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Detecting Resilience Issues among Marginal 
Groups as a Bioethical Goal* 

Abstract Bioethical judgments specifically impact actual medical and 
political practice, which, in turn, impacts the living conditions 
of marginalized groups.
In this article, we analyze the Resilience of marginalized social 
groups in two ways: 1) through a normative aspect of Bioeth-
ics concerning moral judgments and their justification and 2) 
through an empirical aspect concerning the actual living condi-
tions and changes of marginalized groups.
We hypothesize that Resilience during the COVID-19 pan-
demic is not closely related to pre-existing medical issues of 
a group. Alternatively, structurally deep-rooted racial, so-
cial, and economic conditions significantly reduce a group’s 
resilience.
The main concern is converting the miserable survival of the 
most endangered, marginalized, and discriminated groups 
into an acceptable one. However, the recent pandemic of 
COVID-19 put even more pressure on vulnerable groups, thus 
weakening their Resilience even more.
In five sections, we will first show what it means to be margin-
al before the pandemic. Secondly, how racism and discrimina-
tion lower the resilience of marginal groups, i.e., making them 
even more vulnerable in case of a disaster and endangering 
their survival in the mid and long terms. Consequently, we 
assume that the general request for the normalization of the 
everyday lives of the majority makes COVID-19 an ongoing dis-
aster, i.e., a longstanding crisis for discriminated and margin-
al groups. Avoiding such an outcome is in the holistic picture 
that many bioethicists and clinicians must accept.
Keywords: Bioethics, Resilience, Vulnerability, COVID-19, Rac-
ism, Discrimination

* The paper presents findings of a study developed as a part of the 2023 Research 
Program of the Institute of Social Sciences with the support of the Ministry of Sci-
ence, Technological Development and Innovation of the Republic of Serbia.
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1. Introduction

  Bioethical judgments specifically impact actual medical and 
political practices which, in turn, impact the living conditions of 
marginalized groups. In this article, we analyse the resilience of 
marginalized social groups in two ways: 1) through the normative 
aspect of bioethics concerning moral judgments and their justifi-
cation, and 2) through the empirical aspect concerning the actual 
living conditions of and changes in marginalized groups.

We hypothesize that resilience during the COVID-19 pan-
demic has not been closely related to the pre-existing medical is-
sues of a group. Alternatively, structurally deep-rooted racial, social, 
and economic conditions significantly reduce the group’s resilience. 

Considering these hypotheses, the main concern is to con-
vert the miserable survival of the most endangered, marginalized, 
and discriminated groups into an acceptable one (Potter, V. R., 1971; 
1988; Potter, V. R. & Potter, L., 1995). However, the recent COVID-19 
pandemic has put even more pressure on vulnerable groups, thus 
weakening their Resilience even more (Samour, 2020; Zack, 2015). 

Resilience to an unwanted situation, e.g., a disaster, is one of 
the essential survival capacities interconnected with the vulnerabil-
ity of a group (Mitrović, 2015). One of the essential inner features 
of such capacity is the group’s anticipation potential, in planning im-
provements to their lives and avoiding potential threats. The same 
potential is vital for the group’s survival in the bioethics framework, 
which ranges from miserable to ideal, including the acceptable sur-
vival as the minimum aim worth striving for.

Considering that racism undermine resilience of the discrimi-
nated groups, we are going here to define it from the liberal angle: 
“Liberalism generally defines racism as the result of an illegitimate 
racial consciousness or racial awareness, in which the race of an in-
dividual is noted and taken to be significant, setting aside the ques-
tion of who is noting who or how the significance is understood” 
(Alcoff, 2021). However, this concept is criticized from the point of 
decontextualisation of racism. Defining racism from a more contex-
tual and empirical angle various scholars perceive racism as a form 
of exploitation, deprivation, racial profiling, and homicide contrib-
uting to the premature mortality of Black lives (Zack, 2015).
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Considering the concept of racism, the endangered popu-
lation’s vulnerabilities are primarily the result of racism and other 
forms of discrimination. Discrimination and injustice occur in our in-
terpersonal relations and institutions and influence people’s access 
to fair health outcomes. 

In the following sections, we will first show what it meant to 
be marginal before the pandemic. Secondly, here will be present-
ed the ways in which racism and discrimination lower the resilience 
of marginal groups, i.e., making them even more vulnerable in case 
of a disaster and endangering their mid- and long-term survival. 
Consequently, we assume that the general request for the nor-
malization of everyday life for the majority, has made COVID-19 an 
ongoing disaster, i.e., a longstanding crisis for discriminated and 
marginal groups. 

The last section is devoted to the relationship between racial 
profiling and health issues, a health barrier for the discriminated 
population.

2. Being Marginal before the Pandemic

Marginal and discriminated groups live in a state of collec-
tive stress. Enduring miserable lives and various existential risks, 
Black, Indigenous, People of Colour (BIPOC) and Gypsies, Roma, 
and Travellers (GRT) are victims of a slow disaster, not unlike a sud-
den one, such as war or natural disaster. It determines the cata-
strophic everyday lives and survival routines of the vulnerable and 
marginalized population, whose capacity for planning and response 
is low, i.e., anticipation is decreased due to uncertainties which are 
the results of the lack of basic living requirements, e.g., fresh water, 
medicines, shelters, or living space, as well as of the general social 
and economic autonomy, necessary for the well-being and survival 
in the long run. Slow disasters, or crypto-catastrophic living condi-
tions, directly increase apathy and decrease anticipation and, con-
sequently, the resilience of vulnerable and marginal groups, endan-
gering survival in the long run for discriminated populations.

From the time perspective, all marginals live for very long 
time in a state of collective stress, generally marked with enormous 
social and economic discrimination. 
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Among the various definitions of discrimination, considering 
their many critics, here is one which may cover a range of the is-
sues in this article. Namely, according to Eidelson’s account “acts of 
discrimination are intrinsically wrong when and because they mani-
fest a failure to show the discriminates the respect that is due them 
as persons.” (Eidelson, 2015: 7).1 Transgenerational discrimination 
of one population makes them highly susceptible and vulnerable 
to different sudden disasters, ranging from floods such as those 
in New Orleans (Zack, 2012) to the pandemics such as the recent 
caused by COVID-19. 

The most visible pre-pandemic institutional forms of racism 
were identifiable in the systems of justice and Police. One of the 
many relevant indicators is “sentence statistics, racial Police profil-
ing, and detained-by stop and frisk-practice of the Police,” which 
indicate structurally rooted racism (Zack, 2015: 28; 46–48).

Such discrimination was the product of homogenization of 
one group at the expense of another which became an enemy and 
was held responsible for larger social ills – a legitimate and punish-
able prey. Such a pattern is a kind of “hunting schema” (Zack, 2015: 
79–85). 

Considering this, it is not surprising that attention of many 
bioethicists, as well as that of general public, is caught by the dis-
criminatory and institutional forms of racism and by the racial ideas 
closest to the hearts and minds of racists (Russell, 2021; Ganguli-Mi-
tra et al., 2022).

3. How Marginalization and Discrimination Lower 
Resilience

In this section, it is analyzed the ways in which racism, mar-
ginalization, and discrimination influence the resilience of marginal-
ised groups. 

Such empirical relation could help in making bioethical judg-
ments, which in turn may help in preventing the causes for the 

1 See more in the online edition of the Stanford Encyclopedia of Philosophy (2020). 
“Discrimination.” Cit. from Altman, Andrew, “Discrimination”, The Stanford Encyclo-
pedia of Philosophy (Winter 2020 Edition), Edward N. Zalta (ed.), URL = https://plato.
stanford.edu/archives/win2020/entries/discrimination/

https://plato.stanford.edu/archives/win2020/entries/discrimination/
https://plato.stanford.edu/archives/win2020/entries/discrimination/
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decrease in resilience during and after disasters, i.e., preserving the 
most vulnerable lives. 

A part of examining the marginal’s resilience involves detect-
ing their susceptibility. From the bioethical perspective (UNESCO, 
2005), racial profiling is one of the causes of susceptibility for indi-
viduals and groups. 

Besides vulnerable jobs (World Bank),2 ghettoization leads 
to social apathy among and towards those groups. Longstanding 
apathy could decrease action potential, i.e., loss of life plans, aspira-
tions, and perspectives. It can also be associated with carelessness 
towards weaker group members, i.e., erode caring potential. Con-
trary, the caring and action potential of the groups are recognized 
as an indicator of the resilience of a community (Mitrović, 2015). 

Along with the previously described racial profiling, abstain-
ing from moral action against discrimination and racism leads to the 
loss of duty to act toward subject well being in the broader society. 
The defined context in critical situations such as pandemics and oth-
er sudden disasters, opens the door for decisions based on age, eth-
nicity, and race (Mitrović, 2015: 197). The following section will clas-
sify and analyse those indicators in various social and ethnic groups.

However, the actual racial issues do not open only the ques-
tion of the role of society at the historical crossroad of racial injus-
tice in the US (Russell, 2021: 9–11) but rather that of the role of the 
health care system, professionals, as well as of the ethics of surviv-
ing in the long run for discriminated groups, which is also one of 
the bioethical issues. At the first sight, the justified social request 
for post-pandemic life normalization has produced fertile soil for 
the ignorance of the entire range of both old and new forms of rac-
ism and discrimination. The COVID-19 has revealed adverse health 
effects and deaths for BIPOC and GRT populations. Analysing the 
relationship between such health results and racism is of funda-
mental importance during disasters (such as the COVID-19 pandem-
ic), and of vital interest for the survival of vulnerable populations 
and marginal groups in the long run (Mitrović, 2015).

2 Definition of such jobs are given in the Meta glossary of the World Bank, Vulner-
able employment is contributing family workers and own-account workers as a 
percentage of total employment. World Bank, https://databank.worldbank.org/
metadataglossary/world-development-indicators/series/SL.EMP.VULN.ZS

https://databank.worldbank.org/metadataglossary/world-development-indicators/series/SL.EMP.VULN.ZS
https://databank.worldbank.org/metadataglossary/world-development-indicators/series/SL.EMP.VULN.ZS
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In the following section, we will use the data from relevant 
literature (Ganguli-Mitra et al., 2022) to analyse the ways in which 
racism influences vulnerabilities and resilience indicators, such as 
vulnerable jobs, action, and caring potential, in BIPOC populations 
during disasters. 

4. Decreased Resilience during the COVID-19

This section analyses how racism and discrimination lead 
to a non-resilient state of an individual or a relevant community 
during the pandemic. Moreover, with the requests for normaliza-
tion of everyday lives for individuals and groups and restoration of 
pre-disaster patterns, resulted in continuation of spreading racism, 
ageism, and other forms of discrimination in the aftermath of the 
disaster. 

Nevertheless, before we start with analysing this claim, let us 
see how race is comprehended today: 

“Everything about race, including perceived physical differ-
ences and distinctions, is today recognized as a social construction 
of race, and the idea of biological race is abandoned among sci-
entists. Many in medicine and ordinary life continued associating 
social races with some illnesses and diseases biologically because 
some diseases occurred more frequently in some races. In all cases, 
no racial identity itself, but social factors and inequalities, such as 
poverty, bad nutrition, access to health care, etc., are responsible 
for disproportionate racial frequencies of illnesses” (Zack, 2021).

Considering that race itself is unrelated to infection risk, the 
COVID-19 pandemic has revealed three kinds of racism: heart and 
mind racism, discrimination, and institutional racism (Ganguli-Mitra 
et al., 2022; MacDuffie, 2022; Zack, 2021). “Hearts and minds racism 
is explicit, conscious, and deliberate contempt or hatred of people 
because of their race” (Zack, 2021). However, in this type of rac-
ism, prejudice based on race could exist on the borderline between 
conscious and unconscious. Even though, there have been several 
vulnerable and marginal groups, especially prone to infection and 
high probability of death in this pandemic due to pre-existing social 
inequalities. Endangered groups’ vulnerabilities do not originate 
from their race, or social construct, but rather from the social and 
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economic status, gender, and age, both in the USA and in general 
(Zack, 2021). 

The resilience of one marginal group could be detected 
through indicators of the group’s vulnerabilities (Mitrović, 2015). 
Here the groups’ pre-existing risks and vulnerabilities based on 
race, ethnicity, gender, and age in the USA and Europe are summa-
rized. Similarly, we distinguish the marginalization of certain groups 
based on age, health/disabilities, and residence/exile (Tables 1 
and 2). Such characteristics are crucial to a group’s resilience and 
survival during COVID-19.

For African Americans, the population which comprises 13 
percent of the US population, the death ratio during COVID-19 was 
24 percent, due to structural reasons, such as public and social care 
politics, and as a direct result of the voting will (Abbasi, 2020). 

Besides these issues, health risks resulting from racism and 
vulnerable employment during the pandemic have influenced 
a prolonged tension and stress imposed on family and children 
(Zack, 2021), affecting personal health conditions (Joanee, 2023). 
The following section will analyse these issues from the bioethical 
and healthcare perspectives.

Exposed to structural poverty, frontline-extensive work, and 
multigenerational living with vulnerable elders, the population of 
Latinx Americans is susceptible to the high risk, affecting all, and 
especially vulnerable members of the family and the group in gen-
eral. Asian Americans face physical and verbal assaults and discrim-
ination due to the virus’s origin. Discrimination of this group leads 
to existential and health risks for individuals and their families, 
e.g., losing their jobs and health risks of infection due to assaults 
(Zack, 2021). 

Majorities of the Native Americans are more or less residen-
tial isolated and socially marginalized in a broader way. Their social 
and economic vulnerability is ubiquitous in the COVID-19 pandemic. 
On the one hand, most of the high income comes from the Casinos 
on their territories, which were closed due to the pandemics, and 
the group became exposed to the existential risks of losing their 
jobs and vital income. On the other hand, the poverty rate in this 
community is some 25 percent, and on some reservations, this rate 
is even higher and amounts to about 40 percent. Over one-third 
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of the Navajo population has no running water, and the number of 
households entirely lacking plumbing is even higher (Schultz, 2020). 

This group suffered from pre-existing unfavourable health 
conditions, like cardiac disease and high blood pressure, which 
made them susceptible to the complicated forms of the infection 
of COVID-19, and the death rate was twice as higher as in the white 
population (Schultz, 2020). 

The pre-existing residential marginalization was enhanced by 
the preventive self-isolation in reservations, to minimize the infec-
tions inside the group. However, this isolation may have been one 
of the factors to increase mental health issues. During COVID-19, 
the community faced the highest rate of mental health challeng-
es. Almost 75 percent of the Native-American households re-
ported at least one member of their family experiencing various 
mental-health problems, while the rate was 52 percent in white 
population (Chatterjee, 2021). 

A significant indicator of preserved resilience is respecting 
and “caring for the weaker and older family member and groups” 
(Mitrović, 2015: 192–193). This cultural factor influences the rel-
atively high rates of vaccination among Native Americans. Half of 
this population is fully vaccinated, and about 60% have received at 
least one dose, compared to only 42% and 47% of all whites (Chat-
terjee, 2021). 

The most detectable, yet not publicly visible, inequalities 
in Europe are those related to Roma, Gipsies, and Travellers (GRT) 
population. These populations face hindered or no access to fresh 
water and sanitary means, which are crucial in the times of a pan-
demic. One of the health-related characteristics of this community 
is premature death due to miserable health conditions, poor resi-
dential conditions, and multigenerational living. Defaults like “on-
line school lectures were not accessible to children of the Roma 
population in their non-sanitary residential locations due to no 
access to computers, internet, or electricity” (Reljić & Simeunović, 
2021). This group has less or no health and social insurance and is 
more prone to infection than the white population.

Considering residential isolation like living in ghettos or 
slums, they were additionally isolated and guarded by the Police, 
soldiers, and drones, as all exits from these slums were controlled 
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during the pandemic. Moreover, surveillance was more present 
than medical doctors, nurses, and medical supplies in those com-
munities. Aside from similar mistreatment in Italy, Spain, Hungary, 
and Romania, GRT people were also presented as a source of infec-
tion on some social media in Bulgaria and Slovakia (Korunovska & 
Jovanović, 2020). 

However, such outside isolation of the GRT population dif-
fers from the self-isolation by Native Americans. Yet, it yields al-
most the same results regarding the infection rates, as well as 
poor institutional care for those populations in their respective 
societies. Moreover, “the call for vaccination in the GRT population 
was constantly low for different sorts of vaccines, not just against 
COVID-19 infection” (Korunovska & Jovanović, 2020: 8).

Women’s and children’s inequalities and vulnerabilities re-
flect in the risk of restoring job, or income rates after returning to 
work. The usual housework and childcare are supplemented by ex-
tra domestic work, such as supporting school activities after online 
courses. Besides the pandemic casualties, this group has shown 
a 20% rise in domestic violence in the US and Europe (The Econo-
mist, 2020).

Table 1. COVID-19 and Inequalities

Inequalities Racial/Ethnic Sex and 
Age

Pre-existing 
risks and 
potentials

USA Europe

African 
Americans

Latin
Americans

Asian
Americans

Native
Americans

Gypsies, Roma, and 
Travellers (GRT)

Women and 
Children

Vulnerable 
jobs + + + + + +

Action 
potential – – – – – –

Caring 
potential – – – + + +

COVID-19
casualties

+/– Presence/Absence 

 Increasing trends regarding mortality in the relevant population
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Table 2. COVID-19 and marginalization 

Marginalization Age “Exiled”
Health 

condition

Pre-existing risks and 
capacities

Elderly Prisoners Homeless Disabled

Action potential – – – –

Living in a cramped/
crowded space + + + +

Social isolation + + + +

Mortality effects of 
the pandemic  

+ Presence of pre-existing risks

 Increasing trends regarding mortality in the relevant population

Aside from inequalities, marginalization is a part of the vul-
nerability puzzle. During COVID-19, some of the most susceptible 
groups were extra marginalized, this having catastrophic effects. 

Pre-existing health issues related to the late stage of life, liv-
ing in elderly centres, and loneliness are the most relevant yet pub-
licly invisible risks of extra marginalization of the elderly. During the 
pandemic, such circumstances have led to higher death rates and 
dying alone, in addition to the concerns related to the destiny of 
the descendants in the pandemic. Moreover, there have been cases 
during the pandemic where the patients’ age figured in the deci-
sions concerning life-saving procedures, thus deepening the ageism 
already existing in everyday life (Jecker, 2022). 

Practically, prisoners are an isolated and exiled community 
within the same country. Considering their living in cramped and 
closed spaces, the health issues related to COVID-19 for this group 
include high blood pressure, cardiac diseases, isolation, and risk of 
infection transfer during transfers of prisoners. These issues are 
one of the disaster’s major causes of the death ratio among prison-
ers that is multiple times higher than in the free population. Ac-
cepting previous ethical approaches may lead to prolonged discrim-
ination, favouring one life, instead of another.
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Usually, disaster is comprehended as an extraordinary event. 
Ordinary or regular everyday routines are altered to a critical or cat-
astrophic point. However, the everyday life of some social groups, 
such as the homeless, can already be described as a catastrophe. 
Homeless people live in the condition of a slow disaster (Mitrović 
& Zack, 2018). In general, such living conditions are described as 
miserable survival. Besides such conditions, they are susceptible 
to transmitting or getting viruses due to sleeping in overcrowded 
shelters during the winter. This community’s death ratio has been 
constantly increasing, especially during the pandemic, and it is mul-
tiple times higher than in the common population. 

The main concerns related to persons with disabilities during 
the COVID-19 pandemic involved health issues and losing tutors, or 
personal caregivers due to the pandemic, which resulted in multi-
ple times higher death ratios. Considering the cases of the pandem-
ic triage in elderly population, where the age has been a factor in 
deciding about the life-saving procedure, disabilities may become 
a latent proxy in making such decisions during a disaster triage 
which is different from the “standard triage” (Jecker, 2022: 2–3). 
Potential decisions in disasters that use disability as a proxy, repre-
sent a latent and dangerous threat to this population, and a clear 
case of a eugenic choice. 

5. Post-pandemic Normalization as an Ongoing 
Disaster in Healthcare

The pandemic caused by the SARS-CoV 2 virus infection is 
a disaster that raises or amplifies pre-existing crises in various social 
systems and affects the lives of individuals or groups. That crisis led 
to various breaking points and contributed to the premature death 
of individuals belonging to non-resilient groups.

One of the worldwide proclaimed aims during the pandemic 
was to return to everyday routines, i.e., the pre-pandemic state in 
different countries. In a broader sense, the bioethical momentum 
was a situation in which the conditions and issues of the discrimi-
nated collided with the social request of the so-called normalization 
and restoration of the pre-pandemic life. The request of the privi-
leged to return to normal life for the discriminated and vulnerable 
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groups implied returning to daily racism. Such general demands of 
normalizations are not an issue of the marginal. From the margin-
al’s perspective, it means to accept the premature death of mem-
bers of the marginal groups.

However, the general desire developed during the pandem-
ic to return to normal could imply a slow disaster in the aftermath 
of the pandemic, i.e., returning to the normal racism and margin-
alization. The general sentiment has, thus, been expressed by the 
privileged groups, rather than by the marginalized and vulnerable 
groups.

Unlike sudden disasters, discrimination in health and care 
is a type of a “slow disaster”, not very much different in its effects 
(Mitrović & Zack, 2018). However, slow disasters threaten to be-
come crises that, unlike sudden disasters, may be ongoing (Mitro-
vić, 2020; 2021).3 

The combination of the slow disaster and the pandemic (sud-
den disaster) is crucial in comprehending the way in which racism 
works against the resilience and as a barrier to the health care of 
the BIPOC and GRT population. The general will and efforts to re-
turn to the normality of everyday routines following the pandemic, 
means the return to daily racism for discriminated populations. 

There are indicators pointing that exhausted caregivers of-
ten use stereotypes in social and professional spaces, similar to ra-
cial profiling, which appears in other social systems (Jecker, 2022). 

Moreover, Blacks and vulnerable groups in the US are often 
less insured than the whites, and consequently, they lack health 
care, or necessary medical supplies. The situation with the Roma 
population in the EU is similar, “where in some member states, only 
50 percent of the GRT population have health insurance” (Koruno-
vska & Jovanović, 2020). During COVID-19, “some non-EU Europe-
an countries lacked medical treatment for the uninsured, although 
national law allows medical treatment for the uninsured in some 
instances, among which are infectious diseases.” 

3 For a deeper insight into the epistemological crisis which is a part of the COVID-19 
pandemic see the differentiation between the concepts of disaster and crisis in Mi-
trović, V. (2020) Double Effect of the Pandemic (Corona). Sociological Review. LIV(3): 
609–626. Mitrović, V. (2021), and Crisis in the Time of Disaster (Coronavirus). The 
European Sociologist. 46(2).
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Last but certainly not the least, racism is a barrier to bet-
ter health care policies. One of the handful values of the series of 
examined papers4 is the latent and complex bioethical risk rooted 
in racism and the race ideas presented through illustrative exam-
ples of the ways in which racism in health care policies endangered 
the health and the well-being of both the discriminated and the 
discriminators (and the health care system in general).5 However, 
many such studies fail in developing these bioethical issues on the 
ethical and existential levels of the groups and not only of specific 
individuals. In the discriminated population of BIPOC responders, 
the absence of health care and insurance has not been the result of 
an autonomous and free choice, while in the population of the dis-
criminators it is indeed a product of the free latent social, econom-
ic, and political choices, manifested through the health-care sys-
tem, as free willed abstaining from participation in health insurance 
which would benefit both BIPOC and the Whites. Those groups 
who, due to racism, do not participate in the common health insur-
ance system, are guided with a kind of heart and mind racism, i.e., 
racial ideas. However, relevant papers explain race as a bioethical 
issue, assuming that race is a biological and social category. 

Observing race in a bioethical context, specific authors used 
a well-tailored sociological tool to emphasize practitioners’ social 
roles and duties in medicine and science. All those professionals are 

4 See more in a series of papers which appeared seemingly and independently in 
different journals and editions. Ganguli-Mitra, A., Qureshi, K., Curry, G. D. & Meer, 
N. (2022). Justice and the racial dimensions of health inequalities: A view from 
COVID-19. Bioethics, 36(3): 252–259. https://doi.org/10.1111/bioe.13010; Russell 
C. Meeting the Moment: Bioethics in the Time of Black Lives Matter. Am J Bioeth. 
2022, Mar; 22(3): 9–21. doi: 10.1080/15265161.2021.2001093. Epub 2021, Dec 2. 
PMID: 34854793; Zack, N. Op. cit. note 6.

5 Russell followed Meltz’s research with a focus group, analysing the acceptance 
of the supported health care system among Afro-American, as well as among the 
Whites. The results show that the majority of the white men show clear willingness 
to literally die, rather than to embrace legal measures that would give more ac-
cess to health care to vulnerable persons, even if it helped them as well. See more 
on this research in Metzl, J. M. 2019. Dying of Whiteness: How the politics of racial 
resentment is killing America’s heartland. New York: Basic Books. Cit. from Russell 
C. Meeting the Moment: Bioethics in the Time of Black Lives Matter. Am J Bioeth. 
2022 Mar; 22(3): 9–21. doi: 10.1080/15265161.2021.2001093. Epub 2021, Dec 2. 
PMID: 34854793. P.14.

https://doi.org/10.1111/bioe.13010
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embodied in society, and only a holistic social picture may explain 
the way that racist ideas (as a virus) can circulate and be replicated 
again and again in both spaces: wider society and science. Although 
the latest studies use cultural patterns and theories to explain this 
racial circulation and perpetuation, the authors miss adding deep 
and structurally rooted social and economic divisions of one high-
ly developed and rich society, such as the US, finally reflected in 
health care and survival of individual groups. This bioethical distinc-
tion (surviving privilege) results from the high standards and life-
styles, impacting the population’s health. 

Researching the social and economic indicators of the mar-
ginal’s resilience opened the question of the existential risks for the 
marginal and vulnerable groups when an apathetic society meets 
an unwanted situation (Mitrović, 2015). An apathetic society is 
mainly represented through the reduction of anticipation and ac-
tion potential in marginal groups due to miserable living conditions, 
and the higher social strata that refrain from acting in cases where 
they are obliged to act.

Different authors6 proposed a similar momentum that pro-
fessionals and bioethicists must recognize in the BLM protests. 
The open question is, is there enough power to face and process 
all the needed health care and other social reforms, to enhance the 
health and well-being of the BIPOC and GRT populations?

6. Conclusion

Considering the pre-existing risks such as isolation or mar-
ginalization of one community, shows that the consequences of 
COVID-19 are detrimental. Even though the isolation of one group 
may act as a protective measure, discrimination in the distribution 
of medical and social care, as well as of the scarce resources need-
ed in containing the pandemic (from sanitary to medical supplies), 
and living in confined spaces, play a crucial role in the increased 
mortality of discriminated populations. Nevertheless, traditional-
ly discriminated communities, such as indigenous peoples in the 
United States, responded en masse to vaccination when provided. 

6 For comparative examples, please see Russell, (2021); Zack (2015; 2021).
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What would happen if racism did not figure in the American health-
care system? In other words, what would happen to the mortality 
rate of the BIPOC population?

Would such a response reduce the mortality of the black 
population if discrimination, or racism and the inherent risks were 
absent from the health care system?

However, the question arises as to whether something like 
this could have happened, bearing in mind that catastrophes (pan-
demics) are transient, while crises can be long-term, tending to 
become permanent and ubiquitous. Such is the case with racism, 
a constant crisis that, in the face of a catastrophe, weakens the re-
silience of the population and their response to the catastrophe, 
precisely because of their long-term coping with stress. In addition, 
such normalization of the crisis ends in apathy and loss of deontol-
ogy of the wider community, or the society and its systems, primary 
health care which also fails to adequately respond to an undesira-
ble situation such as the COVID-19 pandemic.

According to the Universal Declaration of Human Rights, in 
some communities, collective consent could be sought from the 
community leader (UNESCO, 2005, Article 6, point 3, p. 23). Such 
a situation can be treated as a kind of paternalism. A pandemic also 
reveals another kind of paternalism in a case of discriminated and 
marginal populations. Disasters can be used for putting those pop-
ulations under non-autonomous control, i.e., a catastrophe can be 
the reason for introducing new surveillance technologies (Hendl & 
Roxanne, 2022) and AI paternalism (Kühler, 2022).

It is necessary to set practical steps for clinicians and bioeth-
icists considering the bioethical issues analysed in this paper. Hope-
fully, such actions will become a part of everyday life and work in 
the US (as well as in other societies). Hope lies in the holistic ap-
proach that many bioethicists and clinicians need to accept. How-
ever, tending to prevent the loss of duty to act toward subject 
well being should not push bioethics into the trap of becoming an 
omniscient and contingent discipline, striving to become a world-
view. The primary goal of bioethics, i.e., the long-term survival with 
preserving social, bio, and cultural diversity, is real and possible only 
through the interaction between responsible professionals and 
broader society.
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