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Article abstract

Recent political events, such as the Trump administration’s call for the removal
of Diversity, Equity, and Inclusion initiatives, continue to undermine the
marginal gains that the field of bioethics has sought to make in recent decades.
Amidst growing nationalistic, far-right rhetoric worldwide, many bioethicists
based in the United States are being pressed to find their footing in a political
environment evolving largely in opposition to their personal and professional
values. However, there are pockets of bioethicists who have long faced these
circumstances, remaining excluded from mainstream bioethical discourse, and
whose expertise must be embraced now more than ever. In this commentary,
we highlight the central role advocacy has had and should play in bioethics, as
demonstrated by the ongoing work of marginalized bioethicists. To effectively
return to advocacy as a core mission of bioethics, and to mobilize acts of
advocacy against injustices brought about by political tides, we argue that
collaborative efforts require whole-heartedly engaging all parties rather than
allowing their siloed operation outside the mainstream, privileged, Western,
and exclusionary paradigms that have historically dominated the field. If this
can be achieved, we believe that bioethics will secure an enduring future
irrespective of any governmental adversaries or power structures that it may
face.
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TEMOIGNAGE / PERSPECTIVE
A Broader “Call to Action”: Returning to Advocacy as a Core
Mission of Bioethics

lan Stevens?®, Claire Bortolottocd

Résumé

Les événements politiques récents, tels que I'appel lancé par
'administration Trump en faveur de la suppression des
initiatives en matiere de diversité, d’équité et d’inclusion,
continuent de saper les progrés marginaux que le domaine de
la bioéthique a cherché a réaliser au cours des derniéres
décennies. Dans un contexte mondial marqué par la montée du
nationalisme et de la rhétorique d’extréme droite, de nombreux
bioéthiciens basés aux Etats-Unis sont contraints de trouver
leurs marques dans un environnement politique qui évolue
largement a l'opposé de leurs valeurs personnelles et
professionnelles. Cependant, certains bioéthiciens sont
confrontés depuis longtemps a cette situation, restant exclus
des discours bioéthiques dominants, et dont I'expertise doit étre
plus que jamais mise a profit. Dans cet article, nous soulignons
le réle central que le plaidoyer a joué et devrait jouer en
bioéthique, comme le démontrent les travaux actuels des
bioéthiciens marginalisés. Pour revenir efficacement a la
défense des droits comme mission fondamentale de la
bioéthique et pour mobiliser les actions de défense contre les
injustices causées par les courants politiques actuels, nous

Abstract

Recent political events, such as the Trump administration’s call
for the removal of Diversity, Equity, and Inclusion initiatives,
continue to undermine the marginal gains that the field of
bioethics has sought to make in recent decades. Amidst growing
nationalistic, far-right rhetoric worldwide, many bioethicists
based in the United States are being pressed to find their footing
in a political environment evolving largely in opposition to their
personal and professional values. However, there are pockets
of bioethicists who have long faced these circumstances,
remaining excluded from mainstream bioethical discourse, and
whose expertise must be embraced now more than ever. In this
commentary, we highlight the central role advocacy has had and
should play in bioethics, as demonstrated by the ongoing work
of marginalized bioethicists. To effectively return to advocacy as
a core mission of bioethics, and to mobilize acts of advocacy
against injustices brought about by political tides, we argue that
collaborative efforts require whole-heartedly engaging all parties
rather than allowing their siloed operation outside the
mainstream, privileged, Western, and exclusionary paradigms
that have historically dominated the field. If this can be achieved,

soutenons que les efforts de collaboration nécessitent
'engagement sans réserve de toutes les parties plutoét que de
permettre leur fonctionnement cloisonné en dehors des
paradigmes dominants, privilégiés, occidentaux et exclusifs qui
ont historiquement dominé le domaine. Si cela peut étre réalisé,
nous pensons que la bioéthique s’assurera un avenir durable,
indépendamment des adversaires gouvernementaux ou des
structures de pouvoir auxquels elle pourrait étre confrontée.
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we believe that bioethics will secure an enduring future
irrespective of any governmental adversaries or power
structures that it may face.
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INTRODUCTION

We are two early-career bioethicists who are worried about the future of the field. While we are certainly appalled by the
political climate of misplaced power, control, and influence that is evolving in the United States (1) and how this may affect the
practice of bioethics, our motivation to write this perspective is also driven by the sudden “call to action” (2) for interprofessional
collaboration in response to bioethics’ most privileged members — most often identifying with white, cisgender, and/or
heteronormative groups — now feeling the sting of political alienation.

As relatively new members of the community, we have become disheartened by how the evolution of bioethics has effectively
carved out the act of advocacy from its mainstream practice. Instead, most advocacy takes place within groups of marginalized
bioethicists, including those from the Global South, who continue to fight for inclusion and justice through their practice. Despite
the outstanding quality of work generated by these groups’, they are less likely to enjoy the same “bioethical legitimacy” —
that is, widespread recognition and/or institutional adoption — as some of the field’s more privileged members, who have
instead upheld and contributed to long-standing Western philosophical traditions that often parallel neocolonial paradigms.
One can imagine how bioethicists who don’t embrace these traditions can implicitly become “outsiders” to the discussion,
given how knowledge generated in Western practices continue to dominate mainstream ways of knowing.

" We wish to note that we too are members of these privileged groups. We do so to highlight the inherent limits to our perspective, to convey our intention to use
this privilege to foster a more inclusive community of practice and to encourage those in similar positions to do the same.
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Moving forward, we feel that to become effective advocates, mainstream bioethicists must learn from these groups and place
their expertise at the forefront of the field’s work. While there are indeed calls to do so across institutions, these efforts often
fall short of meaningful change in the long run, instead becoming exercises of tokenism and diversity washing. However, we
believe that current political tides, albeit alarming, provide an impetus for such a shift insofar as they remind the community
that “bioethics has an inescapable activist element because ethics itself is partisan, in the sense that it always entails a move
toward the normative” (3).2 If this can be achieved through actionable initiatives, then ironically, in its attempts to quash
ideological opposition, actions on behalf of emerging far-right political powers could end up facilitating the reworking of
bioethics to render it stronger than it was before.

THE ADVOCATIONAL IMPERATIVE

While we propose that advocacy sits at the heart of bioethics, we must first acknowledge the waves of debate regarding its
role that have occurred over the past 50 years (5). To begin, we must highlight positions on advocacy that we reject. For
instance, some have argued for a style of advocacy that is inherently separate from the “legitimate” institutional roles in which
bioethicists find themselves. They call for a “clear boundary between academic analysis and political engagement” so that
bioethics as an academic field does not risk “losing its authority, primarily with governments and regulators, but also with other
members of the academy and wider society” (6). They have described it as a “non-political and dispassionate stance in
bioethics” (6).

We also resist the tendency to associate advocacy with lesser forms of, or the suspension of, reason. Those who are inspired
to participate with communities or activist groups reportedly must then avoid said groups, to avoid limiting their views on the
situation. A bioethicist’s strong interest in seeking out justice for vulnerable populations purportedly makes it “difficult then to
subject ‘the underdogs’ truth’ to the same rigorous examination that would be applied in other contexts” (7). Such a bioethicist
may also “just lack the courage to challenge what they privately consider to be their collaborators’ wrong-headedness” (7).

These lines of reasoning, seeking the demarcation of professional practice from advocacy, are of particular concern, especially
in consideration of the “epistemic ignorance” that bioethics has historically endorsed (8). Indeed, despite efforts to make “itself
useful to medicine and science, bioethics has failed to maintain sufficient independence and distance [from academic
institutions of the Global North] to consistently fulfil its critical, corrective role” (9). Because while formally embedding bioethics
in these faculties can be beneficial for enacting change, the field’s fundamental failure to address disagreements about
bioethicists’ role as advocates — and the ignorance surrounding the duties of this role — has inadvertently led to the
perpetuation, rather than alleviation of injustices.

Given the engagement that bioethics has with normative concepts like justice, owing to its conceptual roots in the post-World
War Il and civil rights movements, there is a clear imperative for bioethicists to act in an advocational manner (10).
Understandably, some of those familiar with the field feel they “don’t know how we justify the claim that bioethics is not political
or politically engaged” (5). Similarly, others have highlighted that when medical professionals engage in normative discussions,
as opposed to empirical ones, “they are engaged in advocacy in a manner that is not ethically distinct from what a disability or
patient advocacy group might do on behalf of its constituency” (11). Exactly where, and how, bioethicists should engage in
advocacy is open to debate, as some recommend it for “achieving and reinforcing concrete change at the institutional
level” (12), while others caution that some of “the norms and venues of rational discourse, as it has traditionally been practiced,
may disproportionately serve the interests of the powerful” (9). As such, bioethicists must be acutely aware of the contexts
within which they operate.

As Lisa Parker highlighted back in 2007, “most bioethicists are quite comfortable — materially and socially — within the
admittedly nonideal political structures of the United States”, revealing the privilege of many bioethicists who, in acknowledging
the imperfect nature of the political structures with which they interact, also recognize they may not be directly affected by
them (9). Of course, a lot has changed since 2007; the nonideal political structures of the United States, among many others
across the globe, have become much worse. Now, even the “quite comfortable” lifestyles of bioethicists are under threat, as it
seems that despite the field’s habit of collaborating “less with the truly vulnerable than with those in power” (9), it’s still feeling
the sting of ostracization amidst today’s sociopolitical climate. And with this sting, we hope, comes a wakeup call. We posit
that instead of trying to find a way back into these settings by “compromising our ideals” (13), as bioethicists, we should
acknowledge that we never fully belonged there in the first place. More specifically, we believe that bioethicists must recentre
advocacy in their roles, so as to enhance their ability to address injustices stemming from ever-changing political structures,
rather than conforming to the structures themselves.

RECENTRING ADVOCACY

Our argument for recentring a mission of advocacy in bioethics was inspired in part by the call for contributions made by the
Canadian Journal of Bioethics (“CJB”) which sought to promote discussion on the role that scholars from Canada and the
United States embody as “Advocates, Activists, [and/or] Architects of Moral Space” (2). Although the CJB’s call for cross-

2 Although we will use them synonymously here, we fully recognize that there are nuances between ‘advocacy’ and ‘activism’ that are beyond the scope of this
text (4).
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border collaboration between Canadian and American bioethicists in response to the Trump administration’s recent mandates
is well-intentioned, we worry that it fails to recognize all groups who should be included, if they wish to participate, in the
discussion (14). However, this subtle tone of exclusivity is nothing new to the field of bioethics, suggesting that, beyond banding
together to mobilize the practice against oppressive political structures, we must rebel “against the status quo in bioethics” and
to seek a reworking of the practice as it stands (9,15).

We might first consider the redistribution of the previously mentioned “epistemic power” by giving weight to the perspectives
of those with the most experience in the pursuit of justice; that is, those who, arguably, will bear the greatest impact of the
ideological momentum being gained by far-right political structures (8,16). In doing so, we must discontinue the prioritization
of Western values in bioethical discourse in ignorance of the plethora of alternative frameworks available (15). For example,
the widely used “Four principles” remain a core pillar of the practice, and while the principles are marketed as a one-size-fits-
all approach, their design is inherently grounded in Western belief systems (17). Traditional notions of autonomy, namely,
remain a cornerstone of Western bioethics, marked by the presumptive priority of individual rights above competing interests
built upon the “individual endeavor historically native to, and the vanguard of, European men” (18,19).

More recently, mainstream bioethical paradigms have been challenged, as many have come to recognize their incompatibility
with communities across the globe (20). We might understand the inherent limitations baked into the individualistic notions of
autonomy, for instance, with Feminist or Indigenous perspectives that consider autonomy as a relational construct based on
one’s connection to factors such as their community, sociopolitical structures and the natural environment (17,21-23). And
indeed, these challenges are warranted, as when narrow ideological imperatives are imposed on groups with differing values,
we observe what has been described by some as a sort of “moral imperialism” (17,18). Such a stance comes from an
“epistemological arrogance, supported by economic and political power and animated by the idea that the dominant systems
of knowledge...are superior to those of other cultures and, therefore, have universal validity” (24). Moreover, this sort of moral
imperialism is not unique to the field of bioethics but is reflected in numerous ideologies monopolized by privileged groups,
which have historically led to problematic social movements and consequential injustices.3 Redistributing epistemic power in
bioethics, then, means reducing the influence of mainstream ideologies and instead incorporating the variety of bioethical
frameworks being drafted by communities across the globe, and for this work to be integrated into a much more intentional
course correction of the field’s priorities.

We must also confront the exclusivity of the field of bioethics, as simply becoming a bioethicist can require enrolling in or
engaging with some of the most elite academic establishments in the world, essentially to be trained — ironically — in how to
be more inclusive. Consider how “Global Health” programs are distributed internationally (25). For instance, a recent survey
revealed that many American bioethicists come from backgrounds of families with higher education, which are generally whiter,
more liberal, and less religious than the overall population, further revealing how and why dominant perspectives in the field
are associated with specific demographics (26). And so, instead of just “getting our house in order” as Jecker et al. (10)
suggest, in order to incorporate “greater diversity within our own ranks”, we call for a more comprehensive remodeling of the
estate to support effectively those facing greater structural barriers in the pursuit of a career, or simply voice, in bioethics.

Despite the uphill battles they face, bioethicists belonging to marginalized communities have continued to generate
scholarship, hold conferences, and publish work on reconstructing the problematic pillars on which the field is built (27). We
question, in the name of becoming a stronger collective, why it is that we tend to bring in the perspectives of Queer (28),
Indigenous (29), Decolonial (30), Latin (31), African (15,32,33), or Black (34) bioethicists, to name but a few, when discussing
gaps in our practice or issues specifically pertaining to these communities? By imposing these viewpoints as equal — at best
— and as other, we reinforce the notion of Westernized, colonial frameworks having a central role if not taking a precedence,
when really, these alternative frameworks are likely much better suited to address the ongoing injustices of contemporary
society (29). While these recommendations may make some uncomfortable:

[a]s we rationalize (to ourselves and others) why we are personally not responsible for bringing about needed
change, we contribute to acts of displacement, and displacing blame, power, responsibility, labor, and
compensation are themselves acts of injustice...even how institutional commitments to diversity can fail to
provide adequate support and space for nonwhite scholars...Is our fear of giving up our power and privilege
preventing us from realizing how we are displacing others from the power (and voice) that they deserve?...we
must embrace an ethic of discomfort — being comfortable with the uncomfortable — in order to facilitate the
necessary learning and growth in these areas (35).

From personal experience, it has been challenging for us as early-career scholars to engage in a field in which the voices of
many of our colleagues continue to be suppressed by the same community of practice that claims to support them. We have
seen too many good ideas discarded by the field of bioethics, which continues to fail in reckoning with its own class, gender,
and racial ignorance. And while recognizing and celebrating the plethora of bioethical frameworks developed by communities
across the globe is a positive step forward, instances like President Trump’s attacks on Diversity, Equity, and Inclusion (DEI)
helps remind us that pluralism built on a foundation of colonial tradition achieves very little. It is unrealistic to believe that
ideologically narrow frameworks operating alongside overfunded, unstructured attempts at inclusivity achieve a level of
advocacy needed to bridge the opportunity gap between privileged and marginalized communities (36). However, we are also

3 Consider “White-Man’s Burden”, Civilizational Feminism, and Liberal Imperialism to name a few.
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aware that bioethicists may not always be best suited to accomplish the goals of social change in isolation, because of both
their primary skillset of speaking out against injustice as well as their embeddedness within the governmental and academic
systems they strive to change. As scholars have pointed out, “it would behoove the field to celebrate, center, and learn from,
but not co-opt the work of, individuals, organizations, advocacy, and activist groups like BLM [Black Lives Matter] who exist
outside academia and are already working to combat injustice and inequality in health and society” (16,37). As such, we
suggest that the interprofessional community of bioethics follow suit, not to enhance but to rebuild in a manner that diversifies
and consequently strengthens its ability to achieve meaningful advocacy.

BROADER NUANCES

Before concluding this commentary, it is important to note that our recommendations for recentring advocacy within bioethics
are provided with contextual nuance. Firstly, despite bioethics being “a young product of the Western culture” (20), we are far
from the first to highlight the importance of perspectives from outside the Global North; there have been decades of dialogue
regarding the feasibility of a global form of bioethics, in contrast to universalist theoretical standards in Western cultures
(20,23,24,38). These discussions have brought “glocal” or “transcultural” forms of bioethics to the forefront, which we commend
as foundational normative work (24,38). Our goal has been narrowly focused to highlight the role these discussions have
served as a form of intellectual advocacy, and that those in the Global North who tend to under prioritize them ought to instead
learn from them to better understand the role that bioethics ought to play in society.

Secondly, as briefly touched on in the previous section, we hope that recentring the role of advocacy within bioethics does not
fall into the same trap that “decolonizing” or “DEI” language has encountered in Western academia. With the former, simply
using the language of decolonization and the colloquial motivations it implies can miss how “this term was invented by the
imperialist to serve the purpose of what might be described in a loose sense as a red-herring, targeting those in the struggle
against neocolonialism” (33). With the latter, striving to fight for the protection of DEI programs misses how they have largely
been a “corporate pacification project dressed as progress” (39). With advocacy, the goal is to actively call out the misuses of
power, even if in the form of intellectually rigorous materials that make some uncomfortable. It is important to understand that
simply being bioethicists or using progressive language is ultimately insufficient, given how historically, even significant
philosophers like John Locke, and the field’s management of their scholarly legacy, tend to glaze over their negative impacts
on the eighteenth-century debate about slavery (40).

CONCLUSION

Through our daily work as colleagues, we recognize that professional solidarity is paramount but understand the inherent
limitations that our views raise for the much broader bioethics community. As such, our call for collaboration goes beyond
immediate tensions in the Global North. While we don’t support the defunding of certain initiatives akin to efforts towards DEI,
we respect how largely fruitless an endeavour they have been to meaningfully engage in critical discussion or meaningful
change of the status quo of dominant Western traditions. If the importance of advocacy and solidarity with myriad communities
can be seen within the field of bioethics, we feel that its future as both a field of study and a positive force for social change
will be cemented regardless of the societal or political hurdles that it may face.

Recu/Received: 03/06/2025 Publié/Published: 20/01/2026

Remerciements Acknowledgements

Nous tenons a remercier Ava Randel pour ses réflexions et ses We’d like to thank Ava Randel for her thoughts and insights on
commentaires sur les premiéres ébauches de cet ouvrage. early drafts of this work.

Conflits d’intéréts Conflicts of Interest

Aucun a déclarer None to declare

Edition/Editors: Hazar Haidar & Aliya Affdal

Les éditeurs suivent les recommandations et les procédures The editors follow the recommendations and procedures
décrites dans le Core Practices de COPE. Plus précisément, ils outlined in the COPE Core Practices. Specifically, the editors will
travaillent pour s’assurer des plus hautes normes éthiques de la work to ensure the highest ethical standards of publication,
publication, y compris I'identification et la gestion des conflits including: the identification and management of conflicts of
d'intéréts (pour les éditeurs et pour les auteurs), la juste interest (for editors and for authors), the fair evaluation of
évaluation des manuscrits et la publication de manuscrits qui manuscripts, and the publication of manuscripts that meet the
répondent aux normes d’excellence de la revue. journal’s standards of excellence.

REFERENCES

1. Garisto D. How Trump is following Project 2025’s radical roadmap to defund science. Nature. 27 Mar 2025.

2. Call for contributions: advocates, activists, architects of moral space? Canadian Journal of Bioethics / Revue
canadienne de bioéthique. 2025.

3. Rogers WA, Scully JL. Activism and bioethics: taking a stand on things that matter. Hastings Center Report.
2021;51(4):32-3.

Page 9


https://publicationethics.org/about/what-we-do/our-story/core-practices
https://publicationethics.org/about/what-we-do/our-story/core-practices
https://www.nature.com/articles/d41586-025-00780-2
https://web.archive.org/web/20250417151204/https:/cjb-rcb.ca/index.php/cjb-rcb/announcement/view/16
https://doi.org/10.1002/hast.1270

Stevens & Bortolotto 2026

10.

1.
12.

13.
14.

15.
16.

17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

20.

30.

31.

32.

33.

34.
35.

36.
37.
38.

39.
40.

Johnson J, Gulliver R. What is the difference between advocacy and activism? The Commons: Social Change
Library. 2023.

Carpenter M, Jordens CFC. When bioethics fails: intersex, epistemic injustice and advocacy. In: Walker M, editor.
Interdisciplinary and Global Perspectives on Intersex. Cham: Springer International Publishing; 2022. p. 107-24.
Ashby MA, Morrell B. To the barricades or the blackboard: bioethical activism and the “stance of neutrality”. Journal
of Bioethical Inquiry. 2018;15(4):479-82.

Scully JL. The responsibilities of the engaged bioethicist: Scholar, advocate, activist. Bioethics. 2019;33(8):872-80.
Miller DA, and Essex R. Using activism to combat systemic racism in bioethics and healthcare. American Journal of
Bioethics. 2024;24(10):43-5.

Parker LS. Bioethics as activism. In: Eckenwiler LA, Cohn F, editors. The Ethics of Bioethics: Mapping the Moral
Landscape. Johns Hopkins University Press; 2007. p. 144-57.

Jecker N, Caplan A, Ravitsky V, et al. Bioethicists must push back against assaults on diversity, equity, and
inclusion. American Journal of Bioethics. 2025;25(8):5-11.

Neeman A. Critiquing the critique of advocacy. American Journal of Bioethics. 2023;23(7):97-9.

Fuller LL. Policy, advocacy, and activism: on bioethicists’ role in combating racism. American Journal of Bioethics.
2016;16(4):29-31.

Baylis F. The Olivieri debacle: where were the heroes of bioethics? Journal of Medical Ethics. 2004;30(1):44-9.
Rocco P, Tuohy B. A new dawn of bioethics: advocacy and social justice. American Journal of Bioethics.
2022;22(1):23-5.

Behrens KG. Towards indigenous African bioethics. South African Journal of Bioethics and Law. 2013;6(1):32-5.
Ray K, Fletcher FE, Martschenko DO, James JE. Black bioethics in the age of Black Lives Matter. Journal of
Medical Humanities. 2023;44(2):251-67.

Chattopadhyay S, De Vries R. Bioethical concerns are global, bioethics is Western. Eubios Journal of Asian and
International Bioethics. 2008;18(4):106-9.

Ho A. Racism and bioethics: are we part of the problem? American Journal of Bioethics. 2016;16(4):23-5.

Mhlambi S, Tiribelli S. Decolonizing Al ethics: relational autonomy as a means to counter Al harms. Topoi.
2023;42(3):867-80.

Gracia D. History of global bioethics. In: ten Have H, Gordijn B, editors. Handbook of Global Bioethics. Springer,
Dordrecht; 2014. p. 19-34.

Delgado J. Re-thinking relational autonomy: Challenging the triumph of autonomy through vulnerability. Bioethics
Update. 2019;5(1):50-65.

Sherwin S, Stockdale K. \Whither bioethics now? The promise of relational theory. International Journal of Feminist
Approaches to Bioethics. 2017;10(1):7-29.

Widdows H. Is global ethics moral neo-colonialism? An investigation of the issue in the context of bioethics.
Bioethics. 2007;21(6):305-15.

Tosam MJ. Global bioethics and respect for cultural diversity: how do we avoid moral relativism and moral
imperialism? Medicine, Health Care and Philosophy. 2020;23(4):611-20.

Svadzian A, Vasquez NA, Abimbola S, Pai M. Global health degrees: at what cost? BMJ Global Health.
2020;5:e003310.

Pierson L, Gibert S, Orszag L, et al. Bioethicists today: results of the views in bioethics survey. American Journal of
Bioethics AJOB. 2024;24(9):9-24.

Hoberman J. Why bioethics has a race problem. Hastings Center Report. 2016;46(2):12-8.

Sudenkaarne T. A queer feminist posthuman framework for bioethics: on vulnerability, antimicrobial resistance, and
justice. Monash Bioethics Review. 2024;42(Suppl 1):72-88.

Mackay R. Tlacoqualli in Monequi “The Center Good”: a brief consideration of Indigenous bioethics. Voices in
Bioethics. 2022;8.

Rentmeester CA. Postcolonial bioethics -- a lens for considering the historical roots of racial and ethnic inequalities
in mental health. Cambridge Quarterly of Healthcare Ethics. 2012;21(3):366-74.

Oliveira M de J, Osman EMRO. Bioethical pluralism: Latin American contributions to bioethics from a decolonial
perspective. Revista Bioética. 2017;25(1):52-60.

Bamford R. Decolonizing bioethics via African philosophy: Moral neocolonialism as a bioethical problem. In: Hull G,
editor. Debating African Philosophy. Routledge; 2018.

Barugahare J. Global health equity through decolonizing health research ethics in Africa: leveraging Kwame
Nkrumah'’s analysis of neocolonialism. The Global Health Network Collections. 18 Apr 2025.

Ray KS. It's time for a Black bioethics. American Journal of Bioethics. 2021;21(2):38-40.

Mithani Z, Cooper J, Boyd JW. Race, power, and COVID-19: a call for advocacy within bioethics. American Journal
of Bioethics. 2021;21(2):11-8.

Esparza CJ, Simon M, Bath E, Ko M. Doing the work—or not: the promise and limitations of diversity, equity, and
inclusion in US medical schools and academic medical centers. Frontiers in Public Health. 2022;10:900283.
Grzanka PR, Brian JD, Shim JK. My bioethics will be intersectional or it will be [bleep]. American Journal of
Bioethics. 2016;16(4):27-9.

Frimpong-Mansoh Y. Intercultural global bioethics. Journal of Medical Ethics. 2023;49(5):339-40.

Black T, Mowatt R. Bootleg rehab: still laundering Black rage. Black Agenda Report. 16 Apr 2025.

Bernasconi R. Ottobah Cugoano’s place in the history of political philosophy: Slavery and the philosophical canon.
In: Hull G, editor. Debating African Philosophy. Routledge; 2018.

Page 10


https://commonslibrary.org/what-is-the-difference-between-advocacy-and-activism/
https://doi.org/10.1007/s11673-018-9887-0
https://doi.org/10.1111/bioe.12659
https://www.tandfonline.com/doi/full/10.1080/15265161.2024.2388768
https://www.tandfonline.com/doi/full/10.1080/15265161.2025.2516974
https://www.tandfonline.com/doi/full/10.1080/15265161.2025.2516974
https://doi.org/10.1080/15265161.2023.2208073
https://doi.org/10.1080/15265161.2016.1145287
https://doi.org/10.1136/jme.2003.005330
https://doi.org/10.1080/15265161.2021.2001105
https://hdl.handle.net/10520/EJC139676
https://doi.org/10.1007/s10912-023-09783-4
https://pmc.ncbi.nlm.nih.gov/articles/PMC2707840/
https://doi.org/10.1080/15265161.2016.1145293
https://doi.org/10.1007/s11245-022-09874-2
https://link.springer.com/rwe/10.1007/978-94-007-2512-6_64
https://doi.org/10.1016/j.bioet.2018.12.001
https://www.jstor.org/stable/90012254
https://doi.org/10.1111/j.1467-8519.2007.00558.x
https://doi.org/10.1007/s11019-020-09972-1
https://doi.org/10.1007/s11019-020-09972-1
https://doi.org/10.1136/bmjgh-2020-003310
https://doi.org/10.1080/15265161.2024.2337425
https://doi.org/10.1002/hast.542
https://doi.org/10.1007/s40592-024-00192-4
https://doi.org/10.1007/s40592-024-00192-4
https://orcid.org/0000-0001-8822-7717
https://doi.org/10.1017/s0963180112000084
https://doi.org/10.1017/s0963180112000084
http://dx.doi.org/10.1590/1983-80422017251166
http://dx.doi.org/10.1590/1983-80422017251166
https://doi.org/10.58177/ajb240009
https://doi.org/10.58177/ajb240009
https://doi.org/10.1080/15265161.2020.1861381
https://doi.org/10.1080/15265161.2020.1851810
https://doi.org/10.3389/fpubh.2022.900283
https://doi.org/10.3389/fpubh.2022.900283
https://doi.org/10.1080/15265161.2016.1145289
https://doi.org/10.1136/jme-2023-109090
https://www.blackagendareport.com/bootleg-rehab-still-laundering-black-rage

