta a vel'mi dynamicku oblast. Bude lah6dkou pre kazdého
anglicky citajuceho intelektudla (v pravom zmysle slova),
a to nezavisle od jeho ,denominac¢nej“ (,rozno-krestan-
skej®), ¢i ideologickej orientacie. ,Povinnym citanim* by
sa mala kniha stat pre bioetikov, filozofov, teologov - ale aj
pre ,muZov a Zeny vedy*“ (najmi bioldgia, biotechnologie,
medicina), pravnikov a politikov (,velkych* - i tych regio-
nélnych), I'udi zodpovednych za riadenie vedy a uvadza-
nie jej aplikacii do Zivota. Pochopitelne, aj pre vSetkych vy-
sokoskolskych ucitelov tychto disciplin - a ich Studentov.

Doc. MUDr. Jozef Glasa, CSc.
UMESB n.f., Bratislava

Poznamka: Knihu moZno objednat na adrese: Inter-Varsity Press (United
Kingdom), UCCF Book Centre, Norton Street, Nottingham, NG7 3HR England,
najlepsie e-mailom: (International Sales) international@ivpbooks.com, www.
ivpbooks.com

skumnych projektov a ¢innost etickych komisii - aZ po
prehlad a reflexiu price klic¢ovych eurépskych a sve-
tovych institucii, ktoré sa etickou a medzinarodno-prav-
nou strankou sucasnej biomediciny (a Specialne lekarske-
ho vyskumu) pravidelne zaoberaji. Zaujimavy je pohlad
~pod pokrievku“ dneSnych bioetickych a biopolitickych
diskusii. Autorka na priklade aktualnych stcasnych tém
(genetika, biobanky, xenotransplanticie) poukazuje na
tazkosti pri hladani spolo¢nych etickych postojov na
medziniarodnej arovni. Tieto diskusie v§ak maju dopad i
na konkrétne etické a legislativne pomery v naSich kra-
jinach, ktoré sa Coraz uzsie integruju do eurépskych a
globdlnych vedecko-vyskumnych Struktir. Aktudlne, prak-
ticky zacielené a dostato¢ne podrobné informdcie, navy-
Se dostupné v ¢eskom jazyku (vratane vytahov alebo prek-
ladov kld¢ovych medzinarodnych dokumentov), by cita-
tel len s namahou hladal v podobne zrozumitelnom a 1s-
pornom spracovani: publikicia, usporiadani do 10 tema-
tickych kapitol, ma spolu iba prijemnych 118 stran textu,
doplneného prehladnym vecnym a mennym registrom.
Knihu moZno vrelo odporucat nielen Studentom me-
diciny a zdravotnickych odborov, ale aj $irSej medicinske;j
verejnosti, pokial chce ziskat spolahlivi, prehl'adnu a dob-
re Citatel'nu orientdciu v zloZitej a rychlo napredujice;j
problematike. ,Zikladnym citanim“ by mala byt aj pre
¢lenov etickych komisii posudzujicich projekty biome-
dicinskeho vyskumu a protokoly klinického skusSania lie-
¢iv - ako aj pre vSetkych vyskumnych a riadiacich pra-
covnikov.
MUDr. Helena Glasova
UFaKF SZU, Bratislava

LEKARSKY VYZKUM A ETIKA

M. Munzarova, Grada Publishing, a.s., Praha,
1. vydanie, 2005, 120 stran,

ISBN 80-247-0924-4

Monografia o problematike etiky biomedicinskeho
vyskumu, ktorud naSej odbornej i SirSej verejnosti pred-
klada jedna z najvyraznejSich sucasnych postav odboru
medicinskej etiky v Ceskej republike. Prof. MUDr. Marta
Munzarovi, CSc., prednostka Ustavu 1ékafské etiky LF MU
v Brne, v knihe ztrocila bohaté osobné skusenosti a
prehlad, ktoré vyplyvaju z jej aktivnej i¢asti na rozvijani
odboru medicinskej etiky v Ceskej republike, ako aj z
osobnej ticasti v europskych i globdlnych odbornych
diskusiach o kliacovych bioetickych problémoch sucas-
nosti (aktivna ucastnicka vyznamnych medzinirodnych
konferencii, autorka pocetnych kritickych prac v po-
prednych svetovych odbornych periodikach).

Originidlna koncepcia knihy vedie Citatela zdkladmi
etickej problematiky biomedicinskeho vyskumu (pricom
poukazuje aj na zivazné poucenia z davnejSej a novodo-
bej historie), cez praktické aspekty posudzovania vy-

ZDRAVOTNICKA ETIKAODADO Z

M. Munzarova, Grada Publishing, a.s., Praha,
1. vydanie, 2005, 120 stran.

ISBN 80-247-0924-4

Medicina a zdravotna starostlivost v si¢asnosti umoz-
fAuju zachranovat Zivot a prinavracat zdravie, ¢i zlepSovat
kvalitu Zivota ¢loveka aj v takych pripadoch, ktoré by sme
esSte pred niekolkymi rokmi povazovali za ,beznadejné“.
V protiklade k tymto uspechom sa vSak zo strany pacien-
tov, spoloc¢nosti, ale aj z radov samotnych zdravotnickych
pracovnikov ozyvaju aj kritické hlasy. Upozorfiuju na na-
rastajuce protiklady sucasnej mediciny a zdravotnej sta-
rostlivosti. NeziStna, uc¢inna a bezpodmiene¢ni pomoc clo-
veku, ktory sa ocitol pre zranenie, chorobu alebo iné pos-
tihnutie vo fyzickej, ¢i psychickej nadzi, ba v nebezpe-
censtve ohrozenia Zivota, akoby dnes uZ nebola podstat-
nou zlozkou ‘dobrej mediciny a zdravotnictva‘. V zloZitej
oblasti medziludskych vztahov, ktoré sa vytvaraju pri po-
skytovani zdravotnej starostlivosti, akoby dneSna medicina
a zdravotnictvo niekedy stracali svoju ,Judsku tvar'.

Problémom je aj narastajici rozpor medzi tym, ¢o mo-
dernd medicina a zdravotna starostlivost pontka z hla-
diska narastajucich technickych a technologickych moz-
nosti - a obmedzenym ekonomickym priestorom, ktory
nedovoluje tieto moZnosti realizovat.

Navyse, ,ak sa dnes medicina a zdravotna starostlivost
niekedy odkldnaji od svojej prvotnej tlohy ‘starosti‘ o cho-
rého, postihnutého, trpiaceho, ¢i umierajuceho ¢loveka, ak
v mene, (post)modernych‘ hesiel - efektivnosti, ekono-
mizécie, udrzatelnosti, vedeckého a technologického pokro-
ku, alebo pokrutene chiapanych l'udskych prav - ustupuju
od ochrany Zivota, zdravia a skuto¢nych zaujmov pacien-
ta vyplyvajucich z jeho naruSeného zdravotného stavu ale-
bo fyzického, ¢i psychického postihnutia - vtedy medicina
a zdravotnictvo akoby pozabudli na to najpodstatnejsie.
Na svoju zakladnu eticki - a sicasne aj existencialnu
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»gramotnost“. Akoby tu obcas chybala ,abeceda“, objasne-
nie vyznamu klicovych pojmov a vztahov.“ (z predhovoru)

Novi kniha profesorky Marty Munzarovej prindsa po-
hlad prave na tato zakladnt medicinsku a zdravotnicku
»=abecedu®. Je zaujimava svojou koncepciou, ktord prezen-
tuje klicové etické problémy sucasnej mediciny a zdra-
votnictva. Autorka vyuzZiva bohaté osobné skusenosti z
klinickej praxe i dlhoro¢ného pedagogického posobenia.
Stavia sa rovnako na stranu zdravotnickych pracovnikov
ako na stranu pacientov. Zdravotnikov - lekarov, sestier,
aj inych pracovnikov v zdravotnictve sikromnom alebo ve-
rejnom (,Statnom*), ktori dnes c¢asto ¢elia problémom a
rozhodnutiam, ,,0 akych sa Hippokratovi ani nesnivalo®. Ide
o ich kazdodenny zdpas o zdravie a Zivoty pacientov, ¢as-
té rozhodovanie v neistote, etické dilemy modernej kli-
nickej diagnostiky, liecby, problémy paliativnej a termi-
nilnej starostlivosti. Je tu aj rozpor medzi prinosom a rizi-
kami modernej pristrojovej techniky, novych biotechno-
16gii, metdd a postupov klinickej genetiky, celularnej a
molekularnej biologie. Ide neraz aj o silny tlak ekonomi-
ky i (bio)politiky. Prejavuje sa v tlakoch na mravnu (etic-
kd) identitu a integritu zdravotnickeho pracovnika zoci-
vodi ,vecnym*, i celkom novym vyzvam konkrétnej medi-
cinskej a zdravotnickej praxe.

Autorka ponuka kolegom, aj inym vnimavym citate-
fom pomocnu ,priatel'sku ruku, kolegidlnu konzulticiu,
¢i neziStnu spolocnost na jednu, alebo aj niekolko tmav-
Sich zakrut, ¢i etap naroc¢nej cesty“. Neraz kladie Citatel'ovi
naro¢né otazky - s pozvanim k spolo¢nému uvazovaniu a
hladaniu rieSenia.

Profesorka Munzarova sa v knihe stavia aj na stranu
pacienta. Pripomina, Ze spravna ,abeceda“ mediciny a
zdravotnej starostlivosti kladie pacienta do stredu zaujmu
- i kaZzdej profesionalnej ¢innosti zdravotnickych pracov-
nikov. A to priave v nasej dobe, ktora akoby takéto postoje
niekedy neuznivala.

Kniha obsahuje cenné faktické informacie zo Sirokej
oblasti sucasnej bioetiky. V§ima si aj vyznamné medzini-
rodné a (bio)politické aspekty, vratane klicovych dokumen-
tov, ktoré vznikli na pé6de medzinarodnych organizicii a
inStiticii (napr. Rada Eurdpy, Svetova asocidcia lekarov, Sve-
tova zdravotnicka organizicia, CIOMS, OSN, UNESCO ai.).

Publikacia by sa mala stat ,povinnym ¢itanim“ kazdého
zdravotnickeho pracovnika: Studentov, pripravujicich sa
na zdravotnicke povolanie, ¢i priacu v zdravotnictve; ale
aj pre I'udi z medicinskej alebo zdravotnickej praxe, ktori
potrebuju konfrontovat vlastné nazory a postoje k etic-
kému problému v konkrétnej klinickej situacii. Vel'mi uZi-
to¢nou bude kniha aj pre ¢lenov etickych komisii a riadia-
cich pracovnikov v zdravotnictve, a to aj v kontexte postgra-
dualneho, ¢i kontinualneho celozivotného vzdelavania.

MUDr. Helena Glasova
UFaKF SZU, Bratislava

Som a velmi realnom existen¢nom ohrozeni. Toho, ktory
sa uz pre mnohych stava nikym, ¢i nicim...

Je vynimo¢nym prispevkom do sucasnej diskusie o
eutanazii, a tieZ o postaveni a vyzname modernej palia-
tivnej liecby a ,terminalnej starostlivosti‘. Vyznamnou cha-
rakteristikou diela je jeho odborna i I'udska poctivost. A
nevsedna profesiondlna i osobna stato¢nost. Autorka sa
nevyhyba Ziadnej z tazkych otazok svojej témy. A neboji
sa pripominat fakty a skuto¢nosti, na ktoré sa v sticasnej
diskusii nezriedka zabuda (napr. suvislost medzi prog-
ramom eutandizie a vyhladzovacimi koncentra¢nymi ta-
bormi v nacistickom Nemecku). Pouziva zrozumitelny
slovnik a presné definicie. Nezdriha sa pomenovat veci a
javy ich pravymi menami. Nechce byt popularna, ani po-
platnd moédnym trendom. AngaZuje sa priamo, je vo svo-
jom texte osobne pritomna a Citateln4. Cerpa z osobnej pro-
fesiondlnej (prax v klinickej onkolégii) i hlbokej ludskej
skuisenosti. To vsetko dodava knihe nezvycajnt hibku a
originalitu. Text zdrovel dokumentuje pedagogické maj-
strovstvo profesorky Munzarovej. Je sacasne konzerva-
tivny - i moderny. Autorka putavym a seriéznym spOso-
bom sprostredkuje informacie o aktualnej diskusii na naj-
vyznamnejSich europskych, ¢i svetovych bioetickych fo-
rach - a sucasne poskytuje dobre informovany pohlad ,za
oponu’, ,do kuchyne’, kde vznikd sicasnd argumentacia i
jej zasadné rozpory. Pomoze vnimavému citatelovi spo-
I'ahlivo sa zorientovat v komplikovanej problematike - a
poskytne mu aj dost materialu na vlastné premyslanie a
konStruktivne uvazovanie. Moznost vytvorit si vlastny na-
zor - a nepodlahnit moédnej mediilnej rétorike, ¢i tlaku
popularnych zabavacov.

Takuto knihu nasa odborna i laicka verejnost uz dav-
no potrebovala. Lebo je nanajvys potrebné zacat a viest o
tejto zavaznej problematike informovany a inteligentny
dialog. Dialoég hodny cloveka a [udi 21. storocia.

MUDr. Helena Glasova
UFaKF SZU Bratislava

SPRAVY, OZNAMY

EUTHANASIE, NEBO PALIATIVNI PECE?
M. Munzarovi, Grada Publishing, a.s., Praha,
1. vydanie, 2005, 108 strin. ISBN 80-247-1025-0

Kniha Prof. Marty Munzarovej, ktord zasluhou vydava-
tel'stva Grada Publishing prichddza k ¢eskému i sloven-
skému citatelovi, ,nie je predovSetkym o smrti a umiera-
ni. Je skor knihou o Zivote. O sprevadzani ¢loveka (¢love-
kom) pri zavfSeni jeho Zivota, ktoré by bolo hodné clove-
ka.“ Je o statoCnosti ¢loveka - i jeho sprievodcov, spolu-
kracajucich na tomto tazkom tuseku Zivotnej cesty. Je aj o
zodpovednosti lekdra i sestry, ktori nikdy nesmu opustit
pacienta zvereného do ich starostlivosti. Nesmu zradit do-
veru - ani sklamat nadej, istotu ¢loveka v najzakladne;j-

REPORTS, ANNOUNCEMENTS

EUROPSKA KONFERENCIA ETICKYCH
KOMISIi PRE BIOMEDICINSKY VYSKUM

V dnoch 27. - 28. janudra 2005 sa v novej budove sid-
la Eurépskej komisie v Bruseli konalo prvé celoeurdpske
stretnutie ¢lenov etickych komisii (EK) pre biomedicin-
sky vyskum (angl research ethics committees). Miesto
konania (reprezenta¢né konferen¢né priestory Eurdp-
skej komisie), inovativnost odborného programu, pozor-
nost a ucast poprednych predstavitelov Eurdpskej komi-
sie a Europskeho parlamentu zodpovednych za vyskum,
ako aj konStruktivne a prekvapujico konkrétne zavery
konferencie podciarkli jej viznam a potencidlny prinos
pre buducnost hodnotenia etickej a vedeckej kvality a
akceptovatelnosti biomedicinskeho vyskumu v Eurdpe.
Slovensku republiku (SR) reprezentovalo na podujati 9
ucastnikov - ¢lenov EK zo zdravotnickych zariadeni pia-
tich slovenskych miest.

Dévody na usporiadanie konferencie

Potreba Standardizacie, harmonizicie a istej koordina-
cie prace EK, posudzujicich projekty biomedicinskeho
vyskumu a klinického skuS$ania lieciv, sa v europskom
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kontexte pocituje uz temer jedno desatrocie. Vyznam-
nym novym impulzom bolo, pochopitelne, nedivne ‘roz-
Sirenie’ Europskej tnie, ktoré okrem iného prinieslo aj
vyznamné legislativne zmeny pre oblast biomedicinske-
ho vyskumu v jednotlivych ¢lenskych Statoch - a nové po-
Ziadavky na zvySovanie kvality a kompetitivnosti eur6op-
skych vyskumnych kapacit. To sa prejavovalo v aktivitich
rozliénych eurdpskych inStitdcii a organizacii (napr. Ra-
da Eur6py, WHO-Euro, EMEA, EF GCP ai.).

Na mnohych spominanych aktivitich mala SR aktivne od-
borné zastipenie. Dokonca viaceré z vyznamnych medzi-
narodnych stretnuti a kongresov sa v uplynulych rokoch
konali priamo v Bratislave (i$lo by o dlh$i zoznam medzina-
rodnych podujati). V dosledku toho, ako aj vzhladom na vy-
znamné aktivity a ucast slovenskych odbornikov v gré-
miach Eurdépskej komisie i Rady Eurdpy, je hodnotenie
prinosu SR v tejto oblasti na medzinirodnej tirovni vel'mi
pozitivne. Azda preto vzniklo pozvanie slovenského zastup-
cu do odborného programu a vedeckého vyboru poduja-
tia. Pozoruhodna bola i astretovost organizatorov konferen-
cie pri zaisteni finan¢ného Kkrytia acasti pre viacsinu (8 z 9)
clenov slovenskej delegicie, ktord patrila k najpocetnej-
$im z krajin strednej a viychodnej Eurdpy.

Odborny program a jeho originalita

Odborny program konferencie, ¢i skor kongresu (vzhla-
dom na parametre podujatia), bol vysledkom asi ro¢nej
intenzivnej prace odborného poradného vyboru a orga-
niza¢ného timu Eurdpskej komisie. Pocas tohto obdobia
sa uskutocnili dve odborné diskusné stretnutia v sidle Eu-
ropskej komisie - a niekolko telefonickych konferencii.
Okrem toho prebiehali aj pocetné bilateralne a multila-
terdlne rokovania a diskusie v jednotlivych pracovnych
skupinach. Samotny kongres bol prvym podujatim svojho
druhu na celoeur6pskej arovni.

Cielom odborného programu bolo predovsetkym
poskytnut jeho ucastnikom - ¢lenom etickych komisii z
¢lenskych krajin EU, moZnost vzdjomnej vymeny skuse-
nosti i nazorov na pracu EK a problémy, s ktorymi sa v pra-
xi stretavajd. Preto hlavny dOraz sa v priprave i pocas prie-
behu kongresu kladol na organiziciu Styroch velkych, pa-
ralelnych workshopov (konali sa - s preruSeniami ple-
narnych zasadnuti, po obidva dni kongresu). Hlavnou
snahou bolo vytvorit priestor na efektivnu a ¢o najlahsiu
komunikiciu samotnych ucastnikov. Tomu sa podriadil
vyber kratkych uvodnych referitov, koordindcia ¢innosti
predsedajucich, ako aj technické zabezpecenie work-
shopov, vratane snahy o simultinne tlmocenie do ¢im
viacerych jazykov EU (dokonca nad rimec oficidlneho
zoznamu rokovacich jazykov kongresu).

Zaujimavou, a vel'mi uZito¢nou ‘novinkou‘ bolo anga-
Zovanie medzinirodne renomovanych novinarov (s pro-
fesionilnym zameranim na oblast zdravotnictva, vedy a
vedeckej alebo zdravotnej politiky) ako profesionidlnych
spravodajcov jednotlivych workshopov. Vysledkom ich
prace su zaznamy o priebehu diskusii a formulovanych
zaveroch rokovania v jednotlivych workshopoch. Tito
spravodajcovia podrobne referovali o vysledkoch rokova-
nia aj v pléne kongresu, ¢o umoZziiovalo aktivnu partici-
paciu aj ucastnikom povodne angazovanym v inom work-
shope konferencie.

Pochopitelne, program obsahoval aj kvalitné vystape-
nia poprednych eurépskych a svetovych odbornikov, kto-
ré odozneli pocas plenarnych zasadnuti. Venovali sa leg-
islativhym, etickym, ale aj mnohym praktickym aspektom
¢innosti EK - a tieZ ich situdcii v rdmci EU, v $irSej Euré-
pe, 3j vo svete. Tieto referaty poskytli acastnikom mnoz-
stvo uzito¢nych informacii - i konkrétnych podnetov pre
ich vlastnu pracu v EK.

Vyznamu kongresu zodpovedali aj prihovory vyso-
kych predstavitelov Eurépskej komisie (vratane nového
komisiara pre vyskum J. Poto¢nika), Eurépskeho parla-
mentu (2 vyznamni poslanci - spravodajcovia prislus-
nych direktiv pre oblast biomedicinskeho vyskumu a kli-
nického skusania lie¢iv) a zdstupcov viacerych medzi-
narodnych organizacii (Rada Eur6épy, WHO, UNESCO,
CIOMS, EF GCP ai.).

Hlavné vysledky podujatia

Mozno povedat, Ze hlavnym ,vysledkom“ kongresu
bolo uz jeho uskuto¢nenie. Ukazalo sa, Ze takéto poduja-
tia st vel'mi uZito¢né a potrebné. Jednym z odporicani
kongresu voci Eurépskej komisii bola Ziadost, aby sa
stretnutia EK na eurépskej urovni konali pravidelne, naj-
menej v dvojro¢nych intervaloch. Rokovanie kongresu -
i vdaka jeho perfektnej priprave, skvelému vyuZitiu dis-
kusie a profesiondlnemu spracovaniu jej vysledkov - pri-
nieslo cely rad konkrétnych ziverov a odporucani. Buda
v kratkom case publikované na internetovej stranke po-
dujatia a neskor azda i v tlacenej forme.

Medzi inym zavery kongresu obsahovali poZiadavky
na zabezpecenie lepSich podmienok pre pricu EK, vri-
tane prislusnej legislativy (v tomto smere na kongrese
mali pozitivny ohlas a vzbudili konkrétnu pozornost te-
mer 15-ro¢né skusenosti a koncepcéné rieSenie prob-
lematiky EK v SR). DoleZitymi sa zavery tykajuce sa po-
ziadaviek na vzdeldavanie ¢lenov EK, ktoré by malo byt -
ako nevyhnutny predpoklad - viazané na registraciu (pri-
padne akreditiaciu) EK. V tomto smere sa poZadovali
konkrétne iniciativy na ‘narodnej‘ (Stitnej) i medzinarod-
nej urovni. Zo strany Eurépskej komisie sa Ziadala fi-
nanc¢na podpora na zriadenie ,medzinirodnej letnej Sko-
ly“ pre clenov EK, ako aj podpora aktivit, ktoré by umoz-
novali vzijomny kontakt EK v celoeurépskom meradle
(webova stranka, databaza adajov), vymenu aktualnych
informacii a legislativnych i vyukovych materidlov.

Pozoruhodnym vysledkom kongresu je aj zaloZenie
Europskej informacnej a dokumentacnej siete EK pre
vyskum pod nazvom EUREC. PoteSitelnou skuto¢nostou
je ucast SR priamo v organiza¢no-koncep¢nom jadre (angl.
Core Group) projektu, ¢o vytvara velmi dobré predpokla-
dy pre jeho vyuZitie a d'al$ie rozvijanie - aj s ohladom na
pricu a konkrétne potreby EK v SR.

Myslim, Ze dalSim kladnym vysledkom kongresu je po-
zitivne hodnotenie ucasti slovenskej delegicie, ktora na
kongrese patrila k tym pocetnej$im a aktivnym. Slovenski
ucastnici ziskali mnozstvo konkrétnych a uzito¢nych poz-
natkov, ktoré vyuZiju vo svojej d'alSej ¢innosti. Mnohé
podnety kongresu sa uplatnia v eduka¢nych aktivitach,
ktoré sa pre ¢lenov EK v SR uZ pripravuji. Vyznamnym
prinosom budu aj pri kompletizovani potrebnych vyko-
navacich predpisov pre ¢innost EK (vyhlaska, odborné
usmernenie), ktoré sa pripravuji v nadviznosti na pris-
ludné ustanovenia novej zdravotnickej legislativy (najma
zakon €. 576/2004 Z. z. o zdravotnej starostlivosti).

Doc. MUDr. Jozef Glasa, CSc.
UMEB n.f., Bratislava

Adresa na koreSpondenciu: Doc. MUDr. Jozef Glasa, CSc., UMEB n.f, Lim-
bova 12, 83303 Bratislava, Slovenska republika, e-mail: jozef.glasa@szu.sk
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DOSTOJNOST CLOVEKA V STAROBE,
CHOROBE A UMIERANTI

Sprava z medzinirodného kongresu

Ceskej a Slovenskej lekirskej spolo¢nosti ™!

Medzinarodny odborny kongres venovany problemati-
ke ochrany a reSpektovania dostojnosti ¢loveka v niekto-
rych hrani¢nych Zivotnych situiciich (staroba, zivazna
choroba, umieranie) sa uskutocnil 14. septembra 2005
pri prileZitosti konania obnoveného medzinarodného
veltrhu zdravotnickej techniky a zdravotnych pomocok
Hospimedica 2005, Brno (CR), 13. - 16. 9. 2005. Organi-
zovali ho v spolupraci Ceska lekdrska spolo¢nost J. E.
Purkyné (CLS JEP) a Slovenska lekarska spolo¢nost (SLS).
Islo o jedno z najvyznamnejSich sprievodnych podujati
veltrhu, ktoré bolo sucasne aj 12. riadnym kongresom
CSLJEP (14.9.).

Téma kongresu vhodne rezonovala s vecnym a odbor-
nym zameranim veltrhu, ktory okrem inej zdravotnicke;j
techniky, zdravotnych pomdcok a materialov predstavil
aj impozantny sortiment vyrobkov pre osoby s telesnym,
zdravotnym alebo zmyslovym postihnutim a na ul'ahcenie
starostlivosti 0 osoby v tazkom zdravotnom stave. Kong-
resu sa zucastnili v hojnom pocte lekari, sestry a ini zdra-
votnicki pracovnici, socidlni pracovnici, ale aj ¢lenovia or-
ganizacii pacientov a osOb s telesnym alebo zmyslovym
postihnutim, zastupcovia charitativnych organizicii, na-
dacii a dalSich orgnizacii mimovladneho sektora (okolo
600 riadne registrovanych ucastnikov). Vyznamnym ino-
vativnym prvkom bolo prevzatie zastity viacerych Ceskych
a slovenskych odbornych lekirskych spolo¢nosti CLS JEP
resp. SLS nad jednotlivymi tematickymi sekciami kongresu.

Odborny program kongresu pozostaval z dopolud-
najSieho plenarneho zasadnutia, v rimci ktorého odozne-
li vyZiadané prednasky pozvanych hosti, a popoludniajsich
paralelnych panelovych diskusii, venovanych najaktudl-
nejSim témam z dopoludnaj$ieho programu.

V ramci slavnostného otvorenia sa ucastnikom priho-
vorili prezident CLS JEP prof. J. Blahos, viceprezident SLS
prof. L. Riecansky (v zastapeni prezidenta SLS), predseda Se-
nitu Parlamentu CR MUDr. P. Sobotka a predseda Zdra-
votného vyboru NR SR doc. J. Bielik. Zdoraznili vyznam
samotného kongresu - a poukazali na spolocenské, odbor-
né a socidlne presahy rieSenej problematiky, ktord i vzhla-
dom k aktualnemu demografickému vyvoju v eurépskych
krajindch - vritane Slovenska i Ceskej republiky, nadobu-
da na zavaznosti i naliehavosti. Starnuca, ,Sedivejuca“ Eu-
ropa dnes nevie, ako - a ¢i vobec bude schopna sa v bu-
ducich desatroc¢iach postarat o svojich seniorov. Chybaju
totiZ nielen financ¢né€ zdroje - a budu sa pravdepodobne e$-
te d'alej stencovat, ale aj konkrétne ruky, ktoré by poskyt-
li oporu, podporu a pomoc - i potrebnu zdravotnu a social-
nu starostlivost (vratane oSetrovania a opatery). V tejto
situdcii sa niekedy ponukaju, ¢i presadzuju ,rychle“ a jedno-
duché ,rieSenia“. Jednym z nich je aj tzv. ,milosrdnd smrt*
- eutandzia a ,pomoc” pri samovrazde, ,pochopitelne“ -
za priamej ucasti lekara, pripadne iného zdravotnickeho
pracovnika. Podmienkou takého ,rieSenia“ vSak je, aby sa
pripustilo, Ze Zivot ¢loveka niekedy nema, ¢i straca svoju
hodnotu a Ze ¢lovek v starobe, chorobe alebo umierani stra-
ca svoju dostojnost. Potom by uZz s nim bolo mozné nalozit
ako s vecou, ¢i nejakym starym Zivoc¢ichom, ktori/ktoré-
ho uz nikto nepotrebuje... KIicovym posolstvom kongre-
su bolo - napriek niektorym dysharmonickym ozvenim
hlasov o vhodnosti, ¢i vyhodnosti ,holandskej“ alebo ,bel-
gickej“ cesty - Ze takéto ,rieSenia“ nemaji mat v naSich
krajinach miesto ani perspektivu. Aspofl azda nie v naj-
blizSich desatrociach.

Kongres poukazal na moznosti a opravnenost inych
ciest, ako sa s narastajucimi problémami civilizovane a
skuto¢ne I'udsky vyrovnat. Ich zdkladom je reSpektovanie

dostojnosti ¢loveka v akejkolvek jeho Zivotnej situdcii.
Ide o bezpodmienencné prijatie kazdého ¢loveka ako clo-
veka - a zabezpecenie podmienok a prostriedkov, ktoré
by jeho dostojnosti a skuto¢nym potrebam primerane zod-
povedali. V Ziadnom pripade nejde o mali¢kost, ani o jed-
noduché veci. Prave preto je potrebné pracovat a pripra-
vovat ich uZ dnes. Ved ide nie o nejaké abstraktné osoby,
ale o I'udi, ktorymi dnes - zajtra mozu byt nasi najbliZsi,
alebo my sami.

Dopoludiajsie plenirne zasadnutie kongresu zacalo
pozvanou prednaskou prof. S. Kraj¢ika (SZU Bratislava)
na tému dostojnosti starého cloveka v podmienkach zdra-
votnej starostlivosti. Autor prezentoval zaujimavé vysled-
ky nedavno zaviSeného multicentrického vyskumného pro-
jektu podporeného grantom Eurdpskej komisie, ktorého
sa zucastnilo aj jeho pracovisko. ReSpektovanie dostoj-
nosti - a z nej vyplyvajucich prav kazdého cloveka, zvlast
vSak pacienta (niekedy ,klienta®), odkdzaného - a preto
zranitel'ného, je zakladnou podmienkou poskytnutia adek-
vatnej starostlivosti. A ako sa ukazalo, jednoznacne pris-
pieva ku kvalite, Setreniu zdrojov, ale aj k spokojnosti sa-
motného lekidrskeho, osetrovatel'ského a dalsieho ,po-
mihajiceho” persondlu.

Prof. M. Munzarova (Brno) sa venovala pohladu na
dostojnost cloveka v umierani. Autorke - lekarke - onko-
logicke a veducej Ustavu lékaiské etiky LF MU v Brne, v
tomto roku vysli vo vydavatel'stve Grada aZ 3 celkom no-
vé knihy s bioetickou tematikou [2]. Z toho jedna prave o
problematike paliativnej starostlivosti a eutanazie. Prof.
Munzarova dorazne upozornila na nebezpecenstvo poku-
sov o zavedenie eutanazie a ,asistovanej samovrazdy®, ¢i
o ,uvolnenie® trestnych alebo inych paragrafov obsahuju-
cich jej absolutny zikaz. Poukdzala aj na paradoxne zrej-
mu, i ked akoby zabudanu skutoc¢nost, a to, Ze clovek aj
pocas zomierania Zije(!). A moéze (mi? ma mat moznost?!)
svoje zomieranie dostojne, s pokojom a vyrovnanostou
prezit. Dnes sa vSak neraz k zomierajicemu sprava ako k
uz (socidlne, I'udsky) mftvemu... Vytlic¢a sa z pozornosti a
zaujmu okolitych l'udi, i najblizsich, preZiva svoje posled-
né chvile opusteny blizkymi - a neraz i zdravotnikmi a
opatrovatelmi. Utekom pred realitou smrti sa viak vietci
zucastneni ochudobniuji aj o moZnost prezit hlboké, I'ud-
sky hodnotné a neopakovatel'né okamihy. UbliZuju tak nie-
len svojmu zomierajucemu - pribuznému, priatelovi, Ci
pacientovi, ale aj sami sebe. Odchod c¢loveka sa tak stiva
skor psychickou a socidlnou traumou, nez prileZitostou
na dostojnu rozlacku a zavfSenie [udského Zivota. Pritom
sucasnd paliativna liec¢ba a starostlivost (vriatane hospi-
cov) umoziiuju vytvorit pre takyto ciel vhodné a dostojné
podmienky.

Prof. G. Virt (Viedenl) poukdzal na problém ochrany
I'udskej dostojnosti a prav termindlne chorych a umiera-
jacich osob z pohladu etiky aj medzindrodného prava,
zvlast vo vztahu k platnému odpordcaniu Rady Eurépy k
tejto problematike (prijaté v roku 1999), ktorého bol od-
bornym autorom a konzultantom. Ochrana dostojnosti a
Zivota ¢loveka, zvlast v situdcii jeho oslabenia a ohrozenia
- starobou, chorobu, alebo v situdcii bliZiacej sa smrti, je
zakladom sucasnej eurdpske;j civilizacie. Opustenie tych-
to ‘konstitutivnych principov‘ by s najvic¢Sou pravdepodob-
nostou viedlo k jej zrateniu.

Zaujimavou, i ked' zna¢ne kontroverznou bola pozva-
nd prednaska Dr. R. Jonquiére (Amsterdam, Holandsko),
predsedu holandskej spolo¢nosti za eutanaziu. Autor sa
pokausil v predniske dokazat, Ze sucasna paliativna sta-
rostlivost a eutandzia si neodporuju, ale naopak, si navzijom
komplementirne a sa doplfiaji (,ked kond¢i paliativna sta-
rostlivost, za¢ina eutandzia“). Argumenty autora nena$li
velké pochopenie, ¢i podporu medzi ucastnikmi kongre-
su. V diskusii sa poukdzalo na mnohé odliSnosti historické-
ho a kultirneho vyvoja i sticasnej situdcie v Holandsku
(Belgicku) a inych krajinach ,velkej Europy“. Pozitivom
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prednasky bola nielen informacia o aktudlnej situdcii a
vyvoji problematiky v samotnom Holandsku (predstavu-
jacom akési Jaboratorium eutanazie®), vratane nedavne-
ho rozSirenia ,beztrestnosti eutanazie pri splneni ziko-
nom stanovenych podmienok“ aj na detskych pacientov
(rozhodujace slovo maja rodicia dietata a zdravotnici),
ale aj ndzorna demonsStracia sposobu uvaZovania, argu-
menticie a nevyhnutnych dosledkov (medicinskych, etic-
ko-morilnych, psychologickych atd.) ,uvolnenia“ pravnej
bariéry vykondvania eutanazie pri jej garantovanej bez-
trestnosti (paradoxne, eutanazia je v Holandsku nadalej
trestnym ¢inom, ale za splnenia podmienok danych ziko-
nom sa lekar za jej vykonanie nepotrestd; eutaniziu nie je
Lopravneny“ vykonat iny zdravotnicky pracovnik, ani pri-
buzny pacienta).

V syntetickej zaverecCnej prednaske poukazal doc. J.
Glasa (Bratislava) na vychodiska a uskalia aktudlnej disku-
sie o eutanazii v strednej Europe i vo svete. Podciarkol, Ze
naSe krajiny sa musia holandskou a belgickou skusenos-
tou vaZne zaoberat - i ked postoje a rieSenie tohoto prob-
1ému, vzhladom ku kultirnym a historickym realitim bu-
de v nasich krajinach pravdepodobne odlisné. Je to dole-
Zité aj preto, aby naSe krajiny znovu objavovali svoje hlb-
Sie civiliza¢né korene, schopné Zivit a ‘udrziavat zdravou’
celu realitu naSej mnohostrannej skuto¢nosti a budic-
nosti. Origindlne rieSenia v nasich krajinach nemusia nut-
ne kopirovat ,recepty” vytvorené v celkom inom historic-
kom a kultirnom kontexte. Je vSak viac nez isté, Ze naSe
dnes$né rozhodnutia v tejto oblasti podstatne ovplyvnia
Zivot, existenciu i celkové smerovanie civilizacie Zitej a
budovanej generaciami, ktoré pridu na nase miesto v prie-
behu 21. storodia.

Prva z popoludiajSich panelovych diskusii mala opti-
misticky niddych. Poukdzala na moZnosti, ktoré prinasa
sucasna medicina - v spojeni so zdravotnou a socidlnou
starostlivostou, i s edukaciou obyvatelstva o zdravom Zi-
votnom Style a mozZnostiach zvlidania zdravotnych a
inych problémov hromadiacich sa v starobe - aby k pri-
danym rokom Zivota, ktoré si vyznamnym uspechom na-
Sej doby a rozvoja pozitivnych prvkov I'udskej civilizacie,
sa pridavala stdle viac i jeho kvalita a hodnotny obsah.
Prof. E. Topinkova (Praha) podala prehlad o $pecifickej me-
dicinskej problemtike starSieho veku a pokdzala na nie-
ktoré€ uskalia i ,rezervy“ v€asnej diagnostiky, prevencie a
liecby ochoreni u star$ich pacientov. Prof. I. Riecansky
(Bratislava) sa venoval otdzkam vplyvu starSieho veku na
kardio-vaskularny systém za relativne fyziologickych pod-
mienok a v chorobe. Upozornil na novsie moznosti kon-
zervativnej i chirurgickej lie¢by, ktoré z kardiologického
hladiska umoziuju zachovat, ¢i obnovit primeranu fyzic-
ku vykonnost starSieho pacienta. MUDr. Z. Kalvach (Pra-
ha) v systematickej, koncepcénej prednaske poukazal na
funk¢né chipanie zdravia v starobe, kedy sa fyziologické
involu¢né zmeny kombinuji s poruchami navodenymi
chorobou. MUDr. B. Juraskova (Hradec Krilové) pripo-
menula zasady zdravej vyZivy v starSom veku - a novsie
pohlady na oblast dietoterapie. MUDr. A. Jiroudkova (Li-
berec) upozornila na stile sa roz$irujici sortiment a dos-
tupnost zdravotnych pomodcok pre starSich, ako aj na
vyznam a poslanie liecenej rehabiliticie vo vy$Som veku.
MUDr. I. Holmerova (Praha) si polozila otazku, ¢i rozlicné
sluzby poskytované Tudom vo vysSom veku maja byt ,pre
nich alebo (zabezpecované) s nimi“ - t.j. s aktivhou Gcas-
tou (vriatane rozhodovacich mechanizmov a plinovania)
0s0b, pre ktoré su tieto sluzby urcené.

Paralelny diskusny panel demonStroval narastajuci
vyznam problematiky pre Stitnu zdravotnu politiku. Ide
totiZ o ulohy v koncepcnej, riadiacej a realiza¢nej oblasti,
ktoré sa nedaju ndlezite zabezpecit bez aktivnej ucasti
prislusnych Struktur Statu a vyZaduju si nielen pruzné
prijimanie rozhodnuti na jednotlivych trovniach riadenia
Statnej zdravotnej politiky - aZ po reginalnu a miestnu

aroven, ale aj kontinudlnu a sustredent pozornost vytvi-
raniu podmienok celému spektru poskytovatelov a vyko-
navatelov potrebnej zdravotnej a socidlne starostlivosti a
pomoci. Dr. P. Bfezovsky (MZ CR) hovoril o predpokla-
doch pre tvorbu koncepcnej zdravotnej politiky v oblasti
paliativnej starostlivosti, pricom referoval o aktualnej
situdcii a perspektivach z pohladu Ceskej republiky (CR).
Mgr. K. Simkovi (MZ SR) poskytla informacie o aktuilnej
koncepcii a zabezpeceni paliativnej starostlivosti v Slo-
venskej republike. MUDr. H. Jakubikova (Trencin) hovo-
rila o sucastiach a aktudlnych modeloch paliativnej sta-
rostlivosti. Prim. MUDr. K. KriZzanova (NOU Bratislava)
poukazala na suvislosti a rozliSovanie medzi paliativhou
liecbou a paliativnou starostlivostou. Rozhodnutia, ktoré
oSetrujuci lekar musi denne prijimat pri 16zku pacienta v
mnohych pripadoch nie su jednoduché. Vyzaduja si dok-
ladné poznanie a reSpektovanie medicinskych a etickych
kritérii, ktoré na jednej strane zabezpecuju doslednu a
kvalitni zdravotnu starostlivost a na druhej strane chra-
nia pacienta pred zbyto¢nou a nadmernou (,apornou”)
liecbou, ktora nie je z medicinskeho ani etického hladis-
ka opravneni. MUDr. O. Slama (Brno) sa venoval kvantifi-
kicii potreby paliativnej starostlivosti v CR a MUDr. P.
Hrobon (VZP Praha) si z hladiska zdravotnej poistovne
poloZil otazku ,kolko paliativnej starostlivosti si v CR
mozno dovolit“. Dalsi ¢lenovia panelu sa venovali tilohe od-
bornych lekarskych spoloc¢nosti pri rozvoji paliativnej
starostlivosti (prof . J. Vorli¢ek, Brno - onkoldgia, prof. J. Vi-
tovec, Brno - internd medicina a kardiolégia). MUDr. Z.
Bystficky (IPVZ Praha) poukdzal na potrebu a moZnosti
$pecaliza¢ného (postgraduilneho) vzdelavania. V diskusii
sa zvyraznil vyznam paliativnej mediciny i paliativnej sta-
rostlivosti pre sucasnd medicinu a zdravotnictvo ako ce-
lok. Okrem Specifickych otdazok slubne sa rozvijajuceho
odboru ide aj o vhodnu aplikdciu metod a pristupov pa-
liativnej mediciny v dennej medicinskej a oSetrovatel'skej
praxi - a o zabezpecenie potrebnych materialnych a
Tudskych zdrojov na ich realiziciu.

Prvy z nasledujucej dvojice diskusnych panelov bol ve-
novany problematike paliativnej a hospicovej starostli-
vosti. Panel predovsetkym umoznil vymenu informacii a
skusenosti poskytovatelov tejto starostlivosti - ¢i uz pris-
lusnych organizacii a institucii (hospice, oddelenia palia-
tivnej starostlivosti, ADOS-y, ambulancie pre liecbu chro-
nickej bolesti ai.) alebo konkrétnych odbornikov z okru-
hu zdravotnickych, pripadne inych ,pomahajicich profe-
sii“, ktoré sa na zabezpeceni tejto komplexnej, multidis-
ciplindrnej starostlivosti podiel'aja. Panel mal medzina-
rodny charakter. Uviedla ho informativna prehladova
prednaska Dr. T. O’Briena (Irsko) o pristupoch k zabez-
peceniu paliativnej a hospicovej starostlivosti v ramci
Eur6py. MUDr. M. SvatoSova (Ecce homo, Praha), zaklada-
telka a vediica osobnost ¢eského a moravského hospico-
vého hnutia, si vo svojom prispevku polozila otizku o
aktuilnom stave a smerovani hospicovej starostlivosti v
CR. V§voj v poslednom desatroci bol poznamenany mno-
hymi ispechmi, vritane vybudovania siete hospicov v CR
a zabezpecenia ich fungovania na baze dodrZziavania vyso-
kého medicinskeho, oSetrovatel'ského i etického Standar-
du. PhDr. P. Dobrikova (TU Trnava) referovala o sucas-
nom stave hospicovej a paliativnej starostlivosti v SR. A.
MiSonova (Praha) sa venovala perspektivam domicej hos-
picovej starostlivosti v CR. Zaujimavy pohlad, oprety o dI-
horoc¢né praktické osobné skusenosti priniesla pred-
naska MUDr. Mgr. M. Opatrnej (Praha) o vyzname pasto-
racnej starostlivosti, t.j. duchovnej pomoci, v ramci palia-
tivnej starostlivosti. PhDr. I. GulaSova (Bratislava) pouka-
zala na naro¢né aspekty komunikicie sestry s termindlne
chorym a umierajicim pacientom.

Zaverom a urcitym vyvrcholenim odborného progra-
mu kongresu bol medinarodny diskusny panel venovany
problematike eutanizie. O pripravu a moderovanie naroc-
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ného programu panelu, ktory uviedli kriatke prispevky
otvorenych zastancov (Dr. R. Jonquiére, Holandsko; prof.
P. Pafko, Praha) i odporcov eutanazie (prof. M. Munzaro-
va, Brno) a doplnili prehladné referaty venované defini-
cidm jednotlivych pojmov a ich vyvoju v historii filozofic-
kého (etického) myslenia v Eur6pe a vo svete (Mgr. J. Ku-
fe, Brno) a v kontexte ¢eského a moravského zdravotnic-
tva (MUDr. D. Pohunkov4, Praha), poziadali organizatori
zastupcu Centrilnej etickej komisie MZ SR (doc. Glasu).
Jednotlivé prispevky, i samotnd diskusia poukazali na
narastajuci vyznam i kontroverzny charakter sucasnej eu-
ropskej debaty o eutanazii (a do istej miery i debaty Ces-
kej a slovenskej, i ked dosial pritomnej v ovela menSej
miere, ¢i naliehavosti). Ide o debatu, ktora ziroven otvara
diskusiu o mnohych dalSich - ,ve¢nych problémoch® ¢lo-
veka a l'udstva, ktoré akoby na prvy pohlad s iou nesuvi-
seli. Akcent sucasnej debaty predstavuje aktuilna demo-
graficka situdcia a jej zdvazné ekonomické a socidlne dos-
ledky. Tie st navySe spojené s rasticimi poZiadavkami na
Lkvalitu Zivota“, Zivotnua aroven (,definovani“ dnes najmi
mierou spotreby a naplfiania potrieb, ¢i skor priani a ti-
Zob) a umoZnenie ¢o najplnsej autonoémie v rozhodovani
a konani jednotlivca (aspoil pokial ide o ,nasu“ - ,euro-
americkd“ kultdrnu oblast). V kontraste s tymito pozia-
davkami je az alarmjdci ndrast osamelosti (post)ymoder-
ného cloveka, pokracujuca fragmentacia a depersonaliza-
cia v oblasti medziludskych vztahov. Pridavaji sa zmeny
v podmienkach existencie a fungovania rodiny, ako aj viac
alebo menej vnimand ,kriza hodnot®, spojend so stratou
chapania zmyslu ludskej existencie a jej smerovania na
individualnej i ,spolo¢nej“ (socidlnej) drovni. V diskusii
rezonovali aj obavy zdravotnikov, aby sa - podobne ako
napr. v pripade umelého potratu - nestali puhymi vyko-
navatel'mi rozhodnuti inych. V tomto pripade ,ukoncova-
tel'mi Zivota pacienta na jeho Ziadost®. Tymi, ktori by boli
povinni inym spoluob¢anom zabezpecit naplnenie ich tzv.
»prava na smrt“. Takyto postup je v sucasnosti v prikrom
rozpore s étosom vietkych zdravotnickych povolani - av
Slovenskej republike (podobne ako v absolitnej vicSine
krajin sveta) aj v rozpore so zikonom. Pritomni vyjadrili
nddej, Ze spolo¢nost, resp. medicina a zdravotnictvo -
aspon v naSich zemiach, nikdy neklesnu tak hlboko.

Kongres priniesol prezentaciu zaujimavych a pod-
netnych poznatkov o aktualnych témach sacasnosti, kto-
ré su spolo¢nym problémom nielen mediciny, zdravot-
nictva a socidlneho zabezpecenia, ale v narastajicej mie-
re aj problémom celej spoloc¢nosti, jej aktudlneho i budu-
ceho smerovania, a to tak v nirodnom, ako aj v medzina-
rodnom meradle. Velky zaujem zodpovednych, otvorena
diskusia formou multilaterdlneho dialégu, vyznamna a
aktivna ucast predstavitelov pacientskych organizicii,
ako aj vyborna atmosféra a organiza¢né zabezpecenie po-
dujatia dovoluju povazovat tento kongres za vyznamné
spolo¢né vykrocenie spravnym smerom.

Doc. MUDr. Jozef Glasa, CSc.

[1] Predchdzajica, kratSia verzia tohoto materialu bola uverejnena v ¢aso-
pise Zdravotnicke noviny (Sanoma Magazines - Slovensko, Bratislava).
[2] Pozri kritke recenzie uverejnené na inom mieste tohoto ¢isla nasho
casopisu.

Adresa na korespondenciu: Doc. MUDr. Jozef Glasa, CSc., UMEB n.f., Lim-
bova 12, 83303 Bratislava, Slovenska republika, e-mail: jozef.glasa@szu.sk

RAKUSKO-SLOVENSKE SYMPOZIUM
,BIOETIKA®, Bratislava, 13. oktébra 2005

,Krajiny, ktorych obyvatelia v minulosti dlho Zili pospolu,
sa znovu spdjaju v dialogu, aby svojim posolstvom oslovili
svedomie obyvatelov sveta.“ (JG)

Diia 13. oktobra 2005 usporiadali Spolkové minister-
stvo vzdelavania, vedy a kultiry a Spolkové ministerstvo
zahrani¢nych veci Rakuskej republiky (RR) v rimci akti-
vit ,Rakuiskeho roku - Rakuisko 2005“ v priestoroch rakus-
keho velvyslanectva v Bratislave jednodiiové bilaterdlne
rakusko-slovenské sympo6zium s nazvom ,Bioetika“. Odbor-
nymi garantami programu sympozia boli ,narodné“ bioe-
tické komisie oboch krajin. Lokalnu zastitu nad sympo-
ziom prevzal minister zdravotnictva Slovenskej republiky
(SR). Organiza¢nu stranku zabezpecoval Rakusky kultir-
ny institat v Bratislave v spoluprici s velvyslanectvom Ra-
kuskej republiky pod osobnou zastitou pana velvyslanca.

Slavnostného otvorenia sympodzia sa zucastnili pred-
stavitelia usporiadajicich a hostitel'skych in8titicii, ktori
vystupili so slavnostnymi prihovormi a pozdravmi. V
nich zdoraznili spolo¢né historické a kultarne tradicie
oboch susedskych krajin a poukdzali i na vyvoj v pos-
lednych desatrociach, zvlast po pade ,Zeleznej opony*,
ktoré spolu vytvorili neobycajne priaznivé predpoklady
pre mnohostrannu vzijomnu spolupracu a dialog. Vyzvy
modernej doby sa zvlaStnym sposobom koncentruju pri-
ve v oblasti, ktora sa stala hlavnou témou spolo¢ného sym-
pozia - v oblasti bioetiky. Suvisi to s akcelerovanym vyvo-
jom mediciny, biologickych vied a novych (bio)technolo-
gii - a so zrychlenou aplikiciou ich vysledkov v praxi.
RieSenie etickych, pravnych a sociilnych dopadov tohoto
vyvoja neobchddza dnes Ziadnu moderne sa rozvijajicu
krajinu. Vyvoj debaty o tychto problémoch na ,narodnej“
urovni moze mat neskor dopad aj na irovni medzinarod-
nej - az globalnej (medzindrodné dohody, deklaricie, od-
borné usmernenia apod.).

Odborny program sympozia prebiehal v troch samo-
statnych blokoch.

Predpoludiiajsi program bol venovany mapovaniu tém
a priebehu aktuilnej bioetickej debaty prebiehajicej v
oboch susednych krajinach - a to z pohladu oboch ,na-
rodnych“ etickych komisii. Za rakisku stranu predniesol
uvodny suhrnny referdt prof. J. Huber, ktory poukdazal na
aktudlnu ,poveternostnu situdciu® v bioetike v Eurépe i vo
svete, a ako suvisi s dianim v tejto oblasti v Rakusku. V po-
predi zdujmu su klonovanie, kmefilové bunky, genetika,
eutandzia, vztahy medzi pacientami a zdravotnickymi pra-
covnikmi, problém financovania zdravotnictva, dostup-
nosti a zabezpecenia zdravotnej starostlivosti (zv1ast v ri-
zikovych, marginalizovanych skupinach oso6b - napr. so-
cidlne slabsie skupiny, stari [udia, migranti). Napriek ur-
¢itému konzervativizmu, zasahuja aktualne bioetické
problémy stale viac do povedomia spolo¢nosti. Tento trend
sa pravdepodobne bude dalej prehlbovat. Vyvoj a aktuil-
nu situdciu v SR pribliZil doc. J. Glasa. Poukizal na 1s-
pesny vyvoj inStitucionalizacie bioetiky a klIicové témy,
ktoré€ sa rieSili najmi v legislativnej oblasti (novela zako-
na o umelom potrate, novelizacia zdravotnickych zakonov,
uprava o zakaze klonovania, novela trestného zikonnika
ai.). V su¢asnom obdobi sa na pode Ministerstva zdravot-
nictva (MZ) SR pripravuje navrh zakona o biomedicine.
Detaily vyvoja rakuskej debaty o bioetickej oblasti v uply-
nulom desatroci blizsie rozobral prof. G. Virt.

Popoludnajsi program bol venovany diskusii o dvoch
vzajomne suvisiacich tematickych okruhoch - problema-
tike tzv. biobdnk a bank pupocnikovej krvi. Obe krajiny v
sucasnosti pripravuju v tejto oblasti legislativne upravy,
preto vzijomna vymena skusenosti ¢lenov oboch ,narod-
nych* etickych komisii bola zvlast uZito¢na. Problemati-
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ku pribliZili renomovani prednasatelia: prof. G. Endler
(RR) - populacné biobanky, prof. K. Zatloukal (RR) - tka-
nivové banky ako dolezity zdroj biologického materiilu
pre moderny onkologicky vyskum, prof. R. Greil (RR) -
sucasny a perspektivny vyznam biobank pre medicinsku
prax, doc. J. Koller (SR) - tkanivové banky a biobanky na
Slovensku vo svetle novej a pripravovanej legislativy, doc.
J. Glasa (SR) - biobanky a ich aktudlne etické aspekty z
pohladu Slovenska, Prof. K. - H. Preisegger (RR) - banky
pupocnikovej krvi v Rakisku, pohl'ad sikromného posky-
tovatela, dr. J. Kurz (RR) - pohlad rakuskeho MZ, doc. M.
Hrubisko (SR) - uchovavanie pupocnikovej krvi pre potre-
by rodiny, historia a rozvoj na Slovensku, dr. Z. Hamid (SR)
- Slovensky register placentarnych krvotvornych buniek.
Sympoézium vyrazne prispelo k zlepSeniu vzijomnej
informovanosti, spolupraci a dialégu medzi poprednymi
predstavitel mi odbornej verejnosti obidvoch krajin - SR i
RR. Ucastnici zdoraznili potrebu napomdhat aj SirSej ve-
rejnej diskusii o preberanych problémoch, kedZe obe kra-
jiny ocakavaju v bliZzSej buducnosti zavazné legislativne
rozhodovania. Predstavitelia oboch ,narodnych® etic-
kych komisii a zastupcovia spolu-organizujucich institd-
cii vyjadrili radost, Ze dalsie ,bioetické podujatie z cyklu
Bioetika sa uZ planuje (uskutocni sa pravdepodobne v
prvom polroku 2006 v KoSiciach alebo v Bratislave).

Doc. MUDr. Jozef Glasa, CSc.,
Mgr. Katarina Glasova
UMEB n.f. Bratislava

temporary European and international bioethics. It should
contain in an electronic, downloadable format the materials,
documents and reports from important events taking place
with the participation of, or directly at IMEB (esp. interna-
tional conferences), and also books and other publications
and materials prepared by the IMEB's staff. The web page
contains all issues of the journal Medical Ethics & Bioethics
since the start of its publishing (in 1994).

A special section of the web page will be devoted to the
ethics committees (both research and clinical bioethics
ones). It should aim at harmonization of ethics committees*
work in Slovakia, and at the necessary education of their
members and ,users” (i.e. researchers, health professionals,
sponsors, etc.), and also the broader public.

The web page will give also links to other interesting
web sites and important internet - based resources. It will
be run in Slovak and English version mirroring each other.

Assoc. Prof. Jozef Glasa, PhD.
Director of IMEB n.f.

NOVA WEBOVA STRANKA UMEB

V druhom polroku tohto roku sa po dlh§om case pri-
prav podarilo uviest do prevadzky webovu stranku nasho
ustavu v slovenskej verzii (na adrese http://www.imeb.sk).
Jej poslanim je sprostredkovat SirSej slovenskej i medzi-
narodnej internetovej verejnosti aktudlne informacie o
¢innosti ustavu, ale aj informacie zo Sirokej oblasti sucas-
nej europskej a svetovej bioetiky. Bude postupne obsaho-
vat materidly, dokumenticiu a obrazové spravodajstvo z
vyznamnych podujati astavu (najmi z medzinirodnych
konferencii) a knizné publikicie a iné povodné materialy
astavu v elektronickej forme (format PDF). Na stranke st
uz vo formate PDF umiestnené vsetky Cisla ¢asopisu
Medicinska etika & Bioetika od zaciatku jeho vychadza-
nia (rok 1994).

Zvlastna cCast stranky bude venovana problematike
etickych komisii. Mala by prina$at aktuality a metodické
materidly potrebné pre pracu etickych komisii a nevy-
hnutnud harmonizaciu ich ¢innosti v Slovenskej republike.
Pozornost sa bude venovat tak etickym komisiam posu-
dzujicim a monitorujicim biomedicinsky vyskum (vrata-
ne klinického skuSania produktov a liekov), ako aj etic-
kym komisidm pre klinickua bioetiku.

Strianka obsahuje aj uzito¢né internetové kontakty
(linky) na vyznamné eurépske a svetové informacné
zdroje a inStitacie. V kratkom case by mala zacat fungovat
aj zrkadlova anglicka verzia.

Doc. MUDr. Jozef Glasa/, CSc.
veduci UMEB

NEW WEB PAGE OF IMEB

In the second half of this year, after some period of pre-
parations, the web page of IMEB n.f. has been launched (in-
ternet address - http://www.imeb.sk). The web page should
give the broader Slovak and international audience an up-to-
date information on activities of the Institute, as well as the
information about the broad and very dynamic field of con-

Konferencie, kongresy v roku 2005
- Conferences, Congresses in 2005

Slovenska republika - Slovak Republic

(International Conferences)

» Austrian - Slovakian Symposium ,Bioethics®, 13. 10.
2005, Bratislava (Slovakia) - Austrian Cultural Centre Bra-
tislava in collaboration with National Bioethics Commit-
tee of Austria, Central Ethics Committee of the Ministry of
Health of the Slovak Republic (www.imeb.sk)

Eurdpa, svet - Europe, World

» Research Ethics Committees in Europe: Facing the
Future Together, 27. - 28. 1. 2005, Brussels (Belgium) - Di-
rectorate C - Science and Society, DG Research, European
Commission (Rainer.Gerold@cec.eu.int)

» The Responsible Conduct of Research, 3. - 4. 6. 2005,
Warsaw (Poland) (agorski@ikp.pl)

» Ethical Aspects of Clinical Research, 22. - 25. 5. 2005,
Vienna (Austria) - Vienna School of Clinical Research
(Vienna, Austria) (Www.vscr.at)

» International Conference on Science, Law, Ethics,
29. 5. - 2. 6. 2005, Haifa (Israel) (www.science-law-
ethics.com)

» Vienna Initiative to Save European Academic Re-
search (VISEAR), 30. 5. 2005, Vienna (Austria) (christia-
ne.druml@meduniwien.ac.at)

» Copenhagen Summer School in Research Ethics for
Research Ethics Committees, 27. 6. - 1. 7. 2005, Copen-
hagen (Denmark) (www.cvk.im.dk)

» International Congress on Medical Law, 15. - 19. 8.
2005, Seoul (South Korea) (www.waml2005.com)

» Ethics and Philosophy of Emerging Medical Techno-
logies, 24. - 27. 8. 2005, Barcelona (Spain) - European
Society for the Philosophy of Medicine and Health Care
(ESPMH) (b.gordijn@efg.umcn.nl)

» Pharmacotherapy and Its Rationalization, 28.- 29. 10.
2005, Zagreb (Croatia) (zznidarc@inet.hr)

» 4th World Conference on Bioethics, 21. - 25. 11.
2005, Gijon (Spain) - International Society of Bioethics
(www.sibi.org).

» Journees annuelles d’ethique, 29. - 30. 11. 2005,
Paris, Comite consultative national d’ethique (contact@co-
mite-ethique.fr)

» ERA: Stem Cell Research, 15. - 16. 12. 2005, Brus-
sels, (Belgium) (www.erastepps2005.eu.com)
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POKYNY PRE AUTOROV / INSTRUCTIONS FOR AUTHORS

1. Rukopisy maja byt napisané v spisovnom slovenskom ale-
bo anglickom jazyku na kvalitnom papieri formitu A4 (60 zna-
kov, 30 riadkov na jednu stranu), najlepsie elektrickym pisacim
strojom alebo laserovou tlaciarnou pocitaca.

2. Pokial mozno prosime dodat rukopisy napisané aj v niek-
torom z beZnych textovych editorov (napr. T602, Word Per-
fect, MS Word, atd.) na diskete s uvedenim mena autora, nazvu
prislusného suboru a pouZzitého textového programu.

3. Rozsah prispevkov: a) povodné prace a prehlady: do 10
strdn textu (vritane zoznamu literatiry) a najviac 5 priloh
(obrazky, grafy, tabulky, a pod.), b) listy redakcii, recenzie,
spravy z kongresov a konferencii, a pod.: do 4 strin textu a 2
priloh.

4. Titulna strana rukopisu ma obsahovat nizov price, mena
a priezviska vSetkych autorov prispevku (vratane ich akademic-
kych titulov), nazov pracoviska (pracovisk) autora (autorov)
s uvedenim mena a priezviska vediceho pracoviska (vritane ti-
tulov). Povodna ako aj prehladova prica ma byt doplnend vy-
stiznym sdhrnom, napisanym v rozsahu cca 10 - 20 riadkov,
a zoznamom klucovych slov (v slovencine aj v anglictine). (Re-
dakcia zabezpeci preklady sihrnov iba v osobitnych pripa-
doch.)

5. Citovana literattra sa usporadiiva abecedne podla priez-
viska a skratky krstného mena (prvého) autora. V texte sa odvo-
lanie na citovand priacu oznaci uvedenim poradového cisla ci-
tovaného literirneho pramena [v zdtvorkach].

Citacie prac z casopisov: (poradové Cislo citacie), priezvisko
autora, skratka jeho krstného mena (najviac 4 autori, ak je auto-
rov 5 a viac, uvedu sa len prvi traja a po Ciarke “a spol.” alebo “et
al.”), dvojbodka, plny nazov citovanej prace (bodka), oficidlna
skratka nazvu cCasopisu, ro¢nik, rok vydania, ¢islo, prva strana,
pomlcka, posledna strana citovaného prispevku, bodka. Pred
¢islo uviest skratku “¢”, pred prvu stranu skratku “s”. (Priklad
(vymysleny): 1. Masura, J., Kopac, L., Sedldk, V., a spol.: Problém
parenteralnej vyZivy u pacientov v perzistujicom vegetativnom
stave - etické aspekty. ME&B, 1, 1994, €. 2,5. 12- 14.)

Citicia knihy: priezvisko autora (autorov), skratka krstného
mena, dvojbodka, plny ndzov knihy (bodka), vydavatel, miesto,
rok vydania, pocet strdn, citovana/€ strana/y. Citicia kniZnej ka-
pitoly: priezvisko autora (autorov), skratka krstného mena,
dvojbodka, plny nizov knihy (bodka), In: Citovand kniha, prva
strana, pomlcka, posledna strana citovanej kapitoly. Pred prva
stranu uviest skratku “s”.

6. Dokumentacia prispevku mdZe obsahovat obrizky (ev.
kvalitné CB fotografie, pripadne negativy), grafy a tabulky. Kaz-
du prilohu uviest samostatne na zvlaStnom liste papiera v kvalit-
nom vyhotoveni. Oznacit na zadnej strane menom (prvého) au-
tora, druhom prilohy (obr., tab., graf) a jej poradovym c¢islom.

7. Rukopisy sa zasielaju v dvoch kompletnych exempldroch
(vritane dokumenticie) na adresu redakcie. V sprievodnom lis-
te je potrebné uviest presnu adresu autora pre koreSpondenciu
(vratane telefonneho pripadne faxového cisla), uplny zoznam
spoluautorov s ndzvom ich pracoviska a presnou adresou, ako aj
prehldsenie o tom, Ze rukopis dosial nebol uverejneny alebo po-
slany na uverejnenie v inom medicinskom periodiku.

8. Zaslané rukopisy maji byt formulované definitivne. Po-
vodné price a prehlady su pred prijatim na uverejnenie recen-
zované.

9. Redakcia si vyhradzuje pravo vykonat na rukopise (vrata-
ne jeho ndzvu) nevyhnutné redakéné upravy, skritit ho, alebo
po pripomienkach recenzenta vritit autorovi na upravenie.

10. Redakcia si vyhradzuje pravo urcit poradie a kone¢nu
upravu rukopisu do tlace.

11. Rukopisy, ktoré nezodpovedaju celkovej koncepcii ¢aso-
pisu, alebo neboli upravené v stlade s pokynmi pre autorov
a pripomienkami recenzentov, nemozu byt uverejnené.

12. Vzhladom na neziskovy charakter Casopisu uverejnené
prispevky nie st honorované.

1. Manuscripts submitted for publishing in “Medical Ethics
& Bioethics” should be written in standard Slovak or English
on a good quality white paper - format A4 (60 characters per
line, 30 lines per page). Electric typewriter or PC laser (not
matrix) printer should preferably be used.

2. Authors are encouraged to submit manuscripts also writ-
ten on a diskette by using a common PC text editor (e.g. T602,
Word Perfect, MS Word, etc.) - the name of the author, text file
and the text editor used should be indicated on the label of the
diskette.

3. Size of contributions: a) original articles and reviews: up
to 10 text pages (including the list of references) and 5 pieces
of enclosures (pictures, figures, tables), b) letters to the editor,
book reviews, news, reports from scientific meetings, etc.: up
to 4 text pages and 2 pieces of enclosures.

4. Title page of the manuscript should indicate the title of
the contribution, names (incl. academic titles), institutions and
addresses of all authors. Original as well as a review article
should be accompanied by an abstract (size about 10 - 20 lines)
and a list of key words in Slovak and English. (In some cases
the translation of the abstract could be provided by the Edito-
rial Office.)

5. References should be given in an alphabetical order
according to the surname and initial(s) of other name(s) of the
first author. Quotations in the text should be made by indica-
ting the order number of the reference [in the brackets].

Individual references should be given according to the ten-
tative examples given here:

a) journal articles: 1. MaSura, J., Kopac, L., Sedlidk, V., et al.: Pro-
blém parenterdlnej vyZivy u pacientov v perzistujicom vegetativ-
nom stave - etické aspekty. ME&B, Vol. 1, 1994, No. 2, p. 12 - 14.

b) articles in the book: Johnson, V.: Persistent vegetative sta-
te - medical aspects. In: Shaw, T. S. (ed.): Persistent vegetative
state. Irwin Books Ltd., Bratislava, 1994, 386 pages, p. 31 - 49.

6. Documentation of the manuscript could comprise pictu-
res (ev. good quality photos, or negatives), figures and tables.
Every item should be enclosed on a separate sheet of paper
(not included in the text), made up in a good quality. Au- th-
or’s name, type of documentation (picture, table, figure) and
its order number should be indicated overleaf.

7. Manuscripts should be mailed as two complete copies
(including documentation) to the address of the editor. In the
accompanying letter the address of author to whom the corres-
pondence should be directed (incl. telephone, or fax numbers),
as well as a complete list of other authors together with the na-
mes of institutions and authors’addresses should be indicated.

The letter should contain also the statement on the origina-
lity of submitted manuscript (i. e. that it has not yet been
published or submitted for publication elsewhere).

8. Manuscripts submitted should be formulated in a fi-
nal form. Original papers as well as review articles are sub-
jected to the peer review process before their acceptance
for publication.

9. Editorial Board reserves itself the right to make necessary
editorial changes of the manuscript (including its title), to
shorten the original text, or returning the manuscript to the
author for adjustments according to the recommendations of
the reviewers.

10. Editorial Board reserves itself the right to determine
the order and final adjustment of the manuscripts for the
publication.

11. Manuscripts that do not meet the overall conception of
the journal, or those not prepared according to the Instruc-
tions for Authors and recommendations of reviewers cannot
be accepted for the publication.

12. According to the non-profit character of the journal the
authors of manuscripts published are not entitled to any finan-
cial honorarium.
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