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Culture and Bioethics 

SEGUN GBADEGESIN 

What Is Culture? 

We may identify two senses of culture. In one sense, culture is the activity of cul
tivating or tending nature, which is supposedly its raw material. Humans need this 
activity of tending or cultivating in order to move beyond the limitations imposed 
by nature. This is the sense in which we talk of a cultured person. It is this sense of 
culture that Alain Locke focuses our attention on when he declares that, "the highest 
intellectual duty is the duty to be cultured" (Locke 1989: 176). Elaborating further, 
Locke observes that culture is "the capacity for understanding the best and most 
representative forms of human expression, and of expressing oneself, if not in similar 
creativeness, at least in appreciative reactions and in progressively responsive 
refinement of tastes and interests" (Locke 1989: 177). A cultured person is a 
refined person, who has been worked upon by culture and so to some extent liberated 
from nature. Here, culture takes the sense of civilization: to be cultured is to be 
civilized. 

In a second sense, popularized by E. B. Tylor, culture is the complex of values, 
customs, beliefs, and practices which constitute the way of life of a specific group of 
people. For Tylor, this complex includes "knowledge, belief, art, morals, law, custom, 
and any other capabilities and habits acquired by man as a member of society" (1958: 
l; see also Eagleton 2000: 34). Terry Eagleton reminds us that this sense of the con
cept is traceable to Herder and the German Idealists. While the first sense of culture is 
identified with the Enlightenment in which culture has some appeal to universalism, 
in the Herderian sense, culture "means not some grand, unilinear narrative of universal 
humanity, but a diversity of specific life-forms, each with its own peculiar laws of 
evolution" (Eagleton 2000: 12). 

Of cours~, the Herderian sense of culture as a way of living is a revolt against the 
Enlightenment sense of culture as civilization, a revolt against the notion that the 
European ideals of civility can be transported to the whole world. As Eagleton puts it, 
"[Herder] is out to oppose the Eurocentrism of culture-as-universal-civilization with the 
claims of those 'of all the quarters of the globe' who have not lived and perished for 
the dubious honor of having their posterity made happy by a speciously superior 
European culture" (Eagleton 2000: 12). 

24 



CULTURE AND BIOETHICS 

Culture in the Herderian sense is primitive, organic, and authentic. This concept 
of culture is sympathetic to treating all cultures as equal. For if there is no basis for 
evaluating ways of living as superior or inferior, good or bad, it follows that any 
hierarchy of cultures is unfounded. It would also follow that there is no justification 
for elevating one culture over another, and giving it greater moral weight. It is easy 
to see that this position elides a problem. The assertion that no way of living can be 
shown to be better or worse than any other fails to consider that there are tensions 
between ways of living: consider the life of the slave master versus the life of the enslaved. 
If every way of living is good to its practitioner, can it be equally good to all, including 
its victims? In what follows, I will address this question with regard to the intersection 
of culture and bioethics. Using the Herder-Tylor sense of culture as my point of depar
ture, I raise the question whether or not, in spite of the multiplicity of cultures, there 
cannot be a universal foundation for bioethics. 

Bioethics Today: Present Realities 

In the autumn of 1994, I had an interesting experience in my Health Care Ethics 
Discussion Group at the Howard University College of Medicine. The course had about 
300 students from all health-related disciplines. Faculty members were drawn from 
various disciplines, with groups of two or three faculty to handle 12-15 students in 
discussion sections after a 30-minute lecture. On this particular day, the discussion was 
on "suicide and the refusal of life-sustaining treatment. " To initiate the discussion, 
I asked the question: "What, if anything, is wrong with suicide, and what will you do 
if you are confronted with a case of a suicidal patient?" The discussion was lively, with 
the majority of the students insisting on appealing to the principle of autonomy, and 
ensuring that the decision of the patient was rational and well informed. However, one 
of the students, a middle-aged woman, insisted on the rightness of an appeal to the 
"principle of paternalism," arguing that, in her view, a community that allows suicide 
cannot survive and that human beings are not just atoms in the void, they are 
anchored in a system of relations. It took some persuasive reasoning to get her to accept 
that the principle of paternalism to which she appealed, and the reason she was giving 
(communal survival), were quite distinct. The appeal to the principle of paternalism 
would reject the wishes or desires of the patient on account of what it considers 
the best interest of the patient. So in our case, the paternalist, unconvinced about the 
rationality of the patient's decision to refuse life-sustaining treatment, would reject her 
wishes as not being in her best interests. The important point here is that the reason 
or justification has to do with the patient's best interest, which is determined to be at 
variance with the patient's current wishes and desires. It has nothing to do with the 
survival of the community, which was the reason that the woman gave: no society 
would survive if it allows suicide. 

The woman protested angrily against what she considered to be a collaborated 
attempt by the rest of the group to discredit her position. She thought that the group 
was promoting a Western liberal perspective, whereas she came from a society which 
placed a high value on community and that, being a Muslim from the Middle East, her 
religious morality was at variance with liberal individualism. It was clear to me then 
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that her objection to the principle of autonomy as the basis for resolving the case of 
the patient was grounded in her religion. But it is relevant here because, according 
to the working definition of culture that I have adopted from Tylor. religion is a com
ponent of culture. The woman was upset. maintaining that the other students were 
intolerant of her views and that each time she made a contribution they were ready 
to attack her. I intervened to assure her that the other students were not attacking her 
personally, but that we were all engaged in a philosophical exploration of the issues. 
She was not convinced. 

At the end of the period, the woman approached me with the same complaint. She 
told me that. though she was originally a Muslim from the Middle East, she has 
become an American in every other respect, being married to a white American with 
children. She thought that the students were attacking her position on the basis of their 
assumption that she did not understand American culture and morality. Her defense 
against this alleged assumption was that she was herself American by marriage and 
citizenship. Now the fact that this woman is also an American (and her story resonates 
with millions of Americans who share common citizenship but different cultural tradi
tions) shows that intercultural disagreements are part of the fabric of American 
bioethics in particular and, by extension, Western bioethics in general. Jn other words, 
the idea that bioethics provides a neat demarcation between Western and non
Western cultures, while preserving a uniform Western cultural approach, is chal
lenged by such an incident as this. Therefore. the issue of the intersection of culture 
and bioethics. while it has been discussed by reference to non-Western versus Western 
cultures. is more general and more complex. Yet, mythical as the idea of a single 
distinctive non-Western culture vis-a-vis a unique Western culture is. there is no 
denying the fact that this perception is, for many, a reality. 

Bioethics is seen by many people from non-Western cultures as a Western phenomenon. 
This perception is not limited to general populations with traditional orientations: some 
scholars are also suspicious of the narrow cultural foundations and directions of 
contemporary bioethics. Enrico Chiavacci has suggested that. "each people and each 
culture finds its own dignity within its own cultural identity," and that ''cultural 
identities, if properly respected and understood. can offer new richness of thought 
to the whole human family'' (1992: 99). Cultural pluralism casts a shadow over the 
idea of a purely rational, and therefore universal, ethics. Recognizing, as Edmund 
Pellegrino (1992: 191) does, that culture and ethics ''are inextricably bound to each 
other," is not enough to clear that shadow. 

Here is another anecdote. I once wrote an article on "The ethics of polygyny" in which 
1 argued that the principles of "respect for persons," "fairness," and "interest" should 
be applied to judging the morality of polygyny in its various manifestations. and I 
cautioned against an absolute justification or condemnation of the practice. To my 
surprise, one of the anonymous readers of the paper for a specialized journal to which 
I had sent it disagreed with my basic framework on the ground that I was applying 
a Western philosophical paradigm to assess a non-Western practice. In other words, 
I was charged with the crime of imposing a Western moral view on an African 
cultural practice. Naturally. I am sensitive to this kind of allegation. I am a Yoruba 
who relocated to the United States in the late 19 80s, after having studied in Wisconsin 
during the previous decade. I lived in Yorubaland for more than 4 5 years and fully 
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imbibed its culture. My father was a polygamist because my mother, his first wife, had 
only one child. My father wanted more children, and therefore married a second, and 
then a third and then a fourth wife. And while he tried to make it work, it was not 
easy. Therefore in the published version of the paper, I defended my position. Since 
I believe that my response in that article is relevant to what I will argue here, I would 
like to quote from that paper: 

Clearly, these principles [respect for persons, fairness, and interest] rely on a Western 
framework and the question is whether such a framework is in fact adequate for evalu
ating the institutions and practices of other cultures. African institutions, for instance, it 
may be argued, ought to be evaluated by African moral standards ... I sympathize with 
this point of view .... However, it is very easy to carry the objection too far in this area. 
It is possible to assume, for instance, that the principles we have discussed thus far, do not 
feature at all in traditional African moral discourse. But this would be exaggerating 
cultural differences beyond reason. Traditional Africans - men and women - had their 
own misunderstandings. The communal structure of society does not guarantee a 
completely harmonious relationship. People, as human beings, occasionally fight. Elders 
are called upon to resolve disputes, either between husband and wife or between co-wives 
or between brothers. On such occasions, the elders listen carefully to all sides of the 
dispute and then, thoughtfully, they point out the faults on the part of each of the parties 
to the dispute by appealing to the appropriate moral standards. They say, for instance, 
"my son, what you have done is wrong because you treat your wife badly. Don't you 
realize that she has feelings? What do you think her family will think of us?" In other words, 
the elders appeal to considerations that give meaning to the principles of interest, fairness 
and respect. It would therefore be wrong to suggest that these principles are exclusively 
Western. True, they are formulated by Western philosophers in their philosophical 
discourse, but they are also universally recognized principles applicable to interpersonal 
relationships. (Gbadegesin 1993: 13-14) 

The problem we face with regard to the present reality of bioethics does not appear 
to me to be insurmountable. There is the perception that bioethics is a Western, 
liberal-individualist, empiricist ethos, as Pellegrino ( 19 92) puts it. There seems to be 
a conflict between focus on what is of concern to the West with its technological 
breakthroughs, and what is of interest to non-Western cultures. There is a need to 
resolve these apparent conflicts, and this is the challenge of transcultural bioethics: 
underscoring the universality of bioethics without undermining the significance of 
cultural identities. 

The Universality of Bioethics 

Every culture must develop a response to the new technologies in health-care systems. 
This response may be a rejection or an acceptance of these technologies with their 
consequences. This rejection or acceptance may be based on traditional norms or on 
a modification of those norms in the face of the requirements of the new technologies. 
To suggest that bioethics is universal is simply to point to the universality of this 
imperative. The technology may be as simple as a vaccine against smallpox or as 
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complex as that of organ transplantation. What choice to make in such contexts 
becomes a moral issue, since human interests are at stake. Therefore issues raised in 
bioethics are universal issues. This is not the problem; the universality of the question 
is not denied. It is the universality of the answers that is challenged, and this may be 
at three levels: the level of principle, the level of rules, and the level of practice. 

At the level of principle there are challenges to the universal validity of the principles 
of autonomy, individualism, and secularism. These principles, which are generally 
regarded as being at the heart of Western bioethics, have been challenged at several 
points by non-Western cultures still proud of their communal relations and spiritual
istic ethos. It is not that the concept of autonomy is totally alien to non-Western 
cultures; only that while the West emphasizes individual autonomy, non-Western 
cultures place greater stress on cultural, communal, or family autonomy. Thus, for 
example, the decision as to the choice of medical procedure is frequently left to the family, 
not the individual. But as we have seen earlier, there is also a pluralism of cultures in 
Western societies, and quite a good number of such cultures also emphasize family or 
communal autonomy. African American families living in the rural south of the 
United States are a good example. It is also true of some Mediterranean cultures. 

At the level of rules, the rationality of a procedure or belief is differently conceived, 
and derives from what principles and values are upheld as sound. The Yoruba accident 
victim, who objects to amputation of both legs on the ground that it is better to die 
than to live without legs, may be operating on the principle that "death is better than 
(a perceived) loss of dignity." This would make sense in a culture in which such a 
principle is widely accepted. 

Finally, on the level of practice, there are challenges to the Western focus on 
high-profile biomedical technology which seems to be the driving force of bioethics in 
the West. This is simply a matter of aiming one's theoretical focus on society's most 
pressing practical issues. Non-Western cultures are pressed by the prevalence of 
poverty-generated diseases, and the shortage of health-care facilities. Therefore, issues 
of justice in the allocation of basic health-care resources, and a focus on primary 
health care and preventative medicine, seem more important than consideration of 
the ethics of when to discontinue life-support systems or how to allocate organs for 
transplantation. 

The Challenge of Transcultural Bioethics 

If the above analysis is correct, and we may speak of differences at the levels of 
principles, rules, and practice, it would seem that we have located the challenge these 
differences pose for transcultural bioethics; that is, for the derivation of bioethical 
principles and practices that are applicable to all human cultures. The idea of transcultural 
bioethics in this sense is anchored in the desirability and possibility of universal 
standards in bioethics. The rationale for moving towards a transcultural bioethics in 
the sense explained seems clear: bioethical issues arise in and for all cultures because 
health-care issues which provide the raw material for bioethics are universal. The 
differences between cultures are in regard to the resources available for dealing with 
the health-care issues in different cultural settings, as well as the understanding of those 
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issues in different cultures. In order to facilitate understanding, and to get around the 
challenge of differences in resources plus cultural diversity, there have to be genuine 
efforts on the part of bioethicists to cross cultural boundaries for the purpose of under
standing the outlook and challenges of each culture. This facilitation of understand
ing across cultures is a prerequisite for the development of principles that truly 
embrace all cultures and thus make possible the establishment of transcultural 
bioethics. The question remains though: what are the conditions for the possibility of 
transcultural bioethics and how, if at all, is it different from bioethics today? 

We have suggested that bioethical issues and questions cut across cultures, though 
the answers - principles, rules, and practice - vary from culture to culture. The 
challenge to the development of transcultural bioethics would seem to be posed at the 
level of principles, rules, and practice. 

Practice 

I start with the easiest: the level of practice. Transcultural bioethics will have to 
facilitate the research focus of bioethicists from various nations and cultures on activ
ities of most pressing need in their cultures, and serve as a coordinating forum for the 
transcultural dialogue on these activities. It may be difficult for scholars from, say, Africa 
to even contemplate any kind of research activities without the active support of 
international organizations and research institutions. The urgent need for political 
stability, democratic institutions, and economic advancement is all too demanding. 
But justice in the allocation of resources to the health-care sector is equally demand
ing. If no one is able to investigate the present realities, we will not be informed, and 
people who may be willing to take steps to improve the situation cannot act. 
Therefore, at the level of practice, the prospect of transcultural dialogue is not a 
remote one. But it cannot be achieved by an exportation of the research interests of 
Western bioethicists to non-Western countries where other interests may be dictated 
by the realities they face. Such realities may also include the need to mediate the conflict 
between the demands of biomedical technology and the beliefs and moral systems of 
local cultures and religious traditions. 

Principles and Rules 

The most difficult challenge occurs at the level of principles and rules. It is here that 
the conflict between philosophically inspired ethics and culturally motivated moral 
intuitions and beliefs appears most clearly. Of course, this way of putting it already signifies 
a bias in favor of the former. After all, the idea of a culturally motivated intuition sug
gests that something is lacking - the blessing of philosophy. It is on this assumption 
that the most difficult problem arises: how do we approach the various conflicting 
principles and rules to enhance the possibility of a transcultural dialogue? In other words, 
in the light of these conflicting principles and rules, what are the conditions for the 
possibility of a transcultural bioethics? Three responses/approaches to this question may 
be sketched: 
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1 Defend and retain "Western" values and impose them on other cultures for universal 
application as principles and rules. This is the method of cultural imperialism and 
value absolutism. 

2 Reject the universal validity of Western values and recognize a plurality of values 
as the basis for principles and rules in different cultures. Transcultural bioethics is, 
then, respect for cultural identities without the need for common morality. This is 
the method of value relativism. 

3 Examine, meta-culturally, Western and non-Western principles, rules and practices 
based on them, with all their internal complexities, looking out for common foun
dational values which transcend cultures and which could be used to formulate 
common bioethical principles. This is the method of transculturalism and value 
reciprocity. 

Cultural Imperialism and Value Absolutism 

We now know that the idea of a uniformity of cultural values in Western societies, or 
in any other societies, is a myth. We are aware of cultural differences within Western 
societies. Within the Western divide of the cultural landscape, there are varieties of 
cultural differences. Thus the African American and Native American cultures in 
North America differ significantly from the Euro-American majority culture. But there 
are predominant cultural values that have been identified with the West. Those 
values were presented to other societies as universal values and this process has been 
historically described as cultural imperialism by non-Western cultures. There is a 
warrant for this reaction especially when one recalls the arrogance of colonial 
administrators and the concept of the "white man's burden" which they championed. 
Therefore, it is obvious that no stance that takes as absolute either Western values or 
the values of any specific culture can be an adequate foundation for transcultural ethics. 
And the suspicion of non-Western cultures about bioethics today is simply an under
standable reaction based on this historical experience. The fact that value bigotry 
usually accompanies value absolutism does not help matters either. Therefore trans
cultural bioethics must seek a more solid foundation than can be provided by cultural 
imperialism. This is not to suggest that Western values are necessarily inadequate. The 
point is that for them to ground principles that are universal, their adequacy cannot 
be based on their cultural specificity or superiority. 

Cultural Pluralism and Value Relativism 

Consider the following dialogue between the value relativist (VR) and the universalist 
(UN): 

VR: Bioethics is a Western phenomenon. As a discipline, it has its origin in the 
West; it concerns itself with Western issues in medicine and biomedical research; 
it appeals to a Western moral paradigm and its rational agency to resolve such 
issues. 
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UN: Bioethics is a universal phenomenon. It has been brought alive by new deyelop
ments in medicine and biomedical research which are not confined to Western 
societies. It deals with these issues from a philosophical perspective, which is the 
perspective of reason, not that of any one culture. Indeed, it is the same traditional 
ethics applied to the realm of biomedical research. 

VR: I agree that bioethics could be universal, but I do not believe that it now is. For, 
in order to be universal, it has to (i) deal with or show interest in issues relevant to 
non-Western cultures; and (ii) accept non-Western moral paradigms and rational 
agency as valid. 

UN: I understand your charge in (i): not all issues raised by biomedical research are 
of particular interest to all societies whose priorities may be somewhere else (the ethics 
of organ transplantation may not be of interest to a society in which it is not tech
nologically feasible). But the charge in (ii) is difficult to understand, and it seems to 
me to be the core of your complaint. For the challenge to accept non-Western moral 
standards as morally valid could mean (a) accept them as morally valid after they 
have been rationally scrutinized and found to measure up, or (b) accept them even 
when they are known by a Westerner to be wrong. But you know that reason must 
be the arbiter in this matter, and reason has no cultural bias. 

VR: You appeal to reason as if it is so simple. But judgment of rationality is not a 
straightforward matter. Consider the following cases: 

(a) A woman refused surgical operation for the treatment of her breast cancer 
because it would leave her without a breast. 

(b) A man committed suicide because a bad automobile accident left him paralyzed 
from the waist down. 

(c) The daughter of a 90-year-old woman would not give approval for a surgical 
operation to be performed on her mother because she was, in her view, old 
enough to die peacefully in her own home. 

(d) The relatives of an aged dying woman, concerned about her incoherent utter
ances bordering on "confessions" about past "wickedness," decided to kill her 
on their own. 

There is a standard here, in each of these cases, which can be understood by an 
average Yoruba person. It is captured in the Yoruba concept of "ikuyajesin" - death 
is preferable to loss of dignity. Is this understandable in the same way as a valid 
standard by the Western universalist? Or will it be subjected to "rational" critique 
beyond the concept of ikuyajesin? 

The value relativist's position is the opposite of cultural imperialism. The position of 
the cultural pluralist appears to be non-controversial: there is a plurality of culture groups, 
and each of them deserves respect. Indeed, the values derived from these cultures are 
legitimate objects of respect. This is the point of Enrico Chiavacci's observation that "each 
people and each culture finds its own dignity within its own cultural identity ... there
fore each culture and religion, with its own ethical perspectives, must be respected and 
appreciated" (1992: 99). On the other hand, the value relativist moves from the harm
less idea that there is a plurality of cultures to the problematic inference that there is 
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no objective basis for a cross-cultural judgment of values. But granted that the value 
relativist is motivated by the desire for cross-cultural tolerance, it seems clear that she 
cannot at once motivate a coherent notion of cross-cultural tolerance unless this is also 
a value that all cultures already affirm; otherwise it can have no basis. 

It is important, however, not to throw away the baby of cultural pluralism with the 
bathwater of value relativism. The point of the cultural pluralist is that it is important 
to understand and respect differences with regard to ways of life and belief systems; 
and to avoid jumping too quickly into judgment of rationality. There is hardly a cultural 
belief or practice that has no rational basis as far as the group is concerned. There is 
always a standard as in the above cases: ikuyajesin - death is preferable to loss of 
dignity. The cultural pluralist would call for understanding and explain that there is 
at least consistent and intelligible thinking behind the four cases, even if she would not 
ultimately defend the underlying principle of death before indignity as ethical. She would 
urge the universalist to try and understand the thinking of the Yoruba people. 

The distinction we have made between cultural pluralism and value relativism is 
crucial. Though the latter appears to ride on the back of the former, we may affirm 
cultural pluralism while we reject value relativism. The fact of cultural differences and 
the importance of understanding it and bearing it in mind before we make judgments 
of rationality and morality are the emphasis of cultural pluralism. The thesis of value 
relativism is stronger, moving from the observation that there are cultural differences 
to the inference that there can be no valid cross-cultural standards for evaluating 
conduct or judging values. The position of the cultural pluralist is compatible with the 
view that we need fully to understand and appreciate the viewpoint of a particular 
standard before we judge it as inadequate. 

Transculturalism and the Idea of Shared Values 

An adequate response to the challenge of transcultural bioethics should reject the 
arrogance of cultural imperialism, which absolutizes the dominant values of any 
cultural tradition (be it Western, Eastern, Northern, or Southern), and the skepticism 
of ethical relativism which absolutizes the parochial values of ethnic and culture 
groups. On the positive side of the response, emphasis must be placed on (a) serious 
effort to understand the cultures and values of other peoples; (b) development of a 
compendium of values and belief systems across cultures; ( c) promotion of intercultural 
dialogue on the critical analysis of those values and belief systems; ( d) identification of 
a set of common values that transcend particular cultures; and (e) utilization of this 
set of common values in the development of bioethical principles and standards that 
all cultures can embrace. 

What appears to be the main obstacle to transcultural bioethics is the suspicion 
that, in its present form, it projects only the dominant values of the West: autonomy, 
individualism, secularism, and privacy. There may, in fact, be no warrant for this charge. 
However, the fact that bioethics today developed in the West in response to the impact 
of developments in biomedical technology on health-care delivery, seems to lend 
credence to the suspicion. What is needed is a dialogue across cultures on the values 
that must inform the project of bioethics in a world that is becoming smaller day by 
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day. Such a dialogue should bring out the commonality of shared values and 
reconcile the apparent differences in world outlooks. It may well be that the values 
of autonomy, individualism, and privacy are not totally beyond the understanding of 
non-Western cultures. Even though African cultures have been characterized as 
placing emphasis on community at the expense of individual autonomy, the matter is 
more complex than an either/or analysis suggests. For instance, most African cultures 
have beliefs that parallel, or share substantial similarities with, the following beliefs of 
the Yoruba traditional culture: 

1 Individuals are creatures of Olodumare (the Yoruba supreme deity) and are 
endowed with dignity and worth, with a capacity for moral reflection and 
virtuous life. 

2 It is wrong to cause unnecessary harm to a creature of Olodumare, including 
non-humans. 

3 A person who is a member of a community must not be sacrificed to the deities of 
the community. 

4 Personhood is constituted by communal relationships through the articulation of 
values shared with other members and the actualization of individual potentials in 
response to, and by active participation in, the community. 

Empirically speaking, once we look beyond the different terms for the deity, some of 
these beliefs are not radically different from J udeo-Christian beliefs or indeed from Islamic 
beliefs. It is a fundamental belief in Christianity that God creates human beings and 
endows them with dignity and makes them equal by virtue of the spirit that God breathes 
into them. Christians also share the belief that it is wrong to cause unnecessary harm 
to any of God's creatures. The last Yoruba belief is about the constitution of person
hood by communal relationships through the articulation of values shared with other 
members and the actualization of individual potentials in response to, and by active 
participation in, the community. The woman who refused a surgical operation to remove 
a cancerous breast is articulating the values of the community concerning death with 
dignity. And while it is difficult to see how the belief on the dignity of death relates to 
actualizing one's potential and participating in the community, the Yoruba do not see 
a conflict. Death is not the end of life; it is only a transition from one form of existence 
to another. The world of the dead is an extension of the world of the living and the 
dead commune with, and participate in the life of, the community of the living. The 
point here then is that if we look carefully at the various cultures, we are very likely 
to find commonalities of outlook which can sustain a transcultural approach to 
bioethics. Of course, there will always remain some hard nuts of difference. Some of 
those differences are inevitable. But they may not be crucial. Differences in customs of 
aesthetic experience and the judgments that are based on them may have no serious 
impact on ethics or bioethics. However, where crucial differences occur, there has to 
be a principle of adjudication in order to move toward the goal of transcultural 
bioethics. 

I would like to suggest the principle of human flourishing for the adjudication of conflicts 
between cultural beliefs and practices that impact on ethics in general, and bioethics 
in particular. This is based on the belief that the moral weight of culture in ethics and 
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bioethics is relative to its effect on human flourishing (Gbadegesin 2007). The core of 
morality is the promotion of human flourishing, and therefore a critical standard for 
evaluating a civil ethos is the extent to which it promotes or negates human flourish
ing. If a cultural practice truly enhances human flourishing, the moral weight of the 
culture is heavy and it deserves careful attention. On the other hand, the moral weight 
of a cultural practice which negates or retards human flourishing is very light and may 
indeed be nil. 

One common objection to this principle is that there is a variety of ideas of human 
flourishing across cultures. A short answer to this claim is that it misconstrues the idea 
of human flourishing. For the notion does not lend itself to cultural determination. Human 
flourishing is individual human flourishing, and this requires an individual to be able 
to do certain things and be a certain kind of a person. An individual flourishes when 
he or she is not hampered not only from satisfying his or her basic needs but also from 
aspiring to higher levels of attainment. An individual flourishes when he or she is 
capable of participating in the affairs of the community as a free person with human 
dignity. Even if we grant the influence of culture on conceptions of human flourish
ing, it does not follow that cultures cannot come to an agreement on a thin concep
tion of human flourishing that can serve as a principle of adjudication. Thus I agree 
with Thomas Pogge that "though disagreements about what human flourishing 
consists in may prove ineradicable, it may well be possible to bypass them by agreeing 
that nutrition, clothing, shelter, and certain basic freedoms, as well as social interac
tion, education, and participation, are important means to it - means which just social 
institutions must secure for all" (Pogge 1999: 342). This eliminates certain practices, 
for instance the practice of human sacrifice, which clearly negates the flourishing 
of the individual victim and has no redeeming social value. If the belief is that the 
sacrifice would pacify the gods and bring the much-needed rainfall, we know that it 
is misplaced, and it is useless to defend the belief on the ground that it works for 
the people, because it does not. Moreover, it does a disservice to the common human
ity that we lay claim to by suggesting that the people are the best judge in that 
situation. 

If, however, a cultural practice has a negative impact on individual human flour
ishing and it has a redeeming social value, say, in the survival of the society, then the 
moral weight of the culture is consequential. An example here is the case of a just war, 
if war can be described as a cultural practice. In this case, however, the sacrifice it entails 
for individuals must be distributed fairly across the social spectrum. Other examples 
may not lend themselves to easy answers. But on such occasions, rational people must 
enter into rational dialogue. An essential condition here is the need for mutual respect 
for the humanity and equality of all parties. A cultural practice is not self-justifying. 
Thus, while it is true that every cultural practice deserves a prima facie equal consid
eration, where there is a conflict in the practices of cultures, we must appeal to a prin
ciple of adjudication. An adequate principle of adjudication is the principle of human 
flourishing. Therefore, a cultural practice that negates human flourishing does not deserve 
equal consideration. This must be the message of transcultural bioethics. 
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