Ethical Expertise in Policy
H Zwart, Radboud University Nijmegen, Nijmegen, The Netherlands
ª 2012 Elsevier Inc. All rights reserved.

Glossary
ELSA Research into the ethical, legal, and social
aspects of particular scientific research fields in a more
or less embedded and integrated manner; in other
words, a form of social science and humanities research
that is conducted in close contact with the
technoscientific research fields in question.
Ethical expertise The idea that experts in ethics have
developed bodies of knowledge and methods of
analysis that go beyond the ‘‘knowledge of right and
wrong’’ that is part of common, everyday knowledge.
This expertise can reside either in intellectual abilities
related to conceptual analysis or in the ability to
adequately interpret and assess moral situations on the
basis of experience or erudition.
Paternalism The idea that experts – such as physicians
– should be granted the privilege of making difficult

Introduction
Stephen Toulmin (1982) has argued that ‘‘medicine
saved the life of ethics.’’ In response to the plethora
of moral dilemmas and quandaries produced by the
biomedical sciences from the 1950s onward, ethics was
transformed from a rather dull and marginal academic
subspecialty into a prominent arena of deliberation and
research. Besides medical issues, other developments
and debates also revivified ethics as a field, such as
the environmental crisis (triggering the emergence of
environmental ethics in the 1970s), as well as the
debate over genetically modified crops (GM food) and
the dispute over the use of animals for research. As to
the latter, although the anti-vivisection movement had
already emerged in the nineteenth century, the era of
Claude Bernard, and is therefore about as old as bio
medical science as such, in the 1970s the field
experienced a resurgence, with publications by Singer
and others. In this article, the focus will be on (bio)
medical ethics, as the most extended domain within the
landscape of applied ethics, a domain moreover that has
had a significant impact on policy development over
the years. Furthermore, it was within this domain that
the notion of ethical expertise came to be articulated
and discussed more explicitly than elsewhere. I will
take a historical perspective and outline a series of

decisions in the best interest of lay persons – such as
patients – on the basis of their experience,
responsibility, and expertise.
Professionalization The tendency for individuals to
become specialists and experts in particular practices
or types of activity and to turn them into a source of
income and into a form of expertise that is publicly
acknowledged.
Technological determinism The belief that the
structures, dynamics, and values of society are driven
by technological developments.
Technoscience A concept coined to indicate first of all
that particular forms of research have become highly
dependent on and interwoven with advances in
technology, but also to see science as a practice that is
socially embedded rather than as an activity that is
undertaken in splendid isolation.

stages during which bioethics (or biomedical ethics)
not only assumed a particular profile and developed a
particular methodological stance, but also established a
particular relationship with practitioners and with pol
icy. From there I will subsequently outline some major
developments in other ethics fields with high policy
relevance and impact. I will indicate that the concept
of ethical expertise can best be understood when seen
as part of a ‘quadruple helix’ consisting of four inter
acting strands: (a) the technosciences (notably the
contemporary life sciences), (b) policy (governance),
(c) the social sphere (‘publics’ and ‘practices’), and (d)
(bio)ethics.

Prelude
In 1935 the philosopher Edmund Husserl gave his
famous lecture concerning the ‘‘crisis of the European
sciences,’’ surely a somewhat remarkable title at the time,
given the fact that the technosciences at that point,
notably physics, had experienced decades of astonishing
growth and bloom, of groundbreaking developments,
exemplified by the emergence of quantum (or elemen
tary particle) physics and the theory of relativity. How
could Husserl, reflecting on such an era of scientific
revolution, earnestly speak about a scientific ‘crisis’? As
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the author himself explained, the term crisis did not refer
to the achievements of the technosciences as such, which
were quite remarkable and impressive indeed, but rather
to their meaning and significance for the life-world, for
human life and existence. Science had always been a
progressive and emancipatory force in human history,
Husserl argued, but now, technology and scientific
rationality had evolved into mere instruments that
could be used for benevolent purposes as easily as for
highly problematic ones. An unprecedented technologi
cal power had fallen into human hands, but how were we
to use this new power? This question was especially
urgent given the fact that the crises in the sciences
coincided with a political crisis, about to develop into a
catastrophe, the rise of totalitarianism across Europe. An
uncanny correspondence could be discerned between on
the one hand the prospect of humankind gaining ‘total’
sway over nature, down to the most elementary levels,
and on the other hand the ambitions of totalitarianism
directed at achieving total power, not only on the macrolevel of national governments, but also on the microlevel, intent upon permeating society and human life
down to the most minute and detailed aspects of indivi
dual existence. When 10 years later the first nuclear
bombs exploded, it became clear what moral message
Husserl in his laborious language had been trying to
convey concerning the unprecedented powers of tech
nology. Moreover, in the course of the twentieth
century, the focus of attention (the center of the revolu
tion) shifted from physics to the life sciences, notably the
biomedical sciences and biotechnology. In these
domains, the basic question raised by Husserl in 1935
presented itself once again. Building on groundbreaking
scientific discoveries, the technosciences acquired unpre
cedented power over matter and life, notably over our
own body. But have we also developed the moral prin
ciples and policy mechanisms that allow us to
‘domesticate’ and ‘govern’ this new power in a demo
cratic way, for the benefit of humankind? How to govern
the proliferating ‘bombs’ of biotechnology? Rereading
Husserl from the ‘quadruple helix’ perspective outlined
above, the distance between the various strands involved
is rather striking. Although discussing science and
society, Husserl clearly addresses an audience of fellow
philosophers, relying on an intricate, if not idiosyncratic
and abstruse, vocabulary. Moreover, the crisis he envi
sions is framed and assessed in the most general of terms,
and the author is remarkably reluctant when it comes to
using concrete examples or references to real-life situa
tions. No interaction whatsoever with science, politics, or
the public at large seems to take place and no policy
recommendations can be distilled from his lecture. Ethics
emerges as hands-off reflection from a very great dis
tance before an audience of erudite peers.

The Era of Paternalism
In the 1950s and 1960s, the biomedical sciences were
rapidly changing. A rather visible exemplification of this
transformation process was the rise of transplantation
medicine – kidney transplants in the 1950s and heart
and liver transplants in the 1960s. Initially, the moral
debates incited by these developments predominantly
took place in professional and academic circles, with
hardly any impact on policy development. Moral delib
eration was basically seen as a professional discourse in
which physicians and a limited number of other experts
(such as theologians) were involved. In other words, med
ical ethics, insofar as it was existent at all, reflected a
‘paternalistic’ perspective, not only in terms of content
(the ethical vocabularies and principles used), but also in
terms of the limited circle of participants involved in the
debate. Moreover, it was, to a large extent, a ‘Hippocratic’
ethic. One of its key concepts was the concept of
‘discretion.’ This not only meant that a physician could
be entrusted with a secret (that is, with highly sensitive,
personal forms of information concerning his or her
patients). The concept also implied that, when faced
with patients suffering from an incurable disease, it was
immoral to inform them about their condition. In other
words, secrecy was important, not just with regard to the
outside world, as even the relationship between physician
and patient as such was a relationship of silence, depen
dency, and trust. Although two strands of the quadruple
helix started to become much more entangled than
before, namely, the biomedical technosciences and socie
tal practices such as health care, the quandaries that thus
emerged tended to be addressed by the professionals
themselves, without much explicit involvement from the
other two strands, that is, from other actors such as
academic philosophers or patients and other societal
stakeholders.

The Era of Single-Author Perspectives
In the 1970s and 1980s, it had become apparent that moral
quandaries involved in the new biomedical sciences
entailed severe challenges to established policy systems
and social practices and therefore merited a more open
and critical debate. The power over life, notably over the
beginning of life (artificial reproduction, prenatal diagno
sis, etc.) as well as over the end of life (life-sustaining
technologies, the emerging of euthanasia as an issue, etc.),
made this unavoidable. Besides biomedical experts
and physicians, theologians and philosophers began
to join the debate, but patient organizations also began to
take the floor.
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During this stage, individual authors who as a rule took
a more or less critical stance toward biomedical progress,
addressed ethical and societal issues in monographs with a
relatively broad scope. These monographs addressed
their topics on a general level: They articulated a broad
diagnosis of our culture and our view on health, disease,
and bodily existence, and took a critical stance toward the
way in which medicine would affect our thoughts and
feelings about health, our body, our society, and our
future. Examples are Ivan Illich’s Medical Nemesis (1976)
and Daniel Callahan’s Setting Limits (1987). The recom
mendations for policy formulated by these authors were
as a rule far-reaching and would often involve substantial
transformations of our societies both on the cultural and
on the policy level. In the Netherlands, this transition was
exemplified by Jan Hendrik van den Berg, who in his
book Medical Ethics and Medical Power (1969/1978)
described how the meaning of death had evolved from a
‘natural’ into a ‘technological’ phenomenon, and from a
natural event into a technology-based decision. His objec
tive was to bring out into the open all the questions and
doubts that professionals had been trying to deal with
among themselves. In these single-author monographs,
broad philosophical views on health, death, and technol
ogy were fleshed out. Thus, not only physicians, but also
outsiders such as philosophers were now raising their
voices in order to address the issues that until then had
only been discussed by the medical professionals on pro
fessional podiums, while physicians themselves began to
address broader audiences in their more extravert
reflections.
Encouraged by these publications, a new medical
ethics began to take shape around 1970. Autonomy
replaced discretion as its key concept. From now on,
the physician–patient relationship was to be structured
by the concept of informed consent. It was no coinci
dence, moreover, that the new medical ethics focused on
not only issues emerging around beginning-of-life deci
sions (e.g., through a combination of prenatal diagnosis
and informed consent, where biomedical technologies
were meant to inform and parents were meant to decide)
and end-of-life decisions, such as euthanasia, but also the
dispute over the brain death criterion. The ethical
agenda clearly responded to scientific and technological
changes. The brain-death discussion, for instance, was an
evident response to the emergence of transplantation
medicine in the 1950s (kidney transplantation) and
1960s (heart and liver transplantation). During the
1950s and 1960s, the technological power of biomedicine
had dramatically increased, notably the sway of technol
ogy over birth and death. In the 1980s, this development
led to the famous euthanasia debate in the Netherlands,
for instance. It is clear, moreover, that the sudden trans
formation of medical ethical discourse was not an
isolated event. On the contrary, it was closely connected

159

with coinciding changes in other cultural and political
levels. Autonomy speak was in the air, not only in the
biomedical realm, but also much more broadly in the
social sphere.
This apparent shift in power from physicians and
other professionals to patients, parents, and citizens
triggered another type of concern as well: Is every
thing that is technically possible also morally
admissible? Some critics subscribed to the theory of
technological determinism, propounded by Ellul and
others, claiming that in the end technological possibi
lities will determine quasi-autonomous individual
choices. Moreover, another question emerged on the
macro-level, namely, the concern that the availability
of these new (expensive) technologies, in combination
with the logic of patient autonomy, would make health
care in the end unaffordable for society at large. Could
certain limits to growth be applied to decisions con
cerning human health? Should we not accept that there
are natural limits (for instance, in the form of a natural
life span) that constrain (or should constrain) techno
logical malleability and modifiability of bodily life? In
other words, challenges for policy emerged on two
levels: on the micro-level of autonomous choice
(should all options that are technically possible be
open to individual decision making?) and on the
macro-level (the affordability of the expenses entailed
in the new technological options in combination with
the new freedom of choice they seemed to afford to
individuals).
In this new situation, the four strands distinguished
earlier were now explicitly interacting and challenging
one another. Former outsiders, from the social sphere as
well as from the humanities, were much more eager to
join the debate, while ethics clearly responded to
co-evolving developments and trends both in the tech
nosciences and in society at large. The agenda of this
debate was dominated, however, by an interest in rela
tively broad and comprehensive issues: the significance of
emerging technosciences not only for life, health, and the
body, but also for cultural life and society at large.
Concrete case studies were seen as exemplifications of
these larger issues. Solutions for emerging problems often
involved dramatic changes of the ways in which both
sciences and societies were governed.

Professionalization of Ethical
Deliberation
During the 1980s and 1990s, ethics experienced a process
of professionalization. Journals were established (first and
foremost, the journal Bioethics in 1986), research institutes
were founded, ethics courses and curriculums were devel
oped, and ethical experts began to join local ethics
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committees (notably in the fields of medical ethics, animal
ethics, and research ethics) as well as national policy
advisory boards such as the Health Council of the
Netherlands (Gezondheidsraad) and similar bodies in
other countries. Pioneer initiatives such as the Hastings
Center (established in upstate New York in 1969) and the
Kennedy Institute of Ethics (founded at Georgetown
University in 1971) served as models that began to spread
to various other countries. Ethics became interdisciplin
ary teamwork. Collaborations developed between
biomedical and ethical experts. The focus was on con
crete issues and quandaries. How should questions raised
by particular therapies for particular afflictions be dealt
with? In other words, ethical deliberation often involved
a conscious decision to refrain from more general (philo
sophical, sociological, or religious) reflections on
technological or cultural developments. Ethical tools
were developed for case study analysis, notably addres
sing aspects such as informed consent, exposure to risks,
and infliction of harm. The focus was on handling parti
cular cases and, on the more general level, on policy
development. Broader cultural issues, addressed by
authors in monographs during the previous stage, were
now more or less ‘de-listed’ from the agenda. This deci
sion was based on a conceptual distinction between
‘narrow’ and ‘broad’ morality, as introduced, for instance,
by Mackie in the 1970s. It was argued that, in the context
of moral deliberation, especially when dealing with ‘moral
strangers,’ a concept coined by Engelhardt, it would be
less difficult to reach consensus if participants were pre
pared to focus on the concrete problems and the actual
arguments pertaining to them, instead of reflecting on the
broader views behind them. As a rule, these broader views
would prove much more difficult to reconcile. And for
practical purposes, it was not necessary to do so. It was not
the objective of an ethics committee or a policy advisory
board to engage in ideological or religious debate or to
assess the world views of participating experts, but rather
to come up with viable solutions that would prove
morally acceptable to stakeholders directly involved,
regardless of cultural backgrounds.
Thus, the professional ethicist emerged as an expert in
dealing with complicated questions engendered by bio
medicine. Ethical issues arising in biomedical practices
were addressed by trained academics who developed a
conceptual and methodological toolbox for assessing con
crete cases on the basis of ethical principles (such as the
famous Georgetown principles). Indeed, in the 1980s,
ethics was ‘in vogue’: Ethical journals, centers, courses,
and conferences proliferated. Scholars coming from var
ious disciplines (philosophy, theology, psychology) were
drawn into this new discipline, were re-educated into a
new profession, learning new vocabularies and skills.
They were expected to address these complicated issues
in a rational, systematic, impartial, and professional way.

From the very outset, however, medical ethics (later to
evolve into bioethics) was a controversial occupation.
Bioethicists were under siege and criticized, not only by
their more academically oriented colleagues, who
accused them of vulgarizing the language of philosophy,
but also by researchers and physicians. The debate
focused on the concept of ethical expertise. What special
methodologies or reservoirs of knowledge, more or less
beyond the reach of lay persons or policy makers, could
professional ethicists rely on when they presented them
selves as ‘experts’ in policy settings? Although various
competencies have been put forward as a basis for ethical
expertise, such as analytical power (skills for conceptual
analysis) or familiarity with the long and complicated files
that constitute the history of moral debate, the dispute
was never settled for good and still continues.
The emerging model (the ethicist as an expert and the
ethics committee as a tool for consensus formation) had
important benefits, but a number of drawbacks could be
identified as well. In terms of benefits it was important
that ethics committees brought together experts from
various fields (biomedical, ethics, legal) engaged in a
more or less rational process of deliberation, avoiding as
much as possible controversial considerations based on
‘deep views’ (religious, metaphysical) that would prove
difficult to reconcile, while being rather reluctant to allow
political doctrines and public emotions to interfere with
the deliberation process. The goal was to reach a viable
consensus over relatively new and therefore unstructured
problems among well-informed professional experts.
In terms of drawbacks it could be argued that the
decision of ethics committees or ethics experts to refrain
from taking broader considerations into account (such as
world views or the dynamics of social, cultural, and
technological change), and to ‘de-list’ them from the
agenda, left a number of issues unaddressed that often
played a substantial role in public uneasiness toward
biomedical developments. In other words, public concern
over biomedical and biotechnological innovation was
often connected with the broader cultural impact of the
technologies involved that were likely to become visible
in the longer run – the very issues that were more or less
kept out of the professional debate that focused on con
crete issues and a limited set of rational arguments. For
example, whereas one might argue that individuals may
always choose or refuse to use certain therapeutic possi
bilities, the general acceptance of these possibilities may
affect our moral culture and may make an individual
choice to refuse a particular available option increasingly
difficult. At a certain point, for example, the introduction
of contraceptives or prenatal diagnostics will change the
way we think about sexuality and sexual relationships or
about reproductive choices, and although such broader
cultural developments will in the end affect individual
choices, they are difficult to influence, at least from an
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individual perspective, as they transcend the level of
individual choice. Likewise, the introduction of gene
tests based on medical genetics may have a broader cul
tural impact, affecting our views on health and
responsibility, besides their impact on the individual
level (ideally providing useful information and options
for choice to individuals).
Moreover, in the professional ethics model, the
deliberations tended to focus on the present, the near
future, and the recent past. This meant that the casuistry
was realistic, which was an obvious benefit, but also that
the agenda of the debate was determined by the current
developments of technology, whereas it should perhaps
be the other way around: Perhaps moral deliberations
with a broader temporal horizon should guide and
shape, to some extent at least, the future agenda of tech
nology. This is still a controversial matter among ethicists.
Another risk of the professional ethics model was that the
debate was often ‘behind schedule,’ reflecting on what had
already happened, on what (technologically or biomedi
cally speaking) was already is a ‘fait accompli’ to which the
social realm simply had to adapt, and this implied the risk
of ethics becoming the handmaiden of the technosciences.
Finally, a question that emerged during the 1990s was
whether and to what extent members of advisory boards
and committees (notably ethics experts) could be
regarded as representatives of the broader public. Did
they speak on behalf of the nonprofessionals (patients,
research subjects, the public at large), or did they rather
function as a special kind of expert? And if so, what
precisely did their expertise consist of? The basic message
of ethics is that, up to a certain point at least, all reason
able human beings should be able to make out for
themselves, as autonomous individuals, what is right and
wrong. If we take the principle of autonomy, the key
principle of contemporary ethics and the basic message
of ethics experts, seriously, why do we need ethical
experts and ethical discourse? If autonomy is the most
fundamental principle of bioethics, this seems to imply
that individuals have to be treated as responsible moral
agents who make their own decisions and manage their
own life. To the extent that this is true, bioethics might be
regarded as a superfluous profession. If all individuals
really are to be regarded as autonomous decision makers,
then what are ethicists for? To this question, a series of
answers can be and has been given. First of all, bioethicists
have to determine whether the conditions for autono
mous decision making by individuals are in place.
Secondly, because of their experience and methodologi
cal toolboxes, bioethicists may assess and improve the
decision-making process, both on the individual and on
the policy level, by bringing to the fore neglected aspects
or options, for example, while still respecting and in fact
even strengthening the autonomy of the participants and
stakeholders involved. They provide individuals with
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useful input, empower them as it were, without endanger
ing their right to self-determination. Diffuse intuitions
may be more clearly articulated with the help of tested
concepts. Professional ethicists are likely to be wellinformed concerning recent scientific and technological
developments, moreover, and may therefore discern
possible issues in a timely manner, as part of their job.
In terms of the four strands model, it is clear that at
least three of the four strands had entered a process of
interaction. Technological and societal trends co-evolved
more intimately than before, as new technologies clearly
began to permeate everyday life and the physical condi
tion of individuals, but also in the sense that ethics had
evolved into a field characterized by alertness to the
significance for society and everyday life of new technol
ogies, articulating important societal values such as
autonomy (on the level of individual decision making)
and fairness (on the level of policy), but the ‘fourth
strand,’ the broader ‘publics,’ or even the public at large,
was still more or less in a passive role. This final con
sideration led to the development of more interactive
forms of moral deliberations: techniques for public parti
cipation in moral and policy debate, with ethicists in the
role of facilitators and mediators ascertaining conditions
for a transparent debate rather than as experts in right and
wrong.

Public Participation
To what extent can ethics experts and ethics committees
be said to represent the outside world, the public view? In
the ‘classical’ view, the ethical expert is someone who has
a toolbox available for analyzing in a rational way com
plex problem cases. He or she will critically review the
arguments brought forward in the public realm. Do they
stand the test of critical assessment? During recent years,
an alternative view has been brought forward: the ethicist
as a facilitator of a debate between various stakeholders.
Rather than putting forward his or her own tools or
expertise, the ethicist will create optimal conditions for
communication and exchange. This goes not only for
concrete problem cases (moral conflict management),
but also for discussion on the broader level
(policy level). On this broader level, the idea is to orga
nize large-scale public consultations.
Thus, as a response to these forms of criticism directed
toward the ‘ethical expert’ model, an alternative model
began to gain impetus in the 1990s, namely, the model of
public involvement or public participation. If there was
a role for bioethicists at all, it would be the role of a
mediator, allowing individuals to voice their concerns,
improving conditions for fair deliberations, rather than
producing expert views of their own. Again, this idea did
not emerge from nowhere. This idea was closely
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connected with the way in which societal debates over
new technologies in the bio-sphere evolved, with new
types of responses to emerging technoscientific develop
ments, inciting new forms of debate over novel issues,
such as genetic modification, cloning, and xenotransplan
tation. Another typical feature of the moral climate in the
1990s was the relatively large amount of mass media
interest for bioethical and biotechnological issues. The
cloning of the sheep Dolly, for example, was front-page
news. Ethicists were invited to present their views, and
various forms of public deliberation were organized. But
this media interest also had its drawbacks, as the mass
media (television, newspapers, etc.) tended to frame the
debate in a certain manner, namely, in terms of clearly
opposing views. Thus, the media were in constant need of
outspoken protagonists and antagonists of innovations,
debaters who were willing to state their ‘for’ or ‘against’
in one-liners. This framing of the debate by mass media
was difficult to bring into agreement with the academic
standards of ethical deliberation. Moreover, public
debates framed in this manner tended to be highly vul
nerable to what professional bioethicists would regard as
rhetoric and emotional views. Therefore, the 1990s were
heydays for NGOs and their representatives, rather than
for the professional ethicists.
Besides obvious benefits, such as the prospect of guid
ing technological development in a direction that will
gain public support, some dangers are involved as well.
One danger of such a ‘public participation’ strategy is that
moral debate becomes more open to emotional and rheto
rical input. Another difficult question is how to
implement the results of such a debate in the context of
policy development – results of such debates are often of a
rather general nature. Indeed, as critics point out, in terms
of content, the outcomes of such procedures are often
rather general, superficial, and predictable.

Adjacent Fields
Besides the ethics of biomedicine, other subdomains dis
played similar trends. Environmental ethics was already
mentioned. After Rachel Carson and others signaled the
environmental drawbacks of the science-based ‘green
revolution’ that boosted food production, based on a
policy devoted to the normative goal of diminishing hun
ger worldwide but involving the widespread use of
artificial fertilizers and pesticides, the emergence of
environmental ethics around 1970 coincided with the
rise of the new bioethics described above. Whereas initi
ally much conceptual work was done (in journals such as
Environmental Ethics) on key ideas such as the intrinsic
value of nature and ecocentrism, in publications that
developed a relatively broad scope, the focus gradually
shifted to concrete and local issues and causes involving

various stakeholders and policy implications (value con
flict management). There was a shift from deep ecology to
a more pragmatic and policy-oriented approach. The
focus shifted from broad theoretical considerations to a
more pragmatic approach, using conceptual tools to med
iate between conflicting moral views on nature
management.
Another interesting case is food ethics. In ancient
Greek and Roman philosophy, food was a important
issue of concern, with temperance as a key principle or
virtue. In modern ethics, that is, in the writings of promi
nent mainstream authors from Immanuel Kant to John
Rawls, food had all but disappeared from the ethical
agenda. This has clearly changed, however. Food ethics
has emerged as a field in its own right with a relatively
broad agenda, not only encompassing issues such as
genetic modification, risk assessment, temperance and
lifestyle, sustainable agriculture, and obesity, but also
involving a broad range of tools ranging from ethical
analysis to public participation.

The Era of ELSA or Integrated Research
The overall trend in these developments is one of
increased interaction between the various strands
involved (research, policy, society, and ethics). This
trend is intensified even further in the context of latest
developments in the area at hand. As the second millen
nium came to its close, many ethics experts turned their
attention to genetic engineering and biotechnology. They
were seen as the technologies ‘‘most likely to change our
lives, for better or worse ... Indeed it may turn out to have
as profound an influence on the development of society as
all previous technologies put together’’ (Wheale et al.,
1998: xvi). Yet, this same volume just cited, addressing
the social management of biotechnology, indicated a shift
of attention of ethics experts toward subsequent
developments, notably the emergence of genomics and
the Human Genome Project (HGP), launched in 1990, to
which half of the volume’s contributions are devoted.
While biotechnology focused on animals and plants, the
HGP focused on the core of human life itself. The HGP
has been of crucial importance not only for biomedical and
life science research, but also for the way ethical expertise
evolved, notably because of the emergence of ELSA
research, or integrated research. Actually, it was James
Watson himself who, as the first director of the HGP,
decided that a percentage of the budget of the HGP’s
research efforts should be devoted to studying the ethical,
legal, and social issues related to genetic research and
applications (ELSI research). At the press conference
organized to announce his appointment as director,
Watson suddenly and somewhat unexpectedly declared
that the ethical and social implications of genome research
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warranted a special effort and should be funded directly
by the National Institutes of Health, the funding agency
that was responsible for financing the larger part of the
human genome sequencing effort. Watson argued that,
in the face of unprecedented challenges, the ‘contract’
between science and society was bound to be revisited
by the large-scale application of genomics results. Thus,
besides discovering (together with Francis Crick) the
structure of DNA, Watson can also be credited with
‘inventing’ ELSI or ELSA research (research into the ethi
cal, legal, and social issues or aspects), thus providing the
impetus for what came to be called ‘elsification’: the
integration of societal research in large-scale tech
noscience programs. Ethical, legal, and social aspects of
emerging technosciences such as genomics are addressed
in an anticipatory and interactive manner. Rather than
using a traditional top-down expert model, the ethicists
involved interact in their projects with various stake
holders: experts not only from the technosciences (such
as genomics researchers), but also ‘societal experts’ (repre
sentatives of societal organization and public audiences),
in a process aimed at producing insights and recommen
dations that are valuable and relevant for a variety of
stakeholders (researchers, policy makers, professional
organizations, teachers, etc.).
Ideally, this new type of expertise, combining ethics
and philosophy with social science research, is active
during the whole knowledge production chain, from the
early pilot stages of laboratory research, reflecting on
possible societal implication in dialogue with researchers
involved and in a prospective fashion, at times even con
tributing to the directions taken in the process of agenda
setting for research (co-production), and finally empow
ering various stakeholders to adequately address societal
and ethical issues in a timely fashion and formulating
recommendations for policy and management. A recent
series of EMBO reports on ‘convergence research’ in the
science and society field provides an interesting overview
of current approaches. Proximity to groundbreaking and
innovative research programs, in combination with inter
disciplinary and an anticipatory stance, are among the
strengths of this new style of ethical reflection. They
further provide timely assessment of moral issues as well
as relevance for research and policy agendas. Possible
weaknesses or pitfalls are the reduction of ethics to med
iation (merely facilitating debate among stakeholders, at
the expense of developing conceptual frameworks and
theoretical expertise), or a focus on micro-issues, possibly
at the expense of a broader diagnosis of the dynamical
interwovenness of technosciences, society, and policy.
See also: Applied Ethics, Overview; Autonomy; Bioethics,
Overview; Public Engagement in Science and
Technology.
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