
Benefit-sharing as a global 
bioethical principle: 

A participating dialogue grounded in a Protestant 
perspective on fellowship



Introduction

• The overarching aim of this study/lecture

• is to articulate a Protestant faith grounding /foundation (perspective)

• for the global bioethical/HR principle of Benefit-Sharing (UDBHR/UNESCO, 2005) 

• Article 15 reads as follows

• ‘Benefits resulting from any scientific research and its applications should be 
shared with society as a whole  and within the international community, in 
particular with developing countries. 

• In giving effect to this principle, benefits may take any of the following forms:
• (a) special and sustainable assistance to, and acknowledgement of, the persons and groups 

that have taken part in the research; (b) access to quality health care; (c) provision of new 
diagnostic and therapeutic modalities or products stemming from research; (d) support for 
health services; (e) access to scientific and technological knowledge; (f) capacity-building 
facilities for research purposes; (g) other forms of benefit consistent with the principles set out 
in this Declaration.’



Front-page of UDBHR



Universal Declaration on Bioethics and 

Human Rights

Field of medicine, life 

sciences and associated 

technologies as applied 

to human beings

1. Human dignity and human rights

2. Benefit and harm

3. Autonomy and individual responsibility

4. Consent

5. Persons without the capacity to consent

6. Respect for human vulnerability and 
personal integrity

7. Privacy and confidentiality

8. Equality, justice and equity

9. Non-discrimination and non-stigmatization

10. Respect for cultural diversity and pluralism

11. Solidarity and cooperation

12. Social responsibility and health

13. Sharing of benefits

14. Protecting future generations

15. Protection of the environment, the 
biosphere and biodiversity



Introduction

• Why is the UDBHR such an important document?

• For the first time in history, all States of the world (also South Africa) 
committed themselves unanimously to comply with bioethical principles. 

• All other international global bioethical instruments have been accepted by 
interest groups and cannot lay claim to universality, 
• for example the Declaration of Helsinki (WMA), which represents the views of medical 

doctors only. 



Introduction

• Three important reasons for presenting religious grounding for 
Bioethical / HR principles:

• The first reason, is that number of Christian individuals and faith 
groups are still distrustful of human rights (art. 15).

• Christian Aid (NGO promoting HR, working in 37 countries) 2016 study states:  
‘The language of human rights is increasingly contested and controversial 
within the churches and within other faith communities.

• Social scholars argue HR is a form (religious) myths (Stamos, 2015, Reinbold, 
2017).



Introduction

• The first reason, is that number of Christian individuals and faith 
groups are still distrustful of human rights (art. 15).

• Prominent Theologians’ (S. Hauerwas), Political scientists’ (J. Rawls) and 
Sociologists’ (J. Habermas), are of the opinion that without theological 
reasons/grounds, Christians will not approve/ support HR from the heart.

• UNESCO is  aware of the fact that faith traditions will not accept bioethical 
principles/HR merely prima facie. 
• Therefore initiated a book project  ‘Religious Perspectives, invite all religious to give a 

religious foundation for the global principles.



Introduction

• The second reason concerns the question of legitimacy of the UDBHR 
(art. 15):  
• During the development of the UDBHR, consultations took place with 

representatives from Islam, Confucianism, Buddhism, Hinduism, Roman-
Catholic and Jewish traditions, but not with Protestant faith tradition 
representatives. 

• Seen from the UNESCO perspective, it is also important to engage in a 
dialogue with the Protestant faith tradition, as it will broaden the 
representative status of the UDBHR (and art. 15) and thus strengthen its 
claim to universality. 



Introduction

• The third reason for religious grounding of article 15 is theological in 
nature. 
• Foreword of the UDBHR, human rights are described as ‘universal principles 

based on shared ethical values’ (translate to human reason /emotion)

• From a Protestant view, using natural law only is problematic, as human reason (and 
emotion) is marred by sin (Gn 3).

• 2ND commandment (Ex 20:4–6), declares the Word is the primary source of ethical 
knowledge … the Word should serve as ‘acid test of all ethical codes and actions’ (JM 
Vorster).

• The fact that Genesis 9:6 indicates the reality of a universal ethical code, but still 
connects it to the image of God, shows that no universal code can exist without a 
Christian grounding.



Benefit-sharing

• Historical background (understand)

• the Hoodia Succulent case (SA)

• San community used Hoodia succulent (vetplant) for 100s yrs as replacement for food/ 
/water on long hunting expeditions bec’ of its appetite suppressing property

• From 1963 there was interest in the plant and from 1995 the plant was licensed for 
research to USA/UK by SA, which means SA received royalties and milestone payments

• San community, until very recent, received nothing form research/economic benefits



Benefit-sharing

• Historical background (understand)

• Nicosan (Niprosan) case (Nigeria)

• Reverend Ogunyale developed a herbal mixture from plants and traditional knowledge.

• He achieved extraordinary success in the symptomatic treatment of the Sickle cell 
disease. 

• His mixture was expropriated by Nigerian government, given to Western countries for 
medicine development (Niprosan) with great financial gain.

• He passed away in 2002, he, his family nor the community received any benefit from the 
herbal product.



Benefit-sharing

• Provision of human viruses for research (Indonesia) 

• Indonesia, where flu epidemics originate, are the first to supply samples to develop 
preventive and therapeutic medicines.

• The WHO gives the virus samples to private companies in developed countries.

• The persons and countries that participate in the research, do not share in the (financial 
and other) benefits of the research and they themselves do not receive the medicine. 

• They have to purchase the vaccine at great expense. 

• In 2007, the Indonesian government decided not to share the bird flu virus with the 
WHO.



Benefit-sharing

• Article 15 of the UDBHR is now discussed:

• Three narrower meanings 

• The first is, benefits of research have to be shared with persons and groups 
who are participating directly in research projects [Article 15.1(a)]

• ‘... provision of new diagnostic and therapeutic modalities or products stemming from 
research...’ [art. 15.1(c)] 



Benefit-sharing

• The second, meaning relates to the fact that sometimes there is no direct 
benefit from the scientific research - the participants in the research are 
excluded from benefits.

• the UDBHR suggests that benefits do not need to be directly connected with 
a specific research project and that other benefits may be shared with the 
participants in the research.

• ‘benefits may take any of the following forms’: ‘... access to quality health care ...’ or 
‘capacity-building’ (art. 15.1(a)(b)(c).



Benefit-sharing

• The third meaning is that the content of the benefit-sharing should not be 
determined unilaterally, but everyone participating in the research 
agreement must have a say in this regard. 

• Article 21(4): ‘When negotiating a research agreement … agreement on the benefits of 
research should be established with equal participation by those party to the 
negotiation’ .



Benefit-sharing

• Ethical justification for narrow meaning

• Principle of justice. 

• Trade justice or justice-in-exchange.

• Trade justice is concerned with fairness or equality of transactions: transactions where 
all involved receive their appropriate and fair share. 



Benefit-sharing

• Broad meaning

• Not only people directly taking part in research are entitled to share in the 
benefits, but all people who are not taking directly part in research

• Art. 15.1: ‘Benefits resulting from any scientific research and its applications should be 
shared with society as a whole and within the international community, in particular 
with developing countries.’

• The principle article 15 therefore wants to state is the relative abundance 
that exists in the health environment should be shared (divided, dealed out) 
responsibly.



Benefit-sharing

• Purpose of broad sharing

• Address global inequality in the health environment

• Promotion of global health



Benefit-sharing
• Ways of sharing

• access to quality health care [art. 15.1(b)]

• provision of new diagnostic and therapeutic modalities or products  [art. 15.1(c)]

• support for health services [art. 15.1(d)]

• access to scientific and technological knowledge [art. 15.1(e)]

• capacity-building facilities for research purposes [art. 15.1 (f)]

• other forms of benefit consistent with the principles set out in this Declaration



Benefit-sharing

• Ethical justification for the broad meaning

• The broader meaning is accepted as form of distributive justice. 



Theological discussion

• It is clear from the discussion of article 15 of the UDBHR that the 
concept of sharing with others is the core idea

• What does the Bible say?

• connects ‘benefit sharing’ with ‘Koinōnia’. 

• Best explained study of the World Council of Churches: On the Way to Fuller 
Koinōnia (1994)



Fellowship with God and one another

• The first indicative meaning of koinōnia is  ‘to share with someone in 
something’ 

• The Trinity share their existence/relationship/fellowship with one another in 
one Being (‘koinōnia of the Spirit’, Mt 28:19; 2 Cor 13:13; Phlp 2:1–2, 1 Jn
1:3). 

• The implication is that humans who are created in the image of God can 
‘share [:their faith] with someone [:believers] in something[:God)’: 
‘koinōnia/ / fellowship / relationship (1 Cor 1:9, 9:23, 10:16–22; Phlm 6).



Fellowship with God and one another

• To have koinōnia with God  per definition means to have koinōnia 
with fellow believers

• What is the character of this koinōnia /  fellowship / relationship with 
fellow believers? 

• Relationship of intimacy:   ‘one in heart and mind’ (Ac 4:32) and ‘they are in 
each others heart’ (Fil. 1:7).

• Relationship of unity of beliefs (Ac 2:44; Phlp 2:2): all possessions belongs to 
God (Ac 2:44)  and are to be shared (Acts 4:32).



Fellowship with one another

• The second imperative meaning of the concept of koinōnia: ‘to give 
someone a share in something’

• From the indicative of fellowship with God – fellowship with 
believers
• the imperative to share follows inevitably (2 Cor 8:11-13).



Fellowship with one another

• The first meaning of koinōnia is connected to ‘justice-in-exchange’ in 
Galatians 6:6 (narrow meaning, UDBHR)

• ‘One who is taught the word must share (koinōnia) all good things with the 
one who teaches.’

• Fairness in trade



Fellowship with one another

• The second meaning  of koinōnia is connect to ‘abundance has to be 
shared’ in 2 Corinthian's 8:4 (broad meaning , UDBHR)

• ‘.. they begged us to let them (Churches Macedonia)  share (koinōnia) in this 
service for God's people (Church in Jerusalem).

• In 2 Corinthians 8 sharing is connect to 

• promoting equality (8:13–14). 

• distributive justice (2 Cor 9:7; Is 58:2, 6–10; 1 Jn 3:17).  



Fellowship with one another

• The third meaning of koinōnia is connected to share with all people

• Although concept of koinōnia is exclusively used to share with fellow 
believers 

• the matter of koinōnia as a global principle should be supported by the 
church (as promoted by the Protestant Theologian John Frame): 

• Gal. 6:10: ‘do good to all people’ (JM Vorster)

• Christ shared with all people (Matt. 14:16)

• Good Samaritan as example (J Frame)



Fellowship with one another

• Koinōnia (to all people) is demonstrated in context of health in story 
good Samaritan (Lk 10:25–37) 

• First,  the Samaritan does not only share with Samaritans, but with all people 
in health need

• Second, a sense of social responsibility to care for the health of others.

• Third,  the story illustrates benefit-sharing as a duty. The Samaritan  share 
his medical supplies (oil, wine and bandages) and hospitalises the wounded 
man (money). 



Fellowship with one another

•
• Fourth, the Good Samaritan is a clear appeal for solidarity in health context, 

who is motivated by a realisation of a shared humanity to help the other.

• Fifth, the command for medical research can also be found.  Medical 
research should be regarded as part of the process of healing people 
ethically.   



Conclusion

• It is clear that the UDBHR states benefit-sharing in article 15 as an 
obligation within the health eviroment. 

• The theological argumentation indicated that it is acceptable to 
ground both the narrower and the broader interpretation of article 
15 in the biblical concept of koinōnia.

• Article 15 of the UDBHR can be wholeheartedly supported and 
promoted by the Protestant faith community.


