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Abstract Objective: To present a narrative review of
the history of bioethics in Latin America and of scien-
tific output in this interdisciplinary field. Methods: This
was a mixed-methods study. Results: A total of 1458
records were retrieved, of which 1167 met the inclusion
criteria. According to the Web of Science classification,
the predominant topics of study were medical ethics (n=
488), social sciences and medicine (n= 354), and envi-
ronmental and public health topics (n= 279). Four
themes of bioethics output in the Latin American liter-
ature have emerged: (a) issues involving the beginning
and end of life, (b) ethics in human research, (c) patient–
provider relationships, and (d) ethics training for health
professionals. Conclusion: Although bioethics is a
growing interdisciplinary field in Latin America, its
academic impact is still very low, and programmes are
highly concentrated in large urban centres in a few
countries. Challenges includes the regional and interna-
tional impact of local scientific output.

Keywords History of bioethics . Mixedmethod
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Introduction

The origins and history of bioethics have been studied
by several researchers and have become a topic of
increasing interest in biomedical ethics discussions of
the last decades (Jonsen 1998; Walter and Klein 2003;
Rothman 2003). In addition, the precursors of bioethical
thought are better known today, which now allows
different perspectives and approaches to the history of
bioethics (Caplan and Arp 2014; Potter 1987; Goldim
2009b). That being said, two historical developments
have commonly been identified as the origins of bioeth-
ics: one in early twentieth century Europe and a second
in the 1960s and 1970s in the United States.

According to Goldim (2009b) and Goldim and
Fernandes (2011), the development of bioethics in Europe
has its roots in the work of German theologian, philoso-
pher,musician, and physicianAlbert Schweitzer. Schweit-
zer proposed the concept of sacredness of or reverence for
life, affirming the intrinsic value of all life, not only human
life. This would be an integral part of the values andmoral
principles of European bioethics going forward. At almost
the same time in Germany, the Protestant philosopher and
theologian Fritz Jahr was the first person to use the word
bioethics (Bioethik), in 1926 (Goldim 2009b; Rinčić and
Muzur 2011; Jahr 1926, 1927). The use of this term,
according to Jahr (1927), is related to the proposition of
a bioethical imperative, which says Brespect every living
being essentially as an end in itself and treat it, if possible,
as such^ (Jahr 1927, 3).

It is at the turn of the 1960s to 1970s, however, that
the term bioethics begins to gain credence in the
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scientific community (Goldim 2009b; Clotet 2006). In
1969, Daniel Callahan and Wyllard Gaylin established
the Hastings Center in New York as the first think-tank
created to reflect on the ethical issues concerning the
growing incorporation of technologies into the field of
healthcare (Clotet 2006). Two movements arose almost
simultaneously in the United States, alongside that of the
Hastings Center, setting the groundwork for the develop-
ment of the field that we currently known as bioethics.
The first was driven by chemist and oncology researcher
Van Rensselaer Potter at the University of Wisconsin,
traditionally credited with coining the term bioethics
(Goldim 2009b). The second was driven by the Joseph
and Rose Kennedy Institute for the Study of Human
Reproduction and Bioethics by renowned Dutch
gynaecologist André Hellegers at Georgetown University
(Jonsen 1998; Clotet 2006). Both developments are con-
temporaneous and were published in the same journal, in
the same issue, and on consecutive pages (Potter 1971a;
Georgetown University 1971), demonstrating how im-
portant these issues were at that moment in history.

Potter proposed in the 1970s a new discipline that
would bring together the humanities and scientific
knowledge. This new discipline, according to Potter,
was necessary for human survival and would therefore
be called Bioethics (Goldim 2009b; Potter 1970, 1971a,
b). Potter’s work built upon the precursors of American
bioethics, including Aldo Leopold’s discussion on BLand
Ethic^ (Potter 1987, 1999). The Joseph and Rose Ken-
nedy Institute for the Study of Human Reproduction and
Bioethics, now known as Kennedy Institute of Ethics,
also played and still plays a vital role in discussions in the
field, especially through the contributions given by
Beauchamp and Childress’s principles of biomedical
ethics (Beauchamp and Childress 2013) and other key
scholars, such as Robert Veatch (1997) and Pellegrino
and Thomasma (1993), among others.

Another key figure in the early development of bio-
ethics in the United States was Henry K. Beecher. His
work on ethics in research in the mid-1960s, in which he
reported a number of grave incidents of ethical miscon-
duct in human research conducted in the United States
even after publication of the Nuremberg Code (Moreno
2016; Beecher 1959, 1962, 1966), provided fertile
ground for the development of research ethics as a
discipline. His role as leader of the Harvard University
group which discussed the brain criterion for the deter-
mination of death in 1968 changed the very conception
of the limits of life and death, with wide-ranging

repercussions for clinical bioethics (Beecher 1969; Ad
Hoc Committee of the Harvard Medical School to
Examine the Definition of Brain Death 1968).

Compared to North America and Europe, Latin
America saw a rather late development of the field of
bioethics; only in the second half of the 1980s were the
first graduate disciplines and institutions dedicated to its
study established in the continent (Clotet 2006).

To date, no evaluation and review of the intellectual
output of Latin American researchers in the field of
bioethics has been done, although some descriptive
works have analysed the history of bioethics in the
context of the Latin American continent and in specific
countries (Lolas Stepke 2005; Pessini, Sobral, and
Goncalves 2007; Pessini, Barchifontaine, and Lolas
Stepke 2010; Álvarez-Díaz 2012; Hodelín Tablada
2011; Garrafa 2000, 2006; Irrazábal 2015).

Within this context, the aim of this article is to present
a narrative review of scientific output in the field of
bioethics in Latin America, including the main topics
discussed, the main theoretical models used to approach
bioethical problems, and the perspectives of Latin
American bioethics for the coming decades.

Methods

This was a narrative review of the literature of the
scientific publications on Latin America. Narrative re-
views are a tool to present the state of a field from a
theoretical and/or contextual point of view (Bae 2014).
We performed a mixed-methods approach, which used
only descriptive statistics on the quantitative step for the
characterization of the sample and analysis of
bibliometric and scientometric indicators. Indicators
such as impact factor, rate of citations, and mean of
citations were used in the quantitative descriptive anal-
ysis. Mixed methods are defined as a research design in
which the researcher collects, analyses, and integrates
data from both qualitative and quantitative methodolo-
gies. It can be adapted or modified to achieve the objec-
tives defined by the research team (Creswell 2014).

A systematic evaluation of the selected articles was
performed through thematic content analysis, as pro-
posed by Laurence Bardin (2011), for the qualitative
data. Content analysis allows qualitative data gathered
during the research to be analysed systematically and
reliably, such that generalizations and inferences can be
made over the categories of interest of the research team
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(Haggarty 1996). Moreover, content analysis has
allowed us to categorize the themes according to their
pattern of appearance in the data gathered.

Regarding content analysis, the three steps proposed
by Bardin were observed, namely: (a) pre-analysis,
whereby the researchers perform a Bfree-floating^ read-
ing of the abstracts and full-text, selection of the sample
documents, definition of the objectives, elaboration of
the first indicators, and search for units of meaning; (b)
exploration of the material, in which the categories and
units of meaning were defined, thus creating the coding
model to be used in the study; and (c) treatment of the
results, i.e., inference and interpretation of the collected
data, at which point the data was analysed reflexively
(Bardin 2011). According to Bazeley:

… content analysis is broadly applied to a range of
strategies for text analysis, almost always involv-
ing use of a computer, large-scale samples of text,
counts of word use, and statistical analysis of the
results. Results are then interpreted in the light of
the research questions and the cultural or political
environment of the sample. (Bazeley 2013, 74)

The sample was composed of articles published in
the Scientific Electronic Library Online (SciELO) data-
base until October 2015. This database was chosen as it
is the largest digital repository of articles published in
Latin America and because it is widely used by the
community of bioethics researchers to promote their
work. Furthermore, the SciELO platform was chosen
due to its contribution to the visibility and access to
science produced in the Latin American continent,
whose international presence is still low despite the
recent growth of Brazilian scientific production
(Cerqueira 2017).

The descriptors used to search the articles were
Bioética (Portuguese), Bioética (Spanish), and Bioethics
(English). We prioritized just these keywords in order to
access all the articles that direct or indirectly had
approached a theme of the bioethics field, such as med-
ical ethics, end of life care, spirituality, and others, in
Latin American countries.

The criteria for inclusion in the study were (a) full text
available for download, (b) authors of Latin American or
Iberian origin (Portuguese or Spanish, due to the close
collaboration that researchers in bioethics in Latin America
maintain with these two countries), and (c) articles pub-
lished in Portuguese, English, or Spanish. Editorials, book
reviews, and articles not focusing on bioethics discussions
were excluded, including those where bioethics was men-
tioned only in the context of approval from the Institutional
Review Board (IRB) or Bioethics Committee.

Bibliometric and scientometric data were collected
from the SciELO collection of the Web of Science
repository in October of 2015 and exported to an Excel
worksheet. The articles themselves were downloaded
and imported into the QSR NVivo® Pro version 10
mixed-methods analysis software for Windows, during
the months of October and November 2015.

Results

A total of 1458 records were retrieved from the SciELO
repository, of which 1346 were available for download at
the time of data collection. Of these, 1167 met the second
inclusion criteria and were analysed qualitatively and quan-
titatively. Figure 1 shows the flow of information retrieval
from the Web of Science and Scielo.org databases.

Fig. 1 Flow of information retrieval from the Web of Science and Scielo.org databases
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For descriptive analysis of quantitative data in terms
of scientometric and bibliometric indicators, all re-
trieved articles were analysed (n=1458). The countries
with the largest number of publications, Brazil (n=460),
Colombia (n=166), and Chile (n=151) accounted for
half of the scientific output in the field of bioethics in
the continent. Regarding academic and research institu-
tions, the University of São Paulo (n=83), the University
of Chile (n=73), and the University of Brasília (n=72)
stood out in the sample. The most prominent journals
were the Acta Bioe th ica (n=214) , Rev is ta
Latinoamericana de Bioética (n=112), and Revista
Bioética (n=91).

According to the classification of subjects and fields
of study by Web of Science descriptors, the most prev-
alent subjects were medical ethics (n=488), social sci-
ences and medicine (n=354), and environment and pub-
lic health (n=279). Together, these three subject matter
areas accounted for two-thirds of all publications with
the descriptor Bioethics from Latin America.

Analysis of the impact of Latin American scientific
output in Bioethics revealed a total of 1654 citations
(mean number of citations, 1.14), generating an H-index
of 13, i.e., only 13 articles received 13 or more citations
in the analysed period.

Through Bardin’s content analysis (2011) four main
themes of bioethics publications in Latin America
emerged from the collectedmaterial: (a) questions involv-
ing the beginning and end of life, (b) ethics in research
with human subjects, (c) ethics of the patient–provider
relationship, with an emphasis on doctor-patient relations,
and (d) ethical training of health professionals, with an
emphasis on Medicine, Dentistry, and Nursing.

Quantitative analysis of the issues discussed in the
literature showed that professional ethics was the most
frequent topic in Latin American publications (n=407),
followed by education and teaching in bioethics (i.e.,
ethical and moral training of health professionals)
(n=195), questions about the beginning and end of life
(n=190), research ethics (n=177), and public health
issues (n=144).

When analysing the category of professional ethics,
medical ethics was particularly noteworthy because of
the frequency with which it appeared in the material
collected (Figure 2). Issues surrounding informed con-
sent, patient autonomy, and the duty of information on
the part of the health professional stood out. Issues of
responsibility associated with the patient–provider rela-
tionship also received substantial emphasis in the

literature, especially those concerning legal responsibil-
ity. The ethics of dentistry and nursing professionals
were also frequently discussed; however, the majority
of these discussions focused on questions related to the
doctor–patient relationship.

Regarding the education and training of health pro-
fessionals in ethics, we can highlight two topics as most
important in the literature of the continent (Figure 3).
The first concerned the teaching of ethics and bioethics
at the different levels of education, as well as the con-
tinued education of health professionals on bioethics
issues. The second concerned the models of teaching
and learning that biomedical schools are developing in
Latin America. It is worth highlighting that several
articles analysed the curricula of courses in the health
field and the presence or absence of disciplines dedicat-
ed to professional ethics and/or bioethics.

Analysis of publications on the ethics of human sub-
jects research revealed that discussions focused on the
specific regulatory framework of each country (Figure 4).
There were also discussions about the relationship be-
tween national milestones and the international regulato-
ry framework, as well as critiques about the (in)adequacy
of certain international regulations, such as the adoption
of the double standard in the Declarations of Helsinki.
The training of professionals to work on Research Ethics
Committees is also an important and frequent topic in
Latin American bioethics. Important interchanges be-
tween the University of Chile and the University of

Fig. 2 Word Cloud of the most frequent words related to profes-
sional ethics
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Miami, through Pan American Health Organization
(PAHO) and funded by the Fogarty International Center
with U.S. National Institute of Health (NIH) sponsorship,
have made it possible to train qualified human resources
officials to work on Research Ethics Committees in sev-
eral Latin American countries.

When we analysed issues pertaining to the begin-
ning and end of life, we observed a predominance of
discussions about issues involving embryo status, abor-
tion, palliative care, and terminal illness (Figure 5). In

many countries, especially those with a strong Catholic
tradition such as Chile and Argentina, discussions re-
lated to the status of the embryo and abortion focused
largely on the inappropriateness of such procedures
due to their violation of the principle of the sanctity
of human life. Discussions of terminal illness and
palliative care focused on issues such as therapeutic
futility and end-of-life care as a human right, among
others.

Analysis of the main theoretical framework used by
the community of bioethics specialists in Latin America
showed that principlism, both as defined by Beauchamp
and Childress (2013) and by Gracia (Gracia 2007, 1998,
1991), was the theory most widely used to analyse
problems of bioethics (n=426), followed by human
rights approaches (n=291), and references to law and
the so-called BBiolaw^ (n=105).

It bears stressing that these are not absolute figures;
the same article may have used one or more references
to justify the problem addressed.

Discussion

The aim of this article is to map the field of bioethics in
Latin America, the major theoretical models used to
approach bioethical problems, and perspectives on

Fig. 3 Word Cloud of the most frequent words related to educa-
tion and training of health professionals

Fig. 4 Word Cloud of the most frequent words related to research
ethics

Fig. 5 Word Cloud of the most frequent words related to begin-
ning and end of life
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bioethics in the coming decades. The first efforts to
develop Latin American bioethics began in the mid-
1980’s and since then, there has been a growing number
of programmes, publications, and collaborations be-
tween researchers in the continent. Based on our analy-
sis, the major topics and themes that studies focused on
were principlism theory, medical ethics, clinical bioeth-
ics, and educational issues.

It is in Brazil that we find the first centre for bioethics
in the Latin American continent, with the creation in
1988 of the discipline of Bioethics in the Graduate
Program in Medicine of the Pontifical Catholic Univer-
sity of Rio Grande do Sul (PUCRS). Four years later, the
Program for Attention to Bioethical Problems was cre-
ated at Hospital de Clínicas de Porto Alegre (HCPA). In
2013, the programme became the hospital’s Clinical
Bioethics Division (Genro, Francisconi, and Goldim
2014). From there, research groups and programmes
devoted to bioethics problems have multiplied in Brazil
and are now present in several states, including São
Paulo, Rio de Janeiro, Paraná, Santa Catarina, and the
Federal District (Clotet 2006; Garrafa 2000).

However, it is important to note that since the 1970s,
the Institute of Medical Humanities of the University of
Buenos Aires (UBA) School of Medicine had been ex-
ploring topics of medical ethics indirectly related to bio-
ethics. In the 1990s, this Institute incorporated Bioethics
into its name. TheUBA Institute later gave rise to the Latin
American School of Bioethics (ELABE), and played an
essential role in the diffusion of bioethics in the continent
through the work of Professor José María Mainetti (Clotet
2006; Rodríguez del Pozo and Mainetti 2009).

The creation of the Institute of Bioethics at the Uni-
versity of Chile, with support from the Pan American
Health Organization (PAHO), is another important mile-
stone in the history of the bioethics in the hemisphere
(Sinardet 2004; Lolas Stepke 2006, 2010). In addition to
PAHO's support which was essential to the establishment
of this centre in Chile, it is important to note the influence
of U.S. theologian James Drane in fostering discussions
on bioethics in Chile and especially at the University of
Chile, together with Fernando Lolas Stepke (2005). No
less important were the creation of the Latin American
Network of Bioethics, funded by UNESCO (UNESCO
and Redbioética 2017), as well as the Chair of Bioethics
at the University of Brasilia, also endowed by UNESCO
(Universidade de Brasília [UnB] 2017).

Although the theoretical models developed in Latin
America have appeared infrequently compared to the

standard references of bioethics literature, it is important
to emphasize that at least three major models have arisen
in the continent: complex (or complexity) bioethics
(Goldim 2009a), intervention bioethics (Porto and
Garrafa 2009; Garrafa and Porto 2003), and protection
bioethics (Schramm 2008; Schramm and Kottow 2001).

Complex bioethics or the bioethics of complexity
appears to be related to the work of Edgar Morin and
other scholars of systemic theory and is observedmainly
in Brazil and Chile. It is defined in its Brazilian tradition
as a Bshared, complex and interdisciplinary reflection on
the adequacy of actions involving life and living^
(Goldim 2009a). It emerges as an integrative alternative
using different theoretical references, such as
principlism, virtue ethics, and human rights, for the
analysis of bioethical problems. In its development, it
is very similar to the Croatian philosopher Ante Čović’s
proposal of an integrative bioethics (Čović and Hoff-
mann 2007; Muzur and Sass 2012).

Intervention and protection bioethics arose from cri-
tiques of Beauchamp and Childress’s mainstream refer-
ential. Critics argued that this framework, based on an
individualist model of problem solving, could not ac-
count for public health issues. As according to these
scholars, the main bioethical conflicts and problems in
Latin America are related to public health, such a frame-
work could never be adequate for the multiple Latin
American realities (Porto and Garrafa 2009; Garrafa
and Porto 2003).

Intervention bioethics, proposed by Garrafa and Por-
to (2003), can be characterized as Ba proposal that
breaks the enforced paradigms and re-inaugurates a
utilitarianism orientated to the search of equity amongst
the segments of society and capable of dissolving this
centre-peripheral structural division of the world and of
assuming a consequentialism based on solidarity, on the
overcoming of inequality^ (Porto and Garrafa 2009;
Garrafa and Porto 2003).

Protection bioethics, in turn, can be understood as an
Bapplied ethics constituted of theoretical and practical
tools aimed at understanding, describing and resolving
conflicts of interest between those who have the means
that enable them to fulfil their lives and those who do
not^ (Schramm 2008, 16–17). The focus of protection
bioethics is on the conflicts generated in public health,
with particular attention to vulnerable populations
(Schramm and Kottow 2001).

Analysis of the progress of Latin American and U.S.
bioethics shows some parallels in development between
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the two. For example, during the first twenty years of
bioethics in the United States, Potter criticized the model
of bioethics proposed by the Kennedy Institute of Bio-
ethics for favouring issues of medical ethics and clinical
bioethics rather than public health issues, more directly
related to the survival issues of the human species so
important to Potter (Potter 1987). This divergence be-
tween Potter and the KIE researchers began in the early
days of bioethics, with the 1971 publications of Potter’s
commentary on his proposed new discipline and the
creation of the Kennedy Institute. Both texts indepen-
dently claimed credit for coining the term bioethics,
causing Potter discomfort and ultimately, the institute
to be renamed the Kennedy Institute of Ethics by
Georgetown University (Potter, 1971a, b; Georgetown
University 1971).

Limitations

The main limitations of this study were threefold: (a)
data was obtained from only one database, although this
choice was justified methodologically; (b) no books,
book chapters, dissertations, or theses were analysed,
even though these are important sources for dissemina-
tion of scientific output in bioethics in Latin America;
and (c) all articles analysed were published for an inter-
nal audience, i.e., for Spanish- or Portuguese-speaking
researchers and experts.

Conclusions

Upon systematic analysis of the main themes and dis-
cussions addressed in the bioethics literature of Latin
America, we note the same pattern of historical devel-
opment as in other countries, with strong emphasis on
medical ethics and clinical bioethics as the core topics of
analysis. This similarity may reflect the fact that bioeth-
ics was born out of concerns about problems faced by
professionals in daily practice and in this sense, the
initial contexts of bioethics in the United States and in
Latin America are similar. Additionally, bioethics in
both the United States and Latin America incorporated
discussions about the impact of human action on nature
and the growing use of new technologies in healthcare.
Public health issues, such as resource allocation and
access to the health system, are also addressed by the

Latin American bioethics literature, although to a lesser
degree.

Although bioethics is a growing interdisciplinary
field in Latin America, its academic impact is still
very low (h-index = 13). As in developed countries,
research groups and centres in Latin America are
concentrated in large urban centres. In Brazil, for
example, there are four specific graduate programmes
in bioethics, three of which are interdisciplinary and
one within the larger area of public health. This sce-
nario needs to change if a truly Latin American bio-
ethics concerned with regional issues is desired; for
example, as agriculture is a fundamental part of the
economy of most countries in the region, its impacts
on the environment and on public health should be an
important topic of discussion for regional develop-
ment. In addition, more in-depth approaches to these
regional issues characteristic of Latin America, such
as indigenous health and the health of migrant popu-
lations, are needed.

The vast majority of countries in the region which
produce scientific output in bioethics also have national
bioethics committees or commissions, which play an
important role in the discussion of public health policies
in their respective countries. Brazil is one of the only
Latin American countries to lack a national bioethics
commission.

Challenges for bioethics in Latin America include
enhancing the impact, both regional and international,
of local scientific output. This will require networks for
collaboration with centres of excellence in bioethics in
other countries, especially in universities recognized for
academic excellence. The trilingual publication of arti-
cles (in Portuguese, Spanish, and English) in Latin
American journals, as Revista Bioética has been doing,
is extremely important for the internationalization of
Latin American bioethics and for increasing dialogue
and cooperation among centres of excellence and re-
searchers in the field.

Finally, another challenge pointed out in the literature
is the improvement of bioethics education in Latin
America. Establishing additional graduate programmes
and undergraduate courses in bioethics, not only in large
urban centres but also in rural areas, would contribute
greatly to this aim.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional
affiliations.
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