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ABSTRACT

Beauchamp and Childress’ principlism is probably the most influential model for justifying bioethical judgements at
the international level. Despite its widespread adoption and influence, it is frequently subject to misunderstanding
and oversimplification. Given its enduring relevance, the prevalence of a superficial grasp of its current structure,
and the likelihood that the latest edition will be the final one, this paper seeks to achieve the following two objectives:
a) clarify the current theoretical framework of principlism, demonstrating its ability to address most criticisms effec-
tively; b) spotlight unresolved theoretical flaws and delve into their philosophical underpinnings. I will then conclude
by suggesting a research direction for overcoming these persistent issues.

RIASSUNTO
L’approccio dei principi di Beauchamp e Childress: ragioni teoretiche di alcuni persistenti problemi concettuali.

L’approccio dei principi di Beauchamp e Childress é probabilmente il piu influente modello di giustificazione del
giudizio bioetico a livello internazionale. Nonostante il suo ampio utilizzo e la sua vasta influenza, tale modello
é spesso mal compreso e banalizzato. Vista la sua persistente rilevanza, una comprensione spesso superficiale
della sua attuale struttura e la probabilita che la pii recente edizione sia quella definitiva, questo saggio si propone
i seguenti due obiettivi: a) chiarire la struttura teoretica dell’approccio nella sua attuale formulazione, spiegando
perché esso riesce a rispondere in modo convincente a buona parte delle critiche; b) evidenziare alcuni problemi
teorici ancora irrisolti, mostrandone le ragioni filosofiche. Concludero infine suggerendo una direzione di ricerca
per superare tali problemi.
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1. Introduction: an unparalleled world- blished the first edition of Principles of
wide influence Biomedical Ethics, perhaps the work that
has more deeply and durably influenced

In 1979, after four years of gestation, the field of bioethics [1]. Reviewed and
Tom Beauchamp and James Childress pu-  expanded over four decades — the 8" edi-
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tion' was released in 2019 [2], marking its
40™ anniversary [3] — this book presents
the most influential model for justifying
bioethical judgements, universally known
as “principlism”. Indeed, the two U.S.
scholars have developed a vocabulary —
especially the so-called Georgetown man-
tra, i.e. the four principles of respect for
autonomy, nonmaleficence, beneficence,
and justice — that has permeated the law,
healthcare professional codes of ethics,
and the lexicon of ethics committees.
The main problem Beauchamp and
Childress intended to tackle is still relevant:
how to justify bioethical judgements, given
that we live in a pluralistic society and that
even among philosophers there is no agree-
ment on a single moral theory (at least, de
facto), yet we still need to take decisions?
In other words, they wanted to allow for
structured and fruitful discussions on the
substance of bioethical issues without ha-
ving to adhere to a specific moral theory.
This approach diverges significantly from
the content-less secular bioethics later pro-
posed by Hugo Tristram Engelhardt jr. [4].
The practical orientation of their appro-
ach, coupled with its apparent simplicity
and comprehensiveness, explains the suc-
cess of Beauchamp and Childress’ princi-
plism. However, despite its popularity and
widespread adoption in medical ethics edu-
cational programmes and bioethics com-
mittees, it is often misunderstood and tri-

1 Henceforward, the various editions of Principles of
Biomedical Ethics will be indicated, in quotations, with
the acronym “PBE” followed by the Arabic number of
the edition (e.g., “PBES8” indicates the 8" edition). Here
is when the editions were originally published: 1* ed.:
1979; 2™ ed.: 1983; 3% ed.: 1989; 4" ed.: 1994; 5 ed.:
2001; 6™ ed.: 2009; 7™ ed.: 2013; 8" ed.: 2019.
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vialized. These misunderstandings and tri-
vializations can be attributed to the fact that
not many people have taken the effort to re-
ad the whole book (a 500-page tome, com-
plete with a rich bibliography) and to fol-
low the profound evolution of the princi-
plist approach. Indeed, the first edition
(1979) and the latest one (2019) are mar-
kedly different, aside from the reference to
the principles. This reference explains re-
taining the title, but simultaneously conce-
als the theoretical structure of the approach
and the philosophical significance of the
endeavour undertaken by the two renow-
ned scholars.

Given its continued relevance, the wi-
despread superficial understanding of its
present structure, and the fact that this is li-
kely the final edition (as both authors are
well over 80 years old), this paper aims to:
a) elucidate the theoretical setup of the ap-
proach in its present form, demonstrating
how it managed to address most criticisms;
b) spotlight some unresolved theoretical
flaws and their philosophical reasons. I will
then conclude by hinting to a possible di-
rection for overcoming these challenges.

2. The final theoretical structure of Be-
auchamp and Childress’ approach

The widely held trivial view of princi-
plism — as merely consisting of four clu-
sters of principles to be appropriately inter-
preted and balanced in specific biomedical
contexts — traces back to the first three edi-
tions of Principles of Biomedical Ethics.
Indeed, during the initial decade of their re-
flection, Beauchamp and Childress appea-
red content with acknowledging the con-



vergence of various moral theories, parti-
cularly rule utilitarianism and rule deonto-
logy, on some middle level principles. Ho-
wever, they refrained from delving deeper
into the reason of this convergence [5, pp.
49-51]. Since their primary focus was on
providing a practical tool for making justi-
fied decisions in the biomedical field — as
it had been the case with the Belmont Re-
port by the National Commission [6] —
they stopped at the fact of overlapping con-
sensus, revealing an implied historicism
promptly recognized in the literature [7].

In contrast, a significant shift occurred
in their justification strategy starting from
the fourth edition. They now base their ap-
proach on the original combination of two
components: the theory of common mora-
lity (a foundationalist element) and the me-
thod of reflective equilibrium (a coherentist
element). Let us therefore direct our atten-
tion to this new strategy, with the aim of
comprehending its strengths and weaknes-
ses.

2.1. The current philosophical justifica-
tion of Beauchamp and Childress’s ap-
proach

After critiquing top-down (theory and
application) as well as bottom-up (casuistry)
models of justification in ethics [2, pp. 425-
439], Beauchamp and Childress propose a
third model, loosely inspired by John
Rawls’s theory of reflective equilibrium.

According to Rawls, the starting point in
ethics should be what he terms “considered
judgments” — judgments «in which our mo-
ral capacities are most likely to be displayed
without distortion», like beliefs on the wron-
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gness of racial discrimination or religious
intolerance. Rawls suggests that these con-
sidered judgments should then undergo fur-
ther scrutiny, refinement, and potential mo-
dification in light of other relevant proposi-
tions, until a state of “reflective equilibrium”
is reached. The overall coherence provides
the justification of the theory.

However, while Rawls’ strategy is pu-
rely coherentist and anti-foundationalist,
Beauchamp and Childress reject the idea
that there is no central set of initial norms
that we can consider stable and warranted
[2, p. 440]. They believe that some judg-
ments can be reasonably regarded as cer-
tain and definitive, serving as reliable star-
ting points for moral deliberation. Exam-
ples of such considered judgments might
include the following: “punishing an inno-
cent is wrong”, “forcing someone into mar-
riage against their will is impermissible”,
“researchers must not treat patients or vo-
lunteers merely as means in their studies”,
“it is always unacceptable to abuse a
child”. These judgments are deemed so
morally certain that if a theory were to ju-
stify the opposite, it would be rejected in
favour of retaining these judgments.

It is crucial to emphasize that for a
judgment to qualify as “considered”, it is
not enough for it to appear intuitively cer-
tain to an individual or to be accepted by a
majority. Indeed, throughout history, egre-
gious prejudices have been widely held by
large segments of the population. A judg-
ment can be deemed as “considered” only
when it has been endorsed by individuals
or institutions possessing the epistemic and
moral qualities necessary to minimize di-
storting factors such as ignorance and con-
flicts of interest. The following passage il-
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lustrates how the authors address this pro-
blem in the latest edition:

«On what basis [...] can we be confident
that our considered judgements are suffi-
ciently free of bias and constitute acceptable
starting points? This problem is best handled
by a delineation of the epistemic and moral
qualities of persons and institutions that par-
ticipate in the selection of considered jud-
gements. Moral judges are entitled to claims
to have reached considered judgements only
if those judgements have been framed from
a perspective that reins in conflicts of inte-
rest or other temptations of self-interest. And
evaluators must exhibit absence of prejudi-
ce, relevant knowledge, and honesty, as well
as attitudes of sympathy and compassion for
the welfare of others. Evaluators must also
display these attitudes in a consistent and su-
stained way. The point of appealing to these
epistemic and moral virtues is to identify the
conditions under which it is justified to
claim that a judgement qualifies as “consi-
dered”. Mere pervasiveness of some set of
moral beliefs is not sufficient. Convergence
reached by individuals qualified to reach the
considered judgements is the essential con-
dition» [2, p. 440. Italics by the authors].

This solution evokes the Aristotelian
concept of endoxa (Topics 1, 1, 100b 21-
23), esteemed opinions that serve as accep-
table shared premises of dialectical syllo-
gisms — the only type of syllogisms possi-
ble in practical philosophy. This compari-
son becomes particularly convincing when
one acknowledges the distinction, propo-
sed by some scholars [8; 9], between de
facto endoxa (beliefs which are actually
shared by everyone, or by the majority, or
by the wisest) and de jure endoxa (beliefs
that should be shared by all who reason
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correctly). It is to the de jure endoxa that
one might compare the considered judg-
ments referred to by Beauchamp and Chil-
dress in the latest editions of their work.

Regardless, once a set of considered
judgments has been correctly identified, a
solid foundation of moral beliefs becomes
available for deriving broader ethical prin-
ciples and rules. However, in the event of
conflicts between these ethical norms, ad-
justments and modifications must be intro-
duced to restore the overall coherence of
the belief system. Therefore, coherence
serves as an essential constraint in formu-
lating and progressively specifying moral
norms, commencing from considered judg-
ments. At the same time, internal coheren-
ce alone is insufficient for a group of norms
to be regarded as morally justified. This
point is exemplified by the authors through
their reference to the “Pirates’ Creed of
Ethics or Custom of the Brothers of the Co-
ast” (circa 1640) [2, p. 443], a coherent set
of rules governing the conduct of a pirate,
including the distribution of spoils and sla-
ves among comrades. Mere coherence of
this code of “ethics” does not equate to mo-
ral justification, as its underlying premises
are hopelessly flawed.

The overall justification strategy of the
third model presented by Beauchamp and
Childress should now be clear: the method
of reflective equilibrium is employed to
build a coherent normative system, starting
however with the foundational building
blocks represented by considered judg-
ments. Coherence stands as a key con-
straint to non-arbitrarily transition from
considered judgments to more general
principles and rules or to specify moral
norms. Yet, without the original normative



content granted by the considered judg-
ments, mere coherence would be useless or
even dangerous. The foundationalist ele-
ment distinguishes this model from a pure-
ly coherentist justification strategy and
points to the paramount importance of the
theory of common morality in the current
account of principlism [10, pp. 69-83].

At the core of the present version of Be-
auchamp and Childress’ approach, there is
therefore a strong philosophical thesis,
which the authors declare from the very
first pages of their book: «Some core tenets
found in every acceptable particular mora-
lity are not relative to cultures, groups, or
individuals. All persons living a moral life
know and accept rules such as not to lie,
not to steal others’ property, not to punish
innocent persons, not to kill or cause harm
to others, to keep promises, and to respect
the rights of others. [...] We call the set of
universal norms shared by all persons com-
mitted to morality the common morality.
This morality is not merely a morality, in
contrast to other moralities. It is applicable
to all persons in all places, and we appro-
priately judge all human conduct by its
standards» [2, p. 3. Italics by the authors].

Even though these norms are not abso-
lute — there are well-known exceptions —
they hold universal validity. This is obviou-
sly a normative thesis, not a descriptive one.
The two scholars do not maintain that the
norms of common morality have been reco-
gnized in all cultures and particular morali-
ties. They argue, however, that no individual
with the epistemic and moral characteristics
described above can reasonably deny their
validity. This explains the convergence on
these principles within ethics committees
and commissions. It is also the reason why
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most moral theories accept and defend rou-
ghly the same ethical norms, even if they
differ in their justification. In Beauchamp
and Childress’ account, proponents of diffe-
rent theories actually accept these norms be-
fore formulating their theory [2, p. 417].

Importantly, the norms consolidated wi-
thin common morality are of various types:
not only, as a cursory reading might sug-
gest, principles and rules of obligation
(standards of action), but also moral cha-
racter traits (virtues), human rights, and
even moral ideals [2, pp. 3-4]. In this re-
gard, it is noteworthy — for a book titled
“Principles of biomedical ethics” — that,
starting from the fifth edition, the discus-
sion of moral character and moral virtues
(chapter 2) precedes that of the four classi-
cal clusters of principles (chapters 4 to 7).
In any case, the authors derive the norma-
tive core of their approach from the vast
body of common morality. They do not
claim to provide an exhaustive account of
common morality in general. Rather, they
believe they have identified the norms fun-
damental to the field of biomedical ethics.

As is the case with every approach
grounded in common morality, all norms
share the following crucial characteristics:
firstly, as just discussed, they are numerous
and encompass various types (principles,
virtues, ideals, rights); secondly, there is no
predetermined fixed internal hierarchy
among these norms; and thirdly, they are
not absolute, which means in some cases
they can be justifiably violated. This third
characteristic can be also termed as fol-
lows: all norms have only prima facie va-
lue, i.e. they generate a duty that must be
fulfilled unless, in a specific situation, it
conflicts with a stronger one.
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The origins of these norms in common
morality and their characteristics (lack of a
fixed hierarchy, prima facie value) explain
the crucial importance of two processes for
the functioning of Beauchamp and Chil-
dress’ approach: specification and balan-
cing. Specification is the process of «redu-
cing the indeterminacy of abstract norms
and generating rules with action-guiding
content» [2, p. 17]. Of course, for a specifi-
cation to be legitimate, there must always be
a clear connection with the initial general
norm. On the other hand, balancing is the
process of reflection necessary to determine
which norm should prevail in the event of a
conflict between two principles or rules. As

we will see shortly, this is one of the most
puzzling features of the present form of
principlism. In traditional moral philosophy
it is typically the role of a moral theory to
provide the criteria for a non-arbitrary ba-
lancing of conflicting principles. However,
since the principlist approach deliberately
avoids referencing to a specific moral theo-
ry, the risk of arbitrariness and relativism ap-
pears to be significant. While the authors ha-
ve introduced six conditions to constrain ba-
lancing in the latest editions [2, pp. 22-23],
such risk is certainly not eliminated.

For a graphic overview of Beauchamp
and Childress’ current justification strategy,
see Figure 1.

Figure 1 — Graphic overview of Beauchamp and Childress’ justification strategy (as presented in PBES)

THEORY
OF COMMON MORALITY
(foundationalist component)

From the considered judgements found in

common morality, the starting normative

content is derived:

» four clusters of principles (and specifying
rules);

e moral virtues and moral ideals;

* human rights.

The considered judgments to start from are
those selected and verified over time by in-
dividuals or institutions that possess the ne-
cessary epistemic and moral qualities to
ensure the absence or minimization of bias
and distortion.

METHOD
OF REFLECTIVE EQUILIBRIUM
(coherentist component)

The various ethical norms derived from com-
mon morality, along with their specifications
and other relevant knowledge, must be ren-
dered coherent.

In cases of conflicts between ethical norms,
adjustments and modifications must be intro-
duced to restore the overall coherence of the
belief system.

Coherence serves as a key constraint in the
non-arbitrary transition from considered
judgments to more general principles and
rules or in specifying moral norms.

COMPLEMENTARY PROCESSES:

Specification is the «process of reducing the indeterminacy of abstract norms and generating rules with
action-guiding content». It is accomplished «by narrowing the scope of the norms», i.e. «by spelling out
where, when, why, how, by what means, to whom, or by whom the action is to be done or avoided». [...
] «Progressive specification can continue indefinitely, but to qualify all along the way as a specification
some transparent connection must be maintained to the initial general norm that gives moral authority to
the resulting string of specification» (PBES, p. 17).

Balancing is «the process of reasoning about which moral norms should prevail when two or more of
them come into conflict» (PBES, p. 20). Since there is no predetermined fixed hierarchy, it is necessary
to offer good reasons why a norm should prevail over another, respecting «six conditions that should
help reduce intuition, partiality, and arbitrariness» (PBES, p. 22).
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2.2. Why the approach is much stronger
in its present form than in the earlier
editions

As just seen, the turning point in Beau-
champ and Childress’ 40-year-long elabo-
ration of their approach was the embracing
of the theory of common morality [5, pp.
50-51]. This theoretical move confers more
unity and stability to the whole enterprise.
It is also instrumental in countering two
classical criticisms against principlism.

The first classical criticism was that of
superficiality and conceptual weakness
[11-14], coupled with insurmountable hi-
storicism. This criticism was certainly on
point with regard to the early editions of
Principles of Biomedical Ethics, which de-
rived the four principles merely from the
overlapping consensus between rule utili-
tarianism (Beauchamp’s preferred theory)
and rule deontology (Childress’ favoured
one). However, once the authors embraced
common morality, they could rightfully
claim their approach to be global, as stated
—significantly — in the very last lines of the
book: «Our theory of a framework of prin-
ciples is committed to a global bioethics by
presenting universally binding norms that
constitute ineliminable starting points for
determining what is ethically acceptable in
all societies. This theory rejects the hypo-
thesis that morality is ultimately reducible
to local, customary, or cultural rules. It no-
netheless remains sensitive to the need for
particular moralities to be fashioned for
groups with legitimate reasons for having
their own specific rules for research and
practice in medicine, health care, and pu-
blic health» [2, p. 458].

While the more general norms derived
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from common morality are universally va-
lid and binding, they are also thin in con-
tent — since they are abstract — leaving ro-
om for their interpretation and specification
in particular contexts, like the biomedical
one, respecting of course the key constraint
of coherence [15, pp. 107-114]. As to the
soundness of the new justification strategy
based on the theory of common morality,
and to the risk of mere intuitionism (or of
simply surrendering to the majority rule)
[16], it is noteworthy that the latest two edi-
tions make the effort to clarify the episte-
mic and moral characteristics of the indivi-
duals and the institutions entitled to identi-
fy the considered judgments which found
the whole system. Even if this move also
deserves a deeper theoretical scrutiny (how
can we identify, for instance, the moral
characteristics of those who must judge the
validity of the considered judgments at the
base of morality, without ending up with a
circular argument?), it is certainly a step
out of individual intuitionism and towards
a more intersubjective way of justifying the
premises of our common ethical reasoning.

A second classical criticism against
principlism is that of reductionism or ex-
cessive rationalism: moral life — so the cri-
tics argue — is not just a matter of principles
and rules [17-20], or a question of skilful
problem solving [21; 22]. It is first and fo-
remost a matter of meaning of the human
experience, emotional responsiveness, and
character traits that are essential to properly
use moral norms [23-26]. Again, this ob-
jection held some value with reference to
the first editions. However, as already men-
tioned, from the fifth edition onwards, Be-
auchamp and Childress have decided to de-
vote the second chapter of the book to mo-
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ral character and moral virtues (to be fair,
in the first four editions the discussion of
the role of virtues was already present, but
in the last chapter). In the current version
of their approach not only do the authors
give a central place to the virtue of caring;
they discuss five other focal virtues, essen-
tial to healthcare professionals: compas-
sion, discernment, trustworthiness, integri-
ty, and conscientiousness. Among these fi-
ve virtues, a crucial role with regard to mo-
ral reasoning is played by discernment or
practical wisdom — phronesis, to use Ari-
stotle’s terminology. It is the ability «to
make fitting judgments and reach decisions
without being unduly influenced by extra-
neous considerations, fears, personal atta-
chments, and the like» [2, p. 39]. This new
emphasis on the role of moral character
and moral virtues has almost certainly the
aim of countering the criticism of having
built a cold engineering models of impar-
tial principles and rules, oblivious of the
importance of the moral subject and inter-
personal relationships [27]. At the same ti-
me, it is easy for the authors to show that a
careful analysis of common morality ac-
counts for the crucial relevance of charac-
ter and virtues. «The goals and structure of
medicine, health care, public health, and
research call for a deep appreciation of mo-
ral virtues. What often matters most in he-
alth care interactions and in moral life ge-
nerally is not adherence to moral rules but
having a reliable character, good moral
sense, and appropriate emotional responsi-
veness. [...] Although principles and vir-
tues are different and learned in different
ways, virtues are not less important in mo-
ral life, and in some contexts are probably
more important» [2, p. 31].
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The final statement of the quotation is
worth underlining, as it comes from two
principlists. It suggests that sometimes, in
moral life, virtues are more important than
principles! Indeed, we all experience that
stable moral dispositions and deep moral
motivations are very relevant from an ethical
point of view. This is particularly true in me-
dicine, health care, and biomedical research,
where virtues such as caring, compassion,
discernment, trustworthiness, integrity, and
conscientiousness are paramount. Now, if
we couple the emphasis on moral character
with the recognition of the importance of
moral ideals and human rights, as well as
with the discussion of the professional-pa-
tient relationship (chapter 8), it becomes cle-
ar why the label “principlism” is not accu-
rate anymore to describe the overall theory.
Principles do remain central; however, they
have the same weight as virtues, ideals, and
rights, since they all derive from the same
source: common morality.

All in all, the current form of Beau-
champ and Childress’ approach is stronger
in that it can consistently counter objec-
tions of being built on a weak historicistic
foundation and of having downplayed the
role of moral character in ethics. In con-
trast, all the features of the current version
of the theory that the two scholars do not
(and cannot) derive from common morality
continue to be unsatisfactory from a theo-
retical point of view. Let us turn therefore
our attention to these conceptual issues.

3. Persistent theoretical flaws

Among the various theoretical matters
still unresolved in the present version of



principlism, the following three will be
now highlighted and discussed: the pro-
blem of moral status, the insufficient cha-
racterization of the moral subject, and the
inability to properly manage the process of
balancing.

3.1. The problem of moral status

The most significant innovation in
Principles of Biomedical Ethics since
2009 is the chapter on “moral status”
(chapter 3), addressing the question of
what entities, individuals or groups are
protected by moral norms, and to what ex-
tent. This issue is crucial when dealing
with various bioethical dilemmas invol-
ving entities such as human embryos, foe-
tuses at different developmental stages,
newborns, anencephalic babies, patients
with severe dementia, patients in a persi-
stent vegetative state, and animals used in
biomedical research.

The question on what entities or human
individuals deserve moral consideration
(and to what degree) is paramount even if
extremely difficult. Indeed, very often op-
posing bioethics views do not depend on
differences regarding the normative theory
[28], rather on notions such as “person” or
“human nature”. While it is therefore un-
surprising that the authors have decided to
face this issue, one is immediately forced
to ask how they can possibly deal with such
problem once they have decided not to de-
velop a general ethical theory and to reduce
to a minimum both ontological and anthro-
pological assumptions. As the authors
themselves admit, in this case the reference
to common morality cannot offer «an ade-
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quate and workable framework of criteria
of moral status» [2, p. 92].

So, how do they tackle this problem?
Beauchamp and Childress’ strategy is so-
mewhat disconcerting. First of all, they in-
troduce five prevailing theories on moral
status, highlight their limitations, and con-
clude that none of them alone can serve as
a comprehensive theory [2, pp. 68-80].
Then, they declare they want «to adopt the
best from each of the five theories and
meld these elements into a multicriterial,
coherent account of moral status» [2, p. 81]
and assume that this ideal can be reached;
yet, they do not provide a clear explanation
of how they intend to achieve this. Finally,
they propose five guidelines on moral sta-
tus, variously combining criteria from the
previously discussed theories. The serious
theoretical problem is that these guidelines
are incompatible with one another, and the
authors do not attempt to reconcile them,
as the method of reflective equilibrium
would require. Furthermore, they do not
embrace, recommend, or defend any of
them [29]. Their declared goal is simply
«to clarify the nature, basis, and moral si-
gnificance of these guidelines and to show
how they are formed using the method of
specification» [2, p. 85]. However, the sta-
tement that the five guidelines on moral
status have been developed via specifica-
tion is inaccurate; in fact, the two scholars
have simply combined different criteria wi-
thout explaining the logic that drives them.

This unconvincing philosophical move
raises suspicions of a possible hidden con-
flict between the authors on this topic.
While — as Childress has confessed in an
interview [30] — in case of minor differen-
ces these get hidden in the language, on
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this occasion it is probable that the disa-
greement was deep and irreconcilable.
Therefore, besides declaring their inability
to solve the problem, they might have resi-
gned themselves to contribute to the on-
going debate by proposing various ways to
combine existing criteria of moral status.

Despite the initial appearance of ran-
domness in the five guidelines, two consi-
stent elements emerge: the consideration of
“sentience” as a criterion and the idea of
varying levels or degrees of moral status.
Beauchamp and Childress seem to suggest
that any valid multicriterial account of mo-
ral status must incorporate references to
sentience and to degrees of moral status.
These choices align with widespread moral
intuitions, such as acknowledging the mo-
ral significance of non-human animal suf-
fering, while allowing differentiation in our
moral consideration among species and
between humans and non-human animals.
However, the authors have not been able to
critically analyse these intuitions with re-
ference to common morality, nor to harmo-
nise them with the method of reflective
equilibrium. The problem of moral status
reveals therefore a fundamental limitation
of principlism, as it attempts to address
biomedical ethics issues without commit-
ting to any ontological or anthropological
framework.

3.2. The insufficient characterisation of
the moral subject

A second major unresolved problem in
the principlist approach to biomedical
ethics is the inadequate portrayal of the
moral subject. This issue has significant
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implications, especially when examining
the principle of respect for autonomy and
the principle of justice.

Let us consider first the principle of re-
spect for autonomy. It is rather easy to infer
the central importance of autonomy star-
ting from considered judgments found in
common morality, such as “It is unaccep-
table to force someone to adhere to a cer-
tain religious creed”, “People have to right
to decide whom they want to marry”,
“Freedom of movement cannot be limited
without a good reason”. However — as Be-
auchamp and Childress themselves admit
[2, p. 100] — there are various conflicting
ways of conceptualizing autonomy [31-
36], each with distinct implications for bio-
medical ethics. For instance, a liberal un-
derstanding tends to see autonomy merely
as the ability to make choices without ex-
ternal interference, primarily from the sta-
te, as long as one does not harm others (in-
dividual autonomy); a Kantian understan-
ding sees autonomy as the ability of the
will to be determined only by maxims that
could function as norms of a universal le-
gislation (principled autonomy) [35]; a
communitarian understanding of autonomy
warns against the inadequacy of a concep-
tualization that fails to recognize the struc-
tural bonds that tie individuals to their
community [37; 38]. In light of these con-
trasting views, the two U.S. scholars make
a non-innocent choice: they decide to focus
on autonomous choices rather than on per-
sons’ autonomy [39]. The shift of focus
from subject to choices allows them — ap-
parently — to avoid taking a position regar-
ding the debate on how to conceive auto-
nomy, and to avoid making explicit the un-
derlying anthropology. Meaningfully, in



the first two editions the authors used the
expression “principle of autonomy”’, while
from the third edition onwards they opted
for “principle of respect for autonomy”
[40, pp. 67-119]. However, this move
brings in fact principlism closer to a liberal,
if not a libertarian, perspective — mainly fo-
cused on countering external interference
on the agent — with the risk of embracing a
legal rather than a moral notion of autono-
my [36]. It is therefore unsurprising that
the chapter on autonomy primarily discus-
ses the notion of “informed consent” and
its seven essential elements [2, pp. 118-
124]. To be fair, the latest versions of the
chapter on respect for autonomy are rich
with detailed and nuanced analyses on the
practical implications of this principle in
the biomedical settings. Such analyses al-
low the authors to underline the relational
component integral to decision making,
avoiding individualistic drifts. Neverthe-
less, a more comprehensive anthropologi-
cal analysis, informed by empirical and
phenomenological insights, would have ad-
ded credibility to their approach and ali-
gned better with the method of wide reflec-
tive equilibrium [2, p. 442].

An even more serious issue can be rai-
sed regarding the principle of justice. The
strategy adopted by Beauchamp and Chil-
dress is similar to the one we have seen
when discussing the problem of moral sta-
tus. The authors start acknowledging a ge-
neral agreement on the formal principle of
justice («Equals must be treated equally,
and unequals must be treated unequally»
[2, p. 268], but at the same time the ample
disagreement regarding the material prin-
ciples of justice — in which respect persons
must be treated equally. To address this dif-
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ficulty, they present six different material
principles of justice advocated by various
theories: utilitarian, libertarian, communi-
tarian, egalitarian, capability and well-
being theories. Then the two scholar con-
clude as follows: «No obvious batrier pre-
vents acceptance of more than one of these
principles as valid — perhaps all six —in a
pluralistic theory of justice» [2, p. 271].
Alas, they do not propose such theory. In-
stead, they opt to discuss specific justice is-
sues relevant for the biomedical setting and
decide, on a case-by-case basis, which cri-
terion of material justice is the fitter to each
issue. This is clearly a theoretically unsati-
sfying solution, which is partly due to the
objective difficulty of unifying our diverse
moral intuitions about justice, but it also
stems from the insufficient characterization
of the moral subject. Reading their chapter
on justice, it is evident that they prefer an
egalitarian approach, influenced by John
Rawls [41] and Norman Daniels [42-44].
Indeed, the explicit reference to the Ra-
wlsian notion of “fair equality of opportu-
nity” leads Beauchamp and Childress to
defend a moral right to a decent minimum
of healthcare and even to a public funded
healthcare system. However, they do not
delve deeper into the origins of such moral
rights, i.e. our common humanity and di-
gnity, along with the structural intersubjec-
tivity that characterizes humans [45, pp.
99-102].

3.3. The inability to properly manage the
process of balancing

A third persistent issue with principlism
has to do with the process of balancing in
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cases of conflict between moral norms.
Since there is no hierarchy among princi-
ples nor a theory that guides in the resolu-
tion of these conflicts, different and even
opposed conclusions may be legitimately
drawn in some cases of conflict. Examples
of this problem are the moral evaluation of
the use of placebo in clinical trials and the
moral evaluation of medically assisted de-
ath. As to placebo-controlled trials [2, pp.
366-68], two intellectually honest resear-
chers could arrive at different conclusions
when balancing the duty to protect the in-
terests of research participants offering
them the best available treatment with the
duty of conducting high quality studies on
which to base very important public health
decisions. The same goes for intentionally
arranged death [2, pp. 184-193]: on the so-
le basis of the principles, one could reach
both the conclusion that it is not morally
justified (if you consider as prevailing the
principle of nonmaleficence), or that it is
morally justified (if you consider as prevai-
ling the principles of respect for autonomy
and of beneficence). It is noteworthy that
Beauchamp and Childress themselves slo-
wly changed position on this matter over
the years, moving from being cautiously
contrary or at least perplexed — also in con-
sideration of the social consequences of ap-
proving a legislation on assisted suicide or
euthanasia [46, pp. 115-126] — to openly
justifying physician assistance in dying,
under certain conditions [2, p. 191]. Mea-
ningfully, this conclusion is based not only
on a particular balancing of conflicting
principles, but also on specific positions re-
garding crucial conceptual distinctions
such as the one between killing and letting
die [2, pp. 181-184]. In these and other ca-
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ses, it seems that the conclusion cannot be
reached only by referring to the four prin-
ciples and to the process of balancing, but
rather on specific and non-undisputed po-
sitions on these distinctions, as well as on
interpretations of these principles based on
implicit moral theories (i.e. a liberal or li-
bertarian understanding of autonomy).

4. Conclusion

The principlist approach, as developed
by Tom Beauchamp and James Childress
in Principles of Biomedical Ethics, has
evolved into a more robust and comprehen-
sive framework in its current version com-
pared to earlier formulations. The strategy
of combining the theory of common mora-
lity with the method of reflective equili-
brium confers stability to the approach and
addresses some classical criticisms, parti-
cularly those of a weak historicistic foun-
dation and of disregarding the crucial role
of moral character in ethics. However, cer-
tain challenges persist, such as the issue of
moral status, the justification of their stance
on justice, and the potential for arbitrary
decision-making in the process of balan-
cing principles.

A promising research direction to tac-
kle these persistent issues involves delving
deeper into common morality, seeking an
overarching idea able to grant theoretical
unification to the principles and a less ar-
bitrary method for determining their rela-
tive weight. As it has been proposed [47,
pp. 24-25; 48, pp. 64-70], this role could
be played by the idea of human dignity, and
by the related principle of respect for per-
sons. Although Beauchamp and Childress



have contested the notions of “person” [49,
p. 68] and “human dignity” [2, p. 67] as
contentious [50], it is arguable that these
concepts are deeply ingrained in common
morality. Human rights, recognized by Be-
auchamp and Childress as integral to com-
mon morality, appear to trace their roots
and unity to the acknowledgment of the di-
gnity of every human being. Moreover, it
would be essential to supplement the ap-
proach with a meticulous phenomenologi-
cal exploration of the moral subject, speci-
fically, an in-depth examination of the lived
experience of personhood [48, pp. 79-87].
This step would align with the wide reflec-
tive equilibrium methodology and is neces-
sary for a more precise and richer determi-
nation of the practical implications of mo-
ral principles in diverse biomedical con-
texts.
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