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Introduction  

When faced with ethical dilemmas, there are numerous spectra to consider. What degree 

of black-and-white (or perhaps grey) certainty is one comfortable with when making a decision? 

What balance between emotion and intuition versus logic and reason is appropriate? How much 

should the individual be considered against the collective good or society? These concerns are all 

addressed, to various degrees, within the classical ethical theories (Bennett-Woods, 2005; see 

also Appendix A for summary). And yet, in spite of so many individuals presenting coherent 

frameworks for bioethical decision-making, each one has well-defined strengths and weaknesses. 

No one theory provides a solution that will appeal to every individual. It is why I suggest within 

this paper that we attempt a new approach to bioethics, one that does not turn to a specific 

classical theory but instead places an emphasis on consideration for the diversity of each 

perspective in arriving at a decision. This approach, which I call a transdisciplinary algorithm, 

has two key qualities that will be elaborated on in this paper. The first is the transdisciplinarity 

that is essential in facing complex ethical problems, and the second is the provision of a 

systematic method - an algorithm - for resolving conflicts. Strengths of such an approach are that 

such a framework achieves a balance between the individual and society as well as between 

emotion and logic. It also provides a method by which bioethicists can arrive at a decision and 

resolve moral conflicts. The only major disadvantage to the transdisciplinary algorithm is that, 

like most transdisciplinary endeavours, it is labor-intensive and requires effective collaboration 

in order to create a common language to discuss ethical conflicts as well as to achieve consensus. 

A team approach to decision-making is essential and diversity of perspectives is not just 
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encouraged, it is vital to the process. While this enriches the ethical debate, it is difficult to make 

this process quick, as is sometimes necessary particularly in the field of biomedical ethics.  

 

Transdisciplinarity in bioethics 

We have seen that bioethicists are at times pitted against other professions or seen to be at 

odds with their interests. In Jennings’ (1998) article, he states that bioethics has struggled to 

“gain the ear of the medical profession”, and that there is a history of disagreement between the 

two disciplines. The ethnographic analysis of bioethics presented by Crigger (1998) discusses an 

inherent connection between bioethicists’ research interests and legal proceedings and/or policy 

over time; while this does not seem to be a tension per se, it is also not a collaborative endeavour 

between ethics and policy. Bioethicists can seem to be responding to situational dilemmas 

created by other sectors, and yet these sectors are not involved in the ethical debate around these 

very circumstances; for example, in Greenslit’s article (2002) on the pharmaceutical branding of 

Sarafem, we see pharmaceutical companies, marketers, and economists involved in a complex 

state leading to the question of what is ethical and what is not. Light & Lexchin (2004) similarly 

explored the dynamic interplay between pharmaceuticals, science, policy, and society - an 

interplay leading to a complex bioethical review. And yet, where are these non-bioethicist actors, 

who influence or create ethical dilemmas, in the review process? 

There seems to be a growing interest in bioethicists being able to create space for the 

opinions and perspectives of others, particularly social science (Gallagher et al., 1998; Hoeyer, 

2006). Similarly, Light & McGee wrote of the social embeddedness of bioethics - stating that 

“those who are not bioethicists need help in resolving difficult ethical dilemmas...spawned in 
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medical institutions, where history, culture, and family interact with professional and 

institutional power structures and with economic demands” (Light & McGee, 1998, p. 1). This 

clearly acknowledges the diverse sectors at play in ethical dilemmas. And as the field of 

bioethics continues to evolve, we are certainly seeing amalgamations of fields emerge, as 

showcased in the Abi-Rached (2008) article coupling bioethics alongside various other 

disciplines. Gervais (1998) and Good (2001) further support an evolution of bioethics as 

technology and medicine advance. These are heartening developments towards dialogue and 

cooperation. 

However, the transdisciplinary approach called for in this new approach to ethical 

dilemmas is more than just a conversation between bioethicists and other disciplines - whether 

policy, medicine, corporate industry, social science, or the general public. Transdisciplinarity 

benefits from diverse perspectives unifying as a coherent team with a common goal: in this case, 

to face ethical dilemmas and propose action or solutions. Lang et al. (2012) write at detail about 

how transdisciplinary research processes benefit sustainability science, whose concerns are 

inherently global in reach and impact across borders and sectors. Similarly, bioethical concerns 

are not limited by geography or demographic and would benefit from multiple perspectives. 

Lang et al. also speak about the process by which effective transdisciplinary teams are formed; 

while time-intensive to create effective collaboration methods, communicate to achieve a 

common language to understand the issues at play, and share sector-specific knowledge with 

individuals outside that area of expertise, the benefits of transdisciplinarity are immense. Some 

of the limitations presented by the classical ethical theories can be mitigated with 

transdisciplinarity. For example, by involving society (whether it be family or generally 
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non-technical individuals), as well as the social sciences, we give emotion and intuition more 

space to be voiced. Guidelines and rules are dominant in government and policy, and help inform 

decision-making. The medical voice advises on duties and obligation, alongside an ethic of care. 

All of these voices, and others that may help inform specific situations, are essential in the 

ethical debate. Rather than turning over a dilemma to a team of “bioethicists”, this new 

framework and approach would advise that a collaborative, transdisciplinary team comprising of 

individuals trained in classical ethical theories, medical professionals, policy makers or legal 

experts, social scientists, family members and/or others from society - and anyone else who may 

be impacted by the process or decision of the bioethical analysis - should be created. The 

important thing is that this team is assembled and works collaboratively from the very start of the 

process through to the finish. One major problem with non-transdisciplinary approaches to 

problem solving is that a group, who may be impacted by the ultimate decision being made, is 

“informed” of that decision or brought into the process mid-way rather than being an authentic 

voice throughout. The transdisciplinary algorithm approach to ethical problems necessitates that 

the team work together at all stages. Although this mimics the problem of creating new analyses 

with every ethical dilemma, as seen in utilitarianism, and perhaps even exacerbates it due to the 

fact that transdisciplinary teams require time to unify, it does solve the sector-specific limitations 

presented by many of the other ethical theories. 

 

An algorithmic approach to bioethics  

One of the limitations of ethical theories such as communitarianism is that there is not 

always a systematic process by which to arrive at an ethical decision (see Appendix A). 

Quarrington CRCRTH 619 - Page 4 



Feminism lacks a method for dealing with moral conflicts; Kantian ethics and utilitarianism 

struggle when there are conflicts between rules and/or duties. Therefore the transdisciplinary 

algorithm attempts to resolve these challenges by presenting guidelines and rules for when 

bioethical dilemmas arise. 

This new approach necessitates the consideration of classical ethical theories alongside a 

risk matrix, as often seen in project management; i.e., what is the likelihood of a given outcome, 

and what is the impact or severity of that outcome? Analysis of any given ethical conflict would 

require a two-part process: 

1. Classical theory comparison: Through the lens of each theory, the transdisciplinary 

bioethical team is called upon to ask how one would proceed if using that theory as the 

primary framework for ethical analysis. This is immensely helpful in creating a 

quantifiable justification for decision-making - one can easily see mapped out how each 

theory would analyze a problem, the decision that would likely be made, and why. This 

approach was successfully employed by my group in the special assignment for this 

course (CRCRTH 619, Bioethics), and while this is a small sample size, demonstrates the 

efficacy of considering each theory in turn to inform the group’s ultimate decision. 

2. Risk matrix: Utilitarianism calls upon the bioethicist to consider the outcome of their 

decision-making; using this new approach, a risk analysis following a proposed course 

(or courses) of action (stemming from the classical theory comparison) would be 

conducted. The transdisciplinary team would be challenged to attach a likelihood or 

probability of an outcome occurring, along with a severity of impact for that outcome. 
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This is an attempt to quantify what are often qualitative, subjective measures and should 

help to achieve some balance between emotion and logic in decision-making. 

Summary & Conclusions 

Bioethics, while a relatively new discipline, has evolved at a rapid pace. Through case 

studies such as AIDS treatment (Whyte et al., 2004), euthanasia (Houtepen, 1998), organ 

transplantation for immigrants (Gupta, 2008), or questionable research practices, whether 

potentially unethical (e.g., participant compensation as in Gallagher et al., 1998) or universally 

acknowledged as unethical, as in the Tuskegee study (Parker & Alvarez, 2003), we see the 

bioethicist faced with challenging questions. These questions only become more complex as 

technology evolves, research advances, and society becomes more sophisticated in terms of 

accessing information and self-advocating for patient autonomy (particularly in North America 

where autonomy is so important; as in Wolpe, 1998). So how does the bioethicist revolutionize 

their thinking and evolve alongside these developments? What does modern ethical analysis look 

like? 

The transdisciplinary algorithmic approach as a proposed new direction for bioethics 

resolves many of the weaknesses presented by the classical ethical theories. By bringing together 

individuals from multiple sectors to work in a unified group, it mitigates the risk both of having a 

biased priviledged viewpoint as well as focusing exclusively on the disadvantaged, it maximizes 

the opportunity to share subject matter expertise across disciplines, and it brings a balance of 

emotion, intuition, and logic to the table. Using a combination of analysis through all classical 

theories coupled with a risk analysis helps to give structure to this group, and can help to create 
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an evidence-based framework by which to tackle bioethical dilemmas. Although potentially 

time-consuming, the approach presents a novel and progressive framework for ethical discourse. 
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Appendix A: Summary table of major ethical theories’ strengths and weaknesses (summarized 
from Bennett-Woods, 2005) 

Theory Strengths Weaknesses 

Catholicism Specific guidance given for decision-making Not applicable if people do not share 
assumptions of natural law or specific theology 
within Catholicism 

Communitarian Emphasis on strong connections between people 
Encouragement of collaboration 
Diminished emphasis on self-serving individualism 
Sacrifice for greater good as a measure of character 

Unrealistic to achieve a common set of global 
or local values 
Potential for erosion of individual rights 
No systematic method for resolving ethical 
conflicts 

Ethic of care Human relationships at forefront of decision 
making 
Considers emotion, sensitivity alongside reason 

Rejection of impartiality and ethical principles 
may lead to rejection of obligations and rights 

Feminism Considers context of an individual situation in 
decision-making 
Emphasis on relationships creates space for 
emotion, intuition 

Lacks a unified and coherent theory 
No method for resolving moral conflicts 

Kantian Prohibits society from using oneself or others as a 
means to another end 
Requires consistency in moral action 

Absence of guidelines for dealing with conflicts 
between duties  
Lack of recognition for emotion, intuition in 
decision making 

Rawlsian Dual emphasis on moral obligation and need to 
mitigate practical consequences of social systems 

Created by someone in position of privilege - 
biased  

Rights & 
Rights-based 
ethics 

Puts individuals and/or society in position to 
determine one’s choices 
Aligns with democratic society 

No general agreement re. what or who can be 
the subject of a right 
No general agreement re. what kinds of things 
there can be a right to 
Uncertainty re. whether rights can be 
inalienable or absolute  

Utilitarianism Considers every situation as unique 
Potentially greatest consequences for greatest 
number of people 

Large volume of rules and exceptions 
Rules can conflict with each other 
Inconsistencies in actions; no set actions- every 
analysis is different 

Virtue ethics Appeals to human intuition - that we can discern 
between right and wrong action 

Absence of guidance in specific situations 
Not everyone agrees on basis of the good life to 
be sought 
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