
METHODOLOGY: (40 interviews conducted with 
couples who were users of PGD in France) 

RESULTS:  
Human status of the embryo redefined according to: 
•  use made of it (test, implantation, donation, 

research, destruction, preservation); 
•  quality of life of unborn child; 
•  parents’ quality of life; 
•  the best interests of the unborn child (knowledge 

of genetic origins, health condition); 
•  parental responsibility (parents’ accountability for 

child’s health). 

CONCLUSION: The human status of the embryo 
varies according to context of use. 

METHODOLOGY: 250 interviews 
with visits to the Body Worlds 2 
exhibition in Montreal 

RESULTS:  
Body’s greater or lesser human 
status among interviewees aged 
50 and over: 
•  Body-as-machine 
•  Vehicle of consciousness or the 

soul 
•  Sacred body 
•  Vehicle of conscious life = respect 

for integrity of the body 

CONCLUSION: Those younger 
than 50 present a representation of 
the body-as-avatar of personality in 
opposition to the body-as-machine 
of those aged 50 and over. 

METHODOLOGY: 42 interviews 
with children aged 6-7 and 11-12 
about representations of the human 
being  

RESULTS: 
Greater or lesser human status of 
characters determined according 
to: 
•  their ability to experience or elicit 

feelings; 
•  whether they are living or dead; 
•  their appearance of being strong 

or fragile; 
•  the proportions of their animate 

and inanimate parts; 
•  their membership in a filiation. 

CONCLUSION: For children, 
human status is rooted in 
compassion and the capacity for 
empathy and no longer related to 
the body or reference to the sacred 
or spiritual. 
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INTRODUCTION 

For a medical system to take root and last in a given 
society, it must necessarily correspond to the social 
and cultural representations that individuals form of 
the human body and the human being. 
Independently of therapeutic efficacy, these 
representations play a key role in the development, 
institutionalization, and perpetuation of medical 
paradigms.  

In the West, the level of resources being invested in 
the area of medical nanotechnologies involved in 
preventive, regenerative, and transformative 
medicine, as well as medicine that operates at the 
borderline between life and death, suggests the 
emergence of new representations of the human 
body and the human being. Efforts to devise ethical 
and legal governance frameworks for these medical 
paradigms confirm the strength of these 
representations.  

Research on representations of: 
1.  the human embryo 
2.  the human body 
3.  the human being 
also confirms this perception and shows that we are 
no longer dealing with representations of the 
sacredness of the human body and the prevention 
of diseases affecting people who have already 
been born.  

Under the impetus of the development of medical 
nanotechnologies, new representations of the body and 
the human being: 
•  are reconfiguring the traditional categories that define the 

human condition; 
•  are rendering certain dichotomies obsolete: subject/

object, emotion/impassivity, individual/collective, animate 
matter/inanimate matter, body/mind, sacred/profane; 

DISCUSSION 

With these findings, it is possible to make the claim that new 
representations of the body and the human being are already 
influencing the development of medical nanotechnologies. 

We can predict that, in an interactive process, these 
nanotechnologies will themselves contribute to refashioning 
representations of the body and the human being. 

At the dawn of a transhumanism with meliorative, regenerative, 
and transformative aims: 
•  Do these interactive processes contribute to a process of 

dehumanization? 
•  Are these interactive processes representative of a new social 

acceptability for the transformation of the body? 

•  are converging towards more situated and flexible conceptions of the human being and 
the human being’s body; 

•  reflect the multidimensional, multireferential, and multicultural dynamics that shape the 
definition of the human being. 
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1. PREMIMPLANTATION GENETIC DIAGNOSIS 
(PGD) AND REPRESENTATIONS OF THE 
EMBRYO (1) 

2. SCIENCE FICTION CHARACTERS 
AND REPRESENTATIONS OF THE 
HUMAN BEING IN CHILDREN (2) 

3. PLASTINATION AND 
REPRESENTATIONS OF THE 
BODY (3) 

•  a better understanding of the strategies being advanced 
to foster or oppose the development, governance, and 
institutionalization of new medical paradigms; 

•  a grasp of the complexity of the social and cultural impact 
of nanotechnologies; 

•  a better grasp of the ethical impact of their applications; 
•  making us more likely to provide enlightened, realistic, 

and responsible ethical and legal governance for medical 
nanotechnologies, because this governance will be 
based on knowledge obtained from the people who are 
establishing the real conditions of these technologies’ 
development (researchers, physicians, patients, 
developers, and funders).    
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