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Abstract

UniCamillus International Medical University opened its doors in 2017 and, from the outset, tried to

imagine a new vision of medical studies, including an integrated course of Economics and International
Social Politics as part of the student curriculum at the Facu]ty of Medicine. During the first year of Medicine
students, besides usual topics as anatomy, physics, chemistry, study also topics as Moral Philosophy, usually
classified as humanistic and not scientific. The aim of this choice was the idea of supporting the value of
interdisciplinary studies for future doctors. Then Moral Philosophy and History of Medicine found their

place in this integrated course.
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1. Background

f the correct definition

of “Moral Philosophy”

is that of a philosoph-
ical discipline that deals with
rationally describing and justi-
fying the concepts of “good” and
“right” that guide the actions
of groups and individuals, it is
clear that a faculty that wants
to train good doctors cannot ig-
nore sharing reflections on this
subject with its students.

Medicine, as all other health
professions, is not completely
reducible to science. Even if it
is built on repeated and wide
observation of sensitive phe-
nomena, and even if it tries to
claborate theories that explain
them, as the Austrian philos-
opher Secifert points out [1],
medicine is not a pure science,
because it has a practica] pur-
pose. Nor is it a mere empirical

science, because it presupposcs

a philosophical foundation

as much as the other sciences.
Actua”y, medicine requires a
philosophical foundacion much
more than other sciences since
its object is the human being,
Indeed, for the most part,
human beings are in the con-
dition of suffering and in need
of help. As Josef Scifert claims,
to understand itself, medicine
must find the answer to the

question: who is man? And
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science is not enough to find
this answer, since the idea of
“human bcing” incorporates in
itself a number of concepts: we
need to both refer to the an-
thropological background and
open to ethical questions.
As Sassower and Grodin

sustain [2]:

A unique relationship exists
between physicians and phi-
losophers — one that expands
on the constructive poten-
tial of the liaison between
physicians and, for example,
theologians, on the one hand,
or, social workers on the oth-
er. This liaison should focus
on the scientific aspects of
medicine, not just the ethi-
cal aspects. Philosophers can
provide physicians with a
perspective on both the phi-
losophy and the history of
medicine through the ages —
a sense of how medicine has
adapted to the social, cultur-
al, and cthical needs of each
This

while cmphasizing medicine

pcriod. perspective,
as science, should not be
limited to matters of meth-
odology, or to criteria for
distinguishing science from
other intellectual  pursuits,

but should be

also with the history, sociol-

concerned

ogy, and politics of science.

Both physicians and philos-
ophers stand to gain from a
strengthening of their active
liaison now as never before;
but most of all, the public
will be the beneficiary.

In this perspective the
course of Moral Philosophy
was born in UniCamillus Uni-

versity.

2. Necessity of Interdiscipli-
narity in Medicine

In the coming years, medi-
cine and healthcare professions
will face new and important
Chaliengea such as achieving the
international goals set out in
the 2030 Agenda for Sustainable
Deve]opmcnt: 17 Sustainable
Development Goals (SDGs) and
169 sub-goals, which have health
improvement as a spcciﬁc goal
3, together with the aim to end
poverty and combat hunger,
fight inequality and promote
social and economic develop-
ment, combat climate change
and build peaceful societies by
2030.

So physicians will be not
only required a thorough sci-
entific knowledge, but also a
broader knowledge of the con-
stant bonds with philosophical
and ethical concepts. In fact,
as pointed out in some recent

publications by the University

of Stanford, “the core moral
chaﬂengc ofpublic health is
balancing individual liberties
with the advancement of good
health outcomes, drinking
water or compel people with
active, infectious tuberculosis
to be treated” [3]

The subject is oriented to
the formation of human beings
like our students, through phil-
osophical and moral reflection
and moral reasoning ability:
student will develop attitudes
and values — such as humili-
ty, tolerance, understanding,
respect and openness towards

others.

2.1. Medicine Is Not Just Sci-
entific Knowledge: The Goals
of Medicine and the Concept
of Care

To be a doctor, it is not
enough to have a solid scien-
tific and technological educa-
tion; one must also take into
account that the treatment
process is applied to human
beings. In the first lesson of
moral philosophy, we usually
explain to students who are
about to embark on their de-
gree course that they are enter-
ing a sort of forest called Medi-
cine. This forest is inhabited by
animals that all look the same,

called “patients”, who may
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wear a sign around their necks
with the same diagnosis. This
is not enough to “cure” them,
unless it is transformed into
“caring for” them: the process
takes place through a thorough
understanding of the context
in which the disease developed
and how the patient perceives
and experiences his condition.
This makes patients different
from one another and there-
fore very difficult to achieve
Complete success in tl’ierapy it
it is not “personalized” from a
psychological and behavioral
point of view. Hence the need
for ‘narrative medicine’ that
leads to mutual knowledge and
trust. “Communication time is
treatment time” is the rule that
doctors must follow.

As described in the The Hast-
ings Center Report [4]:

The narrative ethicist imag-
ines life as multiple points of
view, cach reflecting a distinct
imagination and each more
or less capable of compre-
hending other points of view
and how thcy imagine. Each
point of view is constant-
ly being acted out and then
modified in response to how
others respond. People gener-
ally have good intentions, but
they get stuck realizing those
intentions. Stories stall when

dialogue breaks down. People

stop hearing others> stories,
maybe because those others
have quit telling their stories.
The narrative ethicist>s job is
to help people generate new
imaginations that can restart

dialogues.

2.2. Medicine and One Health
Vision

Starting from the cultural
and scientific assumption that
the environment is the “com-
mon home” shared by humans
with other living beings, One
Healch is an interdisciplinary
and integrated approach to
study, evaluate and address
complex problems involving
human health, animal and eco-
systems.

One Health is more rel-
evant than ever in times of
pandemics and climate Change.
However, althougli the term
now appears in countless of-
ficial documents, One Health

remains a scientific challenge:

— How to deal with complex-
ity?

— How to develop a One
Healch approach to prob-
lems caused by pollution?

— How to insert the health
component — necessarily
with a One Health ap-

proach —into Sustainability?

— How to include social and
cultural factors in One
Health, developing a multi-
scale approach?

— Above all, how do we trans-

late science into action?

The subject introduces
several main themes of Moral
philosophy, by linking them
to abilities for Moral thinking
and Moral decision making,
in a systematic and existential
dimension.

As Almond [5] wrote also:

There is a need to bring
ethics and medical practice
closer together, despite the
risk and problems this may
involve. Deontological ethics
may promote sanctity of life
considerations [...] against
the quality of life consider-
ations favoured by conse-
quentialists or utilitarians;
while talk of respect for life
and the value of life may
point to more qualified eth-
ical positions [...].

For a respect-for-life posi-
tion, dismissing a utilitarian
cost-benefit outlook as too
simplistic; but an unqual-
ified fixed principles ap-
proach is also ruled out, both
because of its unacceptable
consequences in  individual
cases and also because of its

reliance on the slippery slope
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argument which, it is argued,
is logically and psycholog-
ically deficient. The case of
genetic engineering provides
an example in which the no-
tion of respect may operate,
but in which broad general
principles also :Lppiy.

3. Our 7 Years’ Experience

The Moral Philosophy
course at the UniCamillus
University aims to orient
students, starting in their
first year, toward a vision of
medicine that is scrongly pa-
tient-centered and focused
on human relationships.

The course explores the role
of information exchange
through narrative medicine
and emphasizes the necessary
ernpathic relationship, the
importance of respecting di-
verse cultural approaches, and
the ethical adaptation of doc-
tor-patient communication in
the digital age. Topics covered
include the complexity of
healthcare organization, the
evolution toward chronicity
and the importance of pallia-
tive care, as well as the impli-
cations of genomic research
and the revolution brought
about by the introduction of
artificial intelligence in the
medical profession. The course

2\150 addresses l‘.i’lC importance

of multidisciplinary collab-
oration, the challenges of
approaching rare diseases and
research in this field, and the
need to develop international
collaboration projects given
the globalization of knowl-
edge, resource inequality, and
migration. The methodologi-
cal objective is to address the
challenges posed by Western
technological-scientific soci-
eties in order to understand
whether, and how, they can be
addressed and on the basis of
which ethical-anthropologi-
cal assumptions and criteria.
Students are encouraged to
examine their own views in
the light of the traditional ap-
proaches. Although students
are never required to agree
with any position expressed in
this class, they are required to
demonstrate a sufficient un-
derstanding of the ideas pre-
sented in subject contents.

We started our classes in
2017, as soon as the new Uni-
Camillus University of Health
Sciences opened. The first
year students were 120 and the
teaching program is listed in
the Table 1.

We can divide the teaching
periods in a pre-Covid period,

Covid and post-Covid (Table 2).

In the pre—Covid period the
120 students in the Moral Phi-

1osophy course were divided
into 17 Working groups, each
assigned a topic. The group’s
tasks included completing re-
search on the topic, preparing
a presentation in class, pre-
senting their work using pre-
defined and uniform graphics,
discussing the project in class
with an invited expert at each
opportunity, and answering
questions from fellow students.
After the lecture given by the
students themselves, the group
was required to prepare a pa-
per according to agreed-upon
editorial guidelines to contrib-
ute to the final draft of a vol-
ume entitled Health and Ethics
[6]. Therefore, the course did
not include a traditional exam;
evaluation was based solely

on the quality of the work
completed, the presentation

in class, and the material pro-
duced.

The students, involved in
the work, effectively conduct-
ed a “quality competition”
between groups by producing
high-quality teaching mate-
rials, distributing impactful
infographics among their
colleagues, and presenting
the topics covered, including
theatrical role-playing. The
teaching method’s results were
consistent with some of the

crucial activities of a medical
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Table 1. Moral Philosophy teaching program.

The Contract

The Errors of the Past and the Empathctic Relationship
The Time of Communication

Differing Cultural Approaches to Medicine
Evidence-Based Medicine and Narrative-Based Medicine
Narrative Medicine in the Digital Age

The Complexity of Health Organisation

Shared Care Planning and Simultaneous Palliative Care
The Epidemiological Transition and the Cure of Chronicity
Collaboration Between Different Care Professions

Hiv, Infectious Diseases and Vaccinations

Genome

Orphan Discases and Medical Research

Coma and End of Life

Nutrition and Therapeutic Obstination

Transplants

Female Genital Mutilation

Healch and Migration

International Projects, Cooperation and Ethics

Health and Ethics in the Use of Social Media

Ethics of Human Enhancement

Ethics of Al And Tele-Medicine

Health as a Human Right

Ethical Issues in Global Health

Table 2. Number of Moral Philosophy students per academic year.

2018/2019 n. 120 students
2019/2020 n. 180 students

2020/2021 . 300 students

=]

2021/2022 . 420 students

=]

=]

2022/2023 . 422 students

2023/2024 n. 6oo students
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profession:ﬂ: group work, re-
search, preparation of teach-
ing materials, presentation of
work, discussion of the investi-
gation, and writing a publica—
tion. The course was highly ap-
preciated by the students, who
ultimately placed it first in the
teaehing rankings required by
the University. The student sat-
isfaction rate has always been
above 90%.

During the pandemic, much
of the teaching shifted to on-
line teaching. This led to meth-
odological changes that have

Figure 1. Manifesto for a series of Confelectures

per academic year.

bCCOl’l’lC morce established over
time.
WC adopted different tprS

of online learning:

— Real time online classes;
— Recorded lessons;

— Demonstration videos.

The online teaching had
some advantages but mainly
disadvantages. Among the
advzmtages the increased
possibility of interaction,
without embarrassment to
ask questions in the chat box.

When lessons were recorded,
they could be revisited later,
students could decide when

to see them in the comfort of
their own environment. On
the other side, in case of re-
corded lessons, students can
feel un-pressured and lazy, not
Watehing the lecture, without
interactivity, with unanswered
questions.

In the post-pandemic and
more recent period, there has
been a signiﬁcant increase in
the number of enrollments
in the medical degree course,
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up to the current number of
650. Students have been di-
vided into three channels, and
this has made uniformity of
instruction and interaction
between teachers and students
more difficult. We have intro-
duced a new teaching format,
to bring all students together
on a monthly basis: the Con-
felectures (Figure 1) Confelec-
tures are lectures/lessons held
within the Moral Philosophy
course in collaboration with
invited experts. Given the
commitment required of these
experts and their professional
relevance, Confelectures were
scheduled on unified channels,

with the intention of extend-
ing the invitation to all health-
care professiona]s in all years
of the course. In any case, the
lectures were recorded, with
the permission of the speakers,
to serve as teaching material
for reuse. Furthermore, the
study of moral philosophy has
supported an interdisciplinary
approach to various topics that
intersect with healch, such as
migration and migration med-
icine.

3.1. Results and conclusion

Through the Moral Philoso-
phy course, students are guided

in understanding the impor-
tance of ethical evaluation
of any topic that may affect
healch.

From the teacher's perspec-
tive: two targets have been
reached. First to stimulate the
curiosity in a field completely
unattended at the faculey of
medicine and second to create
their “own philosophical sys-
tem” that they will later use as
physicians.

From the students' perspec-
tive: to start a relationship of
collaboration and discussion on
different point of view regard-
ing values.
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