OHAJIbHOM M MeX/IyHapOJHOM ypoBH:AX. Haur rnaBublit mapTHep — LleHTp
MennIyHCKo aTuky B Hopsernu — ato yupexyenue ¢ 6omnee yem 30 ucce-
[OBATEIAMU U IPeIofaBaTe/sIMI, MMEIOIIMI OOJIBIION OIBIT B 00/1aCTI
00pa3oBaHMs, a TaKKe B PaslIMYHBIX 00/MacTAX MccnenoBanmit.Cabbim
MEeCTOM SIBJISIETCS TO, YTO MBI He pa3paboTany JOCTaTOYHO 06pa3oBaTeb-
HBIJ aCIIEKT B COOTBETCTBUY C OKUIAHMAMMY 3KCIiepTHOro Kommurera DIKU.

I.A. Byov y sac neozparuuettvie pecypcul (6pems, 0eHb2U, MexHOI0Us,
J00U), KaKUM Npoexmom 0vt 3aHANUCH?

®.B. Paboras B MeAMIMHCKOM y4eOHOM 3aBefieHuy, 51 Oyay mpomon-
KaTh paboTaTh HAJl IPOEKTaMU VHCTUTYIMOHAIBHOTO Pa3BUTUA — pac-
MIVPEeHMEeM JCCIefloBaTeIbCKUX U IIPelofiaBaTe/IbCKMX BO3MOXKHOCTEI,
paspaboTKoil y4eOHOII IporpaMMsl Kypca 1o 6uoatuke. Ho MeHs Takke
VIHTEPECYIOT JIpyrye TeMbl MCCIEefOBAaHMII B 00MacTy OMOITUKM, TaKue
Kak B/usAHUe papMalleBTIYeCKOI CUCTEMBI Ha 3[J0POBbe, M3yUeHe COLV-
aJIbHBIX SIBJIEHMII, TAaKUX KaK KypeHue U YIOTpeOieHNe HapKOTUKOB,
humanenhancement, a Tak)xe eHOMEH JIONIMHTA Y CIOPTCMEHOB.

Cnacubo 3a unmepevio, Buxmopus. A ysepena, umo Haw KOHCOPUUYM U
YCUNUST euje NOLYHAam NO3UMUBHY0 0moady u noooepicky!

CcpUIKI

1. The Norwegian Agency for International Cooperation and Quality Enhance-
ment in Higher Education (Diku). In: https://diku.no/en
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dosamerieti 4o Ompaxcaem cUCemHy10 npobemy HeKOMNermeHmHoCMuy 6
npopeccuoHanvHOM HPABCIMBEHHOM CYHOHUU.

Assessment of historical experience of medical researches reveals
recurrent failures in professional moral judgement raising concern of syste-
matic nature of research misconduct. Some most ethically dubious known
cases of the research misconduct comprise Tuskegee study in the United
States, lasted from 1932 to 1972, the mustard gas experiments during 1940™
in Britain, Australia, Canada and the US on their own soldiers, numerous
Nazi human experiments (twin experiments; sterilization and artificial
insemination experiments; bone, muscle and nerve transplantation expe-
riments; freezing experiments; sulfanilamide experiments; sea water expe-
riments; poisons experiments; incendiary bomb experiments; high altitude
experiments), Willowbrook hepatitis studies on retarded children during
1950™ -70" in the US, studies on X-Ray irradiation on human spermato-
genesis on prisoners in the US from 1963 to 1973. It is also essential to
mention crimes against humanity conducted by Japanese medical doctors
during Second World War, especially well documented and horrifyingly
notorious Unit 731.

While different in many regards these cases have some common bases
for research misconduct and medical inhumane practices to occur. Fore-
most it is radical eugenic vision of own social group grandeur and dehuma-
nizing diminishing of the specific ‘others' groups. This eugenic vision has
intrinsic motivation of asserting own group superiority and gain on behave
of the ‘others' groups. Powerful drive to assert own group interests moti-
vates to plot ‘scientifically’ appealing social theory of superior rights of the
own group and ‘proved’ inferiority, deficiency of the ‘others'. Further-
more, dehumanizing of the “others' came very handy to justify motivation
and practice to gain on behave of the *others'. Also there is common strong
desire to belong to the privileged group and a fear to fall into deprived
group of the ‘others'. To support ‘natural® superiority of own group over
the groups of the ‘others" the theory of social Darwinism appealed stron-
gly to the public mind. Build on this eugenic vision ideology transforms
into policy and become a political strategy and social and medical practice.
Inhumane social and medical practises supported by xenophobic law and
criminal medical practises soon follow. Then, medical professional appro-
ach to different social groups with very different moral judgement, one is
humane toward privileged group and another inhumane toward deprived
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group of the ‘others’. Raising concern about the inhumane policies and
practices get eugenic explanation, historical ‘justification’ and scientific
‘prove’. These informational manipulations obtain excuse, silence critique
and satisfy general public to fall asleep both personal and social conscience.
Next is development of specific social policies and medical regulations to
implement eugenic ideology into social engineering practices. Analysis of
inhumane medical practices reveals failure to adhere to scientific chastity
and medical ethics integrity thus demonstrating general incompetence of
moral judgement.

Specific failures to conduct medical ethics humane standards manifest
violation of human rights, exclusion of specific groups from otherwise
obligatory medical regulations of protecting human subjects of medical
research, lack of informed consent, lack of respect for patient autonomy;,
lack of legal responsibility of medical personal for wellbeing of the pati-
ents. There are also other documented misconducts of inhumane medical
research: fabrication and falsification of scientific data, reference to or pla-
giarism of the other false scientific researches, non-compliance to research
design, contravention of inclusion and exclusion criteria, ignorance of
adverse events, unresolved conflicts of interests. Dehumanization, utilita-
rianism and relativism speak through these medical research misconducts.

Assessment of historical experience of medical researches and recurrent
failure in professional moral judgement highlights essential demands to
develop competence of professional and social moral judgement within
medical professional and the whole general public to secure future humane
standing of scientific medical researches and to protect the whole society
wellbeing.
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INFORMATION SECURITY AND BIOETICS

Depending on the technologies used and the evolution in time of the con-
cerns that concern it, the information security can be approached from the
perspective of a greater or lesser number of generations. The present analysis
represents some benchmarks along the lines of security and bioethics infor-
mation. With the desire to raise awareness of the important interconnection
between security and bioethics information, we consider it absolutely neces-
sary to deal with the problems given in the socio-human sciences as a priority.

Fenomenul securitatii informationale si bioeticii inregistreaza in ulti-
mele decenii o expansiune generala. Aceasta deoarece informatia, fiind
consideratd a treia formd de manifestare a existentei umane, la confluenta
dintre milenii, a devenit cea mai apreciatd comoara a omenirii. Cu mult
temei, s-a facut afirmatia de cétre japonezi ca fericitii stapani ai informatiei
de la sfarsitul secolului XX vor fi si stapanii lumii [2]. Nu energiile con-
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