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CITAT / QUOTATION

WHAT’S SPECIAL ABOUT MEDICAL ETHICS? !

Compassion, competence and autonomy are not exclusive to medicine.
However, physicians are expected to exemplify them to a higher degree than
other people, including members of many other professions.

Compassion, defined as understanding and concern for another person’s
distress, is essential for the practice of medicine. In order to deal with the
patient’s problems, the physician must identify the symptoms that the patient
is experiencing and their underlying causes and must want to help the
patient achieve relief. Patients respond better to treatment if they perceive
that the physician appreciates their concerns and is treating them rather than
just their illness.

A very high degree of competence is both expected and required of physi-
cians. A lack of competence can result in death or serious morbidity for
patients. Physicians undergo a long training period to ensure competence,
but considering the rapid advance of medical knowledge, it is a continual
challenge for them to maintain their competence. Moreover, it is not just
their scientific knowledge and technical skills that they have to maintain but
their ethical knowledge, skills and attitudes as well, since new ethical issues
arise with changes in medical practice and its social and political environ-
ment.

(Continued at p. 14.)

! World Medical Association (WMA): Medical Ethics Manual, WMA, 2005, p. 17 - 19.




POVODNE PRACE

ORIGINAL PAPERS

SCIENCE-RELIGION DIALOGUE
IN BIOETHICS

Peter Volek

Chair of Philosophy, Faculty of Philosophy,
Catholic University, RuZomberok, Slovakia

The development and accumulation of knowledge
bring into the sciences continuous specialization and,
sometimes, even ‘atomization’. In the concrete discipli-
nes, it is all the time necessary to ‘dig deeper’ and to mo-
ve further to the new frontiers of inquiry. On the other
hand, we also observe a growing need to connect various
pieces of knowledge together in order to be able to see
and understand the problem under study as a whole - in
an integrated, comprehensive manner. This is true when
working in a particular discipline, as well as in an inter-
disciplinary research.

Bioethics does count here as a very good example. In
it, several disciplines meet. Its name - bio-ethics indica-
tes that it could be regarded as a meeting point of two
fundamental disciplines, namely, ethics and biology.
Ethics is a part of philosophy and belongs to humanities,
while biology is a part of natural sciences. (Sometimes, in
the context of bioethics, biology is understood rather as
‘biomedicine’, which is itself a multidisciplinary field.)
Besides that, an influence or dialogue of various other
scientific disciplines may be observed in bioethics, such
as psychology, sociology, law, theology, political science,
journalism, etc.

In this paper, we shall try, from the methodological
point of view, to characterize mutual relationships bet-
ween various individual disciplines in bioethics. At the
same time, we shall consider also the relationship bet-
ween the science and religion, as seen in today’s bioet-
hics. A scientific discipline, that studies different reli-
gions, is called religious studies. The one that studies the
world, God, and the man from the point of view of a par-
ticular religion or faith is theology.

Firstly, we shall examine the relationship between
ethics and bioethics. In this respect, two groups of views
may be observed.

According to the first group, bioethics is regarded as
a part of ethics, namely, of the applied ethics. In this un-
derstanding, ethics may be divided into two parts: general
ethics and applied (or practical) ethics. While general
ethics refers to the study of fundamental ethical norms,
the applied ethics is devoted to the study of their applica-
tion in different spheres of life of an individual or socie-
ty. For example, R. Hare [1] could be considered to be-
long to this group. This approach is basically followed al-
so by T. L. Beauchamp and J. F. Childress, although, ac-
cording to their views, concrete solutions in the applied
ethics are not derived solely from the general norms, but
also from the particular ‘casuistry’. They do not prefer one
model or theory of moral norms, but rather they assume
the existence of a ‘common morality’, i.e. the coherence
of moral norms, which comes from the institutions, indi-
viduals, and cultures in a given society, as well as from
the practice of dealing with individual moral cases in that
society [2].

According to the views of the second group, bioet-
hics is to be seen as an independent scientific discipline.

This is so, because many of its principles are not derived
from ethics. For example, D. Thomasma mentions three
norms in bioethics that he believes cannot be simply
derived from general ethics. Those are that 1) no harm
should be done, 2) the vulnerability of those that are sub-
jected to the medical care should be respected, and that
3) the person should be respected [17]. The latest of tho-
se norms is also referred to as the ‘principle of the res-
pect of autonomy’ [3]. For the fulfilment of this princip-
le, following two conditions are important: 1) freedom,
i.e. independence from the control institutions, and 2)
agency, i.e. ability to perform intentional acts. From this
perspective, however, the respect of person and respect of
autonomy do not necessarily overlap in full (the under-
standing of the term person is wider). Of the three prin-
ciples mentioned by Thomasma, the third principle may
be deduced from general ethics [13], because it repre-
sents a generally accepted principle, while the first and
the second principle can be deduced form the third one.

In order to examine the relationship between science
and religion, we have chosen the following method: we
start our analysis as it applies to a concrete bioethical issue.
Then we try to extend it to some other issues or areas. The
issue we start with will be the problem of determination
of human death, with special regard to brain death. Here,
the relationships between philosophy, theology, medici-
ne, and biology will be examined.

When analyzing the argumentation concerning the
problem of brain death, some authors (e. g. Vollmann
under the influence of Younger, Barlett, and Kurthen)
distinguish four levels, where it can take place [18, 14].
Others, however, combine the 1** and 2" level into one
(e. g. Munzarova [12]), or do not consider the 1st level at all
[16,2].

The four levels of argumentation may be listed as fol-
lows:

(1) Level of attributes - Here, the question: “Who (or
what) is a human being?” is being answered. It connects
with the question of what happens to/with/in the hu-
man being at death. These questions belong to the com-
petence of philosophy and theology.

(2) Level of definition - It necessarily builds on the
previous level; on the determination of who (or what) is
the subject (or object) of death.

(3) Level of criterion - It has to be based on the defi-
nition of death developed at the previous level. The irre-
versible and complete fall out of the function of the who-
le brain is set as the criterion of death. These issues be-
long to natural sciences and to medicine.

(4) Level of testing - It examines, whether the crite-
rion of death has been met in the particular human being,
i.e. whether his/her death has actually occurred. This be-
longs to the competence of medicine and natural sciences.

In this analysis of argumentation, the areas and bor-
ders of individual disciplines come closer to each other.
Their relationships and inter-dependence are depicted in
the Scheme 1.

The criteria of brain death, such as the clinical and
electrophysiological ones, fall into the level of diagnosis.
As they belong to the area of medicine and natural scien-
ces, we do not treat them in detail here. We rather refer
the reader to the available scholarly literature [e. g. 1, 2,
5,7, 10, 15; 19; in children e.g. 8]. As medicine develops,
these criteria are being made still more specific and pre-
cise. It needs to be noted, however, that they are not uni-
form world-wide. This is also mirrored in the legislation
of different countries. This heterogeneity, as well as some
level of arbitrariness in the choice of the legal brain death
criteria (e.g. differences in the state laws in USA) leads
some authors to the critique of understanding of the
complete brain death as the death of a human being.
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Scheme 1 Interdisciplinary inter-dependence of philosophy, theology, and medicine
A Vare symbols for adequacy) [14]

(¥ is a symbol of logical derivability; ,

(1) Level of attributes. Here,
the answer to the question “Who
(what) is human being?” is sought.

Level of attributes
Philosophy, theology ¢

Level of definition

The understanding of man

The definition of death

The understanding of what re-
N} fers to the substance of man, and
what happens with/to him/her
at the beginning of life is looked
for. Looking for answers to the-

se questions belongs to the com-
petence of philosophy and theo-

logy.

Interdisciplinary adequacy
dialog V

Level of criterion The criteria of death
Medicine,

v

Level of testing

natural sciences

The determination/
diagnosis of death

(2) Level of definition. It ne-
cessarily follows from the argu-
mentation made at the first le-
vel. It provides the definition of
the subject (object?) of (at) the
beginning of human life.

In the schematic depiction of the analysis of levels of
argumentation (Scheme 1) one can note that the genera-
lity decreases and the particularity increases in the top-
to-bottom direction. It is connected with the character of
individual disciplines and their methods of inquiry. How
this could be justified?

Because the general understanding of man plays a
role in understanding the death of a human being, one
cannot do without it. Indeed, the definition of human
death depends on the general understanding of man. If
the human being is understood as a composition of body
and soul, the separation of the soul from the body will be
referred to as death. This concept of man and the defini-
tion of death are found in the religious views about man,
as well as in their theological expressions, and also in
philosophical systems influenced by Christianity or some
other religions. If a human being is understood just as
the most perfect animal organism on Earth, then the end
of life of the organism as a whole will be referred to as
human death. Such understanding of man is provided by
the philosophical systems influenced by naturalism, phy-
sicalism, or materialism.

In both cases, the task to provide the conceptual un-
derstanding and definition of man and human death be-
longs to philosophy, theology, culture, or religion, and
only after these concepts have been established they meet
with the challenges of existing biological and medical
knowledge. On the other hand, the next two levels of
argumentation, i.e. the determination of the criteria of
death and the diagnostics of death according to these cri-
teria, belong surely to medicine and biology. We believe,
this explanation allows considering the differentiation of
the argumentation levels with regard to the determina-
tion of human death as justified. This framework allows
to proceed later on to ethical evaluative judgments about
the moral nature (and permissibility or non-permissibili-
ty) of certain human actions. They stem out and are in-
fluenced by those ethical systems that are chosen and jus-
tified as necessary for the construction and evaluation of
these judgements.

Now, we try to use the scheme of different levels of ar-
gumentation, as described so far (Scheme 1), in a diffe-
rent area of inquiry to see, whether its use there may be
considered justifiable.

Ethical issues at the beginning of human life belong
to another, very important area of contemporary bioethi-
cal debate. Human assisted reproduction, experimenta-
tion using human embryos, pre-implantation and prena-
tal diagnostics, abortion, and others may be listed as rele-
vant examples.

When sorting out the arguments with regard to the
beginning of human life, simi-larly as above, four levels of
argu-mentation can be distinguished:

(3) Level of criterion. It
should be developed in accordance with the definition
of the beginning of human life elaborated at the previous
level. It belongs to the competence of natural sciences
and medicine.

(4) Level of testing. Here, it is examined, whether the
criteria of the beginning of human life have been met in
the case of a given biological entity, i.e. if the new human
life has actually begun. This area of inquiry belongs to
the competence of medicine and natural sciences.

Again, the relationships and mutual inter-dependence
of different scientific disciplines dealing with ethical and
other problems at the beginning of human life may be
depicted in a scheme (Scheme 2), which is almost identi-
cal to the one described above (Scheme 1).

According to the Scheme 2, the criteria for determina-
tion of the beginning of human life are defined by biolo-
gy with some help of other natural sciences. The pre-
natal development of man is studied by embryology. As
standard university textbooks describe, the life of a
human being starts by fertilization of the human egg by a
sperm. The process of fertilization is completed by fu-
sion of proto-nuclei of the sperm and egg, which results in
the creation of a zygote. “Zygote is the first and the sim-
plest stage of development of all multicellular organisms,
including humans.“ [9] The human genome is unique,
found only in humans, and possessed also by the zygote
since the completion of fertilization. In its development,
the zygote divides into daughter cells. Until the eighth
week after fertilization we speak about a human embryo,
after that about the human foetus [9]. Until the 4-cell
stage, the embryo is biologically heteronomous. After
that, it becomes biologically autonomous, directing its
own development by its genetic material. Until the 8-cell
stage, the cells of human embryo are totipotent (capable
of developing into the whole organism). After that, they
are pluripotent (capable of developing into various human
tissues) [4].

Ethical judgements with regard to protection of hu-
man embryos (and foetuses) and conditions for their use
(or the prohibition thereof) should take into account also
the relevant knowledge of embryology. The ethical jud-
gements, however, belong already to the sphere of ethics.
In developing of ethical arguments, ethics uses some
general principles following from the analysis of good,
and from the ethical evaluation of human action. These
principles may be influenced by various religious beliefs
and views, but they are for sure influenced by particular
worldviews and values.

For bioethics, which is an interdisciplinary science,
Dietmar Mieth has proposed a conductive method [11]
for elaboration of ethical arguments. The method con-
sists of a sequence of steps that should grant plausibility,
testability, and possibility of ‘falsification’ to the ethical

ME&B 14 (3-4) 2007
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Scheme 2 Interdisciplinary interdependence of philosophy, theology, and medicine
( Vis a symbol of logical derivability; AVare symbols for adequacy) [14]

help here in elucidating the
argument. The scientific com-
petence belongs clearly to phi-

Level of attributes

v

Level of definition

Philosophy, theology

The understanding of man

The definition of the beginning
of human life

losophy (ethics, bioethics)
and/or to theology.

In their sacred texts, mostly
written in ancient times, the
world religions do not have ‘rea-
dy-made’ answers to contempo-

Interdisciplinary dialog adequacy

rary bioethical queries. These
had simply not been encounte-
red by the mankind then. Many

Level of criterion
Medicine, natural sciences J

Level of testing

The criteria of the beginning
of human life

The determination (diagnosis)
of the beginning of human life

religious communities nowadays
derive their views on moral prob-
lems in biomedicine by using
rather the human reason (i.e. phi-
losophy, ethics), than recourse
to divine revelation in that pro-
cess (though, usually, they strive

arguments developed. The sequence starts with the ex-

perience, and it can be described, according to Mieth, as

follows:

1) hermeneutics of fore-understanding,

2) knowledge of important states of affairs,

3) testing of ethically important orientations of meaning
and of corresponding judgments about the values:

a) within the discourse of individual sciences or re-

search,

b) within the discourse of the living-world and the so-

ciety,
4) rationalization of alternatives (suggestions should be
adjusted into the best possible form of argument),
5) weighing of priorities for the constitution of a sound
moral judgment.

The sequence of steps does not need to follow this
order in all cases. It has proven its value, however, in bio-
ethical studies conducted in Tiibingen. Moreover, vario-
us available alternatives seem to be less sufficient - be it a
simple weighing of advantages and disadvantages without
the clarification of necessary presuppositions that deter-
mine something as advantageous or disadvantageous; or
a deduction that does not embrace the wider scope of
the issues; or a reduction to the fundamental ethical ques-
tions, for which the particular cases serve as mere illustra-
tions.

The possibility of influencing the attitudes in evalua-
ting the human acts by religious or worldview beliefs
appears in the steps 3) - 5) of the conductive method as
suggested by Dietmar Mieth. These, however, should not
be directly influencing the biological enquiry. If this
would happen, it would be the case of their inadequate
use.

Nowadays, some argue that until a certain stage of
development of a human embryo one cannot determine,
if it is indeed already an individual. It is because a twin
can develop (up to 14 days after the fertilization), or
even a fusion (uniting) of the twins into one organism
can occur. We can point out that biology merely states
that a human being in its early stage of development
comes to the existence by fertilization of an egg by a
sperm. It is not able to say, whether at the fertilization, or
shortly after, and when (during the mentioned 14-day
period), there is just one individual human being, or mo-
re. But it seems to be quite sure that at least one human
being is present in the early human embryo anyway.

Some philosophers hold that though it is necessary to
protect a human person, it is not to provide the same
level of protection to the human embryo or foetus as tho-
se are not persons, because they do not possess either
self-awareness or interests for the future. And still others
point out to the contrary. Biology ob-viously is of little

to use their tradition to enligh-
ten the theological positions taken). Here, philosophy
appears as a bridge between the science and religion.

However, lobbying of the biotech/biomed industry
and of biotech/biomed research establishments also en-
ters contemporary bioethical discussions, and this voice
may posses a particular influence. Sometimes, the inte-
rests of industry/science/capital seem to push for a cut-
ting edge biotech/biomed research, even when a consensus
about its moral acceptability has not yet been reached.
The “arguments” that suggest: “What is technologically
possible should be done, or at least attempted (perhaps
without bothering too much about the ethical issues),”
and: “If we do not do it, then others will do that anyway,”
are frequently voiced. They, to our opinion, represent a
serious flaw in ethical argumentation.

We believe that philosophy may play an important,
even irreplaceable role in enhancing and structuring the
science-religion dialogue in bioethics. It may enable dif-
ferent parties ‘around the discussion table’ to look out for
what is common to all, who are using the human reason.
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Abstrakt

Autor sa usiluje z metodologického hladiska charakte-
rizovat vzaijomné vztahy roznych vedeckych disciplin v
ramci sacasnej bioetiky. V tomto kontexte venuje zvlast-
nu pozornost aj vztahu medzi vedou a naboZenstvom.
Analyza argumenticie tykajicej sa problému mozgovej
smrti umoZziuje rozlisit Styri odliSné, navzajom prepojené
urovne, na ktorych sa uskutociuje. Ide o (1) troven atri-
butov, (2) uroven definicii, (3) uroveinl Kritérii a o (4) uro-
ven testovania. V tejto analyze sa zvyraznuju odliSné ob-
lasti, hranice, kompetencie a vzijomné vztahy roéznych sa-
mostatnych disciplin, ktoré sa podiel'aju na hl'adani odpo-
vedi na otazky, ktoré prinasa konkrétny bioeticky prob-
1ém. Podobnu analyzu autor popisuje aj pre pripad prob-
1ému pociatku I'udského Zzivota. Autor uzatvara, Ze filozo-
fia mdze mat vyznamnu, ba nezastupitelnu tlohu pri ul'ah-
Ceni a Struktirovani dialégu medzi vedou a nabozenstvom
v sucasnej bioetike.

KTicové slovi: etika, bioetika, veda, niboZenstvo, moz-
gova smrt, zaciatok Zivota, ¢lovek, ludsky bytost, dialog
veda - naboZenstvo
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Abstract

Author aims, from the methodological point of view, to
characterize mutual relationships between various scien-
tific disciplines in contemporary bioethics. In this con-
text, he also pays a special attention to the relationship
between the science and religion. The analysis of argu-
mentation concerning the problem of brain death allows
to see four distinctive, though interconnected levels, whe-
re it takes place, namely, the (1) level of attributes, (2)
level of definition, (3) level of criterion, and (4) level of tes-
ting. In this analysis the areas, borders, competencies, and
mutual relationships of different individual disciplines
come to fore, when looking for answers posed by the
concrete bioethical problem. Similar analysis is underta-
ken by the author also with regard to the problem of the
beginning of human life. Author concludes that philoso-
phy may play an important, even irreplaceable role in
enhancing and structuring the science-religion dialogue in
today’s bioethics.

Key words: ethics, bioethics, science, religion, brain
death, beginning of life, human being, science-religion
dialogue
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Introduction

Medieval legends which describe the successful organ
transplantation just in the 12" century, although having
no ground in the medical knowledge and skills of that ti-
me, can inform us about unceasing desire of mankind to
replace ill organs or even entire parts of human body with
new and well-functioning ones (1, 2, 3). Undoubtedly,
when in the middle of the 20" century this dream even-
tually came true, the advent of human organ (and tissue,
cells) transplantation was welcomed with much hope,
but not without some fears and reservations.

Particular concerns were voiced with respect to the
‘new’ and ‘old’ ethical issues involved in the development
and use this new medical technology. Transplantations
were seen as posing a potential risk of infringement upon
the rights of a donor, especially the right to be treated
with the full respect of the principle of beneficence (and
non-maleficence), and also on the patient’s autonomy (4).
The risks for health of possible living organ donors were
also of concern, as were the doubts over (possible) mis-
treatment of patients in emergency situations. The obvious
conflict between the need of organs procurement for
transplantation and the obligation of continuation of the
life-sustaining treatment was attentively perceived and
much debated. The definition and subsequent legal accep-
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tance of ‘brain death’ concept (in most countries of the
world) helped to establish a reliable legal framework for
organs procurement and transplantation worldwide. The
‘brain death’ concept is still debated nowadays, however,
especially in the ‘arenas’ of philosophy and theology.
Furthermore, it was also unclear (for a relatively long ti-
me), who would eventually give the consent for explan-
tation of organs from the cadaver donor.

Since the early 1950s, when the first successful kid-
ney transplantation was performed, enormous advances
have taken place with regard to the surgical techniques
of transplantation, molecular immunology and effective
immunosuppression (5). It is estimated that over 800.000
patients have benefited form transplantation since then.
Organ transplantation has matured from being a purely
experimental therapeutic technique to the commonly
accepted, ‘standard’ medical procedure. It is being wide-
ly used worldwide, and rightly pinpointed as one of the
major achievements of medicine in the 20" century.

The rapid developments and growing use of trans-
plantation, maybe somewhat paradoxically, have made
the ethical issues involved even more important and pre-
ssing than they were, say, in the 1950s.

Taking into account increased numbers of patients awai-
ting a transplant (and eventually dying at the ‘waiting
lists’) and an absolute shortage of organs for transplanta-
tion, the crucial question, both from the ‘practical’ and ethi-
cal point of view, is this: “How to increase the organ sup-
ply, in particular, from the cadaver donors?” (5, 6) In this
context, the concept of ‘presumed consent’ is recalled.

Presumed Consent

‘Presumed consent’, according to Medical Subject
Headings, refers to “an institutional policy of granting
authority to health personnel to perform procedures on
patients or to remove organs from cadavers for transplan-
tation unless an objection is registered by family mem-
bers or by the patient prior to death.” (7)

It should be noticed, however, that the notion “presu-
med consent” is used in this article in a ‘narrower’, or a
‘more specific’ sense. Namely, it would exclude the role
of family members of the deceased person as those who
could be in a position to voice legally and/or ethically re-
levant objections against the organs’ explantation. They,
however, may bear witness to the will expressed by the
deceased during his/her lifetime regarding the use of
his/her organs after death. In this sense, ‘presumed con-
sent’ is also called ‘tacit consent’. (6)

Apparently, the use of the ‘presumed consent’ con-
cept should be limited to the potential organ donors who,
prior to their death, could have been considered autono-
mous persons. (5) This limitation seems to be logically
embedded in the very concept of the ‘presumed consent’.

Firstly, the ‘presumed consent’ should be considered
a form (although specific) of the consent of an autono-
mous human person. Indeed, the ability to give (or refu-
se) the consent is commonly considered to be crucial for
recognizing an individual as a true (i. €. an autonomous)
person.

Secondly, in the specific context of organ transplanta-
tion, it is understood that the ‘presumed consent’ con-
cept can be used only, if potential organ donors have had
the opportunity during their lifetime to indicate obje-
ctions to transplantation of their organs after death. This
is to be understood as an opportunity to give an “informed
refusal” to the use of one’s organs for transplantation. For
such refusal to be valid, it is necessary that it is expressed
by an autonomous person.

Tom L. Beauchamp and James F. Childress observe,
however, that, although it seems (highly) problematic or

even misleading and dangerous, ‘presumed consent’ can
be ‘presumed’ not only on the basis of what is known
about a given person preferences expressed during his
or her lifetime, but also on the basis of a general philoso-
phical theory of human goods, or of the rational will (8).
Taking their opinion as an encouragement for having a clo-
ser look at the meaning of the ‘presumed consent’ concept,
the aim of this paper is to examine the question, whether
this concept can be used with regard to the deceased
neonates, when those are being considered as potential
‘cadaver organ donors’. This examination will be done on
the basis of the theory of social nature of human beings.

Human Person - Human body,
Deceased - Cadaver

Who, if anybody, should be morally and legally entit-
led to dispose of the organs from a cadaver donor? This
question cannot be answered unless an agreement is rea-
ched on the ontological (and consequently moral) status
of a human cadaver. The crucial question here is, whether
the human cadaver should be considered to be a thing or
a person.

The mainstream of the contemporary bioethics seems
to be ready to accept the so-called ‘functional conception
of (human) person’. (9) According to this conception, to
be the (human) person means to be an (actually) autono-
mous subject.

The problem of human bodiliness has not attracted so
far much attention in the contemporary bioethics disco-
urse. Due to emphasizing (or even over-emphasizing) of
the functional understanding of human personhood and
the lack of attention to the problem of human bodiliness
(although maybe unintentionally), the human body seems
to be seen only as a thing. This way, however, the prob-
lem has been oversimplified.

Even a very superficial analysis of the use of the term
“(human) body” in the ordinary language allows us to see
that people are ready to consider their body both as so-
mething, they have, or possess (a thing, “my body is mi-
ne”), and - at the same time - as something, who they are
(a person, “I am my body”).

Joseph Tischner, the brilliant Polish philosopher, re-
calling Martin Heidegger’s and Jean-Paul Sartre’s conside-
rations, observes that the identification of the human per-
son with his/her body should be seen as a dynamic pro-
cess (10). Tischner writes about the phenomenon of
‘varying solidarity’ between “me and my body”.

This phenomenon becomes particularly ‘visible’ wit-
hin the experience of the human’s death. Usually, the
process of dying starts from the body. We can observe how
primordial bonds between the human “I” (it means -
“who I am”) and his/her body (it means - “what I have”) gra-
dually disappear. When the experience of pain is growing,
the man is even ready to agree to have a part of his/ her bo-
dy amputated. He or she does not believe, however, that this
procedure could take away anything from his/her own
personhood. The phenomenon of the ‘va-rying solidarity’
with one’s body and the phenomenon of the exteriority
of the experience of the process of dying could be seen
as foundations of that particular metaphysics of death,
which describes death as a body - soul se-paration. The
final soul and body separation could thus be seen as the
ultimate rupture of the bonds of solidarity between “I”
and the body, which revolted against ‘vital’ desires of “I”.

The phenomenon of ‘varying solidarity’ between “I”
and “my body” allows us to introduce a distinction bet-
ween the “deceased” and the “cadaver”. The term “cada-
ver” is used to describe the human body, with which the
“deceased” has lost his/her solidarity. If this is true, than
it may be observed, that the “cadaver” does not participa-
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te in the dignity of the human person. The “cadaver”, in
this context, could be seen exclusively from the perspecti-
ve of a “thing” (“something, which is mine”), and not from
the perspective of a “person” (“someone, who I am”). In
the certain sense - from the ethical, although not from a
legal point of view - it could be assumed that the “cadaver”
could be considered as a “property” of the “deceased”.

This assumption has two important consequences.
Firstly, it would be immoral to procure organs from the
cadaver without consent of the deceased. Secondly, the
deceased - and not anyone else (in particular not the
deceased’s family members, state authorities, or health
care professionals) - is entitled to give the valid consent
to explantation (i.e. donation) of organs from the cada-
ver. Both rules are founded in the right to one’s property,
as it has been expressed in the Universal Declaration of
Human Rights (11).

Ethical Acceptability
of the ‘Presumed Consent’

Although, recalling the right to one’s property allows
us to indicate, who should be the consent giver (‘the do-
nor’), it does not determine, how the consent should be
given. The legislations that cover the organ transplanta-
tions worldwide can be characterized as being based eit-
her upon the ‘explicit consent of the donor’ (the so cal-
led ‘opting-in systems’), or upon his/her ‘presumed con-
sent’ (‘opting-out systems’) (12).

The ‘opting-in’ option, although still not without
some doubts and concerns (e. g. the problem of revoking
the once given consent) is usually considered to be in
principle ethically righteous. The ‘opting-out systems’
seem to need a more elaborate, non-trivial justification of
their ethical acceptability.

Most commonly, the concept of ‘presumed consent’ is
ethically justified on the basis of the moral theory of utili-
tarianism (6, 13, 14). According to this moral theory, it is
argued that the acceptance of the ‘opting-out’ system brings
in a substantially greater number of positive consequen-
ces (in comparison with the ‘opting-in’ alternative). First
of all, the ‘opting-out’ system is assumed to lead to a con-
siderable increase in the numbers of organs available for
transplantation. Then, also improvements in the quality
and economy of the health care provision (by availability
of the transplantation to a greater number of patients), as
well as prevention of the black market, trafficking, and
other possible criminal activities in relationship to the
illegal procurement of the human organs for transplanta-
tion are usually cited.

In this paper, however, a different approach to the
justification of the ethical acceptability of the ‘presumed
consent’ concept is proposed.

The tradition of the classical philosophy provides the
ethical doctrine which, on the one hand, justifies the pri-
vate possession of goods, but, on the other hand, it argues
that the use of private goods should also serve the good
of the whole community (the conception of ‘honum co-
mmune’).

This doctrine was expressed by Aristotle in Politics,
where he wrote: “It is clearly better that the property
should be private, but the use of it common”. (15) The
arguments for moral justification of the private possessi-
on of property could be found also in the works of Tho-
mas Aquinas. (16) They are based on the considerations
of diligence, tidiness, and concord. However, he did not
deny the social function of the private property. This fun-
ction provides some limitations to the private property
use, or rather it steers its proper use in a moral sense.
“Ethical tradition claims that everyone, who is in danger
of life, has the right to use the property of other people

without their explicit consent [...]. He/she can take as
much as necessary to survive, not because he/she has right
to it, but due to the fact, that in such an extreme situation
it is reasonable to assume that the owner would give the
consent for such use”. (17, p. 96)

The question arises, however, whether this assump-
tion about the ‘readiness to help’ could fully be applied
to the case of the deceased newborns, i.e. the subjects,
who have never been competent/autonomous members
of any community.

An interesting insight into this problem was provided
by a court case, processed in California in 1983 (and on-
ce widely publicized). The case - In re Barber v. Superior
Court (18), helped to specify the essential factors that are
to be taken into account when deciding whether the
given treatment is in the best interest of the actually
incompetent, non-autonomous patient. The court recal-
led commonly accepted doctrine (with regard to deci-
ding in the patient’s best interest), but it also enriched it
by introducing a new principle: it demanded that the
impact of the decision (which is taken in the patient’s
best interest) upon the patient’s family members and
other persons close to the patient should be also taken
into consideration. This way, although not explicitly, it
was assumed that everyone can be expected to have an
interest in the well-being of other persons close to
him/her. This position, later reaffirmed by the US Pre-
sident’s Commission for the Study of Ethical Problems in
Medicine and Biomedical and Behavioural Research, has
been held for justified - “for most people do have an
important interest in the well-being of their families or
close associates”. (8, p. 216)

This reasoning, however, still leaves somewhat open
the question of the ‘presumed consent’ to organ dona-
tion to persons that are not “one’s family members, or
close associates”. Namely, whether the readiness to ‘altru-
istic human behaviour’ may be ‘presumed’ in everyone.

Traditionally, the concept of ‘human altruism’, which
characterizes the particular (un-selfish) behaviour of a hu-
man individual in relation to society, was believed to be a
part of the concept of “human nature”. The latter belongs
to and, consequently, can be properly comprehended only
within the wider context of the philosophical metaphy-
sics. Outside the framework of this theory, the very con-
cept of human nature may be seen as incomprehensible,
or even misleading. It may be observed, however, that
contemporary bioethics, prevalently preoccupied with the
‘functional concept of (human) person’, is reluctant to
accept any other ontological theory, and, in particular,
the ontological conception of human being (9). The ques-
tion arises, however, whether the concept of ‘human al-
truism’ can indeed be fully explained by its mere reco-
gnition as a part of the concept of human nature.

In publications of many of the prominent contempo-
rary bioethicists, the idea of a ‘common morality’ is beco-
ming an important basis for justification of the validity of
universal moral standards (norms).

Tom L. Beauchamp defines ‘common morality’ as “the
sets of norms shared by all persons committed to the
objectives of morality. The objectives of morality [...] are
those of promoting human flourishing by counteracting
conditions that cause the quality of people’s lives to wor-
sen”. (19, p. 260)

Accepting such understanding of the concept of ‘com-
mon morality’, the objectives of morality would be in-
comprehensible without assuming that all human beings
(as moral subjects) can be expected (moral duty?) to grant
to each other at least a ‘minimal level’ of altruism (20).

May, therefore, the ‘opting-out’ system be ethically
justified by an appeal to the concept of ‘common morality’?
Undoubtedly, it would be interesting to explore this ques-
tion further.
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Conclusions

Even at this stage of our reasoning, however, we be-
lieve, some conclusions with regard to the question of ethi-
cal acceptability of the ‘presumed consent’ of deceased
neonates considered to become donors of organs for trans-
plantation can be made.

Firstly, we believe - based on the arguments given abo-
ve - that the ethical acceptability of the ‘opting-out sys-
tem’, which is commonly being justified on the basis of
the moral theory of utilitarianism, can be successfully ar-
gued for also from the point of view of the non-consequ-
entialistic ethics.

Moreover, we believe, the above mentioned justifica-
tions can be appropriately extended to the case of the
‘presumed consent’ of the deceased newborns, because
they should undoubtfully be considered the deceased
members of the human family.

We also believe that the approaches delineated in this
paper are worth to be explored further, and applied to
various particular situations met in the daily clinical pra-
ctice (e.g. anencephalic neonate, other cases of ‘non-viab-
le’ neonates).
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Abstract

The shortage of human organs available for transplan-
tation is considered nowadays to be one of the major
problems in the field of transplantation medicine. The
‘opting-out system’ transplantation legislations, which are
based on the concept of the ‘presumed consent’ of the de-
ceased donor to donation of his/her organs for transplan-
tation, are believed to be the necessary part of an effective
alleviation of this problem. They are also thought to be
superior to the ‘opting-in systems’, where an explicit con-
sent of the donor is required. The moral justification for
the ‘presumed consent’ position is usually sought within the
consequentialistic ethical theories, namely in the moral
theory of utilitarianism. In this paper, possibilities of a
non-consequentialistic approach to moral justification of
the ‘presumed consent’ concept are explored. Then, the
validity of application of the ‘presumed consent’ concept
to the situation of the deceased neonates considered as
organ donors for transplantation is examined.

Key words: newborn, transplantation, opting-out, op-
ting-in, bodiliness, presumed consent, non-consequentia-
listic approach.

Abstrakt

Nedostatok organov na transplanticiu patri v sucas-
nosti medzi najdolezitejSie problémy transplantacnej me-
diciny. Transplantac¢na legislativa zaloZena na ‘opting-out’
systéme, ktory sa zakladi na ,predpokladanom sthlase“
mitveho darcu s darovanim organov na transplanticiu, sa
v sucasnosti povazuje za jednu z potrebnych sacasti zmier-
nenia tohto problému a tento systém sa povaZuje za lepsi
v porovnani s ‘opting-in‘ systémom, ktory vyZaduje pred-
chidzajuci explicitny sthlas darcu. Morilne zdovodnenie
pre poziciu ‘predpokladané-ho suihlasu‘ sa zvycajne hlada
v ramci konzekvencionalistickych etickych teorii, najmi
v ramci mordlnej tedrie utilitarizmu. V tejto praci sa hla-
daju mozZnosti ne-konzekvencionalistického pristupu k
morilnemu zddévodneniu koncepcie ,predpokladaného
suhlasu‘. Nasledne sa Studujui mozZnosti aplikicie tejto kon-
cepcie v konkrétnom pripade zosnulych novorodencov
ako moznych darcov or-ganov na transplanticiu.

KTicové slova: novorodenec, transplantacia, opting-
out, opting-in, telesnost, predpokladany suhlas, ne-kon-
zekvencionalisticky pristup
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MINIREPETITORIUM PRE ETICKE KOMISIE

MILNIKY FILOZOFICKEJ REFLEXIE II.

ANTICKA FILOZOFIA

2. Klasické obdobie gréckej filozofie
(5. - 3. storocie p. n. 1)

V minulom diele sme sa oboznamili s prvym obdobim
antickej filozofie - ranou gréckou prirodnou filozofiou
(6. - 4. st. p. n. 1). Mudrci tohto obdobia sa sastredovali
na skimanie podstaty, zikonitosti a povodu celého vtedy
viditelného sveta - kozmu. Vyrovnavali sa s mytickym
sposobom vykladu javov a veci (predstavy o svete), rozvi-
jali logické myslenie (formulovanie definicii pojmov).

Filozofi klasického obdobia gréckej filozofie (5. - 3.
st. p. n. 1) sa v dosledku pribudajicich poznatkov, spolo-
c¢ensko-kultirnych zmien a svojho vyzna¢ného postave-
nia v spolo¢nosti snazili o systematiziciu a zdroven o
praktické vyuZitie filozofie. Najprv ju vyuZili na vlastné
obohatenie a slavu (sofisti), na sebapoznanie a seba-zdo-
konalovanie (Sokrates), na vysvetlenie usporiadania spo-
lo¢nosti a vzdelavanie verejnosti (Platén), az po vytvore-
nie na svoju dobu velkolepého systému vied (Aristote-
les), vhodného na vzdeldvanie najvyssich predstavitelov
moci (napr. Alexandra Macedé6nskeho).

Na systematiziciu filozofickej reflexie a rozvoj filozo-
fickych vied mali vplyv historické udalosti v starovekom
Grécku: obdobie kultdrneho, politického a spolocen-
ského rozkvetu gréckych miest - mestskych Statov (naj-
vicsie: Atény, Sparta); upeviiovanie mocenskych a spolo-
c¢enskych zikonitosti a vztahov - rozvoj obc¢iansko-spolo-
cenského povedomia - az po systematické usporiadanie
spoloc¢nosti a vytvorenie Statu (demokracia - vlada sebec-
kej vicsiny, oligarchia - vlada malej mocnej a bohatej
skupiny); boje o moc a teritorium, ale aj spolo¢né vojno-
vé vitazstva a prehry: napr. odrazenie Perzanov pri Mara-
tone (490 p. n. L).

Najmi potreby vtedajSieho spoloc¢enského usporiada-
nia (zlicenie osad do Stiatu s jeho vykonnou mocou,
zotroCovanie povodného obyvatelstva, vojensky stav oh-
rozenia, atd.) si vyZadovali systematickejsi pristup k poz-
natkom a ich vyuZitiu v zaujme vyssieho celku. Abstrakt-
né myslenie sa ¢oraz viac uplatnovalo v praktickom Zi-
vote a osvedcilo sa nielen pri urcovani stratégie boja, ale
aj v riadeni bezZného chodu hospodarstva gréckych miest.
KaZzdodenny Zivot si vyZadoval, aby sa zaviedol tzv. vSest-
ranny poriadok. Prijali sa prvé zikony (koniec 6. st. p. n.
1.). Je zaujimavé, Ze filozofia sa rozvijala najmi v demokra-
tickych Aténach, pricom Sparta mnohé ziskané vedomos-
ti prakticky uskutocniovala. Atény by sa mohli charakteri-
zovat ako demokraticky spolocensko-kultirno-socialny
mestsky $tat. (Z historie: aténsky nimorny spolok (478-
477 p. n. 1); Periklovo obdobie aténskej slavy (443-429 p.
n. 1.); Peloponézska vojna - Atény porazené Spartou (404
p- n. 1); Atény sucastou Macedonskej riSe (338 p. n. 1.).)
Sparta mala charakter oligarchického vojenského mestské-
ho Statu. (Z historie: Peloponézsky spolok (6. st. p. n. L), spo-
jenec Atén v perzskych vojnich, podmanenie Atén (404
p- n. 1), porazka tébskym (Té€by - grécky mestsky $tat) vojs-
kom (371 p. n. 1.).) Medzi tymito mestami vladla nevraZzi-
vost, zapasili medzi sebou o nadvliadu. V spojeni vitazili
(Perzska vojna). V nespravodlivych vojnach sa obidva mest-
ské Staty oslabili, aZ napokon stratili svoju moc. Kedysi
vitazna Sparta leZi dnes v ruinich, nanovo vybudované Até-
ny sa stali hlavnym mestom stc¢asného Grécka (1834).

0O Sofisti a Sokratés

V tomto obdobi dejin sa mudrost filozofa velmi ceni-
la. Vzdelanie sa stalo celozivotnym konickom vladirov a
vysokopostavenych hodnostarov tej doby. Filozofi boli
najimani do ich sluZzieb, aby nielen ucili mudrosti, ale za-
roven aj radili v komplikovanych otizkach. V 5. storodi p.
n. L. vznika zvlastna skupina ,profesionilnych“ mudrcov,
ktori svoje schopnosti dali do sluZieb mocnych svojich ¢ias
a svojej vlastnej osobnej prosperity - sofisti.

o Sofisti (sofia - gr. mudrost, sofisti - ucitelia mudrosti)

Zaznamendvame prvy posun v chdpani filozofie. Laska
k mudrosti sa radikdlne meni na lasku k vlastnej prosperi-
te, odmene, spolo¢enskej prestizi, kariére. Pravda sa vazi
zlatom a stdva sa imaginirnym majetkom. Podstata (sub-
stancia) pravdy vSak nespociva v materidlnom, ani empi-
rickom svete - neda sa merat, neda sa vazit, neda sa pozo-
rovat. Jediny spOsob, ako ju moZno uchopit (spristupnit
poznavaniu), je filozoficky argument (vysvetlenie, objas-
nenie).

Hl'adanie pravdy zmeni svoju podstatu, ak zmeni svoj
primarny ciel. Klam, blud, omyl vznika vtedy, ked sa
pravda prestane hladat, naopak - ,vlastni sa“ vopred, a z
tejto pozicie sa spitne dokazuje. Vtedy - aj z roznych
dalsich dovodov, prestava platit pravidlo mudrejsieho,
pretoZe plati pravidlo silnejSieho, a to nielen fyzického,
ale aj filozofického argumentu. Pre sofistov sa rétorika
(umenie recového prejavu) stala hlavnou zbranou v boji
o spoloc¢ensku prestiz, majetok a moc.

Rétorické umenie sofistov sa preberalo a rozvijalo aj v
neskor$ich obdobiach, ba urdity vyznam v spoloc¢enske;j
(zvlast politickej) komunikacii nestratilo dodnes. V dobe
sofistov sluZzilo predovSetkym na obhijenie vopred zada-
nej pravdy, a to jednak na ziklade dostupnych informaicii,
no najmi s pomocou praktickej zrucnosti presvedcive;j
argumentacie. Odklon od chdpania a hladania pravdy ako
verného odrazu skutocnosti a jej nahradenie ,pravdou®
ako akymkolvek vyrokom o skutocnosti, ktory je zdovod-
neny argumentaciou dostatocne presvedcivou pre dany
okruh posluchicov, mali urcity dopad aj na chiapanie
spravodlivosti a nasledne aj na moralku vtedajsej spoloc-
nosti. S prvkami takéhoto pristupu sa vSak stretivame v
medziludskych vztahoch a vo verejnom Zivote aZ podnes.
Pristup sofistov pripravil podu pre neskorsi vznik filozo-
fického relativizmu (vychadza z predstavy, Ze objektivna,
alebo ,absolutna“ pravda, ¢i skuto¢nost neexistuju, vsetko
je dané, urcované vzijomnymi vztahmi sicasti skutoc¢nosti
(veci, javov, 0s0b,...) a postavenim, porozumenim alebo roz-
hodnutim jej pozorovatela).

Pozitivny prinos sofistov mozno vidiet nielen v rozvo-
ji rétorického umenia, lingvistiky a gramatiky, ale aj v tom,
Ze svoje skumanie zamerali na ¢loveka a jeho potreby, na
poznavanie a jeho podmienky, moZnosti a hranice.

Vyznamni sofisti: Prodikos z Kea (465 - 415 p. n. L),
Protagoras z Abdér ( 480 - 410 p. n. 1), Gorgias z Leotyn
(483 -376p.n. 1)

o Sokratés (470 -399 p.n.1)

Napriek naozaj vynosnému zamestnaniu sa medzi
sofistami za¢ina okolo roku 470 p. n. . objavovat iny hlas
mudrosti, ktory hldsa: ,Poznaj sim seba.“, ¢i dokonca:
»viem, Ze ni¢ neviem.“ Naznacuje, Ze filozoficky obrat,
ktori sa uz ¢rta vo filozofickej koncepcii pravdy a pozna-
vania u sofistov, nadobudne v dalSom obdobi konkrétne

rysy.
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Sokratés vo filozofickom dialégu (rozhovore) obracia
pohlad do vnutorného sveta ¢loveka, kde nachidza proti-
vahu sofistickej vSeobjimajicej nekonkrétnosti. Pomo-
cou metodicky kladenych (niekedy aZ ironickych) otdzok
0 podstate veci v systematicky vedenom dialogu postup-
ne preveruje poznatky, predsudky a zauZivany (sveto)
nazor svojho partnera s cielom, aby partner sim priSiel
na to, kde by mal nasmerovat svoje d'alSie pozndvanie,
pripadne, kde sa nachadza pravda.

Sokratova metdda (maieutika - umenie porodnej ba-
bice) hladania pravdy je moZno trosku drsnd a neprijem-
na c¢loveku 21. storocia, ale je stdle aktualna. Nepopiera
moznost samotného poznavania (nie je agnosticizmom -
filozoficky smer, ktory popiera moznost verného pozna-
nia skutoCnosti). Skor oznacuje jeho hranice, vytycuje
smer a pozyva k dalSiemu cielenému a osobnému usiliu.
Ako vychodisko pre kazdé poznivanie Sokrates definuje
sebapoznanie, ktoré je privilegovanym spoésobom zu-
$lachtovania vlastnej duSe a rozumové rozvijanie zruc-
nosti byt dobry. Pri rozvijani tejto schopnosti ¢loveku
pomaiha akysi vautorny organ daimonion, ktory riadi pro-
ces moralneho rozhodovania podla poznania a rozliSova-
nia dobra a zla (mravne sprivneho a nespravneho). Poz-
nanie takymto spésobom ovplyviiuje mravné konanie/
spravanie Cloveka, ktory je za svojej konanie/spravanie
mravne zodpovedny.

O Platén

Sokratov Ziak Platon (427 - 347 p. n. 1) sa vybral po
stopach svojho slavneho ucitela a zameral sa na proble-
matiku cloveka. Zaroven vSak nadviazal aj na dovtedajSiu
snahu o uchopenie prapodstaty vSetkych veci, diania vo
svete. Svoju filozoficku reflexiu preto upriamil na prob-
1ém clovek z globalneho (globidlny - celosvetovy) hladis-
ka, t. j. uvaZoval ako o jeho prirodnej, tak aj o jeho spolo-
censkej realite. Svoje uvahy formuloval Sokratovou meto-
dou (maieutikou) vo forme rozhovoru (dialégu) partne-
rov hladajuacich pravdu vo svojom najvyznamnejSom za-
chovanom diele - Dialogy.
o Platénova epistemolégia. Pri hodnoteni hranic, kvali-
ty, ¢i kvantity ludského poznavania je Platon zdrZanlivy.
Podla neho sa svojim prichodom na svet ¢lovek stiava
akoby viziiom jaskyne, a to svojho vlastného zmyslového
sveta javov a predstdv. Zmyslami je sice schopny pozni-
vat (vnimat), ale iba premenlivé tiene veci, ktoré st odra-
zom nemennej podstaty - idei. Nesmrtelnd dusa cloveka,
vSak eSte pred svojim osudovym zvizkom s pominutel-
nym telom, uZ existovala vo svete idei. Ludska mudrost
(filozoficka reflexia) moZno preto vidiet ako schopnost
duse c¢loveka vykonat zloZity rozumovy tikon ,rozpamiti-
vanie sa“, ktory pomiha v jednotlivej idee (vzore) rozpoz-
nat, ¢o je vo vybranom druhu vSeobecné a podstatné. Me-
todu poznivania pravého bytia, t. j. vzostupu od zmyslo-
vého vnimania sveta k jeho rozumovému uchopeniu,
Platon nazyva dialektikou. Zmyslové vnimanie ¢loveku
poskytuje iba nepriame, premenlivé poznanie odrazu
sveta druhovych podstat, t. j. idei. Priame poznavanie
podstaty, t. j. idei, nie je urcené pre kazdého cloveka. Ako-
néhle totiZ ¢lovek vyjde z jaskyne von - k poznaniu, hro-
zi, Ze oslepne a nebude schopny dalSieho nazerania. Ak
vSak prekona bolest, bude stato¢ny a mudry (statocnost,
mudrost, umiernenost = cnosti antického bojovnika), od-
menou mu bude poznanie. Udiv, ktory v ¢loveku vyvola-
va ,odraz veci na stene jaskyne“, Platon povazuje za prvy
krok poznavania - a logické myslenie za dalsi krok sme-
rom k poznaniu.
o Platénov dualizmus: svet predstiv a svet idei. Svet idei
je hierarchicky usporiadany. Na vrchole, svieti idea dob-

ra ako slnko. Dobro, najvys$ia idea, nema iba eticka di-
menziu, ale je to prva a posledna pricina vSetkych veci a
diania vo svete, poznatel'na iba rozumom.

o Platonov utopizmus (koncepcia o idedlnom S$tate):
Platonova tedria o idedlnom Stite, kde vladne mudry vla-
dar, stato¢ni strdZzcovia a umierneni obc¢ania, sa nikdy
nepodarila uplatnit v praxi (ani v Aténach, ani na Sicilii).
Sulad vsetkych troch stavov Platén pripodobnil cnostnej
dusi a takuto spolo¢nost nazval spravodlivou. Vo svojej
koncepcii Stitu sa Platon (zjednoduSene) riadil heslami:
,Co je rozumné, to je spravodlivé.“, ,Rozumny obcan,
zdravy §tat.“, ,V poznani je moc.“ Nevychadzal z reidlnych
podmienok, ktoré udava ta-ktora kultirno-spolocenska
charakteristika spolo¢nosti. Podla neho, zla tstava (for-
ma $tatu) odraza chorobné zmyslanie ob¢anov, spreneve-
renie sa spravodlivosti. RozliSoval aristokraciu (ideal), z
ktorej sa prostrednictvom nehodného potomstva mozZe stat
timokracia (vlada nevrazivych), z nej oligarchia (vlada bo-
hatych), z nej demokracia (vlada vSetkych a nikoho) a z
nej tyrania (nadvlada). Pre aristokraciu je typické, Ze jej
vladnu mudri vladcovia - filozofi, ktori maju najlepsie sku-
senosti so svetom idei. Vldda vSak pre Platona znamena or-
ganizdciu Zivota bez naroku na sukromie. V Platbnovom
State niet miesta pre rodinu, sikromné vlastnictvo, ¢i ori-
ginalitu. Platonov $tat je uniformny stavovsky systém ria-
deny mudrostou zhora a udrziavany umiernenou poslus-
nostou zdola. Najvy$Sou myslitelnou formou mravného
Zivota je mravny Zivot v dobrom State, kde zdkon nahradza
spravodlivost, pricom sa nema chapat ako vyhrdzanie, ale
ako argument.

O Aristoteles

Platonov ziak Aristoteles (384 - 322 p. n. 1) sa zasluzil
o prvy uceleny, systematicky vyklad dobovych vedeckych
poznatkov. Zaviedol systém nielen v terminol6gii a meto-
dologii filozofie, ale aj systém samotnej vedy. Od svojich
19-ich rokov posobil asi dvadsat rokov v Platénovej
Akadémii, kde sa mal moznost obozniamit s celou dovte-
dajSou vedeckou tedriou a praxou. Systémovy vyklad mu
umoznil postupne klasifikovat, kategorizovat, definovat a
odlisit rozne okruhy/oblasti poznatkov (na ziklade via-
cerych kritérii), ¢im sa stal zakladatelom viacerych ved-
nych disciplin. Hlavnym cielom Aristotelovej snahy bolo
poskytnut zmysluplny, uceleny vyklad dovtedajSich poz-
natkov Studentom Akadémie. Jeho dielo by sme z formil-
neho hladiska mohli pripodobnit prvym vzorovym skrip-
tam/ucebnici pre vSetky predmety vtedajSej popredne;j
vysokej Skoly.

Aristoteles rozdelil filozofiu na teoreticku (fyzika, ma-
tematika a metafyzika) a prakticku (etika, politika, ekono-
mia a poetika). Logiku ponechal zvlast, kedZe ju povaZo-
val za ndstroj rozvijania vietkych vied.

Strucne pribliZime najdoleZitejSie z Aristotelovych
systémovych inovacii v Struktire filozofického myslenia
tej doby.

o Aristoteles a logika

Pri systematizacii poznatkov Aristoteles zistil, Ze je
potrebné zaviest urcité triediace principy. Tak vytvoril
pojmovii klasifikdciu, Cize logicky postup, ktorym sa urci-
té individuum (ziv4, ¢i neziva priroda) podradi pod
urcity druh - a nasledne pod urcity rod.

To znamend, Ze pouzitim induktivnej a deduktivnej
metody ndjdeme na zaklade prisiadenia jedine¢nych vlast-
nosti pre urcité individuum oznacenie, ¢iZze definujeme
pre neho Specificky pojem. Tym ho odliSime od v3etkych
ostatnych individui. Nasledne ho zatriedime pod vy35i
pojem - druh alebo rod, a to na ziklade vlastnosti, ktoré
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maja niektoré individua spolo¢né. Pri ziskavani poznat-
kov o urcitom individuu rozpoznavame 3pecifické a
vseobecné informicie. Specificki informicia nim hovori
o tom, ¢im sa individuum odliSuje od inych individui,
¢im je jedine¢né. VSeobecna informacia udava zikladné
charakteristiky individua, ktoré platia spolo¢ne pre urci-
tu skupinu individui, do ktorej dané individuum patri
podla druhu a rodu.

Dalsim krokom bola kategorizicia. Aristoteles abstra-
hoval 10 kategorii (podstata, kvantita, kvalita, vztah, polo-
ha, miesto, cas, vlastnictvo, ¢innost, trpnost). Kategoriu
oznacil ako zakladnu formu bytia. Ide o najvSeobecnejsie
rozliSenie abstraktnych vSeobecnych pojmov, pricom ich
postupnost (od jednotlivého k vSeobecnému) je nasle-
dovna: individuum - druh - rod - kategoria.

To vSak predstavuje d'alsi spOsob triedenia na zaklade
vSetkych dostupnych informdicii o urc¢itom individuu
alebo skupine individui ziskanych v klasifikacnom proce-
se. Podla zadaného vzoru (kategorie) sa o individuu
vypoveda (sudi) z roznych hladisk. Hl'ada sa jeho ontolo-
gicka podstata, t. j. ako dané individuum v skuto¢nosti
»je*, ako ,existuje“. Deje sa to rozumovym dkonom s po-
uzitim logickych postupov (metdd) a aplikovanim lo-
gickych principov.

Aristoteles je zakladatelom formdlnej logiky. Vsimol
si, Ze medzi sudmi (t.j. vypovedami I'udi o veciach a ja-
voch) existuju urcité zdkonité vztahy. Sylogizmus (isu-
dok) je jednym z nich: Ak A plati o celom B a B plati o
celom C, tak A nevyhnutne plati o celom C. Aristoteles
identifikoval aj niektoré zo zdkladnych principov logiky
(napr. princip protirecenia, princip vylicenia treticho).

Ak o nie¢om vypovedame, pripdjame k subjektu (to, o
¢om sa vypoveda) predikit (to, ¢o subjektu pripisujeme).
Pripojenim predikitu k subjektu pomocou spojky ,je*
vznikd sdd. Iba o side mozno vypovedat, ¢i je pravdivy,
alebo nepravdivy - nie o jednotlivej veci.

« Aristoteles a metafyzika

Pri triedeni filozofickych disciplin Aristoteles zistil, Ze
okrem Specidlnych vied, ktoré sa venuju urdcitej oblasti
sucna, mala by existovat veda, ktord by sa zaoberala vy-
lu¢ne problematikou siicna ako takého a jeho pravymi
pri¢inami (kauzalitou). PretoZe je to veda, ktora by mala
usporiadat vSetky poznatky, zaclenil ju za (meta) fyzikou
(vedou o prirode). Aristoteles ju nazval ,prvou filozofiou*
a tento vyznam, t. j. oznacenie ako vedy, ktora stoji nad
prirodnymi vedami, jej ostal podnes.

Aristoteles vo veciach odliSuje Idtku a formu. Litka je
moZnostou. Forma je skuto¢nostou, kedZe dala litke tvar.
V kazdej veci st obidve neoddelitelne spojené. Pohyb vo
svete sa deje nadobudanim tvaru. Pohyb sa deje plinova-
ne, v§etko dianie ma svoj ciel a ucel (teleologia - niuka o
ucele). Vnutorny princip, ktory pdsobi v procese vyvinu
a usmernuje ho k naplneniu ucelu Aristoteles nazval
entelecheiou (to, ¢o ma samo v sebe ciel). Pri procese
vznikania posobia $tyri priciny: litkova (materidl, z ¢oho
vec vznikd); formalna (tvar, do akého sa vec formuje);
poOsobiaca (aktivny Cinitel, aktér zmeny); ucelova (urcuje
konecny ciel, zmysel). Vec¢ny svet uviedol do pohybu
prvy nehybny ,hybatel*, ktory bol a je oddeleny od veci.

« Aristoteles a politicko-socidlna filozofia

Podla Aristotela Stat (prirodzené usporiadanie pravi-
diel spolunazivania) existuje pre jediny ciel: zabezpecit,
aby clovek mohol viest dobry Zivot. Vznikol z prirodzenej
potreby chranit Tudsky Zivot. Stit je sebestacny celok.
Obsahuje rozne spolo¢nosti a spolocenstva.

Clovek je vo svojej prirodzenosti bytost spolocenska.

Dobro jednotlivca znamena to isté, ¢o dobro $tatu. Stit je
prirodzenym vytvorom cloveka, preto sa jeho vlada moZe
za urcitych podmienok zvrhnut aj vo svoj opak. Tak vzni-
kaja zI€é (zvrhlé) ustavy.

Systém vlidnutia Dobry Zvrhly
o ) kralovstvo tyrania

vlada jedného (monarchia)

vlada niekolkych aristokracia oligarchia

vlada mnohych politeia demokracia

« Aristoteles a etika

Clovek zije pre jediny ciel, a to Zit dobry Zivot v dob-
rom Stite. Blazenym sa stidva svojou ¢innostou. Rozvija-
nim cnosti nadobuda zruc¢nost, ako vyuZit svoje schop-
nosti na dobro. Aristoteles pripisuje ¢loveku schopnost
rozpoznat, €o je dobré a schopnost upriamit na tento pos-
ledny ciel vSetko snazenie. Avsak, kazdy ¢lovek sa uci ako
sa stat dobrym, a preto je nesmierne doleZité, aby mal
spravnu vychovu a usmernenie zhora (zikonodarcovia).

Cnostay Zivot je individualnym rozhodnutim nasta-
veny stav medzi krajnostami, ktorym sa je potrebné syste-
maticky vyhybat. Je to ,balans“ medzi dvoma vlastnosta-
mi, z ktorych prva je charakterizovana nadbytkom a dru-
ha nedostatkom. ,Zlatd stredni cesta“ - tak by sa dala
oznacit tretia vlastnost, ktora charakterizuje striedmost a
je potrebné ju hladat. K tomu cloveku sluZi rozum.

Zhrnutie

Klasické obdobie gréckej filozofie je casovym, de-
jinnym usekom, kedy sa sformovali samotné ziklady filo-
zofického uvazovania. Aristotelovou zisluhou sa poznat-
ky vtedajSej doby nielen zozbierali a zhrnuli, ale zaviedol
sa do nich systém a logicky poriadok. Z filozofie sa stala
vedna disciplina s vlastnou terminolégiou a metodologi-
ou. Pociato¢ny platonsky udiv postupne nahriadza syste-
matické a cielavedomé rozumové uvazovanie, ktoré ma v
kone¢nom dosledku sluzit ¢loveku na to, aby bol lepsi;
aby Zil lep$i Zivot; a tiez, aby poznal pravdu o sebe a o
svete, ktory ho obklopuje.

V nasledujticej ¢asti nasej rubriky si pribliZime niekto-
ré filozofické prudy, ktoré€ sa rozvijali a $irili v tzv. hele-
nistickom obdobi az do stredoveku. Z hladiska dejin filo-
zofie sa toto obdobie zvykne oznacovat ako poklasické
obdobie gréckej filozofie.
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TERMINOLOGICKY SLOVNICEK II.

V predchadzajicej cCasti Terminologického slovnicka
sme vymedzili pojem filozofia. V zdkladnych rysoch sme
pribliZili podstatu a predmet filozofickej reflexie, ako
prebieha (fazy filozofickej reflexie) a ¢o (filozoficky apa-
rat) a akym sposobom (definicia) pocas nej vznikd (poj-
my, tézy, hypotézy, systémy).

V tejto druhej ¢asti nadviaZzeme na I. ¢ast Milnikov
filozofickej reflexie, konkrétne na ta pasaz, kde spomina-
me predchodcov filozofickej reflexie, ktorymi su rozne
charakteristické vytvory I'udského ducha. Tieto maju k
filozofii viac alebo menej blizky vztah, avsak je mozZné ich
od nej zretelne odlisit. Postupne sa teda pokisime vyme-
dzit pojmy, akymi su rozpravka, podobenstvo, bijka, le-
genda, mytus - a odlisit ich od pojmu filozofia.

. Filozofia a rozpravka

Rozprivka - priebezne vytvarany popis neskutoc¢nej reali-
ty, postav a dejov pre pobavenie, poucenie a odovzdanie
urcitého kulturno-historického siboru dat (slovna zasoba,
poznatky, morilka, svetonizor, tradicia atd.); vymysleny
pribeh o neskuto¢nych veciach, javoch, dejoch a hrdinoch
vyrozpravany alebo hrany pre pobavenie a poucenie.

Porovnanie filozofie a rozpravky

Charakteristické rysy
rozprivky

Charakteristické rysy
filozofie

mudrost (sa odovzdava) | muadrost (sa ziskava)

Niektoré mitice prvky

Postavenie filozofa sa v dejinach filozofie menilo od
re¢nikov, cez ucitelov mudrosti, aZ po spisovatelov eseji
(pisomna filozoficka tivaha ako literarny tutvar) a trakta-
tov (filozoficky monotematicky spis). VZzdy bolo ddleZzité
vediet, kto td - ktord myslienku, a akym spésobom sfor-
muloval. Aj napriek tomu, Ze v davnych dobéch bol velky
problém s uchovavanim pisomnosti, starostlivo sa zbiera-
li, oznacovali menom a zakladali. (Cudové) rozpravky sa
zvyCajne dedili z generacie na generaciu. Zachovaval sa
iba ich podstatny obsah, ktory bol ziroven ve¢nym name-
tom na ich d'al$ie spracovanie. NezileZalo na tom, kto bol
autorom konkrétnej rozpravky. Uchovavala sa podstata -
ako generacny odkaz, posolstvo.

S ohladom na tzv. formu podania (Gstna, pisomna): v
dejindch filozofie sa vidy usilovalo, aby sa myslienky za-
chytili v pisomnej forme. Pisomnost sa povazZovala za dok-
lad, vyustenie argumenticie, za definitivnu formulaciu
myslienky. Pre rozpravku je pisomnd forma skor ochudob-
nenim. Statika pisan€ho slova nevyhovuje neustalemu vy-
mySslaniu a dynamickému prisposobovaniu sa stile no-
vym spolo¢enskym podmienkam. Fixovanie do textu na
papier, ¢i nahravanie na audio - video techniku rozprava-
niu ubera na autenticite, vierohodnosti a zivosti.

Pre rozpravku nie je doleZité vychodisko, sposob a prie-
beh deja, ale Stastny koniec. Pre filozofa je naopak dolezZi-
té vychodisko a priebeh skiimania, ktory neraz moZe viest
v kruhu spit k vychodisku, jeho zmene alebo verifikicii
(metdda overovania).

. Filozofia a podobenstvo

Podobenstvo - vymysleny vysvetlujuci pribeh, ukotveny
v $pecifickych suvislostiach, kde sa obrazne popisuje, ale-

Porovnanie filozofie a podobenstva

Charakteristické rysy
podobenstva

Charakteristické rysy
filozofie

odovzdavanie ziskavanie poznatkov
poznatkov - poznavanie

- poznanie

predstavy pojmy

opis, metafora, filozofické metody
personifikicia a pristupy

alegoria (inotaj) vyroky

obrazné videnie sveta

pojmové uchopenie podstaty

vedomie Stastného
konca

nekonec¢na pochybnost

mudrost (schopnost
vysvetlovat pomocou
metafor, prirovnani
Z0 Zivota)

mudrost (schopnost
formulovat uchopené
poznatky pomocou pojmov)

predstavy

pojmy

postavenie rozpravaca:
mudrc (odovzdanie
ponaucenia, mudrosti,
vysvetlovanie inym)

postavenie filozofa:
vecny Student (ziskavanie
poznatkov, vysvetlovanie,
uchopovanie podstaty
pre dalSie vlastné
poznavanie)

popis, pribeh, metafora

filozofické metddy a pristupy

ustne, pisomné podanie

pisomné podanie

odovzdavanie

ziskavanie poznatkov -

pribeh, dej
(zaciatok a koniec)

nekonec¢né hladanie
(mnohé zaciatky
bez konca)

poznatkov - poznanie | poznavanie

opis, metafora, filozofické metody
personifikicia a pristupy

alegoria (inotaj) vyroky

obrazné videnie sveta

pojmové uchopenie podstaty

nie je znamy autor
(priludovej rozpravke)

autor je zvycajne znimy
(starSie historické pramene,
najmi z obdobia ranej
gréckej filozofie sa mohli
stratit, ale generacie zachova-
vali niektoré vyroky aspon

v tzv. ,zlomkoch®)

pribeh, dej (zaciatok
a koniec)

nekonec¢né hladanie
(mnohé zaciatky bez konca)

nie vZdy je znimy autor

autor je zvyc€ajne znamy

ustne podanie

pisomné podanie

rozpravanie

vyklad

ustne podanie

pisomné podanie

ciel = poucenie,
dopredu znamy,
rozpravanie k nemu
speje

ciel = verifikacia téz,
overovanie hypotéz

rozpravanie

vyklad

dynamické
rozvijanie myslienok
s fixnym, uzavretym
zaverom

statick€é rozvijanie
myslienky s dynamickymi
aj otvorenymi

zavermi

uzavreté rozpravanie
zvycajne o jednej
vymyslenej udalosti,
s dopredu zadanym
ukoncenim

vyklad zalozeny

na pochybnostiach,
smerujuci k cielu

s otvorenym
koncom
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goricky vysvetluje nejaky zlozitej$si moralny alebo spo-
lo¢ensky problém, jav, situdciu a podobne; rozpravanie
vymysleného pribehu, ktory sa podoba pribehom zo sku-
to¢ného Zivota, so spominanym cielom.

Niektoré mitice prvky

Aj vo filozofickych dielach sa m6Zeme ojedinele stret-
nut s obraznym, metaforickym, popisnym spésobom vyk-
ladu. Nikdy vSak netvori podstatnu cCast, skor sluzi ako
pomocny nastroj vysvetlovania (namiesto tabuliek a vzor-
cov). MoZe sa vyskytnut v ivode do problematiky, a na-
sledne sa spracuvat niektorou z filozofickych metod. Pou-
Zivat tento sposob vysvetlovania je vSak mimoriadne ris-
kantné, kedZe I'udska predstavivost ponika nespocetné
varidcie naslednych avah.

. Filozofia a bajka

Bijka - vymysleny pribeh o zvieratich, ktoré rozpravac
vyberovo charakterizuje Iudskymi vlastnostami a necha-
va konat tak, akoby to boli I'udia; cielom je poudit, zabavit
a vysvetlit ludské konanie, spolocenské zvyklosti, tradicie
alebo nejaky spolocensky jav. Zaujimavostou ostava sa-
motna charakteristika zvierat, ked’Ze niektorymi z prisude-
nych vlastnosti skuto¢né zviera ani nemusi disponovat.

né (nadprirodzené) vysvetlenia objektivnej skuto¢nosti;
vymysleny pribeh o neskutoc¢nej osobnosti s cielom vy-
svetlit nejaké historické udalosti, skuto¢nosti; vymysleny
pribeh o neskutoc¢nej udalosti alebo predmete pomocou
historicky skuto¢nych udalosti.

Porovnanie filozofie a legendy

Charakteristické rysy Charakteristické rysy
legendy filozofie

vymysel, nepravda pochybovanie
presadzovanie,

nevedecké dokazovanie| hladanie pravdy

nejakej zdanlivej pravdy
(vlastnenie pravdy)

prikraslovanie
skuto¢nosti s nejakym
konkrétnym cielom

popis skutocnosti
s cielom dospiet k pravde

popis, metafora, filozofické metody

Porovnanie filozofie a bajky

Charakteristické rysy Charakteristické rysy
bijky filozofie

personifikacia (Tudska
mudrost sa prenisa
do zvieracieho sveta -
zvierata konaju ako
Iudia)

poznatky z prirodnych
vied sa pouZzivaju napr. ako
fakty na ilustriciu;

dokazy teorii;

,mudrost“ - inStinktivne
spravanie zvierat sa v
niektorych teériach pouZzilo
ako podklad na vysvetlenie

mudrost (Tudska
mudrost aplikovana

Vv zvieracom svete,
ktory zapasi s [udskymi

problémami) v§eobecnych zdkonitosti
ustne aj pisomné

podanie pisomné podanie
odovzdavanie ziskavanie

poznatkov poznatkov

- poznanie - poznavanie

opis, metafora,

personifikicia filozofické metody a pristupy

alegoria (inotaj) vyroky

obrazn€ videnie sveta pojmové uchopenie podstaty

nekonec¢né hladanie
(mnohé zaciatky
bez konca)

pribeh, dej (zaciatok
a koniec)

nie vZdy je znamy autor | autor je zvycajne znamy

Niektoré mitice prvky

Urcité prvky personifikicie by sme mohli najst v niek-
torych sucasnych personalistickych alebo environmenta-
listickych teoriach (napr. koncepcia prav zvierat, rozliSe-
nie 0s0b podla vedomia u P. Singera). To je vSak asi jedi-
na zo spolo¢nych charakteristik tychto filozofickych kon-
cepcii a bajky ako literdrneho Zinru.

. Filozofia a legenda

Legenda - vymysleny pribeh o skuto¢nej, historickej uda-
losti, predmete, osobnosti, s tendenciou dopliiat neskutoc-

personifikacia a pristupy
alegoria (inotaj) vyroky
predstavy pojmy
vlastné videnie logické uchopenie
skutoc¢nosti skutoc¢nosti
vedomie Stastného veéna
konca pochybnost
rozprivanie vyklad

Niektoré mitice prvky

Na tomto mieste povaZujeme za potrebné odlisit nie-
ktoré zivotopisné spracovania diela filozofov od filozofic-
kych analyz ich diela. Niektoré z nich, najmid romanové-
ho typu, totiZ mozno priradit k legendam. Filozoficky
spracovany Zivotopis vybraného autora by mal vo v3eo-
becnosti niest tieto zakladné prvky: a) pokial je to moz-
né, vychadzat predovSetkym z historickych dobovych do-
kumentov (originilne pramene, rukopisy, atd.) pomocou
citacii; b) popisované historické udalosti aplikovat na
pasdZe z tvorby autora pomocou citicii z celého diela, ko-
reSpondencie a inych dobovych zachovanych materialov;
©) analyzovat vplyv historickych udalosti na vyvoj filozo-
fickej reflexie autora, vyvoj interpretacie autorovho diela
jeho ziakmi a nasledovnikmi, dopad autorovho diela na na-
sledujuce generacie filozofov, naroda, ¢i sveta; d) vyrazne
odlisit zdokumentované casti Zivotopisu a nanovo inter-
pretované (vysvetlované) pasize. Romanové Zivotopisné
spracovanie diela autora nemozno povazovat za filozofic-
ké dielo, a to ani v tom pripade, Ze by bolo napisané niek-
torym z dobovych filozofov a obsahovalo by metodicky
filozofické pasize.

. Filozofia a mytus

Mytus - z gr. mytheomai (hovorit, rozpravat); komplexny
vyklad vzniku sveta, jeho dalSieho fungovania vo vSetkych
sférach bytia (neziva, ziva priroda, duchovia, bohovia atd’.),
ako aj miesta, povinnosti a zodpovednosti ¢loveka v po-
zemskom svete a vo svete bohov. Zakladom mytu je kom-
plexna uceleni fixna predstava o stave veci (napr. hierar-
chizicia: bohovia z Olympu, polobohovia, kentauri, ¢lo-
vek, zvierata, atd.), z ktorej sa potom vychadza pri rieSeni
detailov (medziludské vztahy).

Niektoré mitiice prvky
Zakladnym spolo¢nym prvkom pre mytus a filozofiu
je snaha o pochopenie a vysvetlenie sveta a miesta Clove-
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Porovnanie filozofie a mytu

Charakteristické rysy Charakteristické rysy
mytu filozofie

predstava pojem

Opis, metafora, filozoficka reflexia
personifikicia

alegoéria (inotaj)

vyroky

obrazné myslenie

logické myslenie

vysledok dopredu

znamy vysledok v nedohladne
uniformita rozmanitost

osudovost rozumovost

pravda -vlastni sa pravda - hlada sa
viera (akceptovanie) pochybnost

cerpa fakty z empirickej
skusenosti, ako dokazy
svojich predstav

cerpa fakty z empirickej
skusenosti, aby ich d'alej
skimala

vyznam a zmysel

vyznam a zmysel

sa veciam sa z veci
prisudzuju abstrahuji
zakladna metoda: zakladna metoda:
dedukcia indukcia

vychadza zo sveto-
nazoru (obraz o svete)

moze prispiet
k tvorbe svetonazoru

dava odpovede

na otazky kladie otazky
usporiadanie sveta zovSeobecnenie
podla vlastnej ziskanych
predstavy poznatkov

ka v lom. V obidvoch pripadoch ide o rozumové uvazo-
vanie. Dokonca, pri analyze konkrétneho mytu by sme
mohli Specifikovat metodiku a terminologiu, ktoru autor
pouzil a zachytit znaky filozofickej reflexie. Zasadnym
rozdielom je skutoc¢nost, Ze pri tvorbe mytu jeho autor
vychddza z predstavy, akd si on sim vytvara o svete (z
vlastného svetonizoru - subor predstiv, nizorov, poznat-
kov, domnienok o svete). Filozof najprv svet skiima - a azZ
na zaklade vlastnych zisteni formuluje zavery. V procese
filozofickej reflexie, pri pouZiti urcitych metod, filozof
moZe vytvorit aj mytu velmi podobnd, ucelent koncep-
ciu - napriklad (nacrt) tzv. lepSieho sveta - utopiu.

§6
Poucenie a informovany sihlas

(1) Osetrujuci zdravotnicky pracovnik je povinny informovat o
ucele, povahe, nasledkoch a rizikich poskytnutia zdravotnej starostli-
vosti, 0 moznostiach volby navrhovanych postupov a rizikich odmiet-
nutia poskytnutia zdravotnej starostlivosti (d'alej len ,poskytnit pou-
Cenie“)

a) osobu, ktorej sa ma zdravotnd starostlivost poskytnit, alebo aj
in osobu, ktoru si tito osoba urcila,

b) zikonného zdstupcu, opatrovnika alebo osobu, ktord ma maloleté
dieta v pestinskej starostlivosti 5) (dalej len ,zikonny zdstupca“), ak
osobou, ktorej sa ma zdravotna starostlivost poskytniit, je maloleté
dieta, osoba pozbavend sposobilosti na pravne ukony alebo osoba s
obmedzenou sposobilostou na pravne ukony (dalej len ,0soba nespo-
sobild dat informovany suihlas“) a vhodnym sposobom aj osobu
nesposobili dat informovany suihlas.

(2) Osetrujuci zdravotnicky pracovnik je povinny poskytnit po-u-
cenie zrozumitelne, ohladuplne, bez nitlaku, s moznostou a dostato-
¢nym ¢asom slobodne sa rozhodniut pre informovany sthlas a prime-
rane rozumovej a volovej vyspelosti a zdravotnému stavu osoby, kto-
ri ma poucit.

(3) Kazdy, kto ma pravo na poucenie podla odseku 1, md aj pravo
poucenie odmietnut. O odmietnuti poucenia sa urobi pisomny zaz-
nam.

(4) Informovany suhlas je preukazatelny sthlas s poskytnutim zdra-
votnej starostlivosti, ktorému predchddzalo poucenie podla tohto za-
kona. Informovany suhlas je aj taky preukdzatelny suhlas s poskytnu-
tim zdravotnej starostlivosti, ktorému predchddzalo odmietnutie po-
ucenia, ak v tomto zakone nie je ustanovené inak (§ 27 ods. 1, § 36
ods. 2, § 38 ods. 1, § 40 ods. 2).

(5) Informovany sthlas diva

a) osoba, ktorej sa ma zdravotna starostlivost poskytnut, alebo

b) zikonny zistupca, ak osobou, ktorej sa ma zdravotna starostli-
vost poskytniit, je osoba nesposobild dat informovany suhlas; takdto
osoba sa podiela na rozhodovani v najvic¢sej miere, ktoru dovoluju jej
schopnosti.

Uplny text: vid zikon 576/2004 Z. z. o zdravotnej starostlivosti,
§6, ods. (1) - (9).

V dalsom pokracovani - Terminologickom slovnicku III. - sa
sustredime na rozliSenie obsahu a rozsahu pojmu filozofia v su-
vislosti s vymedzenim pojmov velkych myslienkovych sustav ako
su ndboZenstvo, ideologia, svetonazor.
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(Continued from p. 1.)

Autonomy, or self-determination, is the core value of
medicine that has changed the most over the years.
Individual physicians have traditionally enjoyed a high
degree of clinical autonomy in deciding how to treat
their patients. Physicians collectively (the medical pro-
fession) have been free to determine the standards of
medical education and medical practice. (...) ..both of
these ways of exercising physician autonomy have been
moderated in many countries by governments and other
authorities imposing controls on physicians. Despite
these challenges, physicians still value their clinical and
professional autonomy and try to preserve it as much as
possible. At the same time, there has been a widespread
acceptance by physicians worldwide of patient autono-
my, which means that patients should be the ultimate
decision-makers in matters that affect themselves. (...)

Besides its adherence to these three core values,
medical ethics differs from the general ethics applicable
to everyone by being publicly professed in an oath such
as the World Medical Association Declaration of Geneva
and/or a code. Oaths and codes vary from one country to
another and even within countries, but they have many
common features, including promises that physicians
will consider the interests of their patients above their
own, will not discriminate against patients on the basis
of race, religion or other human rights grounds, will pro-
tect the confidentiality of patient information and will
provide emergency care to anyone in need.
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BRATISLAVSKA DEKLARACIA
O MIGRACII, ZDRAVI
A CUDSKYCH PRAVACH

Preambula

My, ministri zdravotnictva Styridsiatich siedmich clen-
skych statov Rady Eurdpy, zhromaZdeni od 22. do 23. no-
vembra v Bratislave na pozvanie slovenskej vlady na Os-
mej konferencii eur6pskych ministrov zdravotnictva, or-
ganizovanej Radou Eurépy, ako straZcovia zdravia naSich
narodov konStatujeme, Ze:

Pohyb l'udi v ramci Eur6py a do Eurdpy je rasticim fe-
noménom, ktory prind$a vyzvy pre sluzby zdravotne;j sta-
rostlivosti a ludské prava;

Ludia v pohybe nikdy nespadaji do jednej kategorie;
moZu to byt imigranti, vnatorne presidlené osoby, inter-
ni migranti, utecenci, navratilci, obete obchodu s l'ud'mi,
ziadatelia o azyl, iregulidrni migranti a pracovni migranti,
vratane zdravotnickych profesionalov;

Faktory prispievajice k neustilemu narastu migricie,
ako chudoba, vojna, klimatické zmeny a chybajuici pri-
stup k zakladnym sluZbam, nevyhnutne vyvolavaja otazky
o socialnej integracii a zdravi I'udi v pohybe;

Verime, Ze musime pracovat spolocne, aby sme zaisti-
li, Ze migracia v ramci Eurépy a do Eurépy v Ziadnom
ohlade nepriaznivo neovplyvni zdravie migrujicich ale-
bo obyvatel'stva hostitel'skej krajiny;

Sme presvedceni, Ze o zdravie [udi v pohybe musi byt
postarané na oboch stranich migra¢ného procesu, napri-
klad posilnenim systémov zdravotnej starostlivosti vo
vysielajucich krajinach a poskytovanim rozvojovej pomoci;

Rovnako verime, Ze ak vSetky Clenské Staty koordinu-
ju svoje aktivity a aktualizuju a podelia sa o vedecké tidaje
a informacie, bude moZzné nijst rychle spolo¢né odpove-
de na vyndrajice sa hrozby pre verejné zdravotnictvo.

Z tohto dovodu my, ministri sme si vedomi, Ze:

KedZe problematika zdravia sa tyka vSetkych ludi v
pohybe, bez ohl'adu na vek, pohlavie a kultirne rozdiely,
pri navrhovani politik zdravotnictva by mali vlady zo-
hladnit kultarnu (i naboZensk), socialnu a ekonomicka
rozmanitost tychto l'udi;

Migracny proces je aj pri najlepsich moZznych pod-
mienkach stresujiica udalost a zvySuje teda riziko, Ze mig-
rujuici podlahne chorobe; vnuatorne presidlené osoby su
eSte vo vicSom riziku duSevnych alebo inych chorob z
dovodu ich dlhodobého zufalstva a nedostatku vyhovuju-
cich sluzieb zdravotne;j starostlivosti;

Socidlno-ekonomické, kultirne a jazykové bariéry
moZu klast prekazky pre Iudi v pohybe hladajicich zdra-
votné sluzby ako aj pre poskytovatelov tychto sluZieb;
tieto prekiazky moze zhorSovat nedostato¢na informova-
nost alebo neznalost dostupnych sluzieb;

Zeny a deti, ako aj starSie osoby, potrebuju zvlastnu
ochranu; predstavuju pocetnu cast vSetkych l'udi v pohy-
be, maja Specifické zdravotné potreby a ¢asto su vystave-
né riziku ekonomického, rodového a sexuilneho vyko-
ristovania a nasilia;

Rasttica mobilita pracovnikov zdravotnej starostlivos-
ti, vratane mobility v ramci Styridsiatich siedmich c¢len-
skych Stitov Rady Eurépy, zvyhodnuje niektoré krajiny a
iné pripravuje o odborne vySkolenych a velmi potreb-
nych profesionilov;

Pripominame, Ze:

Pre Stity, ktoré si zmluvnymi stranami tychto doku-
mentov:

- Europska socidlna charta (revidovana) (ETS 163)
zabezpecuje tam, kde je v Statoch, ktoré su zmluvnymi
stranami aplikovatel'na, ochranu zdravia (¢lanok 11), pra-
vo na socidlnu a lekarsku pomoc (¢linok 13) a poskytuje
ochranu migrujicim pracovnikom (¢lanok 19) a star$im
osobam (¢lanok 23);

- Clinok 3 Dohovoru o Iudskych privach a biomedi-
cine (ETS 164) sa tyka potreby prijat opatrenia pre pos-
kytnutie spravodlivého pristupu k zdravotnej starostli-
vosti primeranej kvality.

- Europsky dohovor o pravnom postaveni migruju-
cich pracovnikov (ETS 093), ¢lanok 19, ustanovuje, Ze:
,Kazdd zmluvna strana sa zavizuje poskytnut na svojom
uzemi migrujicim pracovnikom a ich rodinnym prislus-
nikom, ktori sa opravnene zdrZuju na jej izemi, socidlnu
a lekarsku pomoc na rovnakom ziaklade ako vlastnym
Statnym prislusnikom® v sulade so zavizkami prijatymi z
titulu inych medzinidrodnych dohod a zvlast Eurépskeho
dohovoru o socidlnej a lekarskej pomoci z roku 1953;

Niektoré odporucania Europskeho vyboru na zabrane-
nie mucenia sa zvlast tykaji zdravia a Zivotnych podmie-
nok cudzich Statnych prislu$nikov zbavenych slobody;

Viaceré odporucania Vyboru ministrov maju za ciel
zabezpedit sihrnnd ochranu, hlavne Odportcanie Rec
(2006)18 o zdravotnych sluzbach v multikultirnej spolo-
¢nosti, Odporiacanie Rec(2006)10 na zlep$enie pristupu
k zdravotnej starostlivosti pre Romov a kocovnikov v Eu-
rope a Odporacanie Rec(2006)11 o cezhrani¢nej mobili-
te zdravotnickych profesionalov a jej dosledkoch na fun-
govanie systémov zdravotnictva,

Uzndvame, Ze:

Dobre riadené zdravotnicke opatrenia pre migrantov,
vratane verejného zdravotnictva, podporuju Zivotné pod-
mienky vSetkych a mo6zu ulahdit integriacia a icast mig-
rantov v hostitel'skych krajinich podporou integracie a
porozumenia, ¢im prispievaju k socidlnej sudrznosti a
zosilnenému rozvoju;

Vicsie zapojenie Zien pri podpore a ochrane zdravia
migrujucich Zien umozniuje lepSie pochopenie a integra-
ciu migrujucich Zien v systémoch zdravotnictva hostitel-
skych krajin, ¢im sa zohladni ich osobitna uloha pri vy-
chove dalSej generacie;

Pre zdravie by nemali byt uplatinované Ziadne vynim-
ky z principov a noriem zakotvenych v medzinarodnom
prave tykajicom sa migracie;

Clenské $tity zabezpecia, Ze ireguldrni migranti buda
mat pristup k sluzbam zdravotnej starostlivosti v sulade s
platnymi medzindrodnymi zmluvami a vnutros$tatnymi
ziakonmi a politikami,

V reakcii na vyzvy, ktoré prindsa ludska mobilita pre
Tudské priva v oblasti zdravotnictva a systémov zdravot-
nictva, my, Ministri zdravotnictva ¢lenskych Statov Rady
Eurépy,

Sme rozhodnuti:

Prostrednictvom spoluprice s inymi medzinarodnymi
organizdciami, vratane nevladnych organizacii, pridavat
hodnotu etickym a ludskopravnym aspektom migracie;

Zvazit zmluvnymi stranami Europskej socidlnej charty
(revidovanej) prijatie ustanoveni tykajicich sa zdravia a
blahobytu vo vSetkych ¢lenskych Statoch, a tam, kde je to
vhodné, ustanoveni tykajicich sa ochrany migrujticich
pracovnikov v duchu ¢lanku 19 Eurépskej socidlnej char-
ty (revidovanej);

Pracovat na odstraneni praktickych prekazok a bariér
vo vyuZivani pristupu k primeranej ochrane zdravia pre
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vsetkych I'udi v pohybe, vritane iregularnych migrantov,
pokial sa jednd o pohotovostnu starostlivost;

Pracovat na prekonani prekdzok vo vyuZivani pristu-
pu k ochrane zdravia pre T'udi v pohybe budovanim kapa-
cit a zvySovanim povedomia u poskytovatelov zdravotne;j
starostlivosti, tvorcov politik, planovacov zdravotnickeho
manazmentu a zdravotnickych pedagégov ako aj inych
profesiondlov zucastiiujucich sa na poskytovani zdravot-
nickych sluZieb;

Uskutoc¢nit opatrenia veduce k riadeniu problematiky
verejného zdravotnictva tykajice sa medzinarodnej mig-
racie rozvojom a posililovanim partnerstva medzi vlada-
mi a organizaciami na medzinarodnej, vanutrostitnej a ko-
munitdrnej drovni, vritane dobrovolnych zdruZeni;

Podporovat vyskum verejného zdravotnictva pre pod-
poru a posilnenie vnutrostatnych a medzinarodnych do-
zornych a informacnych systémov a posilnenie a podpo-
ru programov zaloZenych na preukazanych skuto¢nostiach
pre podporu zdravia I'udi v pohybe;

Podniknut kroky pre posilnenie a zaclenenie zdravot-
ného rozmeru do politiky rozvoja a spoluprace v sulade s
principom ,zdravie vo vSetkych politikich*;

Podporovat acast migrantov na plinovani programov,
poskytovani zdravotnickych sluZieb a hodnoteni;

Venovat pozornost potrebe zdravotnickych opatreni,
tak ako to stanovuje a v silade s Medzindrodnymi zdra-
votnickymi predpismi (2005), pri prichode migrantov z
oblasti s vysokym zdravotnym rizikom, aby bolo o nich
lepsie postarané a boli nasmerovani na prislusné sluzby;

Podniknut vhodné kroky pre zaskolenie a vzdeldvanie
poskytovatelov zdravotnickej starostlivosti, tvorcov poli-
tik, planovacov zdravotnickeho manaZzmentu a zdravot-
nickych pedagodgov a rieSit tak problematiku zdravotnic-
kej starostlivosti spojenej s mobilitou obyvatelstva a roz-
dielmi v zdravotnickych sluzbach réznych geografickych
oblasti;

Zvazit potrebné kroky pre lepSie prisposobenie slu-
Zieb zdravotnictva veku, pohlaviu a rozmanitosti, napri-
klad poskytnutim lahko pristupnych informacii v pris-
luSnom jazyku alebo poskytnutim sprostredkovatelov,
tam kde to je potrebné;

Ries$it osobitnu nichylnost ludi v pohybe k infekc-
nym chorobiam ako TBC, HIV/AIDS a pohlavne pre-
nosnym chorobam, snaZit sa o lep$iu konvergenciu v pri-
stupoch k politikim a stratégiam prevencie, kontroly a
liecby;

Zohl'adnit potreby I'udi v pohybe s ohladom na chro-
nické choroby, vriatane dusevného zdravia;

Podporovat v hostitel'skych krajinach mechanizmy
pre rieSenie Specifickych problémov zdravotnictva, ktoré
moZu vyplynut z niteného presidlenia, ako poskytovanie
poradenstva a psychoterapeutickej pomoci a rehabilita-
cie pre obete mucenia alebo traumy, vratane sexuilneho
nasilia a rodového nasilia alebo inych poruseni ludskych
prav;

Podniknut kroky s ciefom posobit proti praktikam,
ktoré Skodia zenim a dievc¢atam, ako zmrzacenie Zen-
skych genitalii a skoré alebo nutené svadby, ktoré moézu
mat vazne zdravotné nasledky;

Vyzvat hostitelské krajiny, aby zvaZili vyzvu Parla-
mentného zhromazdenia v Rezolucii 1509 (2006) na
zruSenie prikazu pre poskytovatelov zdravotnickych slu-
Zieb a Skolskym turadom ozndmit pritomnost iregular-
nych migrantov tradom;

Vyzvat hostitel'ské krajiny, aby poskytovali pristup k
zdravotnickej starostlivosti vSetkym osobdm, ktoré maju
narok na medzinirodna ochranu na rovnakej baze ako
Statnym prislusnikom a pritom zabezpecit, Ze Ziadatelia o
azyl dostanu potrebnu zdravotnu starostlivost, ktord za-
hfna rychlu zdravotna pomoc, zikladné liecenie choroby
a potrebnu lekarsku a inti pomoc tym, ktori maja osobit-
né potreby;

Podporovat obcianske iniciativy migrujicich Zien pre
migrujlice Zeny, hlavne v pripadoch, kde mdZe migrujice
Zeny sprostredkovat socidlnu studrznost a toleranciu;

Podporovat pristup k informacidm o zdravotnictve a
zdravotnej vychove pre migrantov, hlavne pre mladych
Iudi; zdravotnd vychova by mala zahriovat informacie o
reproduk¢énom a sexudlnom zdravi, rovnosti pohlavi, vy-
Zive a pracovnych urazoch;

Posilnit eticky pristup koordinaciou spolo¢nych cin-
nosti medzi krajinami povodu a hostitelskymi krajinami,
s cielom riadit emigraciu zdravotnickych profesionilov z
krajin, ktoré investovali do ich Skolenia;

A za tymto ticelom odporicame, aby

tie Clenské Staty, ktoré€ to eSte nespravili, zvazili podpisa-
nie a ratifikaciu:

- tych dokumentov Rady Eurdpy, ktoré pokryvaju as-
pekty zdravotnictva a smerujd k zjednoduSeniu integra-
cie migrujucich pracovnikov, ako Eurépska socidlna char-
ta (revidovana), Eur6psky dohovor o pravnom postaveni
migrujucich pracovnikov, Eurépsky dohovor o socidlnej
a lekarskej pomoci a Eurépsky dohovor o socidlnom za-
bezpeceni.

Okrem toho, s cielom dosiahnut vic¢Siu socialnu sua-
drznost v Eurépe a trvalé uplatiiovanie Ak¢ného plinu Var-
Savského summitu a Stratégie socidlnej sadrZznosti, odpo-
riacame, aby Vybor ministrov Rady Eur6py:

1. posilnil rozmer zdravotnictva pri buducich ak¢-
nych programoch Rady Eurdpy s cielom dosiahnut
vacsiu socialnu sudrznost;

2. pokracoval v podporovani politik, ktoré zaclefiuju
eticky, socidlny a l'udskopravny rozmer do politik
zdravotnictva, s ohladom na Specifické potreby zra-
nitelnych skupin migrantov;

3. posiliioval ulohu Rady Eurdpy ako strdzcu I'ud-
skych prav a socidlnej sadrznosti, zahrnutim prvkov
solidarity a medzikultirneho dialégu v Eurdpskych
politikach zdravotnictva, ktoré zahriiuji migran-
tov, utecencov a inych "ludi v pohybe";

4. vyzval Eurépsky zdravotny vybor (CDSP), aby zo-
hl'adnil pri jeho buducej prici eticky a ludskoprav-
ny rozmer migricie vritane medzinarodného etic-
kého koédexu zdravotnej starostlivosti o ,Judi v po-
hybe";

5. zveril Europskemu zdravotnému vyboru (CDSP) vy-
pracovanie pracovného programu o aktualnych
zdravotnickych vyzvach vztahujicich sa na zrani-
tel'né skupiny vriatane migrantov, utecencov, Ziada-
telov o azyl a Romov a kocovnikov.

Bratislava, 23. XI. 2007

Poznimka redakcie: Dokument prijaty ako zavere¢na
deklaracia 8. konferencie ministrov zdravotnictva krajin
Rady Europy - Ludia v pohybe: Vyzvy pre zdravotnicke
systémy a I'udské prdva, Bratislava, 22. - 23. XI. 2007.
Oficidlny preklad prevzaty z webovej strainky konferen-
cie: http:;//www.8ministryconference.com/ nebol redak-
ciou korigovany.

Zachovam uplny reSpekt voci ludskému Zivotu;
Nikdy nepouZijem svoje lekarske vedomosti v rozpore
s Tudskymi pravami a obc¢ianskymi slobodami,

a to ani pod natlakom;

Tento sub robim sldvnostne, slobodne a na svoju Cest.

Svetova lekarska asociacia (WMA)
Zenevska deklaracia (1948, 2006)
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BRATISLAVA DECLARATION
ON MIGRATION, HEALTH
AND HUMAN RIGHTS

Preamble

We, the Ministers of Health of the forty seven mem-
ber states of the Council of Europe, gathered from 22 to
23 November 2007 in Bratislava on invitation of the Slo-
vak government, at the Eighth European Conference of
Health Ministers, organised by the Council of Europe, in
our capacity as guardians of the health of our nations,
recognise that:

The movement of people within and into Europe is a
growing phenomenon, which presents challenges to
health care services and human rights;

People on the move never fall into one single catego-
ry; they may be immigrants, internally displaced, internal
migrants, refugees, returnees, victims of trafficking, asy-
lum seekers, irregular migrants and labour migrants,
including health professionals;

The factors contributing to the continued push and
pull of migration, such as poverty, war, climate change
and lack of access to essential services will inevitably
raise questions about the social integration and the health
of the people who move;

We believe that we must work together to ensure that
migration within and into Europe does not in any way
adversely affect either the health of those who move or
the population of the host country;

We are convinced that the health of the people on the
move must be tackled on both sides of the migration pro-
cess, for example by strengthening health care systems in
sending countries and providing developmental assistance;

We similarly believe that if all member states coordi-
nate their actions and update and share scientific data
and information, rapid concerted responses to emerging
public health threats can be found.

Therefore we, the ministers aware that:

As health issues concern all people on the move, re-
gardless of age, gender and cultural diversity, when de-
signing health policies, governments should take into
account the cultural (including religious), social and eco-
nomic diversity of these people;

The migration process is, even in the best possible
circumstances, a stressful event, and as such this places a
migrant at increased risk of falling prey to illness; inter-
nally displaced people are at even greater risk of mental
and other diseases due to their long term desperation
and lack of adequate health care services;

Socio-economic, cultural and linguistic barriers may
pose obstacles both to people on the move seeking health
services as well as to the service providers; these barriers
can be exacerbated by lack of awareness and lack of un-
derstanding of available services;

Women and children as well as elderly persons need
particular protection; they represent a sizeable propor-
tion of all people on the move, have specific health needs
and often risk exposure to economic, gender and sexual
exploitation and violence;

The growing mobility of health care workers inclu-
ding mobility within the forty seven Council of Europe
member states favours some countries while at the same
time may deprive other countries of highly trained and
much needed professionals,

Recall that:

For States party to these instruments:
- the European Social Charter (revised) (ETS 163)
provides, where applicable, for the protection of the

health in the State parties (Article 11), the right to social
and medical assistance (art.13) and affords protection for
migrant workers (Article 19) and the elderly (Article 23);

- Article 3 of the Convention on Human Rights and
Biomedicine (ETS 164), refers to the need to take appro-
priate measures to provide equitable access to health ca-
re of appropriate quality;

- The European Convention on the Legal Status of
Migrant Workers (ETS 093), Article 19, requires that
“Each Contracting Party undertakes to grant within its
territory, to migrant workers and members of their fami-
lies who are lawfully present on its territory, social and
medical assistance on the same basis as nationals” in
accordance with the obligations it has assumed by virtue
of other international agreements and in particular of the
European Convention on Social and Medical Assistance
of 1953;

Some Recommendations of the European Committee
for the Prevention of Torture specifically relate to the
health and well-being of foreign nationals deprived of
their liberty;

Several Recommendations of the Committee of Minis-
ters exist to ensure more comprehensive protection,
notably Recommendation Rec(2006)18 on health servi-
ces in a multicultural society, Recommendation Rec
(2006)10 on better access to health care for Roma and
Travellers in Europe and Recommendation Rec(2006)11
on trans-border mobility of health professionals and its
implications for the functioning of health care systems,

Recognise that:

Well-managed migrants’ health measures, including
public health, promote the well-being of all and can faci-
litate the integration and participation of migrants wit-
hin the host countries by promoting inclusion and un-
derstanding, contributing to social cohesion and enhan-
ced development;

Greater involvement of women in the promotion and
protection of migrant women’s health allows for a better
understanding and inclusion of migrant women in the
health care systems of host countries, taking into account
their special role in the raising of the next generation;

Someone’s health should not be a ground for any
exception to the principles and standards embodied in
international migration law;

The member states will ensure that irregular migrants
are able to access health care services in accordance with
international treaties as may be in force at the time and
national laws and policies,

To address the challenges that human mobility gene-
rates for human rights within the health field and for
health care systems, we, the Ministers of Health of the
Council of Europe member states,

Are resolved to:

Focus on ethical and human rights aspects when
addressing health issues of people on the move through
cooperation with other international organisations, inc-
Iuding NGOs;

Consider the acceptance by States party to the Euro-
pean Social Charter (revised) of the provisions relating
to the health and well-being in all member States and
where applicable, to the health protection of migrant wor-
kers in the spirit of Article 19 of the European Social
Charter (revised);

Work towards eliminating the practical obstacles and
barriers to the enjoyment of any access to appropriate
protection of health of all people on the move, including
those in an irregular situation as far as emergency health
care is concerned;

Work toward overcoming the barriers to the enjoy-
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ment of the access to protection of health for people on
the move through capacity building and awareness rai-
sing for health providers, policy makers, health manage-
ment planners and health educators as well as other pro-
fessions allied to health services delivery;

Take steps towards managing public health issues
related to international migration by developing or streng-
thening partnerships between governments and organi-
sations at international, national and community level,
including voluntary associations;

Support public health research to enhance and streng-
then national and international surveillance and informa-
tion systems and to strengthen and support evidence-
based programmes for the health of people on the move;

Take steps to reinforce and incorporate the health di-
mension into development and cooperation policy follo-
wing the principle of “health in all policies”;

Promote migrants’ participation in programme plan-
ning, health services delivery, and evaluation;

Pay attention to the need for health measures, as ap-
propriate and in accordance with the International Health
Regulations (2005), on the arrival of migrants from high
health risk populations so that they can be better cared
for and redirected to the appropriate services;

Take steps to train and educate health-care providers,
policy makers, health management planners and health
educators, as appropriate, on addressing health-care issu-
es associated with population mobility and disparities in
health services between geographical locations;

Consider steps to make health services for the people
on the move more sensitive to the aspects of age, gender
and diversity by - for example - providing easily accessib-
le information in relevant languages, or including availa-
bility of mediators where appropriate;

Address the particular vulnerability of people on the
move to some infectious diseases such as TB, HIV/AIDS
and STIs, seeking for better convergence in approaches
to policies and strategies for prevention, control and tre-
atment;

Take into consideration the needs of people on the
move, with regard to chronic diseases including mental
health;

Promote mechanisms in host countries to deal with
specific health problems that may result from forced dis-
placement such as provision of counselling and psycho-
therapeutic assistance and rehabilitation for victims of
torture or trauma, including sexual and gender-based vio-
lence or other human rights violations;

Take steps to counteract practices that are harmful to
women and girls, such as female genital mutilation and
early or forced marriage, which may have serious health
consequences;

Encourage host countries to consider the invitation
of the Parliamentary Assembly in the Resolution 1509
(20006) to eliminate any requirement on health service
providers and school authorities to report the presence
of irregular migrants to the authorities;

Encourage host countries to provide access to health
care to all persons entitled to international protection on
the same basis as nationals, while ensuring that asylum
seekers receive the necessary health care which includes
emergency care and essential treatment of illness, and
necessary medical or other assistance to those who have
special needs;

Support civil society initiatives by women migrants
for women migrants, especially where migrant women
can act as mediators for social cohesion and tolerance;

Promote access to health information and health edu-
cation for migrants, especially for young people; health
education should include information on reproductive
and sexual health, gender equality, nutrition and work-
related accidents;

Reinforce an ethical approach in coordinating con-
certed action between countries of origin and host coun-
tries to manage the emigration of health professionals
from countries that invested in their training;

And to this end recommend that

Those member States who have not yet done so consi-
der signing and ratifying:

- those Council of Europe legal instruments covering
health aspects that are aimed at facilitating the integra-
tion of migrant workers, such as the European Social
Charter (revised), the European Convention on the Legal
Status of Migrant Workers, the European Convention on
Social and Medical Assistance, and the European Conven-
tion on Social Security.

In addition, and with a view to the achievement of
greater social cohesion in Europe and continued imple-
mentation of the Action Plan of the Warsaw Summit and
the Strategy for Social Cohesion, recommend that the
Committee of Ministers of the Council of Europe:

1. strengthen the health dimension in the future acti-

vity programmes of the Council of Europe;

2. continue to promote policies incorporating the
ethical, social and human rights dimension into
health policies, taking account of specific needs of
vulnerable groups, including migrants;

3. strengthen the Council of Europe’s role as a guar-
dian of human rights and social cohesion by inclu-
ding the components of solidarity and intercultural
dialogue in European health policies, encompas-
sing migrants, refugees and other "people on the
move";

4. invite the European Health Committee (CDSP) to
take into account, in its future work, the ethical
and human rights dimension of migration inclu-
ding an international code of ethics in health care
for "people on the move";

5. entrust the European Health Committee (CDSP) to
develop a programme of work on the current health
challenges of vulnerable groups including mig-
rants, refugees, asylum seekers, and Roma and Tra-
vellers.

Bratislava, 23. XI. 2007

Editorial note: Adopted at the closing ceremony of the
8th Con-ference of the Ministers of Health of the Council
of Europe Member States - People on the Move:
Challenges for Health and Human Rights, Bratislava
(Slovak Republic), 22. - 23. XI. 2007. Text taken from the
official web page of the conference: http:// www.8minis-
tryconference.com/

OF THE RIGHT TO LIFE

Pontifical Academy for Life

FINAL DECLARATION
BY THE 13th GENERAL ASSEMBLY

1. On 23-24 February, the Pontifical Academy for Life
organized an International Congress at the Vatican on
the occasion of its 13th General Assembly. The topic of
the Congress was: "Christian conscience in support of
the right to life". Present were the Members of the Ponti-
fical Academy for Life and other well-known experts
from various countries, in addition to approximately 420
persons from around the world.
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At the end of the meeting, on the basis of what emer-
ged from the reports presented and from the lively and
constructive discussion, the Pontifical Academy for Life
offers the following considerations to the ecclesial com-
munity, the civil community and every person of good
will for reflection.

2. "Deep within his conscience man discovers a law
which he has not laid upon himself but which he must
obey. Its voice, ever calling him to love and to do what is
good and to avoid evil, tells him inwardly at the right
moment: do this, shun that. For man has in his heart a
law inscribed by God. His dignity lies in observing this
law, and by it he will be judged" (Gaudium et Spes, n. 16).

Thus, acting in faithful obedience to the judgments of
his own moral conscience, which honestly seeks good
and is constantly nourished by known truth, every per-
son expresses and realizes his human dignity deep wit-
hin himself, edifying himself and the whole community
through his own conscious and free choices.

3. So that man may always be guided in his actions by
the judgment of his moral conscience to do good in
truth, he must take every possible care of his continuing
formation, nourishing it with values consonant with the
dignity of the human person, with justice and with the
common good, as the Holy Father recalled in his Address
to the Pontifical Academy for Life:

"The formation of a true conscience, because it is
founded on the truth, and upright, because it is determi-
ned to follow its dictates without contradictions, without
betrayal and without compromises, is a difficult and deli-
cate undertaking today, but indispensable" (Address to
Participants in the 13th General Assembly of the Pontifi-
cal Academy of Life, 24 February 2007; L'Osservatore Ro-
mano English edition [ORE], 7 March, p. 3). The Christian's
conscience, in particular, is fully enlightened in his
search for good by a constant encounter with the Word
of God, understood and lived in the Christian community
according to the teachings of the Magisterium.

4. This need for continuing formation and a deepe-
ning of the conscience is very obvious today in the face
of the many cultural and social problems which are surfa-
cing and affect the right to life in the context of the fami-
ly, in the assumption of the duties proper to married cou-
ples and to parents, in the health-care profession and in
political tasks.

It is the ever more necessary and pressing task of the
Christian conscience, taking on authentic human values
and starting with the fundamental value of respect for
life in its physical existence and dignity, to view such
problems in the light of reason illumined by faith in for-
ming opinions on the moral value of one's own acts.

5. Furthermore, we cannot overlook the many diffi-
culties that the Christian conscience of believers meets
today in forming an opinion and in reasoning. These dif-
ficulties are due to the cultural context in which they live
and in which they are experiencing the crisis of "authori-
ty", loss of faith and all too often a tendency to seek refu-
ge in forms of extreme rationalism.

In addition to the cultural context, another area that
tests the Christian conscience is constituted by the juridi-
cal norms in force, both those that are codified and those
defined by tribunals and the sentences passed by tribu-
nals, which increasingly and under strong pressure from
united and influential groups have opened and are ope-
ning the ruinous breach of decriminalization: exceptions
to the individual's right to life are foreseen, various attacks
on human life are being every more widely legalized, and
indeed end by denying that life is the basis of every other
right of the individual and that the respect due to the dig-
nity of every human being is the basis of freedom and
responsibility.

In this regard, Benedict XVI has recalled that "the
Christian is continually called to be ever alert in order to
face the multiple attacks to which the right to life is ex-
posed" (ibid. p. 3).

6. The specific requirements of the Christian con-
science encounter their acid test in their application to the
health-care professions; here, Christians face both their
duty to protect human life and the risk of finding them-
selves in situations where in carrying out their professio-
nal duties they are cooperating with evil.

In such situations, the dutiful exercise of a "courageo-
us conscientious objection" acquires importance on the
part of doctors, nurses, pharmacists and administrative
personnel, judges and parliamentarians, and other pro-
fessional figures directly involved in the protection of
individual human life, wherever the legislative norms pro-
vide for actions that threaten it.

However, at the same time it should also be stressed
that recourse to conscientious objection occurs today in
a cultural context of ideological tolerance, which parado-
xically sometimes tends not to encourage the acceptance
of the exercise of this right since it is a "destabilizing" ele-
ment of the quietism of the conscience.

We wish to highlight that the exercise of the right to
conscientious objection is particularly difficult for the
health-care professions, since this right is normally recog-
nized as the right of an individual and not of hospital
structures or associations.

In the field of medical practice, the case of "emergen-
cy contraception" (generally using chemical expedients)
may be mentioned. It is necessary first of all to recall the
moral responsibility of those who make their use possi-
ble at various levels, and the need for recourse to co-
nscientious objection since the effects of this form of con-
traception are abortive (preventing implantation or ges-
tation). The moral duty to provide the public with com-
plete information on the various mechanisms of action
and the effects of these expedients should also be reas-
serted.

This of course goes hand in hand with the duty to
oppose any medical intervention or research that is desti-
ned to destroy human life.

7. The mobilization of all who have at heart the prote-
ction of human life seems increasingly appropriate and
must be extended to politics. Respect for the principle of
equality that demands the rights of all to be honoured
and protected, especially in the case of the frailest and
most defenceless beings, is an indispensable require-
ment of justice.

We present anew and with conviction the specific
teaching concerning conscientious objection that is pre-
sented in the Encyclical Evangelium Vitae (cf. nn. 72, 73,
74), particularly in the perspective of the adherence of
Christians to programmes proposed by political parties.

We are also hoping for legislation that will complete
Article 18 of the Universal Declaration of Human Rights,
proclaimed in 1948 by the United Nations to guarantee
the right to conscientious objection and to defend this
right against all forms of discrimination in the areas of
work, education and the attribution of benefits by go-
vernments.

8. To conclude, we present anew the desire expres-
sed by the Holy Father as a message of hope and of com-
mitment in order to contribute to building a human so-
ciety in proportion to man: "Therefore, I ask the Lord to
send among you, dear brothers and sisters, and among
those dedicated to science, medicine, law and politics,
witnesses endowed with true and upright consciences in
order to defend and promote the “splendour of the truth”
and to sustain the gift and mystery of life.

I trust in your help, dearest professionals, philoso-
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phers, theologians, scientists and doctors. In a society at
times chaotic and violent, with your cultural qualifica-
tions, by teaching and by example, you can contribute to
awakening in many hearts the eloquent and clear voice
of conscience" (Address, ORE, op. cit., p. 4).

Originally Published in "L'Osservatore Romano" -Weekly
Edition in English, April 18, 2007, p. 8. The text was ta-
ken from the web site of the Pontificial Academy for Life
- www. academiavita.org/

SPRAVY / REPORTS

VyuZitie kmefiovych buniek z pupocnikovej
krvi na vyskum a lie¢bu

Konferencia s medzinarodnou ucastou, Bratislava, SR
4.V.2007

Konferen¢na miestnost Onkologického tustavu sv. Alz-
bety v Bratislave bola dia 4. maja 2007 miestom, kde sa
ziSla zaujimava interdisciplindrna odborna, resp. vedecka
komunita k verejnej diskusii na tému , VyuZitie kmeno-
vych buniek z pupocnikovej krvi na vyskum a liecbu*
[angl. Umbilical Cord Blood Banking Use in Research
and Carel.

Konferencia sa konala pod zastitou poslanca Eur6p-
skeho parlamentu Miroslava Mikolasika a v spoluprici so
Slovenskym registrom placentirnych krvotvornych bu-
niek (Eurocord Slovakia). Odbornym garantom podujatia
bola Slovenska hematologicka a transfuziologicka spoloc-
nost. Rokovacimi jazykmi boli slovensky a anglicky jazyk.

Hlavnym prednasatelom bol profesor bioetiky a me-
dicinskych inovacii Gregory Katz-Benichou (ESSEC Bu-
siness School, Cergy, Franciizsko). Vo svojom prispevku s
nazvom Banky pupocnikovej krvi: ekonomické modely a
terapeutické vyzvy, oboznamil ucastnikov s pozitivami a
uskaliami troch v sucasnosti aktudlnych pristupov k
problému odberu a uskladnenia (bankingu) kmenovych
buniek z pupocnikovej krvi z celosvetového ekonomic-
ko-medicinskeho pohladu. Argumenty v prospech rozvo-
ja bank pupocnikovej krvi sustredil na kvalitu poskytova-
nia zdravotnickej starostlivosti, dostupnost prislusného
biologického materialu l'udského povodu pre tych, ¢o ho
potrebuju, a na kapitilova navratnost pri systematickej
tvorbe registrov. Vyzdvihol pozitiva prepojenia registrov
a bank pupocnikovej krvi v celosvetovom meradle a vy-
jadril obavy nad situdciou krajin, kde sa odberu nevenuje
dostatocna pozornost. V zavere zdovodnil prednosti zis-
kania I'udskych kmenovych buniek prostrednictvom od-
beru pupocnikovej krvi hned po porode - ako efektivne,
ekonomicky najmenej nakladné, ¢asovo bezrizikové a
eticky najmenej diskutabilné.

Prispevky predstavitelov Slovenskej hematologickej a
transfuziologickej spolo¢nosti a Slovenského registra pla-
centarnych krvotvornych buniek (Eurocord-Slovakia) bo-
li zamerané na popis aktuilneho stavu transplanticie kr-
votvornych buniek na Slovensku. Autori sa informovali o
podmienkach odberu krvotvornych buniek z pupocniko-
vej krvi a o aktualnej situacii registrov a bank pupocniko-
vej krvi v Slovenskej republike (SR).

V ramci tlacovej konferencie sa zhrnuli zavery tohto
zaujimavého podujatia pre $irSiu verejnost. V nich sa zdo6-
raznilo, Ze 1. stav bank pupocnikovej krvi v SR je v porov-
nani s inymi novymi ¢lenskymi resp. pristupovymi kraji-
nami Eurépskej inie v pomerne dobrom stave; 2. spoje-
né usilie Slovenského registra placentirnych krvotvor-
nych buniek (Eurocord-Slovakia) a Slovenskej hematolo-

gickej a transfuziologickej spolo¢nosti by malo v ¢o moz-
no najkratSom case zacat systémovu osvetu SirSej verejnos-
ti so zameranim na mladé rodiny. Zaroven budu potreb-
né aj cielené Skolenia gynekolégov a zdravotnickeho per-
sonalu pre realizaciu ,nirodného programu®; a 3. mal by
sa vypracovat plin na podporu tvorby databdzy vzoriek
pupocnikovej krvi, ktory by umoznil pracoviskam v SR
zapojenie do prisluSnych medzinarodnych projektov a
spoluprice.

Mgr. Katarina Glasova, PhD.
UMEB, n. f., Bratislava

Konferencia s medzinirodnou ucastou -
Zivot je dar
Brno, CZ, 12. - 14.X. 2007

V dioch 12. - 14. okt6ébra 2007 sa v ramci III. brnen-
skych bioetickych dni konalo sympézium s medzinarod-
nou Gc¢astou s nazvom ,Zivot je dar.“ Usporiadatelia [1]
program tematicky orientovali ako pripomienku 20-teho
vyrocia vydania inStrukcie Kongregicie pre nduku viery
,O redpektovani [udského Zivota a dostojnosti plodenia“,
znamejsiu pod nazvom inStrukcia ,Donum Vitae“. Tento
dokument vysiel v roku 1987 a podpisal ju vtedajsi prefekt
Kongregicie pre nauku viery - kardinal Jozef Ratzinger,
sucasny papez Benedikt XVI. InStrukcia dosial' predstavu-
je jeden z najvyznamnejSich dokumentov Katolickej cirk-
vi v oblasti bioetiky.

Hlavnou témou predniasok a diskusii konferencie boli
aktudlne bioetické problémy spojené s pociatkom [ud-
ského zivota. Erudovany interdisciplinarny pohlad priro-
dovedcov, teologov a filozofov obohatili Zivé vstupy z ra-
dov ucastnikov konferencie, ktoré odozneli pocas diskusii.
Neformilne diskusie ucastnikov pokracovali aj po ukon-
ceni oficialneho denného programu konferencie v pri-
jemnom prostredi pohostinnych brnenskych kaviarni a
reStauracii.

Program konferencie zahrnul rézne pristupy k rieSe-
niu bioetickych otdzok. Okrem spominaného filozofické-
ho, teologického, ¢i prirodovedného hladiska sa proble-
matika zaciatku I'udského Zivota skiimala aj v perspektive
rodinnej a socidlnej politiky; ako aj so zohladnenim vys-
ledkov najnovsich vyskumov v oblasti mediciny, psycho-
logie, genetiky, prava; ¢i rieSenia (post)modernych, zlo-
zitych moralnych dilem (klonovanie, eutanizia, vyskum
na ludskych kmefiovych bunkdich atd’.) alebo praxe priro-
dzeného planovania rodicovstva. Prednasky mali prehla-
dovy, interdisciplinarny charakter. V niektorych pripa-
doch i8lo aj o vyjadrenie osobného postoja, resp. svedec-
tva. [2]

III. brnenské bioetické dni vyznamne prispeli k disku-
sii na tému ,etika a zaciatok Iudského zivota“. Pozvali k
dialoégu nielen medzinarodnych odbornikov v oblasti bio-
etiky, ale aj mnohych sympatizantov hnutia pro-life v Ces-
kej republike a na Slovensku.

Mgr. Katarina Glasovi, PhD.
UMEB n. f., Bratislava

Poznimky

[1] Zoznam usporiadatelov konferencie ,Zivot je dar®:
Ceska biskupska konference, Cyrilometodéjska teologic-
ka fakulta Univerzity Palackého v Olomouci, Centrum
praktickych studii Fakulty socidlnich studii Masarykovy
univerzity v Brne, Bioetické centrum Hippokrates, Kolé-
gium katolickych I€kaf.

[2] Okrem Zborniku vybranych abstraktov, ktory bol
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ucastnikom k dispozicii uz pocas konferencie, organiza-
tori (Bioetické centrum Hippokrates, Kolégium kato-
lickych 1ékafti) v sucasnosti pripravuju zvlastne cislo
Casopisu Bioetika - Scripta Bioetika (www.volny.cz/bioe-
tika) s najzavaznejSimi prispevkami konferencie.

Medziniarodna konferencia - vplyv globaliza-

cie na média, kultiru a vzdelivanie
Smolenice, Slovenski republika, SR, 15. - 17.X. 2007

V dnoch 15. - 17. oktébra 2007 sa v zamockych pries-
toroch Kongresového centra Slovenskej akadémie vied
(SAV) v Smoleniciach rozvinula pozoruhodna interdiscip-
linarna diskusia na tému globalizicie, jej vplyvu na mé-
dia, kultiru a vzdelavanie. Odbornici z roéznych vednych
oblasti [1] a roznych kutov sveta [2] sa ziSli, aby popisali
a analyzovali sucasny stav procesov globalizacie, identifi-
kovali najviac zasiahnuté vedné oblasti i vrstvy spolo¢nos-
ti - a pokusili sa vymedzit urcité hranice, za ktoré by ten-
dencia celosvetového zovSeobecnenia nemala zasahovat.

Hlavnou témou konferencie sa stala otizka prinosu
globalizicie pre l'udi z roéznych regiénov Eurdpy. Vzni-
kom Europskej tinie sa do velkého celku spojili roznoro-
dé kultary, tradicie, etnikd; svojrazne, hrdé narody s bo-
hatou minulostou, ¢asto precitlivené na zachovanie vlast-
nej identity; obrovska masa l'udi s nie velkym zidujmom
komunikovat, a nie to eSte sa dohodnut. Napriek medzi-
narodnej zastite a spolupraci so $pickovymi odbornikmi
napriklad aj Eurépsky parlament pdsobi na mnohych
I'udi ako milo funk¢ny, neprehladny kolos, plny réoznych
kompromisov, ktoré sa niekedy zdaja zachadzat pridale-
ko. Trendu bezbrehého zovSeobeciiovania sa dnes rovna-
ko desi liberdlny individualista, socidlny komunitarista,
konzervativny autonomista, ¢i komunista. Hranica I'ud-
skej dostojnosti, slobod, prav a zodpovednosti sa neraz pre-
suva akoby na bedra kazdého jednotlivca (proklamovana
snaha o demokraticku ,participaciu“ vSetkych a kazdého),
inokedy akoby visi v nedohladnom, imaginirnom ‘vzdu-
choprazdne’ narodnych, ¢i nadnarodnych institacii.

Napriek oc¢ividne negativnemu podtdnu, s akym sa na
verejnosti hovori o institaciach eur6pskeho rozmeru, pra-
ve v nich sa odohrava mnozstvo pozitivnych rozhodnuti
pre spolo¢né dobro postavené na prirodzenom ziakone,
ktory po mnohych storoc¢iach znova aSpiruje stat sa me-
dzinirodnym pravom. V odbornych kruhoch vSak vlidne
neistota. Zmatok v terminolégii, fobie z ideologii, aktual-
ne nebezpecenstvo utopii nahafa strach.

Vzhladom k mnohym rezultujicim problémom, sa aj
ucastnici konferencie zhodli, Ze usporiadanie takéhoto
medzinirodného stretnutia bolo nanajvys aktuilne a pot-
rebné. Dokazom toho bola aj ziva diskusia tak pocas sa-
motnych rokovani oficialneho programu konferencie, ako
aj po jeho skonceni - v nadhernom prostredi roman-
tickych zamockych priestorov.

Globalizacia znamena niaro¢nu vSestrannost pri sucas-
nom zachovani autonomie osoby, ako aj nedotknutel-
nosti integrity a identity osobnosti. Hranicou je a ostava
reSpektovanie a ucta k I'udskej dostojnosti. Sokratova
vyzva, Ze doleZité je dokladne poznat najskdor samého se-
ba (prava a povinnosti), aby si bol ¢lovek vobec schopny
uvedomit, ¢o vSetko eSte nevie, a zarovenl aby bol schop-
ny uznat, Ze vietko v rozpiti a hraniciach narastajicich ce-
losvetovych moznosti ani nebude vediet, je stile aktualna.

Z tém konferencie vyberame: Ludské prava ohrozené
mocou a relativizmom. Sloboda cloveka v globalizova-
nom svete. Zmysel umenia v globalizovanom svete. Vplyv
globalizicie a IT veku na duchovnost a spiritualitu ¢love-
ka. Mudrost v kontexte sucasnej vedy. Pravo na Zivot a
liecbu novorodencov s vrodenym roz$tepom chrbtice.

Vedie vedecky a technologicky pokrok v medicine k lep-
Siemu zdravotnému stavu obyvatelstva? ReSpektuje vzde-
lavaci systém globdlne spolocenské zmeny v lekarskej
profesii? Psycholingvistika a globalizicia. Trendy v mé-
diach a potreba mediilneho vzdelavania. Vplyv globalnych
médii na osudy a myslenie 'udi. Globalizdcia médii a
informacna spoloc¢nost. Sucasné problémy pri uplatiiova-
ni Dekalégu. Co moze krestanstvo priniest pre vzdeldva-
nie a vedu v globalizovanom svete. Fyzika a kultdara v ¢ase
globalizacie. ZlepSenie humannosti (napriek rizikim) v
informacnej dobe. Odbornost a systémovost politickych
rozhodnuti v bezpecnostnych zlozkach v ¢ase globaliza-
cie. Média a kriminalita. Sport a médii v globalizovanom
svete. Témy, kompromisy a rezervy slovenskych médii. Ca-
sopis Forum scientia a sapientiae v informacnej Eurdpe.
Bohaty odborny program dopliiala vystava umelec-
kych diel akademickej maliarky Xénie Bergerovej, ktora
poskytovala nielen poteSenie ociam, ale i oddych chvila-
mi azda unavenej mysli. U¢astnici sa mohli oboznamit aj s
najnovsimi odbornymi publikaciami SAV, redakcie c¢aso-
pisu Forum scientia a sapientiae, ako aj inymi hod-
notnymi prispevkami k globidlnemu pohladu na svet.

Mgr. Katarina Glasova, PhD.
UMEB, . f., Bratislava

PoznimKy

[1] Psychologia, medicina, filozofia, socioldgia, teologia,
kriminologia, lingvistika atd..

[2] Na konferencii sa ztucastnili i¢astnici z nasledovnych
krajin: Belgicko, Ceski republika, Japonsko, Nemecko, N6r-
sko, Pol'sko.

[3] Konferenciu pripravila redakcia ¢asopisu Forum
scientiae et sapientiae v Kongresovom centre SAV v Smo-
leniciach v ramci projektu a s podporou Eurépskeho so-
cidlneho fondu. Zastitu nad konferenciou prevzal Jan Fi-
gel, ¢len Europskej komisie zodpovedny za vzdelavanie,
odbornu pripravu, kultdru a mladez.

Ludia v pohybe: Vyzvy pre zdravotnicke systé-
my a pre I'udské prava

Konferencia ministrov zdravotnictva krajin Rady Eurépy,
Bratislava, SR, 22. - 23. XI. 2007

V diloch 22. - 23. novembra 2007 sa v historickych
priestoroch budovy Slovenskej filharmonie (Reduta) v
Bratislave uskutocnila 8. konferencia ministrov zdravot-
nictva krajin Rady Europy, ktorej témou bola aktuilna
problematika migricie v europskom (i globilnom) kon-
texte. Titul konferencie - ,Cudia v pohybe: Vyzvy pre
zdravotnicke systémy a pre l'udské prava“ vyjadroval jej
zameranie na oblast I'udskych prav migrantov - Tudi v
pohybe‘ vo vztahu k zabezpeceniu potrebnej zdravotnej
starostlivosti vzhladom na S$pecifika Zivotnych situicii a
zdravotnych potrieb roznych kategoérii migrujicich osob.

Hlavnym garantom odbornej niplne a politického ob-
sahu konferencie bol Generalny sekretariat Rady Eurépy
(RE) v Strasburgu, konkrétne Eurépsky zdravotny vybor
(EZV) RE. Narodnym garantom a hlavnym organizitorom
podujatia bolo Ministerstvo zdravotnictva Slovenskej re-
publiky (MZ SR). Konferencia sa konala ako jedna z naj-
vyznamnejSich akcii na izemi SR pocas Slovenského pred-
sednictva Rady ministrov RE (november 2007 - maj 2008)
pod zastitou predsedu vlady SR. Konferenciu slavnostne
otvoril generdlny tajomnik Rady Eurépy - pan Terry Davis.

Z pohladu verejného zdravotnictva predstavuji ‘Tudia
v pohybe‘ vyrazne diferencovant a pomerne pocetnu
skupinu 0s0b so $pecifickymi zdravotnymi potrebami.
Tieto potreby sa nezriedka odliSuji od aktualnych zdra-
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votnych potrieb obyvatelstva ‘prijimajicej krajiny’. Ucast-
nici konferencie sa podrobne zaoberali zvlaStnostami
zdravotnych potrieb migrujucich osob, ich moznymi do-
padmi na verejné zdravie v ‘prijimajicich krajinach’, ako
aj novo vznikajucimi poZiadavkami na systémy zdravot-
nej starostlivosti. Hladanie efektivnych rieSeni tejto nalie-
havej problematiky zdoraznilo poZiadavku zabezpecenia
primeranej zdravotnej starostlivosti, reSpektujicej dostoj-
nost a ludské prava ,Judi v pohybe®.

Samotnému konaniu konferencie predchadzala inten-
zivna odbornd a politicka priprava, ktoru inicioval a koor-
dinoval Medzinarodny odborny vybor konferencie, kreo-
vany z iniciativy MZ SR v spolupraci s EZV RE. Vysledkom
tychto priprav a mnohych multilateralnych konzultacii
bol bohaty odborny program podujatia a navrh textu zi-
verecnej deklaricie.

Rokovania konferencie prebiehali v Styroch sukcesiv-
nych pracovnych sekciach.

Prva pracovna sekcia bola venovani problematike mig-
ricie a mobility z regiondlneho (rozne regiony, resp. kra-
jiny Eur6py) a z globdlneho pohladu. Poukaizala na vyraz-
nu dynamiku migra¢nych procesov, ktord je vysledkom
intenzivnych politickych, ekonomickych, demografic-
kych a kultirnych zmien prebiehajicich na samotnom
europskom kontinente. Tieto ziroven Coraz tesnejSie su-
visia so zmenami a udalostami v inych cCastiach sveta
(napr. e/migricia 0sdb z rdoznych krajin Afriky a Azie).

Nasledujica pracovni sekcia sa zamerala na otazky
reSpektovania a ochrany l'udskych prav migrantov vo
vztahu k zabezpeceniu zdravotnej starostlivosti. V tretej sek-
cii sa bliZSie analyzovala komplexna problematiku zdra-
via a zdravotnej starostlivosti o migrantov, ako aj moZnos-
ti a limitujice problémy jej zabezpecenia v podmienkach
jednotlivych systémov zdravotnictva, s ohladom na ak-
tudlnu situaciu a spravodlivé zabezpecenie zdravotnych
potrieb obyvatelstva ‘prijimajucej krajiny‘.

Stvrtd pracovna sekcia sa zamerala na hl'adanie vycho-
disk a modelov efektivneho rieSenia nastolenych problé-
mov, vratane novych moznosti uc¢innej regiondlnej (bila-
terdlnej a multilateralnej) i celoeurdpskej medzinarodne;j
spoluprice. Zvlast poukdzala na nutnost lepsej spolupri-
ce medzi ‘vysielajucimi‘ a ,prijimajicimi‘ krajinami, kde v
sucasnosti existuje nielen zna¢na asymetria, ale aj urcité
konkrétne mozZnosti rieSenia.

Konferencia sa dotkla aj problému migricie zdravot-
nickych pracovnikov - tak lekdrov, ako aj sestier. Za dele-
gaciu SR - popri oficidlnych prihovoroch predsedu vlady
a ministrov zdravotnictva a zahrani¢nych veci - vystupili
v odbornom programe konferencie traja zdstupcovia:
Ing. B. Priecel, riaditel MU MV SR (v sekcii I.), doc. MUDr.
J. Glasa, vedici UMEB n. f. (v sekcii IL) a MUDr. A. Ho-
chel, generalny riaditel SZ MZ SR (v sekcii IID);

Na zaver rokovania delegicie zacastnenych krajin RE
jednomyselne prijali zivere¢ny text ,Bratislavskej dekla-
ricie o migricii, zdravi a Iudskych pravach“ (uverejiuje-
me v tomto c¢isle ¢asopisu na inom mieste - pozn. aut.). V
deklaracii sa konStatuje, Ze migricia osob v ramci Eurépy
a do Europy je narastajucim a dynamickym fenoménom,
ktory prinaSa nové vyzvy aj pre oblast sluZieb zdravotnej
starostlivosti. Ministri zdravotnictva ¢lenskych Stitov RE
sa v deklaracii sa zavizuju, Ze budud postupne odstrafiovat
prekazky a bariéry, ktoré brania pristupu k primeranej
ochrane zdravia a zdravotnej starostlivosti pre vSetkych
‘Tudi v pohybe’, Ze podporia vyskum v oblasti verejného
zdravotnictva, ucast zastupcov migrantov na plinovani
programov v oblasti zdravotnickych sluZieb, zohladnia
potreby ,Iudi v pohybe‘ s ohladom na chronické choro-
by, vratane duSevného zdravia, podporia eticky pristup k
migrantom, zabezpecia primerané vzdelivanie poskyto-
vatelov zdravotnej starostlivosti v suvislosti s mobilitou
obyvatel'stva, posilnia zaclenenie zdravotného rozmeru
do politiky rozvoja a spolupriace v sulade s doslednym
uplatiiovanim principu ,zdravie pritomné vo vsetkych
politikach*“.

Z iniciativy SR sa v texte deklardcie objavila poZiadav-
ka na vypracovanie medzinirodného dokumentu o etic-
kych principoch poskytovania zdravotnej starostlivosti
Judom v pohybe“ (pravdepodobne vo forme medzina-
rodného etického kédexu; odporicanie ¢. 4).

Minister zdravotnictva SR v zavere¢nom prejave zdo-
raznil, Ze SR sa chce aktivne zucastiiovat na tvorbe a rea-
lizicii projektov, ktoré budu prinosom v problematike
migricie, a SR je pripravena niest svoj podiel zodpoved-
nosti za prijaté opatrenia v oblasti verejného zdravia.

Konferencia, podla hodnotenia ucastnikov, patrila
svojim odbornym obsahom, zavaZnostou rieSenej proble-
matiky, prijatymi uzneseniami (Bratislavskd deklardcia) i
perfektnym organizaénym a spolocenskym zvliadnutim
niaro¢ného programu zo strany organizitorov k najus-
pesnej$im v doterajSej historii konferencii ministrov
zdravotnictva ¢lenskych krajin RE. U¢astnici vyjadrili pre-
svedcCenie, Ze dosledna aplikacia zaverov konferencie by
mohla prispiet k zlepSeniu situacie ‘Tudi v pohybe‘, pre-
dovsetkym v oblasti zabezpecenia potrebnej zdravotnej sta-
rostlivosti v sulade s poziadavkami reSpektovania ich dos-
tojnosti a l'udskych prav.

Doc. MUDr. Jozef Glasa, CSc.
tajomnik Medzinidrodného odborného vyboru
8. konferencie ministrov zdravotnictva RE

Podrobnejsie informicie su k dispozicii na oficidlnej webovej
stranke konferencie http://www.8ministryconference.com
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