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Thou shalt not be a victim, thou shalt not be a
perpetrator, but above all, thou shalt not be a
bystander. — Yehuda Bauer

Bioethics is concerned with ethical issues relating to
health and the life-sciences (Potter 1971). It has become
an academic discipline over the last fifty years—
although the subject-matter, methods, and focus of the
discipline remain disputed (Dawson 2010). Given this
lack of consensus, it might be argued that bioethics
organizations ought to be neutral in the sense that they
should not adopt particular substantive positions on
contested issues and that their primary duty is to foster
the widest possible discussion and debate. After all,
reasonable people can disagree (for example) about the
permissibility of abortion and euthanasia, or how to
allocate scare resources, or whether animals should ever
be used in medical experimentation. In such cases we
can and should focus on the quality of the relevant

analysis and argumentation, or dispute the appropriate-
ness or quality of relevant evidence, or argue about the
plausibility and force of premises in arguments. But
does it follow that neutrality is an appropriate stance
where sustained harm is deliberately inflicted on vulner-
able populations or where there are clear failures to
abide by international human rights norms? To remain
silent and fail to act to end abuse by appealing to
Bneutrality^ in such circumstances is a dereliction of
responsibility and an acquiescence to continuing abuse.

Take as an example the treatment of asylum seekers.
Migration is a feature of our modern world that raises
many ethical issues (Wild and Dawson 2018). Some
people relocate by choice but many do not. Those who
seek asylum are the most vulnerable—forced tomove as
a consequence of violence (or threat of violence) due to
political, religious, or ethnic conflicts. They often flee
with nothing but their lives, having suffered torture,
rape, and dispossession. A raft of international agree-
ments since the Second World War provide a series of
binding obligations upon states to protect such people,
provide necessities such as shelter and healthcare, and
speedily process claims to refugee status. However,
across the world, many countries contravene their obli-
gations. Asylum seekers are increasingly excluded from
care by countries barricading their borders. At this mo-
ment, children are separated from parents in North
America. Syrian families fleeing civil war are turned
away from the borders of European countries. Ethnic
groups, most notably the Rohingya, are forced out of
their homeland. Can, and should, we be Bneutral^ about
such issues?
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Australia was one of the first countries to sign the
1951 Refugee Convention, which Brecognizes the
right of persons to seek asylum from persecution in
other countries.^ Between 1948 and 2010, almost
700,000 refugees were settled in Australia (about 10
per cent of Australia’s migrant intake). In 1992 how-
ever, the Australian government introduced a system
of mandatory administrative detention for asylum
seekers while their claims for refugee status are
assessed. For many years those seeking asylum were
held in onshore detention centres like Woomera and
Baxter, where conditions often impacted negatively
on detainees’ health. Nonetheless, onshore detention
meant that human rights organizations had some ac-
cess to detention centres. However, in 2001, the Coa-
lition government instituted the practice of offshore
detention. It was dismantled by the Labor Rudd gov-
ernment in 2008 but reinstituted by the Labor Prime
Minister Julia Gillard in 2012. It has been supported
by both major political parties ever since (Dehm and
Walden 2018). Detention of those who have attempted
to come to Australia by boat continues on Manus
Island (in Papua New Guinea) and Nauru.

The Australian government has been criticized by the
United Nations on a number of occasions (Melzer 2018)
and also by peak human rights bodies within Australia
(Australian Human Rights Commission 2017). The
government has nevertheless failed to address the press-
ing health needs of those detained, both those arising
from trauma and persecution before entering the camps
and those arising from abuse in the camps themselves.
Health treatment is basic at best with examples of de-
tainees dying from simple infections and as a result of
mental health issues (McCall 2017). Processing of
claims for refugee status is deliberately slow and even
once attained does not end in transfer to Australia.
Rather than address these issues, the Australian govern-
ment has tried to silence clinicians, criminalize advoca-
cy, and exclude journalists from the camps. Notably, the
Border Force Act (2015), which was passed with bipar-
tisan support, made it unlawful for healthcare profes-
sionals to disclose anything they came to know as a
result of working inside the system of immigration
detention, with a penalty of up to two years imprison-
ment. This has created an ethical minefield for
healthcare professionals working within the system,
and this clearly marks the issue as being of central
relevance to bioethics (Briskman and Zion 2014;
Essex 2016).

Many healthcare professionals have spoken out and
challenged the government to prosecute them
(Sanggaran et al. 2015), and peak bodies of health
professionals have made clear their objections to the
government’s harsh and inhumane policies and called
for action. These include the Australian Medical Asso-
ciation (2011, 2015), the Public Health Association of
Australia (on behalf of no less than fourteen peak health
care bodies) (2015); the Royal Australasian College of
Physicians (Paxton, Cherian, and Zwi 2015), and the
Australian Psychological Society (2011). Recent opin-
ion polls and political events in Australia such as the
Wentworth by-election suggest that public opinion is
moving against the unrelenting persecution of detainees,
particularly children (The Guardian Australia 2018).
Amidst the mounting dissent, we should ask ourselves:
BWhere should the bioethics community stand?^

The Australasian Bioethics Association (ABA)
condemned the treatment of refugees as early as 2002
by issuing a public statement and writing to the then
Prime Minister and Minister of Immigration (McNeill
2003). However the succeeding body, the Australasian
Association of Bioethics and Health Law (AABHL)—
the (now) peak body in the region—has remained silent
on this issue. It is constrained by a Bneutrality^ policy by
which it Bdoes not formulate or support particular policy
positions on any … issues.^1 What could justify the
neutrality of bioethics bodies in the face of policies that
deliberately harm some of the most vulnerable in our
global community and put healthcare professionals in
impossible moral binds?

There are a number of possible reasons for inaction
grounded in a claim of the need for Bneutrality^ that
might be given, but they are not very convincing. First,
it might be held, as suggested above, that this is an issue
where reasonable people within the field of bioethics
can disagree. To this we would reply that there are no
reasonable bioethical or legal arguments for failing to
respect the human rights of asylum seekers or failing to
offer adequate medical treatment and social services
without which individuals might die or continue to
suffer. Furthermore, Australia has deliberately used cru-
el treatment of refugees in its off-shore detentions cen-
tres as a deterrent to others who may seek to come to

1 In 2009, the Australasian Bioethics Association and the Australian
Institute of Health, Law and Ethics, merged to become the Australasian
Association of Bioethics and Health Law (AABHL). Its Bneutrality^
policy is to be found at: http://aabhl.org/ See BAbout us^/BPolicies.^
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Australia by boat (The Guardian Australia 2017). No
humane society can justify such a policy, especially
when it thereby fails to meet its international human
rights obligations. Second, perhaps it might be argued
that this is a political issue and therefore lies outside of
the remit of a bioethics organization. To this we would
respond that whilst the exact boundary of any distinction
between politics and ethics is unclear, both lie within the
domain of bioethics at least in relation to some issues.
Even if one seeks to remain focused only on ethics, there
are clear grounds for action. Key relevant concepts such
as vulnerability, compassion, beneficence, and non-
maleficence are all central to ethical discussion.

The positive arguments for action by bioethical or-
ganizations in such a case of neglect, abuse, and cruelty
are overwhelming (McNeill 2003). As bioethicists we
have an individual responsibility to act, and we have
responsibilities as part of a community, to act together
on behalf of others in urgent need, especially where they
cannot act in their own interests and/or are silenced by
authorities. We, with others, have argued that AABHL
also has a responsibility to speak out and act. At a recent
conference in Townsville, together with other members
of the organization, we drafted a declaration to add
AABHL’s voice to other professional organizations that
condemn the harms inflicted by current policies and call
on the Australian government to pursue a rights-based
and humane approach to people seeking asylum. De-
spite some opposition the Townsville Declaration was
put to a vote of the membership of AABHL to ensure
that the organization as a whole could be seen to stand
together and support the need for action. We are pleased
to report it was passed by the overwhelming majority of
those who voted.2

There is currently a resurgence of interest in and
debate on the role of bioethicists as advocates. We
welcome this. However, it is also important that we
discuss the appropriate role and responsibilities of bio-
ethical associations. And we must accept the responsi-
bilities that attach to silence and inaction. Bioethics has
always aimed to be practical, to make a difference to
practice and policy, particularly when standing with
those who are marginalised. Such actions are necessar-
ily political. We call on the bioethics community to
examine critically the myth of neutrality in bioethics.
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