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and social implications of the rise of longevity in modern
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start extending human life, and for whom? Does the exten-
sion of life lead to the re-establishment of our social roles
from youth, or is it just a romantic image of our previous
life stage? This study concludes that both paternalistic
approaches to life extension and those avoiding modern
medical treatments of diseases related to aging are faced
with similar epistemological and social reductionism.
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1 INTRODUCTION

In modern societies, individual life span
is commonly associated with longevity
as a desirable and expected feature
of the life course. The proportion of
people in advanced age has increased
in the countries with the highest life
expectancy (Vaupel, Villavicencio and
Bergeron-Boucher 2021). Extending
people’s life span beyond the average
life expectancy is a trend that raises
many social, medical, and bioethical
issues. For example, keeping people
alive for longer through improvements
in medical technology may create some
unanticipated consequences, which
some have called “the failure of suc-
cess” (Alwin 2011). In this paper, lon-
gevity is understood as a result of life
extension prolonged by various bio-
medical technologies.

Life span may be analysed from the
perspective of one person, but it could
also be seenin the frame of one group,
population, nation, civilisation, or the
entire human species. In this paper, we
address the main bioethical issues of the
artificial changing of longevity and how
this enhanced longevity affects one’s life
course. We aim to explore how this med-
dling in the longevity of an individual or
group influences their social roles and
interpersonal and family relationships,
which are all parts of the life course
(Silverstein and Giarrusso 2011).

Life extension is not such a new idea
historically, and we are acculturated
to it. However, recent changes in life
extension have spurred bioethical de-
bates. There is no obvious moral or
ethical dilemma as in other cases such
as abortion, suicide, or end-of-life de-
cisions. The reason for this bioethical
discussion is the link between human life
span, life extension, and the survival of
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the human species. Considering this, life
extension through human enhancement
could be observed via Potter’s types
of survival of individuals and groups.
With this in mind, the question of hu-
man survival is raised and may be seen
from individual or group perspectives.
As individuals, we are aware of our mor-
tality, but at the same time, we know
that the generation of humans may
prolong civilisation and the life of the
human species. “Survival of a civilization
is the postponement of an inevitable
collapse or crash, with overwhelming
decreases in the total number of people.
The question is whether a decent civili-
zation could be rebuilt after a crash. The
bioethical phrase global survival does
not specify what kind of survival is called
for” (Potter and Potter 2001). However,
survival does not have only these longi-
tudinal and quantitative features, but
also a qualitative characteristic. Potter
and Potter (2001) suggest five types of
survival: “mere,” “miserable,” “idealistic,”
“irresponsible,” and “acceptable”’
Based on this model, due to the re-
duction of natural resources (especially
the supply of drinking water), the dra-
matic extension of human life and the

" “Mere survival” is characterised by the ethics of
small groups, similar to the ethics of a “hunting
and gathering” society. “Miserable survival”
could be understood as living in a state of war,
disasters, and in general where anticipation of
survival is reduced for individuals and groups.
“Idealistic survival” is a type of survival freed
from the previous risks. However, it is hardly
achievable at the global level. “Irresponsible sur-
vival” is doing anything that runs counter to the
concepts of idealistic and acceptable survival. It
is characterised by “overpopulation and overcon-
sumption, and the depletion and degradation of
the biosphere”. “Acceptable survival” could be
presented as the main goal of bioethics. It based
on the increased anticipation of present and fu-
ture risks to the survival of both humans and the
biosphere (Potter and Potter 2001).



irresponsible application of biotech-
nologies may lead to the highly uneven
distribution of wellbeing and health-
care, which may result in the extinc-
tion of the weaker members of society.
The uneven aging of tissues and organs
raises the question of what age life
extension technology will be applied at
and whether it is about extending the
maximum or average life span. For this
purpose, we will support a relevant
analysis of the ideological and theo-
retical division with the bioethical cat-
egorisation of survival types? Modern,
developed, and market-oriented so-
cieties, which according to Potter are
characterised by a culture of irresponsi-
ble survival, dictate the basic pattern of
that culture, which is reflected across
two levels: the freedom of individuals
to choose the best way of life for them-
selves and their children, and enhance-
ment? when people are freed from
social responsibility and solidarity (Pot-
ter 1988; Parens 1998; Elliott 1998).
According to two opposing bioethical
streams, such a situation is either justi-
fied or absolutely unjustified.

The first account (transhumanist)
starts with the ethics of the unrestrict-
ed use of human enhancement tech-
nology (HET). This new technology
combines bioscience, nano-science,
technology, and ICT. The effect of HET
is not limited only to the environment;
it is intended to be used inside or on
the human body and mind. According
to this school of thought, using new

2 Asimilar methodology is used in: Mitrovi¢ (2014).
3 Enhancement is the improvement or extension
of some characteristics, capacities or activities of
human beings. On the other hand, a certain dis-
tinction needs to be made in relation to therapy
that corrects certain disorders or deficiencies,
i.e. that aims to bring an unhealthy individual to
a healthy state. See more in: President Council on
Bioethics (2003).
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biotechnology to enhance ourselves
and our offspring is our moral obliga-
tion (Savulescu 2007; Agar 2002, 2004).
The second account (bioconservative)
strongly opposes the usage of HET be-
yond therapy, i.e., medicine and other
healthcare procedures, not to enhance
typical human capacities and functions.
From this perspective, every usage of
HET on healthy people, even the genet-
ic screening of heredity malformation,
is against human dignity (Kass 2000,
2001; Fukujama 2003).

The approach used in this and our
previous papers sits between these
two extreme positions. Such an account
is represented through constant and
singular analysis of every case in which
the new technology is used on healthy
people. A later account is necessary for
analysing real and possible social and
medical issues with human enhance-
ment and reviewing the benefits of such
interventions. In this regard, as a result
of enhancing the quality of life, its exten-
sion also occurs as either an unwanted or
intended effect. In both cases, such an
effectis almost unquestionably taken as
a socially valuable goal.

So far, it is evident that both radical
approaches lead to vital changes in any
kind and importance of social roles.
Whether one opts for dramaticimprove-
ment of their own or their offspring’s
capacities, or abstains from possible
therapeutic screening, longevity and life
course perspective are changed for one’s
own good. Both of these patronising
approaches are motivated by the moral
obligation to defend human dignity or
choose one’s best way of life. Such pa-
ternalistic (Dworkin 2020) approaches
to choices regarding life course are just
one step from authoritarian socialisation
and stand against autonomous choices
during one’s life course.

STANOVNISTVO, 2022, 60(2), 107-120
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2 BIOETHICAL ISSUES
OF LIFE EXTENSION

Using the bioethical framework pre-
sented in the last section, | will analyse
the main bioethical issues and social
concerns regarding altering longevity
and life course. From the bioethical
standpoint, life course perspective
is additionally complicated because
improving quality of life is almost un-
questionably accepted as a supreme
social value. In this regard, the social
aspects of enhancement raise cer-
tain social concerns, such as: (1) Due
to the social acceptance of new en-
hancement technologies, will there
be an extension of life span through
geneticintervention that is accessible
to everyone (idealistic survival), or
will the justification of individual cas-
es lead to a scenario of irresponsible
survival for one group and miserable
survival for another group of people
(Stock and Callahan 2007)? (2) Could
the side effects of the use of biotech-
nologies for life extension put the
human species at “risk of extinction”
(Bostrom 2002; Sidel, Gould and Co-
hen 2002)? (3) Due to the dramatic
extension of human life and the irre-
sponsible application of biotechnol-
ogies, could overpopulation become
so great that biologically and mor-
ally superior (powerful) groups use
the same means (pharmaceutical and
bio-medical) for the selective elimina-
tion of a lower species, i.e., old, chron-
ically sick, or physically weaker popu-
lations? (4) At what age of life will life
extension technology be applied, will
the aging process of all organs will be
uniform, and how long should the life
span then become? Is it about extend-
ing the maximum or average life span
(Stock and Callahan 2007)?
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Considering Agar’s (2002: 30) “prag-
matic optimism”# as contrasted with
Gordijn’s (2005) and Lindsey’s (2005)
question about whether something
should be considered if, in the foresee-
able future, it will not be technologically
possible to achieve it, it is necessary
to present a framework for possible
interventions. Each of the possible tech-
nological origins of intervention comes
with its own subcategories in bioethical
debates on life extension. Those four
possibilities can result in: prolonged
senescence, reduced mortality (“com-
pressed morbidity”), “"decelerated aging”
and “arrested aging”. On the one hand,
the borders between these bioethical
discussions are depicted by the rivalry
between political affinities and the
rivalry between the aforementioned
operational frameworks. On the other
hand, those limits represent a guide
to other research that can be applied
to the enhancement of human beings
(Juengst et al. 2003: 24).

For the optimal operationalisation
and presentation of our results, the last
four goals or framework issues can be
summarised by two types of biotech-
nological interventions. The first frame
includes interventions to stop aging by
creating eternally young bodies through
cloning tissue parts or the entire organ-
ism, then transmitting recorded synaptic
messages and experiences through
future technologies (HET)> According
to some authors, such a scenario will
never happen because what some call
the soul is impossible to transfer (Agar
2002). Therefore, based on pragmatic

4 “Pragmatic optimism represents a scenario
covering a specific situation with principles and
rules, although that technology or intervention
may never occur” (Agar 2002: 30).

5 Please see more in: Mitrovi¢ (2012: 52-53) and
at: CLONAID (2022).



optimism (Agar 2002), it is necessary to
consider another framework: the possi-
ble impact of technologies in the fore-
seeable future (Gordijn 2005; Lindsay
2005). In a broader sense, this is about
an approach that connects old age with
accompanying diseases, thus trying to
justify the extension of life by justifying
the treatment of those diseases (Post
2007:304, 312).

Considering the relevant methodol-
ogy, distinguishing health treatments
and enhancing healthy people comes to
the fore, steering the analysis of inter-
ventions towards biomedical and social
norms. With this in mind, the question
arises of how to determine the social
criteria for treating diseases that occur
with aging, knowing that the secondary
effects of that treatment will lead to an
extension of the length of life. At Ffirst
glance, extending life represents abso-
lute value and brings with it particular
social concerns in the form of creating
a new life span limit, which an increas-
ing number of people define as ‘sick’ or
‘inferior’. The situation is even more com-
plex because the public’s view of aging
through degenerative diseases can be
an attractive way to gain public justifica-
tion for life extension research. The very
same argument can be effectively used
to “refute the claim that the mission of
such research is a human redesign or en-
hancement” (Juengst et al. 2003: 26-27).

The pathologisation of aging along
with discriminatory social norms against
the old (agism) could, over time, include
“rejuvenation procedures” (anti-aging
products) as part of basic healthcare,
thus creating a new space for trade-offs
in medicine. Whether old age will be
seen as a disease is not only a question
for biomedicine; many other social fac-
tors also influence where the boundary
lies between the norms of health and
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disease. Similar to the described bioeth-
ical divisions in life extension, there
are divisions among “apologetics” who
consider “aging a natural process” that
should be separated from disease states
associated with aging. On the contrary,
in the transhumanist spirit, “prolongi-
vitists” see aging as a disease we must
treat (Post 2007: 307-309; Ehni and
Marckmann 2008: 965).

In addition to these aspects, the
above division into interventions with
medical goals and interventions guided
by specific social values related to gain-
ing better social status also raises the
question of social justice. In order to
better understand such a question, it is
necessary to recall the "double effect” of
medicalintervention; treating degenera-
tive diseases associated with aging could
lead to a better social position. Authors
like Harris (2007) justify such a position as
unrestricted freedom of individual choice
(including the “freedom to fail"), which
must not provide maleficence to others.
Given the current socioeconomic divi-
sions, it should be pointed out that such
interventions would be accessible only to
aminority of the population. At the same
time, the effects of maleficence need to
be analysed from a more comprehensive
social perspective, not just a medical
one. However, this case represents the
issues of moral equalisation of the same
activities (often the same intermediate
state)® with different aims.

¢ Intermediary states of HET often represent
a state, feeling, or intermediary health condition
in the practical usage of some forms of HET.
For example, using synthetic means like human
growth hormone (HGH) to enhance a child’s ca-
pacity to get a scholarship as a future basketball
player at college and using the same medicine as
pure medical therapy for children with growth
hormone deficiency involves the same means
(HGH) and the same intermediary states, but the
aims are different.
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Social justice, in this case, is the
source of at least one more issue. This
concern is reflected in the idea that
the possibility of extending life should
be available to everyone. The pursuit
of an idealistic type of survival could
obscure the voluntary limitation of re-
production, consequently affecting
species renewal and the lifecycles of
individuals and families, which should
be consistent with the rest of our bio-
sphere (Potter and Potter 2001). In this
way, prolonging life could in fact have
the opposite effect. For these reasons,
the analysis of social aspects of en-
hancement should start with accept-
able global survival. Mere and miserable
existence derived from unbalanced
social distributions is not enough, and
irresponsible survival is unacceptable
(Potter and Potter 2001:2).

Starting with the global context, ef-
forts to use biotechnologies to influence
the process of longevity, and various
social and cultural aspects of the life of
social communities, some authors raise
significant moral questions about the
sustainability of global survival. Such an
angle of observation could generally be
described as a vision of “rational desira-
bility” or of a “good life". The individual
level of the relationship between aging
and the vision of a good life questions
whether aging isintrinsically wrong, that
is, whether extending life represents an
“intrinsic value” (Post 2007: 318; Ehni
and Marckmann 2008: 966). The social
aspect of this dilemma relates to the
renewal and structure of the population.
According to Post (2007), the social
aspect reflects the interrogatives of
the principle of solidarity and even the
wellbeing of the general population in
the case of life extension. Technolog-
ical progress often separates us from
developing virtues or even “tempts us
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to create a new class of eternally young
elite, which would, irreversibly, begin to
view other unchanged groups as unfit or
inferior” (Post 2007: 312).

Bearing these concerns in mind,
specific authors state that the views
of “apologetics”, like those of biocon-
servatives, stem from the idea that
aging is not something to be avoided.
Their social analysis argues that old-
er people should free up living space
and social positions for generations to
come (Ehni and Marckmann 2008: 967).
However, this proposal is generally not
supported either in Europe, due to the
well-known Nazi eugenics programs, or
in the USA due to accusations of agism
(Ehni and Marckmann 2008). Contrary
to the previous bioconservative views
of the apologists, let us now assess
the transhumanist perspective of the
prolongists, that the extension of life
is an “intrinsic value”; that people want
to live longer because it is a specif-
ic intrinsic good, not a social advan-
tage. Additionally, suppose in the spirit
of Agar’s “pragmatic optimism” that
medicine has the means to make these
interventions possible; that the risks
of cancer caused by the uncontrolled
development of transplanted cellular
tissue have been eliminated; that safe
organ transplants are possible without
immune and infectious risks. In this
case, hypothetically, say that legislative
obstacles blocking the use of embry-
os and foetuses at an advanced stage
of development were also removed,
as were specific interventions in the
development of human organs in the
bodies of transgenetic organisms (Mi-
trovi¢ 2014:102). This scenario would
not start from a utopian model of ide-
alistic survival because of the already
existing division in the duration of the
average life span at the global level.



As it stands, there are parts of Africa
where the average life expectancy is
under 50 years, with about 25-26 mil-
lion people infected with HIV (60% of
the total global number).” On the other
hand, some rich countries have an aver-
age life expectancy of between 70 and
80 years (Pijnenburg and Leget 2006:
585). As such, it is clear that a signifi-
cant part of the world’s population al-
ready lives in a miserable survival state.
Considering this, the relevant literature
emphasises the difficulties in distrib-
uting goods to all members of society
(Pijnenburg and Leget 2006: 586).
From a transhumanist perspective,
the guestion can then be raised as to
whether we should ban life extension
interventions for those who can af-
ford them if we cannot make them
available to everyone (Harris 2004). In
other words, this argument says that
interventions should be prohibited if
we cannot achieve an idealistic survival
model. This situation leads to a few
circular explanations. We came across
such an example with Harris, when one
moves from the category of good social
condition, without the obligation to do
good and with the obligation not to do
evil, to the category of improved (pro-
longed) life course. Therefore, in such
a transhumanist framework, social rela-
tions are free from social responsibility
and solidarity. Since | have previously
commented on such a situation in detail,
it could be concluded that the extension
of life cannot be an internal good if
human life is not extended on a social
level. Living longer is not worth it if life
is prolonged on an individual level (even
then, quality takes priority over quantity

7 Most relevant data shows that the prevalence
of people infected with HIV has been reduced in
this region due to a key population programs for
HIV reduction. See more in: Garnett (2021).
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of life) but— not broadly within the com-
munity (Lin and Day 2014; Pijnenburg
and Leget 2006: 586-587).

3 LIFE EXTENSION AND SOCIAL
ROLES IN LATER LIFE

Bearing in mind the various interpre-
tations of changing the course of life
through life extension leads us to the
discussion of restoring the population or
creating a significant change in the po-
litical and social rights of the community
(Shanas and Maddox 1985). The paradox
of the bioconservative approach to life
extension occurs precisely at this point.
Examples such as the “alarming increase”
of the elderly population in countries
such as China and Japan (Fukujama
2003) do not reveal how to overcome
existing divisions in essential medical
and social protection, not only in the
global disproportion of life expectancy,
but also in American society. The contra-
dictory or ambivalent decisions of legis-
lative bodies (Kass 2001) enable the very
scenario that transhumanists strive for.
In addition, the status and social roles
of elderly people vary across different
cultures and societies.

Extending an individual's lifespan
within a society leads to at least four
social problems that are usually related
to the relationship between the social
structure and the function of the el-
derly (Rosow 1985: 459). As stated by
this author, the essential ambiguities
revolve around the concept of the so-
cial role of the elderly: (1) the problem
of presence: “Is there any role?” Roles
are not always sharply demarcated, in
the sense that we can't always identify
them by type or claim which form of
behaviour belongs to that role (Rosow
1985: 459). (2) The problem of the
boundary criterion: “What is the role?”

STANOVNISTVO, 2022, 60(2), 107-120
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When we establish the presence of a
particular role, this does not mean that
we have separated the behaviour that
goes and does not go with that role; we
can't judge what the internal and exter-
nal properties of the role are, what the
specific activities of that role involve,
and what is residual or idiosyncratic in
that role (Rosow 1985: 459). (3) Inter-
action problem: “Roles influence each
other”. This concern could also be
called the “substitution problem”. The
extreme variability of status positions
makes this problem more difficult, as
different roles change the norms of
other roles. In other words, the specific
status position of one role influences
otherindividual positions (Rosow 1985:
459). (4) The problem of levels: “The
totality of status and roles”; concerns
stemming from the previous problem.
How does one social actor transform
all his social positions and roles into
one general level — an abstract social
status or role (Rosow 1985: 460)? How
does one trade many complex personal
roles at the concrete level into roles at
the aggregate level? The specific and
general levels reflect the prevailing
problems of different status patterns
and combinations of roles in one’s per-
sonal life (Rosow 1985: 460). Generally
speaking, the tension between social
position and informal and formal roles
of “less social importance” (the roles
that this author usually identifies in
early childhood and late old age) de-
termines the overall status that is fol-
lowed throughout a person’s life. With
aging, the decline of social functions
related to formal and informal roles
(mild curvature of the curve) has been
recorded, while the status of old people
is mainly viewed as having “less social
importance” as a result of no longer ac-
tively working (Rosow 1985: 474-480).

https://doi.org/10.2298/STNV2202107M

In this paper, by analysing the possibility
of enhancing people’s quality of life,
| have pointed out real and possible
social concerns that are reflected in
the change in the status and role of the
elderly; with the extension of the life
span, it is possible to expect that older
people will ask to return to the ideal
and not the actual image of the role of
youth (Elliott 2002; Juengst et al. 2003).

Such problems of circular or empir-
ically arbitrary explanations lead us to
approach the method of analysis that
| described at the very beginning of the
paper: applying both definitions of en-
hancement (biomedical and social), and
only then using the principles of social
justice. Bearing in mind the previously
described scenario where some get to
live much longer than others and, on
the other hand, the requirement for
good global survival, it is first of all nec-
essary to establish whether 70-80 year-
sis a desirable and aspirational lifespan
for human beings. If the goal is the
specified range of life, then in the case
of miserable survival, it is necessary to
approach the use of biomedicine to the
adopted level. In the case of developed
societies that are led by irresponsible
survival (starting from the mentioned
level and moving upwards), it is neces-
sary to strive to control diseases of old
age and raise the quality of life in later
years, which does not conflict with the
initial framework: Potter’s acceptable
survival for as many people as possible,
which would be in harmony with the
rest of our biosphere. In this regard,
Pijnenburg and Leget (2006) remind
us that the pursuit of a better quality
and not a longer life is not comprehen-
sive, as improving the quality of life
will inevitably produce a double effect
that results in a longer life (Stock and
Callahan 2007).



However, even if there is a social
consensus on the dramatic extension of
people’s lives, the question of where to
stop at the limit of health remains unre-
solved. Given that we know that organs
and tissues do not age equally, when
should we intervene in the treatment of
diseases of old age? Establishing a limit
and putting an exact time on access to
improvementinterventions is complicat-
ed by the described health risks involved
in tissue repair research with the help of
non-specialised embryonic stem cells.
On the other hand, that intervention
is complicated by unknowns regarding
the duration of the differentiation time
of the cells that should be applied to fix
the tissue. In addition, the study entitled
“Biological Anthropology and Human
Aging” (Crews 1993) shows that genet-
ics and aging are related, but that this
relationship is highly complex. With this
statement, we want to emphasise that it
is essentially easier for a specific genetic
change to affect the appearance of dis-
eases that shorten life than to prolong
life with one convenient genetic change.
Numerous changes damage the complex
integral system (organism) while repair-
ing only some parts (Crews 1993: 406).

We should also keep in mind that
when weighing up such risks and bene-
fits, the decision to test these technol-
ogies would prevail despite the risks, as
experimentation would obviously take
place on older adults who will die in the
foreseeable future regardless. In the
case of successfulinterventions, the new
image of a long, healthy old age does not
have to mean spending free time only on
golf, fishing, or tourist trips as predicted
by many authors; the benefits are also re-
flected in the extended working capacity
of these individuals (Stock and Callahan
2007: 408-416). Such views are often
reduced to contentious debates about
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euthanasia, which due to their history
can play a crucial role in people refusing
to accept this kind of approach that does
not take into account the risks posed to
elderly people. The public perception of
the social role and status of older people
is arelated problem. Generally speaking,
their role would deviate from the norms
enjoyed by human subjects in biomedical
research and would be based on age dis-
crimination. Conversely, if such interven-
tions manage to bring benefits beyond
the enjoyment of free time, there may
be a demand for older people to once
again take on the social role of youth by
embracing such activities as returning
to active work or reparenting. Is tech-
nology and science ready to give them
“enjoyment” in such a social role? The
hypothetical answer would be yes, with
the help of tissue and organ cloning and
changesin the neuro-endocrine system:
“egg cell banks”, “surrogate mothers”,
and the like. However, a crucial question
then arises: Is society ready to cope with
the new offspring of the “rejuvenated”
(enhanced) generation? In that case, not
only would there be a problem between
the enhanced and the “normal”, but
there would also be intermediate layers
that complicate an already complex sit-
uation. Grandchildren and great-grand-
children would practically collide in
time and space with the new children
of the rejuvenated, which would lead
to a paradox of generations and, more
precisely, a paradox of status and roles;
the second generation of children would
discriminate against the first generation
descendants of enhanced individuals
and the like. In that case, the more pow-
erful groups that taught the ethics of ap-
plying biotechnology to the elderly could
use other unenhanced social groups as
samples for testing new technologies.
Bringing life extension interventions to
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an acceptable level of success would in-
crease the risk of overpopulation, which
could be addressed by the well-known
but now scientifically based selection of
enhanced and long-lived groups.

The question immediately arises as
to whether medical treatments in later
years (from 80 to 100) are justified, given
that families and the wider community
would be less able to take care of the
elderly. Such a situation coud lead to
increased agism (Post 2007; Ehni and
Marckmann 2008: 967). To an extent,
this became clear during the COVID-19
pandemic, when elderly and unwell peo-
ple were endangered in multiple ways.
They might already suffer from health
issues related to old age, but living in
care homes and loneliness are the most
relevant yet invisible risks of additional
marginalisation for elderly people. Dur-
ing COVID-19, such circumstances led
to higher mortality. At the same time,
elderly people were dying alone due to
pandemic isolation rules, with concern
about the destiny of their descendants
dominating. Moreover, during COVID-19
it was clear that life-saving procedures
were afforded to people on the basis of
factors like age, intensifying the agism
that elderly people already experience
(Jecker 2022).

4 CONCLUSION

Unlike previous social inequalities, this
division between forever young and
“normal aging” would be scientifically
based and justified, making it poten-
tially even dangerous for the survival of
weaker social groups and communities.
In addition, the very process of social-bi-
ological differentiation would change
the life course, including longevity and
related social roles. Numerous morally
questionable kinds of research would
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accompany it, and the subjects of those
studies would be the last to feel their un-
wanted effects. With that in mind, some
authors (Elliott 2007) have questioned
the current social role of bioethicists.
Does that group of scientists have the
power to prevent the existential risks
of certain social strata, or are they un-
der the influence of the biotechnology
industry? In this regard, the question
arises not only of the survival of bioeth-
ics (defined by Potter (1971) “as a bridge
to the future”), but also of the diversity
of the human species and the entire
biosphere. With the positive results of
current technological achievements and
scientific knowledge in prolonging the
life of some animal species (Tian, Selu-
anov and Gorbunova 2017; Omotoso,
Gladyshev and Zhou 2001), it is to be ex-
pected that research efforts, under the
justification of disease controlin old age,
will continue, resulting in this knowledge
being applied to humans. There are
two fundamental approaches that can
predict in which direction this research
will go. The first includes a scenario that
seems unlikely from today’s perspective
and involves interventions to stop ag-
ing by creating eternally young bodies
through the cloning of tissue parts or the
entire organism and the transmission of
recorded synaptic messages and experi-
ences. The second direction represents,
for now, a more realistic trajectory of
scientific progress in extending people’s
lives and, in a more general sense, im-
plies an approach that connects old age
with accompanying diseases, thus trying
to justify the extension of life through
the treatment of those diseases.
However, the question immediately
arises of how to determine the social
criteria for treating diseases that occur
with aging, knowing that the secondary
effects of that treatment will lead to an



increase in the length of life. Starting
from the framework of transhumanism,
a particular stream of experts (prolong-
ists) advocate a certain pathologisation
of aging; they see aging as a disease
we must treat. In contrast to them,
bioconservatives (apologetics) see old
age as a natural part of human life.
This second framework, which opposes
life-prolonging interventions, warns
that the pathologisation of aging and
existing discrimination against the el-
derly (agism) could be used to justify the
reconstruction of the human species.
Both streams argue about problems
related to such interventions’ positive
or negative impacts on human health.
In addition to this significant issue, the
problem has much more profound social
consequences. Regardless of whether
or not we start from an idealistic type
of survival in which such interventions
are available to everyone, the question
of the limit of longevity would be raised,
bearing in mind the current difference in
average life expectancy not only globally,
but also in particular regions of the same
countries. Therefore, neither option con-
siders the current state that one part of
the population, choosing irresponsible
survival, deepens or pushes another part
of the population from mere to misera-
ble survival. It is also necessary that any
acceptance of the benefit that the exten-
sion of life brings with it must take into
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account not only the risks to the health
of the individual, but also the question of
what age of life we start from and what
limit of longevity we strive for.

Even if a consensus on idealistic sur-
vival were to be reached and the side
effects were removed, the question that
we warned about would be raised: the
overpopulation of the planet and the
demand for a renewed identity from
youth. In that case, society would face
the problem of a job shortage caused
by the dramatic increase in the age
until which people can work, as well as
the paradox of generations, i.e., social
roles. According to some, the success
of life extension would enable not only
the enjoyment of the roles of “little so-
cial importance”, which typically entail
spending free time on various hobbies
and vacations, but rather the extension
of people’s active working lives and
participation in all formal and informal
roles associated with younger people.
A renewed but inauthentic image of
youth could also require reparenting
(due to the removal of biological risks,
legislative obstacles would also be re-
moved), which would lead not only to
discrimination between two generations
(parent-children), but a multi-layered
generational gap. This would open up
the possibility of conflicting social roles
and functions at each of the resulting
social levels.
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Bioeticka i drustvena konstrukcija
produZenja zivota i dugovecnosti

PROSIRENI SAZETAK

Perspektiva zivotnog toka i bioetika dele neke od vitalnih tema koje su predmet razlicitih nauka i
disciplina. Neke od njih su vitalna pitanja iz oblasti biologije, demografije, antropologije, sociolo-
gije i drugih drustvenih nauka. U oba slucaja, jedno od najvaznijih pitanja je dugovecnost i s njom
povezane drustvene funkcije i uloge pojedinaca i grupa. U ovom radu smo pristupili ovim tema-
ma iz ugla bioeticke metodologije, odnosno koristili smo Poterovu kategorizaciju tipova prezi-
vljavanja i suprotnih stavova u debatama o produzenju Zivota. Ova eticka i ideolo$ka suprotnost
posebno dolazi do izrazaja kada se radi o poboljsanju ljudske vrste. PoboljSanje je definisano kao
podizanje ljudskih kapaciteta i funkcionisanja izvan i iznad statisticke norme ljudskog zdravlja.
Iz bioetickog ugla posmatranja, perspektiva zZivotnog toka je dodatno komplikovana jer pobolj-
Sanje kvaliteta Zivota gotovo nesumnjivo dovodi do njegovog produzenja, a samim tim postaje
prihva¢eno kao jedna od najvisih drustvenih vrednosti. Medutim, ovakvo bezuslovno prihvatanje
akcija srednjoroc¢no i dugoroc¢no vode u menjanje ne samo ljudske vrste nego i u eticki upitne pro-
mene drustvenih uloga i odnosa. Polazedi od relevantne metodologije, drustveni aspekti pobolj-
Sanja u okviru Zivotne perspektive mogu se posmatrati kroz drustvene brige i pitanja, kao Sto su:
da li ¢e usled drustvenog prihvatanja novih tehnologija poboljsanja do¢i do produzenja Zivotnog
veka genetskom intervencijom, dostupnom svima (idealisticki opstanak), ili ¢e opravdanje pojedi-
nacnih slucajeva dovesti do scenarija neodgovornog opstanka jedne i mizernog opstanka drugih
drustvenih grupa? Da li bi nezeljeni efekti upotrebe biotehnologije za produzenje Zivota mo-
gli da dovedu ljudsku vrstu u opasnost od izumiranja? Usled dramati¢nog produzenja Zivotnog
veka i neodgovorne primene biotehnologija, prenaseljenost bi mogla (objektivno ili subjektivno
iz perspektive ,poboljsanih”) da postane tolika da bioloski i moralno superiorne (moéne) grupe
pristupaju upotrebi istih sredstava (farmaceutskih i biomedicinskih) za selektivno eliminisanje
nize vrste, odnosno svih onih koji su stari, hroni¢no bolesni i drustveno slabi i ranjivi. Zatim su tu
pitanja koja pored drustvenih imaju i biolosku pozadinu, poput onih: u kom Zivotnom dobu ¢e se
primenjivati tehnologija za produzenje Zivota; da li ¢e proces starenja svih organa biti ujednacen
i koliko Zivotni vek treba da traje? Da li se radi o produzenju maksimalnog ili prose¢nog zivot-
nog veka? Sva ova bioeticka pitanja i brige se odrazavaju u perspektivi zivotnog toka, menjajudi
drustvene uloge i funkcije potencijalno podmladenih grupa. Medutim, ukoliko sva ova pitanja
sazmemo u osnovnu drustvenu i bioeticku zabrinutost, ona bi mogla da se izrazi kroz pitanja: od
kog Zivotnog veka pocinjemo da produzavamo ljudski Zivot i kome? Da li produzavanje Zivota vodi
ponovnom uspostavljanju nasih drustvenih uloga iz mladosti ili je to samo romantic¢na slika naseg
prethodnog Zivota? Ova studija zaklju¢uje da se paternalisticki vodeni pristupi produzenju Zivo-
ta ili, u suprotnom slucaju, izbegavanju moderne medicine u otklanjanju bolesti koje se javljaju
sa starenjem susrecu sa sli¢nim epistemoloskim i drustvenim redukcijama u oblasti perspektive
Zivotnog toka.
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