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Bioethics in Latvia: Current Situation

Vents silis,* iVars neiders † and Vija sile ‡

Introduct ion

Since Latvia regained independence on 4 May 1990, the field of bioethics has 
undergone substantial change in terms of legislation, education, ethical review 
and academic research. For instance, Latvia has signed a Convention on Human 
Rights and Biomedicine (Oviedo Convention) in 1997, then ratified it and it 
came into force in 2010.1 It also signed and ratified (in 2009) the Additional 
Protocol on the Prohibition of Cloning Human Beings. However, the process 
of adapting current international regulations is far from complete—Latvia has 
not yet signed several related documents such as the Additional Protocol on 
Transplantation of Organs and Tissues of Human Origin, the Additional Protocol 
concerning Genetic Testing for Health Purposes, and the Additional Protocol 
on Biomedical Research.

The transition towards Western-type ethical standards is taking place against 
the background of “medical deontology”—a standard of ethical education and 
conduct practised in the Soviet Union. In the first part of this article, we  
will give a brief outline of how this old standard was taught and practised, 
and how it is getting replaced by more contemporary approaches to medical 
ethics.

The second part of the article will focus on the system of ethical review  
of human research—the types and functions of research ethics committees in 
Latvia. While it can be said that the system of safeguarding the interests of 
research subjects is generally in place and functioning, there are still many 
problematic areas—insufficient information, conflicts of interest, issues of training 
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and payment, as well as non-equivalent stringency of ethical review for differ-
ent types of research.

The third part will cover developments in academic research and publications 
in the field of bioethics. It will list the main sites of academic activity and 
name the most prominent academic publications in both Latvian and English.

Educat ion and Pract ices

Deontology was an essential element of the medical education system in Latvia 
till the middle of 1990. It was a Soviet deontological approach delivered as a 
specific field for different medical specialties, for example, deontology in anes-
thesiology, clinical reanimatology, experimental medicine, surgery, etc. The core 
textbooks for nurses and doctors in training were Introduction in Medical  
Deontology written by Kaņeps V., Vīksna L. (1981)2 in Latvian, and Deontology 
in Medicine (1988) written by group of authors, edited by B. Petrovsky3 in 
Russian.

Soviet “deontology” was hardly a classical version of deontological theory. 
Physicians’ duties are rarely clearly specified in detail, and the only two discern-
ible principles are: non-maleficence and “everything for the benefit of the  
patient”. In practice this approach has more resemblance with virtue ethics, 
where the proper character (decorum) of the doctor is of primary import ance. 
According to Kaņeps and Vīksna, a Soviet doctor must be ready to take extreme 
measures: “Heroic action, self-sacrifice has always been a norm of medical  
conduct” (Kaņeps and Vīksna 1981, 18).

Ethics was taught not by representatives of the humanities, but by medical 
specialists who were at the same time delivering one of the medical courses, 
for example, in surgery. Therefore it was a subject presented from the viewpoint 
of the medical specialist and conclusions were largely derived from their personal 
experience, sometimes very subjective, but always based on the belief that the 
doctor knows better what is best for the patient. Professionals were portrayed 
as selfless individuals who are always ready to help the patient: “Without true 
calling and love of the sick person, it is difficult and sometimes even impos-
sible to subordinate one’s interests to the physician’s duties. No matter how 
tired a doctor, whatever his mood, whatever is happening in his family,  
whatever the weather, or whether it is day or night—the doctor must be ready 
to provide the patient with the necessary assistance” (Kaņeps, Vīksna (1981),  
p. 26). This highly-coloured personification of the medical profession as heroic 
is an attempt to show the moral ideal of a communist doctor rather than an 
accurate depiction of reality. From a contemporary perspective it seems wildly 



B ioe t h i c s  i n  La t v ia :  Cu r ren t  S i t ua t i on  Ven t s  S i l i s ,  I va r s  Ne ide r s  and  V i ja  S i l e

459

exaggerated; however, in the Soviet medical education system, such idealistic 
emphasis on deontological morality was a widespread and important practice.

A notable fact is that one of the authors of Introduction in Medical  
Deontology, Vilhelms Kaņeps, was the Minister of Health (1963–89) and also 
head of the Department of Healthcare (1980–92) in Riga Medical Institute 
(now Riga Stradiņš University). Because of his initiative and under his supervi-
sion, deontology was bestowed a central role in medical education. The ethical 
education of Latvian doctors was expanded by the Institute of the History  
of Medicine (founded in 1991), where special contribution was made by its 
first director Dr. med. Karlis Arons (1933–2005). He was one of the first who 
approached medical deontology not only as a doctor but also as a specialist  
in ethics.

Another important figure building the link between medicine and ethics was 
Ilmars Lazovskis (1931–2003), Professor of Internal Medicine at Pauls Stradins 
Clinical University Hospital. He was among the first Latvian doctors to broaden 
and enrich the field of medical ethics by applying different approaches of con-
temporary philosophy, especially the phenomenological approach, as well as chaos 
theory.4

The shift from Soviet-era deontology towards medical ethics and, more broadly, 
bioethics, started simultaneously with health care system reformation, i.e.,  
decentralisation in financing. The government introduced the minimum of state 
guaranteed medical services to secure the availability of healthcare for the  
people.5 Currently in Latvia there is state-funded and private medicine along 
with other methods of financing healthcare. However, despite these improvements, 
financial considerations have a significant influence on the ethics of the doctor-
patient encounter in Latvia.

An enduring problem is “under-the-table-payments”, “gratitude payments” or 
simply corruption in medicine. Research indicates 33% of the patients treated 
in polyclinics or hospitals were making such payments in 2011.6 The usual 
argument in support of payments is a common perception that doctors are 
underpaid and overworked, hence they are justly entitled to receive “support” 
from patients who, in turn, simply wish to get the best quality of care. As 
this popular justification of illegal payments is shared by both patients and 
doctors, it seriously hinders the practice of a partnership model of the doctor-
patient relationship.

Other obstacles include old traditions and paternalistic practices that still 
influence the behaviour and expectations of both patients and doctors. These are 
particularly strong in relation to truth-telling, where the Soviet tradition required 
doctors to hide the truth by any means, especially in cases of dying patients 
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or those with little or no chance for recovery: “Whatever the circumstances he 
shall not tell the patient the cruel truth. Such conduct is incompatible with 
the physician’s profession” (Kaņeps and Vīksna 1981, 99). As recent empirical 
research reveals, there are doctors who still continue this practice nowadays.7

Education is one of the obvious tools for facilitating the change from the 
old paternalistic, deontological ethics to the new doctor-patient partnership model. 
Current ethical education of doctors is based on the fundamental principles  
of medical ethics: autonomy, non-maleficence, beneficence, justice, privacy and 
confidentiality. The partnership model is promoted by legislation, especially in 
Medical Treatment Law (1997)8 and Law on the Rights of Patients (2010), both 
of which asserted respect for the patient’s autonomy in the doctor-patient  
relationship. In medical education it created a need to increase the amount of 
knowledge on medical law relating to medical ethics—many issues are addressed 
from both legal and ethical perspectives.

From 1950 until 1998, when the Faculty of Medicine at the University of 
Latvia was restored, Riga Stradins University (RSU) (formerly Riga Medical  
Institute, Latvian Academy of Medicine) was the only medical school in the 
country. Consequently, it took the lead in the implementation of a medical 
ethics programme. Currently, every institution of medical education has a  
medical ethics course. Of course, studies on bioethical problems and related 
topics are also provided by both universities training medical professionals—Riga 
Stradins University (RSU) and University of Latvia (UL).

In RSU it is a compulsory course with the value of 3 ECTs and is called 
“Philosophy of Medicine and Bioethics”. Additional to this course students, 
must acquire the basics in critical thinking. They also have a variety of  
opportunities to study a range of elective courses: Personality in Psychology, 
Communication Psychology, Sociology of Health and Medicine, Philosophical 
Anthropology, Research Ethics, Phenomenology of Body, Gender Studies, Death 
and Dying, Anthropology of Madness, etc. All these medical humanities courses 
are provided by specialists in the Department of Humanities. A logical develop-
ment in the future would be establishing a degree programme in bioethics/
medical ethics/research ethics that would help to enlarge the number of profes-
sionals working in the field of bioethics.

System of Ethical  Review of Human Research

Compliance with the norms and principles of bioethics, as they are expressed 
in international regulations and codes as well as national legislation, is ensured 
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by the system of ethical review of human research. However, those review bodies 
that were established before 1997 when the Law on Pharmacy9 was adopted 
“started working in absence of any local legal acts for establishment and func-
tions of RECs.”10 Currently the system consists of six bodies—the Central 
Medical Ethics Committee (CMEC) and five independent Research Ethics Com-
mittees (RECs) reviewing various types of research (see Table 1).

The abovementioned bodies are officially recognised by the Ministry of Health 
and their composition and contact information are displayed in the specifically 
designated section of ministry’s web page. In additon to these bodies, there are 
also several institutional research ethics committees affiliated either to universities 
(such as Ethics Committee of Riga Stradins University) or research organisations 
(such as Ethics Committee of Institute of Food Safety, Animal Health and 
Environment), which are not recognised by the government and are not  
accountable to it.

Except the CMEC, all of these bodies review clinical drug trials—some 
specialise exclusively on those, while others additionally deal with all types of 
clinical research. Their establishment and operation is regulated by Law on 
Pharmacy (1997) and Cabinet Regulation No. 289 on good clinical practice 
(2010). It is required that all clinical drug trials taking place in Latvia be 
submitted for parallel review at the State Agency of Medicines, a government 
institution supervised by the Minister of Health that publishes annual reports 

Table 1. Officially recognised bodies constituting the research ethics review system 
of Latvia in chronological order of establishment.

Name of the body Est.

1.  University of Latvia Scientific Institute of Cardiology’s Ethics  
Committee for Clinical Research

1992

2. Drugs Clinical Research Ethics Committee 1996
3.  Central Medical Ethics Physiological Research, and Drug and  

Pharmaceutical Products Clinical Investigations Committee of Latvia
1998

4.  Independent Ethics Committee for the Investigation of Drugs and 
Pharmaceutical Products

1999

5.  Pauls Stradins Clinical University Hospital Development Foundation’s  
Clinical Research Ethics Committee

2004

6.  Riga East Hospital Support Foundation’s Medical and Biomedical  
Research Ethics Committee

2011
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about all research activities in the field. According to the report, 267 projects 
took place in Latvia in 2014, and 53 permissions were issued to commence 
new drug trials (mostly phases II and III).11

In past years, REC systems in Baltic countries, including Latvia, have been 
a subject of empirical research for bioethicists. In publications discussing the 
results of these studies, several main problems have been identified (Silis 2010, 
Gefenas et al. 2010, Dranseika et al. 2011). First is a lack of transparency and 
comprehensible, reliable information about the procedures and functioning of 
RECs. Since then the problem has been helped, at least partially, by the crea-
tion of home pages for RECs or the renewal and improvement of existing ones. 
However, up to now, not all Latvian RECs have expressed the willingness, or 
assigned the resources, to increase the transparency of their work.

The second problem is that of conflict of interest—mainly institutional and 
financial. The problem has received limited attention in the laws and regula-
tions, and it is commonplace that members of the REC are from the same 
institution that conduct the research (Dranseika et al., 52). In a recent report 
on risks of corruption in healthcare12 by the Corruption Prevention and Com-
bating Bureau, special attention was paid to the ethics committees and it was 
specifically stressed that “sources of funding, institutional affiliations and conflicts 
of interest should be declared” (KNAB 2013, 37).

The third problem is non-equivalent stringency of the ethical review process: 
some types of research receive a thorough review, while other types are not 
reviewed at all (Silis 2010). Currently Latvian legislation does not require that 
non-biomedical human studies taking place outside clinical settings undergo the 
procedure of ethical review (Silis 2010; Dranseika et al., 2010; Gefenas et al., 
2011). This creates asymmetry between rather strict regulations regarding  
clinical drug trials and weak or no regulations for other types of projects,  
with risks that might be similar or possibly greater than those in some  
drug trials.

The fourth problem noted by investigators is competence and motivation of 
the REC members, both of which significantly influence the quality of review. 
Indeed, until recently, there were no systematic training programmes for ethics 
committee members. But in 2014 specially prepared materials for basic training 
and capacity building, designed for Latvia (in Latvian, as a “national supple-
ment” to the general training programme in English), have become available 
online free of charge.13 Low motivation is related to the fact that members  
of RECs do not receive appropriate reward for their work—it is either  
not compensated at all, or compensated inadequately (Dranseika et al., 53). 
Solution of this problem is sought in introducing the appropriate compensation 
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mechanism during the radical reform of REC’s system that is currently under-
taken by the Ministry of Health in relation to requirements of Regulation  
No 536.

In the absence of any national strategy, the Latvian system of ethical review 
emerged with the first committees founded as a response to the need to acquire 
the ethical approval that would allow local researchers to take part in inter-
national projects. As the system developed, it was tailored in accordance to the 
requirements listed in Directive 2001/20/EC. Last year, this directive was repealed 
by the recent Regulation (EU) No 536/2014 on clinical trials on medicinal 
products for human use.14 Thus the Latvian system shall undergo a radical 
reform—the number of the committees allowed to review clinical drug trials 
will be reduced to one (or two—this issue remains to be decided). The system 
of financing RECs will be changed from direct to indirect, and the fee for 
review will be increased in order to cover the costs and member’s work. The 
role of Central Medical Ethics Committee will also change—it is proposed that 
it be renamed as the Council of Bioethics. Reform will also strengthen its 
central place in the system, emphasising the function of supervising other  
ethics committees, drafting laws and policies, as well as communication to the 
general public. It must be noted that one of the forces facilitating the reform 
of the REC system in Latvia was the research and publication of studies  
addressing its deficencies.

Research and Publ icat ions

To understand the condition of research in bioethics in Latvia, one should take 
into account conditions that have determined the current situation. First of all, 
Latvia is a rather small country with a population size of only about two  
million and there are only two universities where courses on bioethics are taught.  
Second, currently there is no possibility to get a bioethics degree in Latvia and 
as a consequence most Latvian researchers currently working in bioethics have 
training either in philosophy, sociology, law or some other specialty that might 
be relevant for bioethics. (However, in 2005, Gunārs Brāzma defended a doctoral 
dissertation “Bioethical Aspects of the Creation and Termination of Human 
Life”. To this day, this is the only dissertation on bioethics that has been 
defended in Latvia.15) Third, as the funding for research in Latvia is almost 
non-existent, Latvian bioethicists in most cases have to work as full-time  
university teachers. This is a considerable obstacle for conducting large-scale 
projects on different bioethical issues that may be relevant for tackling various 
problems in the Latvian healthcare system. The lack of funding is somewhat 
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mitigated by active participation in different international projects and bioethical 
events.

For example, bioethicists working in the Department of Humanities in Riga 
Stradins University (RSU) are active members of the European Society for  
Philosophy of Medicine and Healthcare and of the Nordic-Baltic Network for 
Philosophy of Medicine and Medical Ethics. This network organises annual 
workshops that are usually attended by Latvian bioethicists. In 2013 the  
workshop was hosted by the Department of Humanities of RSU. Vents Sīlis  
(Assistant Professor, RSU) and Signe Mežinska (University of Latvia) have been 
teaching bioethics and research ethics in Advanced Certificate Program in Research 
Ethics in CEE Countries offered by Union Graduate College (USA) and Vilnius 
University (LT) since 2009. Vents Sīlis, Signe Mežinska and Ivars Neiders (RSU) 
are also active participants in public discussions on bioethical issues in the local 
media.

Research interests of Latvian bioethicists are largely determined by the issues 
relevant in the Latvian, post-communist context. As already mentioned, after 
the Soviet period, Latvia had to create new legal and ethical frameworks for 
conducting biomedical research, regulations for patient–physician relationships, 
technologies of reproduction16 and other topics. Accordingly, the published  
research is mostly devoted to addressing these issues (Gefenas et al. 2010;  
Dranseika et al. 2011; Neiders et al. 2013).

Books or papers published in Latvian are mostly written for medical students, 
healthcare professionals and the general public to introduce them to issues in 
medical ethics and bioethics. The first book on medical ethics published after 
the regaining of independence came out only in 1999. This book was written 
by Vija Sīle and titled Basic Principles of Medical Ethics.17 As one may tell from 
the title, Sīle presents the issues of medical ethics in the light of the four 
principles approach introduced by T. Beauchamp and J. Childress.18 Another 
important book on bioethical issues in Latvian is a collection of papers edited 
by Vija Sīle and written by members of the Department of Humanities of 
RSU, Biomedical Ethics: Theory and Practice.19 The articles of the book address 
a large variety of bioethical issues: the methodology of bioethics, the role of 
ethical theories in medical ethics and bioethics, the nature and relevance of 
personhood in bioethical issues, the moral issues around euthanasia, reproductive 
and therapeutic cloning, genetic diagnostics, genetic therapy, etc.

Finally one should mention the book of Gunārs Brāzma Bioethics: The  
Creation and Ending of Human Life published in 2010.20 This is an edited  
version of the abovementioned doctoral dissertation defended by Brāzma a few 
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years earlier. Brāzma’s main focus is on issues of abortion and euthanasia.  
However, the book also contains discussions of eugenics, social Darwinism, 
prenatal genetics and other related issues.

Conclusions

The transition from Soviet medical deontology towards Western-type bioethics 
has been advancing, especially in the last ten years. New laws have been adopted 
to secure patients’ rights and facilitate partnership relations between the patient 
and medical specialist. However, the process is far from being completed. Old 
practices of corruption (“gratitude payments”) and medical paternalism can still 
be observed in practice.

The obvious solution is to improve and expand ethics education. During the 
last 25 years, significant progress has been achieved—all institutions educating 
future specialists have courses in ethics. Among them, Riga Stradins University 
stands out with its systematic strategy that provides not only ethics courses, 
but also an entire set of subjects in medical humanities. A possible future 
development would be for the establishment of a degree programme in bioethics.

There is a functioning system of ethical review in Latvia, albeit riddled with 
chronic problems such as lack of information and transparency, conflicts of 
interest, unequivalent stringency of review of different types of research, and 
insufficient training and motivation of RECs members. Some of them are cur-
rently being addressed, while others await solution via another round of reforms 
as the new Regulation No 536 will come in force in May 2016.

The amount of research and publications has increased lately, but still remains 
small. It is understandable given the size of the country, in the absence  
of proper funding and the relatively small number of professionals, whose  
academic and public activities, as well as their participation in international 
projects and events, are the main driving forces behind the progress in the field 
of bioethics.
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