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Reflective Statement

My interest in ethics dates back to my undergraduate and graduate education in philosophy, culminating in a PhD dissertation on the relationship between luck and ethical responsibility. My current work addresses the ethical complexities involved in the conduct of medicine, public health, and research involving human participants in resource-poor settings, particularly (but not exclusively) in developing countries. A persistent theme in my scholarship is how efforts to reduce global health inequalities through health research, policies and interventions often give rise to significant ethical challenges, and how identification and analysis of these challenges in remote contexts may illuminate and reframe neglected bioethical issues closer to home. 

The approach to these issues has been shaped by my education in philosophy and anthropology, my experiences in the field with health researchers struggling to ‘do the right thing’ in contexts of poverty and oppression, and my involvement in bioethics training grants in Francophone and Southern Africa.  Following my doctoral defense at the University of Leuven (Belgium), I taught a wide range of philosophy courses at the University of North Carolina-Greensboro. During this period, I had the opportunity to lead a successful UNC-Chapel Hill application for a NIH/Fogarty grant to establish a bioethics unit at the Kinshasa School of Public Health in the Democratic Republic of Congo.  In 2004, I joined the UNC Department of Dental Ecology, and over the years developed a substantive portfolio of bioethics scholarship, research, teaching, consultancy and grant-writing achievements. In 2010, I became Research Assistant Professor in the UNC Department of Social Medicine, and in 2011 joined the Center for Bioethics at UNC as core faculty.  In 2013, I was promoted to Associate Professor in the Department of Social Medicine. 

Research

My research approach is interdisciplinary, combining philosophical reflection and analysis, qualitative research methods and – by acting as ethics consultant to global research teams -- sensitivity to the real-world experiences of clinicians, public health professionals and researchers working to promote health in low-resource settings. I have had the opportunity to pursue a wide range of ethical challenges in global health with the support of the NIH, the Centers for Disease Control and Prevention, Family Health International, and UNC Center for AIDS Research. My current research interests and activities fall into four interrelated areas of focus.  

A. Implementation ethics. Much of research and scholarship in bioethics is devoted to ethical issues related to new biomedical innovations, while far less attention is drawn to the ethical challenges involved in implementing proven efficacious health interventions in the field. In 2006, Frieda Behets (Professor of Epidemiology at UNC) and I coined the concept ‘implementation ethics’ (“AIDS care and treatment in sub-Saharan Africa: implementation ethics,” Hastings Center Report) to describe the cascade of ethical, cultural, political and practical challenges encountered when attempting to increase access to antiretroviral treatment in low-income, high HIV prevalence settings. Much of the inspiration for the article came from the experiences of UNC research teams conducting operational research on delivery of HIV/AIDS treatment and care to pregnant women and their families in Central Africa. The randomized controlled trials in Africa indicating that male circumcision could significantly reduce risk of female-to-male HIV transmission was another application of implementation ethics: this led to a collaborative publication in 2007 with young investigators at UNC’s Gillings School of Global Public Health (Daniel Westreich and Adamson Muula) on an ethical framework for male circumcision as an HIV prevention strategy (“Male circumcision and HIV: ethical and public health tradeoffs in low income countries,” Journal of Medical Ethics).  Some of the empirical and ethical questions raised in that article were pursued further in a UNC-CFAR funded qualitative research study on attitudes towards male circumcision as a HIV prevention approach among traditionally circumcising and non-circumcising communities in Malawi. This study, a collaboration between UNC, Family Health International and the College of Medicine in Blantyre (Malawi), has completed data collection and we are in the process of analyzing and writing up our findings. New developments in HIV prevention – namely the use of pre-exposure prophylaxis (PreP) and early initiation of antiretroviral treatment for prevention of HIV transmission (‘treatment as prevention’) are poised to be implemented in resource-poor settings, and this is another important area of implementation ethics waiting to be explored. 
B. Infectious disease control and ethics. Many developing countries have a high incidence and prevalence of serious infectious diseases, including HIV, tuberculosis and malaria. The central concern of public health ethics is how disease threats can be effectively tackled without unduly infringing on other important social values. The ethics of HIV testing approaches has been an area of research focus for me since the World Health Organization changed its policy from voluntary testing and counseling (VCT) to an ‘opt out’ approach aimed at increasing the numbers of tested individuals who know their HIV status. In our article “Desperately seeking targets: the ethics of routine HIV testing in low-income countries” (Bulletin of the World Health Organization, 2006), Frieda Behets and I explored the possibility (based on experiences in the DR Congo) that women under an ‘opt out’ HIV testing policy are likely to feel that they had no real choice to be tested, a claim that has since been confirmed by a number of qualitative studies. A Congolese colleague and trainee within our NIH/Fogarty bioethics program (Bavon Mupenda) and I analyzed the ethics of a mandatory pre-marital HIV testing policy in the Eastern Congo, arguing that the policy has a weak justification from a public health and ethical perspective, and recommending that the policy be reconsidered. The severe toll of HIV/AIDS has understandably tempted some commentators to embrace other forms of mandatory HIV testing, and I have explored the pros and cons of these coercive approaches (“Do the ravages of HIV/AIDS ethically justify mandatory HIV testing,” Developing World Bioethics, 2007; “HIV testing and individual rights”, Science, 2006). 

HIV surveillance is another important public health tool that can raise ethical concerns. Experiences with the way that unlinked anonymous HIV surveillance is actually conducted in developing countries led to an examination of its rationale, particularly when such surveillance reveals HIV diagnoses that cannot be returned to patients, access to antiretroviral treatment is increasing in developing countries, and there are alternative means of measuring HIV prevalence and incidence (Unlinked anonymous HIV surveillance in developing countries: lingering ethical, epidemiological and public health system concerns, PLoS Medicine, 2009). Much research and scholarship remains to be done in public health ethics regarding disease control and ethics, particularly as many developing countries are experiencing a rapid epidemiological transition to non-infectious, chronic conditions such as cardiovascular disease and obesity.  
C. Health inequality, social determinants of health and ethics. Public health practitioners are well aware that there are dramatic differences in health indicators between and within countries, and that these differences are largely determined by social, political, historical and economic factors. This insight has, until recently, not made a strong impact in bioethics, due in part to the neglect of public health ethics in general. Working in developing countries, however, makes relationships between health, inequality and social justice impossible to ignore. When impoverished health research participants have serious health needs unrelated to the research question (the ‘ancillary care responsibilities’ problem), this indicates that health research cannot be easily disentangled from questions about social injustice and its effects on health. In Kinshasa, DR Congo, local health researchers consider the problem of ancillary care one of the most pressing research ethics challenges, and our NIH/Fogarty bioethics program recently organized a 2-day workshop to this theme. Along with members of the Centre Interdisciplinaire de Bioethique pour L’Afrique Francophone (CIBAF), established as part of the NIH/Fogarty grant, I co-authored an article on ancillary care in the context of the DR Congo (“Engaging with research ethics in central Francophone Africa: reflections on a workshop about ancillary care,” Philosophy, Ethics and Humanities in Medicine, 2012). Experiences with research in developing countries also permitted me to take alternative angle on a conventional question, namely whether participation in biomedical research should be considered a moral obligation, given the social benefits of (successful) research. Global inequalities mean that the fruits of research only arrive in developing world health systems partially, expensively, slowly, or not at all. The call to reframe research participation as a moral obligation, as research is becomes increasing globalized, is therefore likely to disproportionately benefit affluent countries and exacerbate existing inequalities (“Viewing research participation as a moral obligation: in whose interest?,” Hastings Center Report, 2011). 
D. Globalizing bioethics. Bioethics as a field of inquiry has its historical origins in the United States. Observers have claimed that some of the assumptions and preoccupations of bioethics reflect its social and cultural roots, particularly the emphasis on individual autonomy and the focus on biotechnological innovations. This has led me to explore two questions: (1) Can bioethics be taught in developing countries without being guilty of ‘cultural imperialism’? (2) Are there bioethics issues in developing countries that are neglected in more affluent societies, and can attention to these neglected issues enhance the richness of this field of inquiry? Reflective articles in collaboration with Congolese and Chadian colleagues attempted to make some headway with these questions. Our collective experiences with bioethics capacity-building in the Congo and Madagascar indicate that imposition of foreign cultural values never really takes hold, and that while stimulating interest and skills in bioethics faces considerable ethical, political and cultural challenges, a critical bioethics culture can be valued locally as an counterweight to potential exploitation (“The ethics of globalizing bioethics,” Ethics in Biology, Engineering and Medicine, 2011). In relation to question (2), to the extent that mainstream bioethics emphasizes the value of autonomy and keeps analyses at the level of individual behavior, many of the key ethical questions in medicine and public health in developing countries may be rendered invisible. How to incorporate more social conceptions of disease causation, prevalence, distribution and prevention into mainstream bioethics thought remains a challenge (“Bioethics, medical individualism and health: can autonomy-based bioethics promote social justice in resource-poor settings?,” Philosophy, Ethics and Humanities in Medicine, 2010). While the striking socio-economic and political inequalities between developed and developing countries may lead to a presumption that bioethics issues in the two contexts are radically different, illuminating similarities exist between the ethical challenges in medicine, public health and health research in low-income countries and underserved, marginalized communities within more affluent nations. Similar experiences with historical inequities, limited access to health care, environmental injustice, racial/ethnic discrimination and gender violence mean that attention to the perhaps more conspicuous ethical problems far away could be relevant to and have a salutary effect on the practice of bioethics closer to home (“Living apart together: reflections on bioethics, global inequality and social justice,” Philosophy, Ethics and Humanities in Medicine, 2007). 
Teaching

I have had the opportunity to teach research ethics, public health ethics and medical ethics to many different audiences – medical and dental students, doctors, public health practitioners, law students and lawyers, nurses, social science and health researchers – in an array of institutional settings in North America, Europe and Africa. I have been involved in training grants in Central and Southern Africa since 2004, whose goal is to build capacity in bioethics and research ethics in those regions; the project’s core activities are teaching, mentoring and curriculum development. I am proud to have contributed to the career development of Congolese and Malagasy colleagues, some of whom I have co-authored publications with, and who are now in a position to take a leading role in bioethics in their respective countries. I am also proud of the cohorts of trainees in our NIH/Fogarty-funded bioethics program in Stellenbosch, who will return to their home institutions in Southern Africa with the knowledge and skills to enhance the ethics of medicine and biomedical research locally. Through my participation in these capacity-building projects, I have either personally developed or have access to a wealth of pedagogical materials that I can use and share with others. This resource is helpful as I continue to teach in the UNC Gillings Global School of Public Health, UNC School of Medicine, UNC School of Dentistry, as well as humanities faculties on campus. 

At the Gillings Global School of Public Health, I am regularly requested to guest lecture in a number of courses, in addition to co-teaching EPID 898 (Global Health Ethics) and EPID 891 (History and Philosophy of Epidemiology). These teaching opportunities permit me to build bridges between the School of Public Health, Social Medicine and the School of Medicine, and I have been happy to see public health students work their mentored course papers into peer-reviewed publications (Margaret Carell, “Demographic and health surveillance: longitudinal ethical considerations,” Bulletin of the World Health Organization 2008; Ross M. Boyce, “Waiver of consent: The use of pyridostigmine bromide during the Persian Gulf War,” Journal of Military Ethics, 2009). At the UNC School of Medicine, I am currently observing Medicine and Society, and I have led an HSS seminar (for second year medical students) entitled Global Health and Medical Ethics for the past two years, where medical students confront clinical ethics challenges within a global context, including topics such as medical tourism, international medical internships, organ trade, and medicine in humanitarian emergencies. During my years at the UNC School of Dentistry, I regularly led discussions on ethics with students in the Dental Hygiene (BSDH) and Doctor in Dental Surgery (DDS) programs, and I still guest lecture in the DENT 100 (Social and Ethical Issues in Dental Practice) in the first year of the DDS. As former co-Chair of UNC’s Non-Biomedical Institutional Review Board, I am familiar with and often participate in educational efforts about research regulations and research ethics across campus, particularly in humanities faculties such as psychology and anthropology. I find the best way of engaging students is to remind them that they are involved in ethics all the time in everyday life, even if they may not be conscious of it. I find the best way to raise awareness of the common ethical challenges within their own disciplines is to provide concrete examples and engage in dialogue rather than starting with theories and giving lectures. Once reaching a place of comfort, we can move to more provocative and unsettling questions about institutional integrity, professional identity, and how issues of justice and injustice impact the struggle to ‘do the right thing’ in medicine, public health and research with human participants at home or abroad.  
S. Rennie
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