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Perspective

Contributions of Bioethics to Health Sector Leadership

Ricardo Hodelin MD MS PhD, Damaris Fuentes MD MS

ABSTRACT

Leadership is the perception or acceptance by members of a
group of their superior’s ability to inspire, influence and motivate
them to meet their goals and contribute to the achievement of
shared objectives.

This article analyzes the characteristics of bioethics and the pro-
file of the bioethicist in relation to the comprehensive develop-
ment required of health leaders. We address this relationship in
the areas of research and clinical practice; intersectoral activity;
health sciences education; bioethicist’s profile; and influence on
organizational structures, functioning and decisionmaking, with
particular reference to development and current situation of these
aspects in Cuba.

KEYWORDS Bioethics, leadership, medical education, health
professional education, health, values, workplace stress, Cuba

INTRODUCTION

Bioethics is a way of thinking that embraces the human factor
as the core value, a system of reflection based on guides that
promote the ability of human beings to reach their full potential.
The term was coined by Van Rensselaer Potter, who defined
it as knowing how to use knowledge for human survival and to
improve the human condition; that is, a new scientific ethic that
combines humility, responsibility, and competency—interdisciplin-
ary and intercultural; and deepens the sense of humanity.[1] The
Encyclopedia of Bioethics defines it as the systematic study of
human behavior in the life sciences and health care, examining
such behavior in light of moral values and principles.[2] In the
second edition of his encyclopedia, Reich amended his definition,
considering bioethics an applied ethics.[3]

In contrast, Garrafa and Porto put forward a bioethics of interven-
tion, breaking with prevailing paradigms and reviving utilitarianism
focused on social equity, capable of eliminating the structural divide
between the world’s center and the periphery, aimed at human ful-
fillment and overcoming inequalities.[4] In Cuba, Fung considers
bioethics a new kind of knowledge requiring new terminology and
increasingly sophisticated methods to reveal its micro- and mac-
rocomplexities. In this epistemological stage, she says, bioethics
tends to revolutionize conventional science and unify traditional
knowledge, procedures and ethical axiology, a confluence in which
global and sustainable bioethical knowledge is born.[5]

Santos has suggested the need for a more encompassing defini-
tion: bioethics as the discipline concerned with study and reflec-
tion on the dimension and the humanistic and ethical implications
of advances in the sciences and health professions, as well as in
health care and environmental policies. Moreover, he considers
it a methodology for finding rational solutions to ethical dilemmas
arising from decisions and actions in scientific and clinical set-
tings, at both individual and social levels.[6]

Bioethics embraces philosophical analysis as a method of inquiry,
while using data from sociology, economics, law, theology, history

and cultural anthropology to explore different contexts. Its reflec-
tive approach, beginning at the micro level of the doctor-patient
relationship and projecting to the macro level of public policies in
health care and promotion of scientific research, has made bio-
ethics a bridge of understanding between individual needs and
collective responsibilities.[6] Among the broad areas of bioethics
application, we are convinced the discipline has much to contrib-
ute to leadership training in the health context.

In fact, Potter’s later writing emphasized that leaders must
have a humane, all-encompassing bioethics geared to bioethi-
cal sustainability over the long term.[7] In our opinion, health
leaders working in different areas must have comprehensive
training that prepares them for conflict analysis and resolution,
interdisciplinary work and consensus-building. It is precisely
through study of bioethics that these and other skills can be
acquired. While bioethics is not the only discipline that con-
tributes to developing such attributes, its systematic study in
constant connection with practice facilitates their integration in
leadership roles.

In this article we analyze the characteristics of bioethics and the
profile of the bioethicist in intimate relationship with the compre-
hensive development required for leaders in the health field, with
particular reference to the Cuban experience. We underscore the
importance of leadership in understanding work and organization-
al behavior, as well as the need for charismatic, transformational
leadership that propels organizations toward achievement of their
goals and mission.

BIOETHICS, LEADERSHIP AND HEALTH

Many definitions of leadership have been put forward, some
focusing on performance of prescribed roles in formal orga-
nizational structures.[8] Here we concentrate on its psycho-
social dimensions, in concurrence with Casales’ definition of
leadership as the group perception or acceptance of its head’s
capacity to inspire, influence and motivate its members to
reach certain goals while simultaneously making an important
contribution of his or her own to achieving shared objectives.
By this definition, genuine leaders must enjoy real support
and uncoerced acceptance by the members of the group they
direct.[9]

As described above, bioethics is characterized by rational
analysis of conflicts derived from applying science and tech-
nology as well as ethical, moral, societal and individual stan-
dards; full and appropriate use of information about the theme
or case under review; interdisciplinarity; dialogue and reasoned
argument; consensus seeking; and social responsibility in
addressing lines of research that could prove harmful to
human beings.[1]

How do these characteristics facilitate comprehensive develop-
ment of leadership in the health sector? Situations arise frequent-
ly in which ethical, moral, societal and/or individual standards
may be violated. Leaders must be prepared to confront such situ-
ations with convincing evidence-based arguments. Without valid
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information—that is, without in-depth knowledge of the theory and
facts of the case—informed decisions cannot be reached. Yet,
such decisionmaking is basic to exercising good leadership.

Research and clinical practice Leaders are required to be
highly vigilant in exercising social responsibility vis-a-vis lines of
research that could prove harmful to human beings: research that
does not follow established guidelines, or uses inappropriate bio-
statistical tools, or in which ethical aspects are violated. Leader-
ship also requires decisions concerning studies to determine their
social applicability, also implying judgment on soundness of study
design and its applicable ethical precepts—including the need for
informed consent when human participants are involved—recall-
ing that not everything that is technically feasible is ethical.

Leaders also must be rigorous in their application of international
norms such as good clinical practice guidelines; in 1992, Cuba
was the first Latin American country to adopt such standards,
which were amended in 1995, and again in 2000.[10,11]

With respect to good clinical practices in general and their exten-
sion to clinical research, we can summarize by saying that these
standards express a way of doing things, the adherence to inter-
national scientific and ethical quality standards in procedures for
organization, implementation, oversight, data collection, docu-
mentation and validation of clinical trials; all in the name of safe-
guarding the rights and integrity of human subjects and ensuring
quality of results and appropriateness of research.[10,11]

This is not research for research’s sake or for climbing an aca-
demic ladder; the aim is to solve scientific problems with a view
towards social application of solutions. The scientific literature
contains persuasive examples on the importance of leadership in
health research with community participation, including the work
of Martinez in Cuba, who concludes that research results suffer
if there is not a good relationship between researchers and com-
munity leaders.[12]

Interdisciplinary, intersectoral leadership The issue of leader-
ship has been on the agenda of decisionmakers in health for many
years. In 1986, PAHO initiated a series of meetings with the Latin
American and Caribbean Public Health Education Association and
the Association of Schools of Public Health of the United States to
examine problems in depth related to public health practice. After
six working meetings, the parties concluded that promoting leader-
ship in health was most important, forging close ties with health ser-
vices and focusing on decisionmakers, with emphasis on broader
sociopolitical dialogue in an intersectoral context.[13]

As they concluded, the health sector cannot attain its goals with-
out relating to other sectors; hence, the importance of health sec-
tor leaders’ capacity for interdisciplinary and intersectoral work.
This is critical in the bioethical model—which also emphasizes
dialogue and consensus-building. In Cuba, two notable examples
of intersectoral action applied to health problems are dengue pre-
vention[14] and disaster preparedness.[15] Castell-Florit, who
has published widely on the subject of intersectorality for improv-
ing health results in Cuba, has paid particular attention to the role
of leaders in this process, analyzing the successes and weak-
nesses of results thus far. He observed that public health has not
taken full advantage of the power of intersectoral action and that
there has sometimes been a gap between leaders’ theoretical

knowledge and its application in practice. He also points out the
importance of including leadership development in curricula for
the health professions, arguing that this would not only contribute
to more effective professionals but also give them important tools
to help facilitate intersectoral collaboration.[16]

Bioethics, health sciences education and leadership Each
leader must assume his or her respective role in developing the
health system, recognizing the importance of associating lead-
ership and sectoral management with the need for advanced
academic training closely linked to the practical needs of the
health sector. Health sciences students in Cuba receive such
comprehensive training. Yet, bioethics only now is being grad-
ually introduced into the various curricula. Until recently, for the
most part, incorporating characteristics of the bioethicist’s profile
into the daily practice of future health professionals and leaders
has depended upon learning from professors who provide ethical
role models, and on the fact that these role models are exercised
in service-learning sites.[17] While undergraduate nursing and
health technology curricula have a program on professional ethics
and bioethics, until now bioethics has been practically absent from
undergraduate education in dentistry, psychology and medicine.

It is only fair to mention that medical ethics has been part of the
medical curriculum for many years, with a special emphasis on the
doctor—patient relationship. Most recently, bioethics has become
part of the core curriculum in the Philosophy and Health course
delivered in all health professional programs, including medicine.
This has given students an opportunity to learn about new dilem-
mas that traditional medical ethics cannot address.

Bioethicist’s profile in leadership We are persuaded that good
leaders must follow bioethical principles, summed up in the bio-
ethicist’'s profile. This consists of an open mind, willingness to
engage in dialogue, ability to work as part of a multidisciplinary
team, systematic study, a sense of social responsibility and will-
ingness to constantly go back and begin analysis anew.[1]

The connection between this profile and good leadership is intui-
tive, since keeping an open mind, maintaining an ongoing dia-
logue with the group and working as part of a multidisciplinary
team are necessary skills for success in any health work. System-
atic study is fundamental: a person cannot lead if not profession-
ally qualified, if he or she does not know what is being published
in the field and does not motivate the group to conduct research
with socially responsible ethical standards. When poor research
procedures have been used, a leader takes the group back to the
drawing board to search for better ways to obtain results.

Bioethics, leadership and organizational behavior If manag-
ers truly exercise a leadership function, they can play a key role
in influencing health as well as organizational and staff behavior.
Leadership in health goes beyond the simple fact of an adminis-
trative appointment; it is an attribute achieved by constant work
in the supervisor—subordinate relationship, where supervisors
become real leaders through thorough, conscious self-improve-
ment that makes them stand out and be recognized by the group.
[18,19] In Cuba, a positive relationship between workers and their
supervisors has been considered fundamental to achieving health
equity.[20] Election or selection of leaders is discussed with staff,
their performance is systematically analyzed, and the group’s per-
spective can influence leadership changes.
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Lack of support from supervisors is inversely proportional
to workplace wellbeing, leading to workplace stress. In fact,
supervisor—subordinate relations are known to be one of the
most common sources of stress in organizations.[21] In Cuba,
systematic monitoring and supervisor performance evaluation
are aimed at ensuring good supervisor—subordinate relations to
alleviate stress. However, as a Cuban study has shown, when
leaders behave poorly, the situation may become abusive and
exhausting, creating a major source of stress that jeopardizes
employees’ health and wellbeing. The same study revealed that
staff who feel their supervisors are abusive experience little work
satisfaction and suffer from low morale, greater psychological
distress and higher levels of work and family conflict.[21] In our
opinion, employees should have a greater voice in determining
organizational and institutional leadership, even in Cuba.

Bioethics, values and leadership in health In Cuba, Delgado
has argued that this new knowledge of bioethics constitutes the
marriage of cognition and values in scientific knowledge, in the
projection of a world view from the integrated perspective of the
human being inserted in a culture, not of a transcendent actor
lacking in values.[22] Hierarchy and conflicting values have been
the focus of attention and debate in the development of analyti-
cal and decision-making procedures contributed by bioethics, as
reported by Acosta Sariego in Cuba.[23]

Any bioethics dialogue requires essential conditions such as
mutual respect, tolerance, fidelity to one’s own values, attentive
listening, humility, and the recognition that no one has a monopoly
on the truth and that we must all be receptive and prepared to see
other perspectives.[1] In other words, good leadership requires us
to listen to one another, enrich interdisciplinary professional com-

petencies, and increase the authenticity of agreement. Scientific
or spiritual dogmas and reductionist views are a real hindrance to
leadership development.

Values are key elements of organizational culture and social struc-
ture, since they determine the attitudes that motivate members
toward achievement of goals and objectives. Moreover, values act
by influencing an organization’s operational strategies and even
determine organizational climate. For organization members to
act in harmony and give priority to group interests, team spirit
and group values are essential, and leadership is one of the most
important factors in organizational value creation and transmis-
sion.[24] The role of leaders in the health—or indeed in any—sec-
tor is therefore fundamental.

Good leaders can motivate their followers to defend their val-
ues, creating a cooperative and supportive social climate that
smoothes the way to meeting objectives. If they do not, they can
turn into anti-leaders who engender in their subordinates hostile
attitudes that slow work and hinder achievement of objectives.
Consequently, personal characteristics such as leaders’ values
and behavior are essential to a positive workplace social climate
and certainly to a motivational structure that facilitates optimal
outcomes in health institutions.

CONCLUSIONS

The discipline of bioethics supports development of skills that
are critical to effective leadership, which in turn is indispensable
for enabling organizations to meet their goals and accomplish
their missions. Hence we propose that training in bioethics be
required in health professional curricula, as is being introduced
in Cuba. -~
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