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there is a growing area of agreement: most commenta-
tors think that researchers ought to disclose informa-
tion that could offer clear medical benefits to research 
participants should such information emerge over the 
course of the study.

The idea that researchers ought to disclose certain 
categories of findings that are identified inadvertently 
as part of the regular components of the research study 
design leaves open the question of whether researchers 
ought to actively look for such findings—or, conversely, 
whether they should avoid doing so. Whether research-
ers have an obligation to look (or avoid looking) has im-
portant implications for how research is designed; there 
are a range of strategies that researchers can adopt to ei-
ther increase or decrease the detection of incidental find-
ings (see table 1). Current strategies to increase the yield 
of incidental findings include training radiographers to 
identify and flag certain kinds of abnormalities, subject-
ing all research scans to review by a qualified radiolo-
gist, and taking diagnostic-quality images as part of the 
study.9 In the future, it might become possible to use ar-
tificial intelligence and deep learning to further increase 
the identification of incidental findings. Strategies to de-
crease the yield of incidental findings include reducing 
the image field of view,10 digitally “filtering out” aspects 
of the image unrelated to the specific abnormalities be-
ing looked for,11 or simply discouraging researchers and 
radiographers from looking for abnormalities while 
taking scans.12 The strategies adopted by researchers or 
institutions can have a significant impact on how many 
incidental findings are discovered and reported to par-
ticipants. This, in turn, could have a significant impact 

on the well-being of some research participants, in the 
sense that being informed (or not informed) of an inci-
dental finding could affect participants’ morbidity, mor-
tality, reproductive decision-making, and general abil-
ity to plan for the future. Nonetheless, ethical guidelines 
often fail to specify whether researchers should adopt 
any of these measures or, more generally, the extent to 
which researchers should actively look (or actively avoid 
looking) for incidental findings.13 

Given the impact on research participants, it is im-
portant to consider not only whether researchers ought 
to disclose incidental findings that happen to be discov-
ered but also whether researchers ought to look for such 
findings through the course of the research. On the face 
of it, a duty to disclose incidental findings might seem 
to go hand in hand with a duty to look for such find-
ings; both duties serve to provide research participants 
with information relevant to their health. Yet unlike the 
duty to disclose incidental findings, the idea of a duty to 
look for incidental findings has attracted less support; 
indeed, much of the extant bioethics literature on the 
topic claims that researchers do not have such a duty. To 
list a few examples: the Presidential Commission for the 
Study of Bioethical Issues holds that “researchers have 
no general duty to look for secondary findings”14 (al-
though the Commission holds that they can, in some 
circumstances, justifiably choose to do so); a working 
group supported by the National Institutes of Health 
has concluded that researchers “generally have no ob-
ligation to act as clinicians and affirmatively search for 
IFs [incidental findings]”;15 Miller and colleagues argue 
that an affirmative responsibility to look for incidental 

Imaging technologies are playing a major role in 
biomedical research today. Some recent research 
initiatives—such as the U.K. Biobank Imaging 

study, the BRAIN Initiative based in the United States, 
and the German National Cohort MRI Study—involve 
scanning the brains of tens or hundreds of thousands of 
healthy research participants.1 Many of the scans will 
yield incidental findings—that is, a “finding concern-
ing an individual research participant that has potential 
health or reproductive importance and is discovered in 
the course of conducting research but is beyond the aims 
of the study.”2 In brain imaging research, unexpected 
abnormalities are found in roughly 3% of healthy par-
ticipants; in other kinds of imaging research, the rate 
of the occurrence of incidental findings can be much 
higher.3 Despite the scope of the problem, existing legal 
and ethical guidelines for the management of inciden-
tal findings are often vague or unclear; perhaps because 
of this ambiguity, researchers and research institutions 
manage incidental findings in a wide variety of ways.4

To date, much of the bioethical literature on inci-
dental findings has sought to determine what kinds of 
incidental findings should be disclosed to participants. 

There is an emerging consensus that incidental findings 
should be disclosed in at least those cases in which dis-
closure offers clear medical benefits to the participant 
and the participant consents to receive the information.5 
Admittedly, it can be difficult to determine which find-
ings meet these criteria. There is a dearth of information 
on the medical significance of many kinds of incidental 
findings in asymptomatic individuals, let alone the psy-
chosocial ramifications of receiving this information. 
Accordingly, the value of early diagnosis and treatment 
is often unclear.6 Moreover, although most commenta-
tors agree that incidental findings should be disclosed 
when they reveal conditions that have clear adverse 
implications for future health, whether incidental find-
ings should be disclosed only when they meet these cri-
teria is an open question. Some argue that researchers 
should disclose any findings that could promote the 
well-being of participants (including findings that are 
not medically actionable but could guide life planning 
and reproductive decisions),7 and others argue that 
researchers should disclose any findings that the par-
ticipants either can be expected to comprehend or give 
consent to receive.8 Despite these areas of controversy, 
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not have a moral obligation to actively look for abnormalities irrelevant to the aims of their study. This paper challenges  
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Table 1. 
Potential Strategies to Influence the Detection of Incidental Findings

		  •	Instruct researchers who carry out scans to systematically check for incidental findings.
 		  •	Explicitly train research-based radiographers to identify and flag (at least some categories of) 
		                              incidental findings.
		  •	Subject all research scans to review by a qualified radiologist, which may require researchers to  
		                              obtain diagnostic-quality scans alongside research images even if unnecessary to achieve the aims  
		                        of the study.
		  •	Develop automated image-processing tools to search for incidental findings.

		  •	Discourage researchers and research-based radiographers from looking for or speculating on  
		                              incidental findings irrelevant to the research questions.
		  •	Reduce image field of view to only those areas relevant to the research.

Strategies to increase
the detection of incidental
findings	

Strategies to decrease
the detection of incidental
findings	
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findings “goes beyond the ethical obligations inherent 
in the investigator-subject relationship”;16 and Richard-
son argues that designing research to help detect inci-
dental findings is not merely supererogatory but also 
prima facie unethical.17 Others go even further. One 
line of argument (originally developed in the context 
of genomic research) suggests that researchers should 
circumvent the ethical dilemmas associated with inci-
dental findings by actively minimizing the chance that 
such findings will be discovered.18 

This article defends the opposite view. We argue 
that researchers have a moral duty to look for inciden-
tal findings, although this duty is limited in both its 
strength and scope. We defend this position by consid-
ering whether the ethical underpinnings of the duty to 
disclose incidental findings can also support a duty to 
intentionally look for them. Specifically, we argue that 
the duty of easy rescue—the moral obligation to (at-
tempt to) prevent grave harms to others when we can 
do so at a small cost to ourselves—can ground both a 
duty to disclose incidental findings and a duty to seek 
them out. 

First, however, it is worth emphasizing what this ar-
ticle is not about. We do not attempt to define the range 
of findings that should be reported to participants. This 
is a difficult question, in part because the benefits ver-
sus risks of disclosing incidental findings can be highly 
uncertain. The natural course of illness or disability 
associated with many incidental findings is unknown. 
Data from the medical context (which involves symp-
tom-based investigations) does not translate straight-
forwardly to the research context; in the latter context, 
there is often little information on the long-term natural 
history of abnormalities discovered in asymptomatic in-
dividuals.19 In a certain range of cases, then, the benefits 
of disclosing incidental findings to participants may be 
too uncertain to justify such disclosure—let alone to 
justify seeking such information out. 

Although we think that there are important unre-
solved questions regarding the kinds of findings that 
should be communicated to participants, this article 
takes no position on what range of incidental findings 
ought to be disclosed to them; we are merely arguing 
in favor of looking for incidental findings that should 
be reported to participants, whatever that range is de-
termined to be. The German National Cohort MRI 

Study20 and the U.K. Biobank Imaging Study21 have al-
ready developed lists of potentially serious findings to 
report to participants. These lists were jointly developed 
by radiologists, clinicians, ethicists, and epidemiolo-
gists, and they are subject to ongoing review. They pro-
vide a useful test case for our argument. If researchers 
ought to disclose findings that are on respected lists of 
reportable incidental findings, then—according to our 
argument—they also ought to actively look for these 
potential abnormalities. In other words, we are arguing 
that if researchers have a moral reason to disclose cer-
tain kinds of incidental abnormalities, they also have a 
moral reason to design research to help detect these (but 
perhaps only these) abnormalities.

In making this argument, we assume that the pro-
cess used to communicate incidental findings is itself 
ethical. It is important that participants are informed 
of the possibility of incidental findings during the con-
sent process, that they are made aware of the negative 
implications receiving this information could have with 
respect to insurance and employment, and that the un-
certain significance of particular findings is made clear. 
However, we will not attempt to provide a complete 
account of how incidental findings should be commu-
nicated. This article focuses squarely on the processes 
used to detect incidental findings, not the processes 
used to communicate them. 

Relatedly, we will not attempt to answer the ques-
tion of whether research participants should be able 
to decide not to receive clinically significant incidental 
findings, should they be discovered.22 This is clearly an 
important ethical question, but it is independent of the 
issue we address here, and we think it is best addressed 
separately. We will need to decide whether to intention-
ally seek out incidental findings (at least for participants 
who wish to be informed of them) regardless of whether 
participants are able to opt out of receiving this infor-
mation. 

Nor do we discuss researchers’ ancillary care obliga-
tions in this article. Ancillary care obligations are moral 
obligations, held by medical researchers, to provide 
research subjects with medical care that is not related 
to the purposes of the study. These ancillary care ob-
ligations are thought to arise because research subjects 
entrust researchers with information that would other-
wise have remained private. Researchers, in turn, incur 

special moral responsibilities to look after health needs 
they discover by accessing research subjects’ private in-
formation.23 The ancillary care framework can be adapt-
ed to the topic of incidental findings as follows: because 
research subjects entrust researchers with their private 
information, researchers ought to disclose incidental 
findings as a kind of compensation for the relaxation 
of participants’ privacy rights.24 Although the ancillary 
care framework recommends that researchers disclose 
beneficial information discovered while carrying out a 
study’s procedures, it does not require researchers to ad-
just the study design to increase the yield of incidental 
findings. In fact, the ancillary care framework arguably 
weighs against doing so, as measures taken to increase 
researchers’ chance of discovering incidental findings 
would often compound the breach to participants’ pri-
vacy.25

As explained further below, we understand the duty 
to disclose incidental findings in terms of the duty of 
easy rescue, not in terms of researchers’ ancillary care 
obligations. However, our argument is not necessarily 
incompatible with the ancillary care framework. This 
is because researchers’ ancillary care obligations do not 
exhaust the scope of their moral obligations. Even if a 
duty to look for incidental findings cannot be justified 
as compensation for the relaxation of patients’ privacy 
rights, researchers may have moral obligations toward 
research participants that are separate from their ancil-
lary care obligations. These other moral obligations in-
clude duties shared by all moral agents. One such moral 
obligation is the duty of easy rescue, which is not exclu-
sive to the research or clinical environment and is owed 
toward all people (including people one does not have 
a preexisting relationship with). The duty of easy rescue 
can ground an obligation to actively look for incidental 
findings. Or so we shall argue.

THE DUTY TO DISCLOSE

It is widely accepted that our moral duties include 
some duties of beneficence, that is, duties to promote 

the well-being of others. Yet it is widely believed that 
our duties of beneficence are relatively limited; moral-
ity is not usually thought to require us to make extreme 
sacrifices to benefit others. However, we are at least 
sometimes required to act beneficently. How far, then, 
do our duties of beneficence extend? One of the least 

controversial examples of a duty of beneficence is the 
duty of easy rescue. 

Jeremy Bentham has outlined three famous scenar-
ios where a duty of easy rescue clearly seems to apply: 
“A woman’s head-dress catches fire: water is at hand: a 
man, instead of assisting to quench the fire, looks on, 
and laughs at it. A drunken man, falling with his face 
downwards into a puddle, is in danger of suffocation: 
lifting his head a little on one side would save him: an-
other man sees this and lets him lie. A quantity of gun-
powder lies scattered about a room: a man is going into 
it with a lighted candle: another, knowing this, lets him 
go in without warning.”26 Peter Singer has outlined an-

other: “[I]f I am walking past a shallow pond and see 
a child drowning in it, I ought to wade in and pull the 
child out. This will mean getting my clothes muddy, but 
this is insignificant, while the death of the child would 
presumably be a very bad thing.”27 

In each scenario, the bystander has a positive moral 
obligation to try to prevent an imminent disaster. The 
bystander is not responsible for the plight of the endan-
gered party and does not stand in any special relation-
ship to this person. Even so, the bystander has a clear 
moral duty to try to avert the potential harm.28

One reason that researchers have a duty to disclose 
some kinds of incidental findings is because they, like 
all moral agents, have a moral duty to perform easy 
rescues. If disclosing an incidental finding might avert 
serious harm to the participant, and if disclosing this 
information does not require any major sacrifices on the 
part of the research team (for example, in terms of time 
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The duty of easy rescue and the duty to 

look are two sides of the same coin. If 

researchers have a (limited) moral duty 

to disclose incidental findings when  

doing so would benefit participants, 

then they also have a (limited) moral 

duty to seek out such findings. 
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man, instead of assisting to quench the fire, looks on, 
and laughs at it. A drunken man, falling with his face 
downwards into a puddle, is in danger of suffocation: 
lifting his head a little on one side would save him: an-
other man sees this and lets him lie. A quantity of gun-
powder lies scattered about a room: a man is going into 
it with a lighted candle: another, knowing this, lets him 
go in without warning.”26 Peter Singer has outlined an-

other: “[I]f I am walking past a shallow pond and see 
a child drowning in it, I ought to wade in and pull the 
child out. This will mean getting my clothes muddy, but 
this is insignificant, while the death of the child would 
presumably be a very bad thing.”27 

In each scenario, the bystander has a positive moral 
obligation to try to prevent an imminent disaster. The 
bystander is not responsible for the plight of the endan-
gered party and does not stand in any special relation-
ship to this person. Even so, the bystander has a clear 
moral duty to try to avert the potential harm.28

One reason that researchers have a duty to disclose 
some kinds of incidental findings is because they, like 
all moral agents, have a moral duty to perform easy 
rescues. If disclosing an incidental finding might avert 
serious harm to the participant, and if disclosing this 
information does not require any major sacrifices on the 
part of the research team (for example, in terms of time 
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The duty of easy rescue and the duty to 

look are two sides of the same coin. If 

researchers have a (limited) moral duty 

to disclose incidental findings when  

doing so would benefit participants, 

then they also have a (limited) moral 

duty to seek out such findings. 
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or resource costs), then, according to the duty of easy 
rescue, this information ought to be disclosed.

Our argument so far should be relatively uncon-
troversial. Indeed, duties of easy rescue are widely cited 
as a reason to disclose incidental findings to research 
participants, especially in the related context of genomic 
research.29 However, there is one lingering challenge for 
those who appeal to the duty of easy rescue: that of de-
fining the duty’s scope. At one extreme, duties of easy 
rescue might be interpreted extremely broadly, such 
that we should seek to avert serious harms whenever it is 
possible to do so at comparatively little cost to ourselves. 
Broad duties of easy rescue are not limited to rare cir-
cumstances where (for example) we encounter children 
drowning in ponds; they also require us to donate much 
of our money and devote much of our energy to causes 
such as famine relief, as this, too, will enable us to save 
others at comparatively little cost to ourselves.30 Broad 
duties of easy rescue are consistent with the view that 
researchers should disclose certain types of incidental 
findings, but—counterintuitively—they seem to place 
this obligation on a par with researchers’ obligations to 
donate personal income to effective charities.31 At the 
other extreme, duties of easy rescue might be interpret-
ed extremely narrowly. One narrow version of the duty 
of easy rescue requires us to act only if there is a clear 
opportunity to directly avert an imminent risk of serious 
harm at minimal cost.32 This version of the duty of easy 
rescue would require researchers to disclose incidental 
findings in cases where disclosure would avert a definite 
and imminent disaster, but not in cases where disclo-
sure could avert a longer-term health risk. Those who 
ground researchers’ duty to disclose incidental findings 
in researchers’ duties of easy rescue presumably have a 
broader version of the duty of easy rescue in mind.

A moderate (but still relatively undemanding) ver-
sion of the duty of easy rescue can be formulated as fol-
lows: “If the cost . . . to someone of performing an action 
X . . . is sufficiently small to be reasonably bearable, and 
the resulting [or expected] benefit to other people (or 
harm that is prevented) is large relative to the cost, then 
the agent ought to do X.”33 This moderate formulation 
of the duty of easy rescue is consistent with the view that 
incidental findings should be disclosed at least in cases 
where the findings have high clinical validity and util-
ity. If providing this information could avert significant 

harm—and assuming that disclosure would not impose 
unreasonable burdens on researchers—then these find-
ings ought to be disclosed.

This formulation of the duty of easy rescue is ad-
mittedly broader than others that have been discussed 
in relation to incidental findings.34 It is not limited to 
imminent risks of extreme harm; instead, it applies to 
the broader category of harms that are large relative to 
the cost of preventing them (and where the cost of pre-
venting this harm is reasonably bearable). Although this 
makes our version of the duty broader than some other 
formulations, we think it nonetheless captures a plau-
sible—and uncontroversial—moral view.

Duties of easy rescue can provide a clear and un-
controversial rationale for disclosing incidental find-
ings to participants in imaging research. There may be 
further reasons that researchers ought to disclose such 
findings. For example, it could be argued that research-
ers have stronger duties of beneficence toward research 
participants than toward strangers outside the research 
project because of some special feature of the research 
relationship.35 Alternatively, it might be thought that a 
principle of reciprocity supports the disclosure of in-
cidental findings as a kind of compensatory benefit to 
those who contributed to the research enterprise.36 

Another possible line of argument (that has not yet 
been developed in the literature) might ground the duty 
to disclose incidental findings in our responsibilities to-
ward those who are especially vulnerable to us. The idea 
here is that we have a special responsibility to protect 
the interests of those whose welfare is highly dependent 
on our actions and who are, in this sense, particularly 
vulnerable to our choices.37 Because healthy research 
participants are unlikely to undergo medical imaging 
outside of the study, researchers are in a unique position 
to inform participants about unexpected abnormali-
ties—which might create a vulnerability-based moral 
obligation for researchers to promote participants’ well-
being. Importantly, however, we do not need to appeal 
to relationship-, reciprocity-, or vulnerability-based ob-
ligations to argue that researchers have moral reasons 
to disclose incidental findings to research participants. 
The moderate, uncontroversial version of the duty of 
easy rescue sketched above is enough to establish that 
researchers ought to disclose incidental findings, at least 

in those cases where it is easy for researchers to do so 
and the benefits could be substantial.

Our argument so far has appealed to common mo-
rality. By describing scenarios involving easily avertable 
peril—such as Singer’s example of the child drowning 
in the pond—we have attempted to provide intuitive 
grounds to think that people ought to perform easy res-
cues. Whether our reasons to perform easy rescues are 
best understood in terms of consequentialism, contrac-
tarianism, virtue ethics, or some other branch of moral 
theory remains an important open question. However, 
for the purposes of this article, the important point is 
simply that we generally ought to perform easy rescues; 
precisely why we ought to do so is not essential to our 
argument.38

This is not necessarily the complete moral picture. It 
might be the case that researchers have moral duties to 
disclose incidental findings even if providing this infor-
mation would not constitute an easy rescue (although 
whether a researcher has such duties might depend on 
the nature of the researcher-participant relationship, the 
nature of the study procedures, the availability of imag-
ing services to the participant population, and/or other 
factors.) The duty of easy rescue, however, can provide 
a useful minimum standard that researchers owe to 
research participants. Regardless of their other obli-
gations, researchers—like all moral agents—certainly 
ought to perform easy rescues. Even if we limit our 
analysis to this uncontroversial moral duty, it turns out 
that researchers ought to disclose (at least some kinds 
of) incidental findings. In the following section, we con-
sider whether they might also have rescue-based duties 
to seek this information.

THE DUTY TO LOOK

We have argued that researchers have a moral ob-
ligation, grounded in the duty of easy rescue, to 

disclose at least some kinds of incidental findings. Can 
the duty of easy rescue also ground a moral duty to ac-
tively look for such findings? At first blush, this might 
seem to stretch the duty of easy rescue too far. The ar-
chetypal scenarios used to illustrate the duty of easy 
rescue involve an unexpected encounter with a person 
in dire peril (such as the man passed out in a puddle or 
the child drowning in a pond). Duties of easy rescue are 
often thought to apply only when we face these kinds 

of unanticipated emergencies. According to this view, 
the duty of easy rescue does not compel us to actively 
look for opportunities to perform easy rescues and so 
cannot ground a moral obligation to actively look for 
incidental findings.39

This view is mistaken. The duty of easy rescue and 
the duty to look are tightly intertwined. Indeed, the duty 
to look can be understood as a facet of the duty of easy 
rescue. Whatever moral considerations justify perform-
ing easy rescues—whether grounded in consequential-
ism, contractarianism, or virtue ethics—also justify 
looking for opportunities to perform easy rescues. If we 
recognize a duty of easy rescue, then we recognize that 
we are sometimes morally required to attempt to pre-
vent serious harm to others. We are morally required 
to do so even if doing so imposes some costs on us (al-
beit costs that are both reasonably bearable and small, 
relative to the benefits to the other party.) One way we 
can prevent harm to others is by rescuing people from 
danger. This, however, does not exhaust the possibilities. 
It may sometimes be possible to avert further harms by 
looking for opportunities to rescue others. If there are 
some circumstances where we are morally required to 
(attempt to) rescue others, then presumably there are 
also some circumstances where we are morally required 
to investigate possible problems. It seems, then, that 
once we recognize a (limited) duty of easy rescue, we 
are also required to recognize a (limited) duty to look. 
For example, not only is one morally required to rescue 
a drowning infant from a shallow pond, one is also re-
quired to look and watch if an infant is crawling around 
a shallow pond and is in danger of falling in. It would be 
immoral to deliberately avert one’s gaze simply not to 
see the tragedy unfold.

Why, then, is it often thought that we have a duty to 
perform easy rescues but not a duty to hunt for possible 
problems? One argument holds that the duty of easy 
rescue is (or can be rendered) undemanding, whereas 
the duty to look is unreasonably onerous. As mentioned 
above, the duty of easy rescue is sometimes thought to 
be constrained to cases where we directly and unexpect-
edly confront an opportunity to prevent harm. The duty 
to look cannot be constrained in this way; by definition, 
a moral duty to look requires us to take action in con-
texts where we do not know for certain if anybody needs 
our help. This has led some to conclude that the duty to 
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or resource costs), then, according to the duty of easy 
rescue, this information ought to be disclosed.

Our argument so far should be relatively uncon-
troversial. Indeed, duties of easy rescue are widely cited 
as a reason to disclose incidental findings to research 
participants, especially in the related context of genomic 
research.29 However, there is one lingering challenge for 
those who appeal to the duty of easy rescue: that of de-
fining the duty’s scope. At one extreme, duties of easy 
rescue might be interpreted extremely broadly, such 
that we should seek to avert serious harms whenever it is 
possible to do so at comparatively little cost to ourselves. 
Broad duties of easy rescue are not limited to rare cir-
cumstances where (for example) we encounter children 
drowning in ponds; they also require us to donate much 
of our money and devote much of our energy to causes 
such as famine relief, as this, too, will enable us to save 
others at comparatively little cost to ourselves.30 Broad 
duties of easy rescue are consistent with the view that 
researchers should disclose certain types of incidental 
findings, but—counterintuitively—they seem to place 
this obligation on a par with researchers’ obligations to 
donate personal income to effective charities.31 At the 
other extreme, duties of easy rescue might be interpret-
ed extremely narrowly. One narrow version of the duty 
of easy rescue requires us to act only if there is a clear 
opportunity to directly avert an imminent risk of serious 
harm at minimal cost.32 This version of the duty of easy 
rescue would require researchers to disclose incidental 
findings in cases where disclosure would avert a definite 
and imminent disaster, but not in cases where disclo-
sure could avert a longer-term health risk. Those who 
ground researchers’ duty to disclose incidental findings 
in researchers’ duties of easy rescue presumably have a 
broader version of the duty of easy rescue in mind.

A moderate (but still relatively undemanding) ver-
sion of the duty of easy rescue can be formulated as fol-
lows: “If the cost . . . to someone of performing an action 
X . . . is sufficiently small to be reasonably bearable, and 
the resulting [or expected] benefit to other people (or 
harm that is prevented) is large relative to the cost, then 
the agent ought to do X.”33 This moderate formulation 
of the duty of easy rescue is consistent with the view that 
incidental findings should be disclosed at least in cases 
where the findings have high clinical validity and util-
ity. If providing this information could avert significant 

harm—and assuming that disclosure would not impose 
unreasonable burdens on researchers—then these find-
ings ought to be disclosed.

This formulation of the duty of easy rescue is ad-
mittedly broader than others that have been discussed 
in relation to incidental findings.34 It is not limited to 
imminent risks of extreme harm; instead, it applies to 
the broader category of harms that are large relative to 
the cost of preventing them (and where the cost of pre-
venting this harm is reasonably bearable). Although this 
makes our version of the duty broader than some other 
formulations, we think it nonetheless captures a plau-
sible—and uncontroversial—moral view.

Duties of easy rescue can provide a clear and un-
controversial rationale for disclosing incidental find-
ings to participants in imaging research. There may be 
further reasons that researchers ought to disclose such 
findings. For example, it could be argued that research-
ers have stronger duties of beneficence toward research 
participants than toward strangers outside the research 
project because of some special feature of the research 
relationship.35 Alternatively, it might be thought that a 
principle of reciprocity supports the disclosure of in-
cidental findings as a kind of compensatory benefit to 
those who contributed to the research enterprise.36 

Another possible line of argument (that has not yet 
been developed in the literature) might ground the duty 
to disclose incidental findings in our responsibilities to-
ward those who are especially vulnerable to us. The idea 
here is that we have a special responsibility to protect 
the interests of those whose welfare is highly dependent 
on our actions and who are, in this sense, particularly 
vulnerable to our choices.37 Because healthy research 
participants are unlikely to undergo medical imaging 
outside of the study, researchers are in a unique position 
to inform participants about unexpected abnormali-
ties—which might create a vulnerability-based moral 
obligation for researchers to promote participants’ well-
being. Importantly, however, we do not need to appeal 
to relationship-, reciprocity-, or vulnerability-based ob-
ligations to argue that researchers have moral reasons 
to disclose incidental findings to research participants. 
The moderate, uncontroversial version of the duty of 
easy rescue sketched above is enough to establish that 
researchers ought to disclose incidental findings, at least 

in those cases where it is easy for researchers to do so 
and the benefits could be substantial.

Our argument so far has appealed to common mo-
rality. By describing scenarios involving easily avertable 
peril—such as Singer’s example of the child drowning 
in the pond—we have attempted to provide intuitive 
grounds to think that people ought to perform easy res-
cues. Whether our reasons to perform easy rescues are 
best understood in terms of consequentialism, contrac-
tarianism, virtue ethics, or some other branch of moral 
theory remains an important open question. However, 
for the purposes of this article, the important point is 
simply that we generally ought to perform easy rescues; 
precisely why we ought to do so is not essential to our 
argument.38

This is not necessarily the complete moral picture. It 
might be the case that researchers have moral duties to 
disclose incidental findings even if providing this infor-
mation would not constitute an easy rescue (although 
whether a researcher has such duties might depend on 
the nature of the researcher-participant relationship, the 
nature of the study procedures, the availability of imag-
ing services to the participant population, and/or other 
factors.) The duty of easy rescue, however, can provide 
a useful minimum standard that researchers owe to 
research participants. Regardless of their other obli-
gations, researchers—like all moral agents—certainly 
ought to perform easy rescues. Even if we limit our 
analysis to this uncontroversial moral duty, it turns out 
that researchers ought to disclose (at least some kinds 
of) incidental findings. In the following section, we con-
sider whether they might also have rescue-based duties 
to seek this information.

THE DUTY TO LOOK

We have argued that researchers have a moral ob-
ligation, grounded in the duty of easy rescue, to 

disclose at least some kinds of incidental findings. Can 
the duty of easy rescue also ground a moral duty to ac-
tively look for such findings? At first blush, this might 
seem to stretch the duty of easy rescue too far. The ar-
chetypal scenarios used to illustrate the duty of easy 
rescue involve an unexpected encounter with a person 
in dire peril (such as the man passed out in a puddle or 
the child drowning in a pond). Duties of easy rescue are 
often thought to apply only when we face these kinds 

of unanticipated emergencies. According to this view, 
the duty of easy rescue does not compel us to actively 
look for opportunities to perform easy rescues and so 
cannot ground a moral obligation to actively look for 
incidental findings.39

This view is mistaken. The duty of easy rescue and 
the duty to look are tightly intertwined. Indeed, the duty 
to look can be understood as a facet of the duty of easy 
rescue. Whatever moral considerations justify perform-
ing easy rescues—whether grounded in consequential-
ism, contractarianism, or virtue ethics—also justify 
looking for opportunities to perform easy rescues. If we 
recognize a duty of easy rescue, then we recognize that 
we are sometimes morally required to attempt to pre-
vent serious harm to others. We are morally required 
to do so even if doing so imposes some costs on us (al-
beit costs that are both reasonably bearable and small, 
relative to the benefits to the other party.) One way we 
can prevent harm to others is by rescuing people from 
danger. This, however, does not exhaust the possibilities. 
It may sometimes be possible to avert further harms by 
looking for opportunities to rescue others. If there are 
some circumstances where we are morally required to 
(attempt to) rescue others, then presumably there are 
also some circumstances where we are morally required 
to investigate possible problems. It seems, then, that 
once we recognize a (limited) duty of easy rescue, we 
are also required to recognize a (limited) duty to look. 
For example, not only is one morally required to rescue 
a drowning infant from a shallow pond, one is also re-
quired to look and watch if an infant is crawling around 
a shallow pond and is in danger of falling in. It would be 
immoral to deliberately avert one’s gaze simply not to 
see the tragedy unfold.

Why, then, is it often thought that we have a duty to 
perform easy rescues but not a duty to hunt for possible 
problems? One argument holds that the duty of easy 
rescue is (or can be rendered) undemanding, whereas 
the duty to look is unreasonably onerous. As mentioned 
above, the duty of easy rescue is sometimes thought to 
be constrained to cases where we directly and unexpect-
edly confront an opportunity to prevent harm. The duty 
to look cannot be constrained in this way; by definition, 
a moral duty to look requires us to take action in con-
texts where we do not know for certain if anybody needs 
our help. This has led some to conclude that the duty to 
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look is effectively boundless, in which case recognizing 
such a duty would commit one to searching, as a full-
time job, for persons in need of rescue.40 The problem, 
of course, is that a moral duty to perpetually search for 
rescue opportunities would be implausibly demanding.

This argument fails. As we have seen, concerns 
about demandingness are not unique to the duty to 
look. Broad versions of the duty of easy rescue are also 
highly demanding. However, this concern about the 
duty of easy rescue can be addressed by narrowing the 
duty’s scope. It is likewise possible to narrow the scope 
of the duty to look to render it less demanding. For ex-
ample, we might constrain the duty to look so that it ap-
plies only when the chance of finding someone in need 
of help is sufficiently high and the costs we would incur 
by looking are sufficiently low. In the context of imag-
ing, it might require radiologists to look for a predefined 
set of incidental findings that would be disclosed to par-
ticipants. Moderate versions of the duty of easy rescue 
are not unreasonably onerous because situations where 
we can conduct easy rescues are rare. Similarly, mod-
erate versions of the duty to look are not unreasonably 
onerous because we will rarely find ourselves in a situ-
ation where the likely benefits of looking for persons to 
rescue greatly outweigh the onerousness of the search. 
Under ordinary circumstances, we do not have a moral 
duty to wander around looking for opportunities to save 
others. Yet there are presumably at least some circum-
stances—however rare—where it is worthwhile to look 
for opportunities to perform easy rescues.

Some of the skepticism regarding the duty to look 
might reflect the unusualness of contexts where we 
ought to look for rescue opportunities. As Joel Fein-
berg points out, we live in societies that have largely 
preempted individuals’ duties to prevent harm to oth-
ers. We collectively support specialized jobs, roles, and 
institutions (such as emergency services) that perform 
much of this work, which usually suffices to free us of 
the need to seek out people in peril.41 The context of im-
aging research is different. In the absence of widespread 
imaging-based screening programs, researchers are in 
a unique position to detect abnormalities that might 
have significant implications for research participants’ 
well-being. As we have seen, the training and instruc-
tions of those who conduct the scans, decisions about 
whether to subject scans to routine review, and the scan 

protocol itself can affect the number of incidental find-
ings that are identified. Accordingly, choices made by 
the researchers and research institutions when design-
ing research can determine whether, and how often, 
researchers are placed in a position to perform easy 
rescues. If we hold that researchers are sometimes mor-
ally required to perform these easy rescues, then we also 
ought to hold that researchers sometimes have a moral 
duty to bring about circumstances where these easy res-
cues can be performed.

The upshot is that we have a (limited) duty to look 
for much the same reason that we have a (limited) duty 
of easy rescue. We have defended a moderate version 
of the duty of easy rescue that requires researchers to 
disclose incidental findings when this information is 
expected to yield significant benefits for research par-
ticipants and the costs of disclosing this information 
are both small relative to the benefits and reasonably 
bearable. In line with this moderate duty of easy rescue, 
a moderate version of the duty to look would require 
researchers to seek out incidental findings when the po-
tential benefits for research participants are significant 
and the costs of looking are both small relative to the ex-
pected benefits and reasonably bearable for the research 
team and institution. If we accept the above version of 
the duty of easy rescue, then we should also accept the 
above version of the duty to look. All else being equal, 
researchers should both disclose incidental findings 
that can promote participants’ well-being and design 
research to promote the detection of such findings.

LIMITS OF THE DUTY TO LOOK FOR INCIDENTAL 
FINDINGS

We have argued that researchers have moral rea-
son to actively search for incidental findings. 

This should not be taken to suggest that researchers 
must always design research to maximize the yield of 
incidental findings. The duty to look is not an absolute 
moral obligation; there are limits to its force and scope. 
This section clarifies what some of these limits are and 
highlights two ways that the duty to look can be over-
ridden. 

First, it is important to consider whether strate-
gies to increase the yield of incidental findings would 
effectively promote participants’ well-being. Aggres-
sively searching for incidental findings might have the 

opposite effect. Consider the option of subjecting all re-
search scans to systematic radiologist review, which is 
perhaps the most widely discussed means of detecting 
incidental findings that might otherwise go unnoticed. 
The U.K. Biobank has recently compared systematic ra-
diologist review with a less aggressive approach: radiog-
rapher “flagging” of suspicious scans, with radiologist 
confirmation of potentially serious incidental findings. 
Systematic radiologist review resulted in fewer false 
negatives (that is, fewer potentially serious diagnoses 
were missed), but it also resulted in a disproportionately 
greater number of false positives (resulting in unneces-
sary investigation of nonserious final diagnoses.) These 
false positives caused needless anxiety and unneces-
sary clinical assessment, which had negative impacts 
on some participants’ finances, access to insurance, and 
emotional well-being. Compared to radiographer flag-
ging, the overall balance of harms and benefits of sys-
tematic radiologist review was ultimately considered 
uncertain.42 If it turns out that systematic radiologist 
review (or other strategies aimed at increasing the yield 
of incidental findings) would produce more harm than 
good, then we should not adopt them. However, this is 
not because researchers do not have a duty to look. This 
is because the duty to look—which we view as one as-
pect of a more general duty of beneficence—does not 
require us to act in ways that would produce more harm 
than good, either in general or in this specific context. 

Second, it is important to consider the costs of ac-
tively looking for incidental findings. Strategies such 
as systematic radiologist review, acquiring diagnostic-
quality images, and training radiographers to identify 
potential incidental findings could have significant re-
source implications, particularly in institutions that 
lack access to radiological expertise. Moderate versions 
of the duty to look recommend that we search for inci-
dental findings only insofar as the costs of doing so are 
reasonably bearable. They do not, however, recommend 
looking for incidental findings if doing so would jeop-
ardize the broader aims of the research enterprise—that 
is, to produce socially valuable, generalizable knowl-
edge. Researchers and research institutions do not have 
a moral duty to look for incidental findings if the costs 
of doing so are prohibitive or highly burdensome (which 
might be the case in low-resource settings with limited 
access to radiology expertise.) Those who are consider-

ing whether to implement measures such as systematic 
radiological review should consider factors such as time 
and resource costs. Again, however, this is just to say 
that the duty to look has limits; it is not to say that re-
searchers lack any duty to look in the first place.

Like the duty of easy rescue, the duty to look is de-
fensible; it does not require researchers to attempt to 
identify incidental findings regardless of the costs to 
researchers, participants, or the broader research en-
terprise. It is nonetheless important to recognize that 
such a duty exists. In general, moderate versions of the 
duty to look recommend designing research to increase 
the detection of incidental findings, provided that these 
measures neither impose unreasonable costs on the re-
search enterprise nor cause greater harm than good. We 
think it is important to conduct further research into 
the benefits and burdens of radiologist review, diagnos-
tic-quality scans, automated image-processing tools, 
and other strategies to facilitate the detection of inci-
dental findings. In the meantime, we expect that it will 
often be appropriate to train researchers who carry out 
scans to identify and flag at least some kinds of inciden-
tal findings—such as those that would yield the clearest 
medical benefit.

By contrast, our argument has clear implications 
for the use of strategies to decrease the detection of in-
cidental findings. It will rarely (if ever) be acceptable to 
design research to avoid incidental findings, such as by 
decreasing image field of view or actively discouraging 
researchers from looking for or flagging incidental find-
ings. Taking into consideration the duty to look, such 
measures might be permissible only if they are neces-
sary to prevent researchers or their institutions from 
incurring costs that are not reasonably bearable. Unless 
necessary for financial reasons, researchers should not 
seek to minimize the detection of incidental findings. 
Given that there is a moral a duty to look for easy rescue 
opportunities, researchers should search for incidental 
findings unless they have good reason to do otherwise.

CONCLUSION

Incidental findings are no longer unexpected; they 
occur regularly in imaging research, and their in-

cidence is predictably affected by the research design. 
The ethical issues associated with incidental findings 
will grow only more important as the scale of imag-
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look is effectively boundless, in which case recognizing 
such a duty would commit one to searching, as a full-
time job, for persons in need of rescue.40 The problem, 
of course, is that a moral duty to perpetually search for 
rescue opportunities would be implausibly demanding.

This argument fails. As we have seen, concerns 
about demandingness are not unique to the duty to 
look. Broad versions of the duty of easy rescue are also 
highly demanding. However, this concern about the 
duty of easy rescue can be addressed by narrowing the 
duty’s scope. It is likewise possible to narrow the scope 
of the duty to look to render it less demanding. For ex-
ample, we might constrain the duty to look so that it ap-
plies only when the chance of finding someone in need 
of help is sufficiently high and the costs we would incur 
by looking are sufficiently low. In the context of imag-
ing, it might require radiologists to look for a predefined 
set of incidental findings that would be disclosed to par-
ticipants. Moderate versions of the duty of easy rescue 
are not unreasonably onerous because situations where 
we can conduct easy rescues are rare. Similarly, mod-
erate versions of the duty to look are not unreasonably 
onerous because we will rarely find ourselves in a situ-
ation where the likely benefits of looking for persons to 
rescue greatly outweigh the onerousness of the search. 
Under ordinary circumstances, we do not have a moral 
duty to wander around looking for opportunities to save 
others. Yet there are presumably at least some circum-
stances—however rare—where it is worthwhile to look 
for opportunities to perform easy rescues.

Some of the skepticism regarding the duty to look 
might reflect the unusualness of contexts where we 
ought to look for rescue opportunities. As Joel Fein-
berg points out, we live in societies that have largely 
preempted individuals’ duties to prevent harm to oth-
ers. We collectively support specialized jobs, roles, and 
institutions (such as emergency services) that perform 
much of this work, which usually suffices to free us of 
the need to seek out people in peril.41 The context of im-
aging research is different. In the absence of widespread 
imaging-based screening programs, researchers are in 
a unique position to detect abnormalities that might 
have significant implications for research participants’ 
well-being. As we have seen, the training and instruc-
tions of those who conduct the scans, decisions about 
whether to subject scans to routine review, and the scan 

protocol itself can affect the number of incidental find-
ings that are identified. Accordingly, choices made by 
the researchers and research institutions when design-
ing research can determine whether, and how often, 
researchers are placed in a position to perform easy 
rescues. If we hold that researchers are sometimes mor-
ally required to perform these easy rescues, then we also 
ought to hold that researchers sometimes have a moral 
duty to bring about circumstances where these easy res-
cues can be performed.

The upshot is that we have a (limited) duty to look 
for much the same reason that we have a (limited) duty 
of easy rescue. We have defended a moderate version 
of the duty of easy rescue that requires researchers to 
disclose incidental findings when this information is 
expected to yield significant benefits for research par-
ticipants and the costs of disclosing this information 
are both small relative to the benefits and reasonably 
bearable. In line with this moderate duty of easy rescue, 
a moderate version of the duty to look would require 
researchers to seek out incidental findings when the po-
tential benefits for research participants are significant 
and the costs of looking are both small relative to the ex-
pected benefits and reasonably bearable for the research 
team and institution. If we accept the above version of 
the duty of easy rescue, then we should also accept the 
above version of the duty to look. All else being equal, 
researchers should both disclose incidental findings 
that can promote participants’ well-being and design 
research to promote the detection of such findings.

LIMITS OF THE DUTY TO LOOK FOR INCIDENTAL 
FINDINGS

We have argued that researchers have moral rea-
son to actively search for incidental findings. 

This should not be taken to suggest that researchers 
must always design research to maximize the yield of 
incidental findings. The duty to look is not an absolute 
moral obligation; there are limits to its force and scope. 
This section clarifies what some of these limits are and 
highlights two ways that the duty to look can be over-
ridden. 

First, it is important to consider whether strate-
gies to increase the yield of incidental findings would 
effectively promote participants’ well-being. Aggres-
sively searching for incidental findings might have the 

opposite effect. Consider the option of subjecting all re-
search scans to systematic radiologist review, which is 
perhaps the most widely discussed means of detecting 
incidental findings that might otherwise go unnoticed. 
The U.K. Biobank has recently compared systematic ra-
diologist review with a less aggressive approach: radiog-
rapher “flagging” of suspicious scans, with radiologist 
confirmation of potentially serious incidental findings. 
Systematic radiologist review resulted in fewer false 
negatives (that is, fewer potentially serious diagnoses 
were missed), but it also resulted in a disproportionately 
greater number of false positives (resulting in unneces-
sary investigation of nonserious final diagnoses.) These 
false positives caused needless anxiety and unneces-
sary clinical assessment, which had negative impacts 
on some participants’ finances, access to insurance, and 
emotional well-being. Compared to radiographer flag-
ging, the overall balance of harms and benefits of sys-
tematic radiologist review was ultimately considered 
uncertain.42 If it turns out that systematic radiologist 
review (or other strategies aimed at increasing the yield 
of incidental findings) would produce more harm than 
good, then we should not adopt them. However, this is 
not because researchers do not have a duty to look. This 
is because the duty to look—which we view as one as-
pect of a more general duty of beneficence—does not 
require us to act in ways that would produce more harm 
than good, either in general or in this specific context. 

Second, it is important to consider the costs of ac-
tively looking for incidental findings. Strategies such 
as systematic radiologist review, acquiring diagnostic-
quality images, and training radiographers to identify 
potential incidental findings could have significant re-
source implications, particularly in institutions that 
lack access to radiological expertise. Moderate versions 
of the duty to look recommend that we search for inci-
dental findings only insofar as the costs of doing so are 
reasonably bearable. They do not, however, recommend 
looking for incidental findings if doing so would jeop-
ardize the broader aims of the research enterprise—that 
is, to produce socially valuable, generalizable knowl-
edge. Researchers and research institutions do not have 
a moral duty to look for incidental findings if the costs 
of doing so are prohibitive or highly burdensome (which 
might be the case in low-resource settings with limited 
access to radiology expertise.) Those who are consider-

ing whether to implement measures such as systematic 
radiological review should consider factors such as time 
and resource costs. Again, however, this is just to say 
that the duty to look has limits; it is not to say that re-
searchers lack any duty to look in the first place.

Like the duty of easy rescue, the duty to look is de-
fensible; it does not require researchers to attempt to 
identify incidental findings regardless of the costs to 
researchers, participants, or the broader research en-
terprise. It is nonetheless important to recognize that 
such a duty exists. In general, moderate versions of the 
duty to look recommend designing research to increase 
the detection of incidental findings, provided that these 
measures neither impose unreasonable costs on the re-
search enterprise nor cause greater harm than good. We 
think it is important to conduct further research into 
the benefits and burdens of radiologist review, diagnos-
tic-quality scans, automated image-processing tools, 
and other strategies to facilitate the detection of inci-
dental findings. In the meantime, we expect that it will 
often be appropriate to train researchers who carry out 
scans to identify and flag at least some kinds of inciden-
tal findings—such as those that would yield the clearest 
medical benefit.

By contrast, our argument has clear implications 
for the use of strategies to decrease the detection of in-
cidental findings. It will rarely (if ever) be acceptable to 
design research to avoid incidental findings, such as by 
decreasing image field of view or actively discouraging 
researchers from looking for or flagging incidental find-
ings. Taking into consideration the duty to look, such 
measures might be permissible only if they are neces-
sary to prevent researchers or their institutions from 
incurring costs that are not reasonably bearable. Unless 
necessary for financial reasons, researchers should not 
seek to minimize the detection of incidental findings. 
Given that there is a moral a duty to look for easy rescue 
opportunities, researchers should search for incidental 
findings unless they have good reason to do otherwise.

CONCLUSION

Incidental findings are no longer unexpected; they 
occur regularly in imaging research, and their in-

cidence is predictably affected by the research design. 
The ethical issues associated with incidental findings 
will grow only more important as the scale of imag-
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ing research continues to grow. It is therefore crucially 
important to reconsider whether, and to what extent, 
researchers should design research to help detect the 
kinds of incidental findings that should be disclosed to 
participants. We have argued that if researchers have 
a duty to disclose a particular incidental finding, they 
also have a duty to look for such a finding. Predefined 
lists of reportable incidental findings would be useful 
tools for identifying what researchers should look for.

We have argued that researchers have some duties 
of beneficence toward study participants. One such duty 
is the duty of easy rescue, according to which research-
ers ought to disclose incidental findings when doing so 
will have clear and significant benefits for participants. 
Another duty—less widely recognized but no less im-
portant—is the duty to look, according to which re-
searchers ought to actively search for incidental findings 
that could benefit research participants. Although it is 
widely thought that researchers have a moral obligation 
to disclose (certain categories of) incidental findings, 
many argue that researchers do not have a moral obliga-
tion to actively look for such findings. We have argued 
that the duty of easy rescue and the duty to look are two 
sides of the same coin. If researchers have a (limited) 
moral duty to disclose incidental findings when do-
ing so would benefit participants, then they also have a 
(limited) moral duty to seek such findings out.s
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ing research continues to grow. It is therefore crucially 
important to reconsider whether, and to what extent, 
researchers should design research to help detect the 
kinds of incidental findings that should be disclosed to 
participants. We have argued that if researchers have 
a duty to disclose a particular incidental finding, they 
also have a duty to look for such a finding. Predefined 
lists of reportable incidental findings would be useful 
tools for identifying what researchers should look for.

We have argued that researchers have some duties 
of beneficence toward study participants. One such duty 
is the duty of easy rescue, according to which research-
ers ought to disclose incidental findings when doing so 
will have clear and significant benefits for participants. 
Another duty—less widely recognized but no less im-
portant—is the duty to look, according to which re-
searchers ought to actively search for incidental findings 
that could benefit research participants. Although it is 
widely thought that researchers have a moral obligation 
to disclose (certain categories of) incidental findings, 
many argue that researchers do not have a moral obliga-
tion to actively look for such findings. We have argued 
that the duty of easy rescue and the duty to look are two 
sides of the same coin. If researchers have a (limited) 
moral duty to disclose incidental findings when do-
ing so would benefit participants, then they also have a 
(limited) moral duty to seek such findings out.s

Julian J. Koplin, PhD, is a research fellow with the Biomedical 
Ethics Research Group, the Murdoch Children’s Research Insti-
tute, and the Melbourne Law School at the University of Mel-
bourne; Martin R. Turner, MA, MBBS, PhD, is a professor 
of clinical neurology and neuroscience in the Nuffield Depart-
ment of Clinical Neurosciences at Oxford University and is an 
honorary consultant neurologist to the John Radcliffe Hospital 
in Oxford; and Julian Savulescu, MB, MA, PhD, is the Ue-
hiro chair in practical ethics at the University of Oxford, directs 
the Oxford Uehiro Centre for Practical Ethics, and codirects the 
Wellcome Centre for Ethics and Humanities. 

REFERENCES
1. Wardlaw, J. M., et al., “Acting on Incidental Findings in Re-
search Imaging,” BMJ  351 (2015): h5190.
2. Wolf, S. M., et al., “Managing Incidental Findings in Hu-
man Subjects Research: Analysis and Recommendations,” 
Journal of Law, Medicine & Ethics 36, no. 2 (2008): 219-48, 
at 219.
3. See Wardlaw et al., “Acting on Incidental Findings in Re-

search Imaging.” 
4. Booth, T. C., et al., “Management of Incidental Findings 
during Imaging Research in ‘Healthy’ Volunteers: Current 
U.K. Practice,” British Journal of Radiology 85 (2012): 11-21; 
Shoemaker, J. M., et al., “Evolution of Universal Review and 
Disclosure of MRI Reports to Research Participants,” Brain 
and Behavior 6, no. 3 (2016): e00428; Brown, D. A., and A. 
N. Hasso, “Toward a Uniform Policy for Handling Inciden-
tal Findings in Neuroimaging Research,” American Journal of 
Neuroradiology 29 (2008): 1425-27; Weckbach, S., Incidental 
Radiological Findings (Cham, Switzerland: Springer, 2017); 
Nelson, C. A., “Incidental Findings in Magnetic Resonance 
Imaging (MRI) Brain Research,” Journal of Law, Medicine & 
Ethics 36, no. 2 (2008): 315-19.
5. Booth et al., “Management of Incidental Findings during 
Imaging Research in ‘Healthy’ Volunteers”; Miller, F. G., M. 
M. Mello, and S. Joffe, “Incidental Findings in Human Sub-
jects Research: What Do Investigators Owe Research Partici-
pants?,” Journal of Law, Medicine & Ethics 36, no. 2 (2008): 
271-79; Hoggard, N., et al., “The High Incidence and Bio-
ethics of Findings on Magnetic Resonance Brain Imaging of 
Normal Volunteers for Neuroscience Research,” Journal of 
Medical Ethics 35, no. 3 (2009): 194-99; Cole, C., et al., “’Ethi-
cal Responsibility’ or ‘A Whole Can of Worms’: Differences 
in Opinion on Incidental Finding Review and Disclosure in 
Neuroimaging Research from Focus Group Discussions with 
Participants, Parents, IRB Members, Investigators, Physicians 
and Community Members,” Journal of Medical Ethics 41, no. 
10 (2015): 841-47; Wolf, S. M., “Return of Individual Re-
search Results and Incidental Findings: Facing the Challenges 
of Translational Science,” Annual Review of Genomics Human 
Genetics 14 (2013): 557-77; Illes, J., et al., ”Incidental Find-
ings in Brain Imaging Research: What Should Happen When 
a Researcher Sees a Potential Health Problem in a Brain Scan 
from a Research Subject?,” Science 311 (2006): 783-84; Lo, B., 
“Responding to Incidental Findings on Research Imaging 
Studies: Now What?,” Archives Internal Medicine 17 (2010): 
1522-24.
6. Wardlaw et al., “Acting on Incidental Findings in Research 
Imaging”; Royal College of Radiologists, Management of In-
cidental Findings Detected during Research Imaging (London: 
The Royal College of Radiologists, 2011), https://www.rcr.
ac.uk/publication/management-incidental-findings-detect-
ed-during-research-imaging.
7. Wolf et al., “Managing Incidental Findings in Human Sub-
jects Research.”
8. Schaefer, G. O., and J. Savulescu, “The Right to Know: A 
Revised Standard for Reporting Incidental Findings,” Hast-
ings Center Report 48, no. 2 (2018): 22-32.
9. Royal College of Radiologists, Management of Incidental 
Findings Detected during Research Imaging; Bunnik, E. M., 
and M. W. Vernooij, “Incidental Findings in Population Im-
aging Revisited,” European Journal of Epidemiology 31, no. 1 

(2016): 1-4.
10. Royal College of Radiologists, Management of Incidental 
Findings Detected during Research Imaging; Wouters, R. H. P., 
et al., “Scanning the Body, Sequencing the Genome: Dealing 
with Unsolicited Findings,” Bioethics 31, no. 9 (2017): 648-56.
11. Royal College of Radiologists, Management of Incidental 
Findings Detected during Research Imaging; Wouters et al., 
“Scanning the Body, Sequencing the Genome.”
12. Bunnik, E. M., et al., “Ethical Framework for the Detec-
tion, Management and Communication of Incidental Find-
ings in Imaging Studies, Building on an Interview Study of 
Researchers’ Practices and Perspectives,” BMC Medical Ethics 
18, no. 1 (2017): doi:10.1186/s12910-017-0168-y.
13. Wolf et al., “Managing Incidental Findings in Human 
Subjects Research”; Royal College of Radiologists,  Manage-
ment of Incidental Findings Detected during Research Imaging ; 
Bunnik and Vernooij, “Incidental Findings in Population Im-
aging Revisited”; Underwood, E., “When a Brain Scan Bears 
Bad News,” Science 338, no. 6106 (2012): 455; Heinemann, T., 
and C. Hoppe, ”Response of the German Society of Neuro-
radiology to the Guideline,” Clinical Neuroradiology 19, no. 2 
(2009): 108-10.
14. Presidential Commission for the Study of Bioethical Is-
sues, Anticipate and Communicate: Ethical Management of In-
cidental and Secondary Findings in the Clinical, Research and 
Direct-to-Consumer Contexts (Washington, DC: Presidential 
Commission for the Study of Bioethical Issues, 2013), 91.
15. Wolf et al., “Managing Incidental Findings in Human 
Subjects Research,” 236. The working group does suggest that 
researchers may have an obligation to intentionally look for 
incidental findings if the researcher is the participant’s treat-
ing physician.
16. Miller, Mello, and Joffe, “Incidental Findings in Human 
Subjects Research,” 278.
17. Richardson, H. S., “Incidental Findings and Ancillary? 
Care Obligations,” Journal of Law, Medicine & Ethics 36, no. 2 
(2008): 256-70, at 266-67.
18. Garrett, J. R., “Collectivizing Rescue Obligations in Bio-
ethics,” American Journal of Bioethics 15, no. 2 (2015): 3-11.
19. Wardlaw et al., “Acting on Incidental Findings in Research 
Imaging”; Royal College of Radiologists, Management of Inci-
dental Findings Detected during Research Imaging.
20. Schlett, C. L., et al., “Population-Based Imaging and Ra-
diomics: Rationale and Perspective of the German National 
Cohort MRI Study,” Rofo188, no. 7 (2016): 652-61.
21. Gibson, L. M., et al., “Impact of Detecting Potentially 
Serious Incidental Findings during Multi-modal Imaging,” 
Wellcome Open Research 2 (2017): doi:10.12688/wellco-
meopenres.13181.1.
22. See, for example, Berkman, B. E., “Refuting the Right Not 
to Know,” Journal of Health Care Law and Policy 19 (2016): 
1-72; Burke, W., et al., “Recommendations for Returning 

Genomic Incidental Findings? We Need to Talk!,” Genetic 
Medicine 15, no. 11 (2013): 854-59. Put in terms of the duty 
of easy rescue, the question here is whether we ought to allow 
research participants to make an autonomous decision not to 
be rescued or—conversely—whether the duty of easy rescue 
is so strong that we ought to block this option.
23. Richardson, H. S., Moral Entanglements: The Ancillary-
Care Obligations of Medical Researchers (Oxford: Oxford Uni-
versity Press, 2012), 2-3.
24. Ibid.; Rangel, E. K., “The Management of Incidental 
Findings in Neuro-imaging Research: Framework and Rec-
ommendations,” Journal of Law, Medicine & Ethics 38, no. 1 
(2010): 117-26.
25. Richardson, “Incidental Findings and Ancillary-Care Ob-
ligations.” 
26. Bentham, J., An Introduction to the Principles of Morals 
and Legislation, vol. 2 (London: W. Pickering, 1823), 255.
27. Singer, P., “Famine, Affluence, and Morality,” Philosophy & 
Public Affairs 1, no. 3 (1972): 229-43, at 231.
28. We are describing a moral duty here, not a legal one; we 
are saying that people morally ought to perform easy rescues 
(regardless of whether this moral duty is or can be enforced).
29. Wolf, “Return of Individual Research Results and Inci-
dental Findings”; Bredenoord, A. L., et al., “Disclosure of In-
dividual Genetic Data to Research Participants: The Debate 
Reconsidered,” Trends in Genetics 27, no. 2 (2011): 41-47; Ul-
rich, M., “The Duty to Rescue in Genomic Research,” Ameri-
can Journal of Bioethics 13, no. 2 (2013): 50-51; Ossorio, P., 
“Taking Aims Seriously: Repository Research and Limits on 
the Duty to Return Individual Research Findings,” Genetics in 
Medicine 14, no. 4 (2012): 461-66; Gliwa, C., et al., “Institu-
tional Review Board Perspectives on Obligations to Disclose 
Genetic Incidental Findings to Research Participants,” Genet-
ics in Medicine 18, no. 7 (2016): 705-11.
30. Singer, “Famine, Affluence, and Morality.” 
31. This is not necessarily a defect in the view that we have 
broad duties of easy rescue; perhaps we do have a strong mor-
al obligation to donate to effective charities. However, we are 
interested in whether the duty to disclose incidental findings 
can be grounded in a less controversial version of the duty of 
easy rescue.
32. Smith, P., “The Duty to Rescue and the Slippery Slope 
Problem,” Social Theory and Practice 16, no. 1 (1990): 19-41.
33. Giubilini, A., et al., “Quarantine, Isolation and the Duty 
of Easy Rescue in Public Health,” Developing World Bioethics 
18, no. 2 (2017): 182-89, at 186. Disclosing incidental findings 
can have serious negative effects. For example, a minor inci-
dental finding could prompt lifelong anxiety (which, in turn, 
could contribute to heart disease), or repeated MRI scans 
with gadolinium to monitor a benign growth could eventu-
ally bring about renal failure. The duty of easy rescue does not 
provide reason to disclose such findings if the expected bal-

koplin et al.•the duty to look for incidental findings in imaging research

mar-apr 20 E&HR text.indd   10-11mar-apr 20 E&HR text.indd   10-11 3/6/2020   3:54:57 PM3/6/2020   3:54:57 PM



12    Volume 42, Number 2 • March-April 2020  13

E RHE RH&
ance of harms versus benefits is highly uncertain or negative.
34. Berkman, B. E., S. C. Hull, and L. Eckstein, “The Unin-
tended Implications of Blurring the Line between Research 
and Clinical Care in a Genomic Age,” Personalized Medicine 
11, no. 3 (2014): 285-95; Beskow, L. M., and W. Burke, “Of-
fering Individual Genetic Research Results: Context Matters,” 
Science Translational Medicine 2, no. 38 (2010): 38cm20.
35. Sheehan, M., “Resources and the Rule of Rescue,” Journal 
of Applied Philosophy 24, no. 4 (2007): 352-66; Miller, Mello, 
and Joffe, “Incidental Findings in Human Subjects Research.” 
36. Wolf et al., “Managing Incidental Findings in Human 
Subjects Research”; Illes et al., “Incidental Findings in Brain 
Imaging Research”; Bunnik and Vernooij, “Incidental Find-
ings in Population Imaging Revisited.” 
37. Goodin, R. E., Protecting the Vulnerable: A Reanalysis of 
Our Social Responsibilities (Chicago: University of Chicago 
Press, 1985). Goodin’s use of the term “vulnerable” refers to 
those whose welfare depends crucially on our actions.

38. An anonymous reviewer suggested that Aristotelian vir-
tue ethics might prove especially germane to the topic of 
incidental findings. A virtue ethics approach might analyze 
the management of incidental findings in terms of virtue, 
personal responsibility, the good of research subjects, and the 
good of the overall community. This approach might support 
a position similar to the one we defend in our article without 
using the language of moral duties.  
39. Miller, Mello, and Joffe, “Incidental Findings in Human 
Subjects Research”; Ulrich, “The Duty to Rescue in Genomic 
Research.” 
40. Smith, “The Duty to Rescue and the Slippery Slope Prob-
lem.” 
41. Feinberg, J., The Moral Limits of the Criminal Law, 4 vols. 
(New York: Oxford University Press, 1984), 170.
42. Gibson et al., “Impact of Detecting Potentially Serious In-
cidental Findings.”

There are a number of benefits to sharing data 
from various types of research: increasing the 
transparency of research and enabling the rep-

lication of findings, which can foster public trust in 
science;1 enabling secondary users to explore new re-
search questions, thereby maximizing the value of data 
that is often costly and resource intensive to collect; re-
ducing participant burden by using existing data rather 
than collecting new data; and providing an opportu-
nity for students to learn how to conduct data analysis 
through examining research questions using real data 
when they have no funding to gather their own.2 

While policies that require researchers to share data 
from qualitative studies have existed for some time out-
side of the United States, data-sharing policies in the 
U.S. have focused almost entirely on quantitative data.3  
However, it is possible that the policies of the National 

Institutes of Health (NIH), the National Science Foun-
dation, and other entities may be applied to qualitative 
data in the future, given the increasing trend toward 
data sharing and open science, and these policies do not 
explicitly refer to quantitative data. Sharing qualitative 
data poses unique challenges of which researchers must 
be aware in order to share such data responsibly. Because 
qualitative methods are often used to explore highly 
sensitive or stigmatized issues,4 a trusting relationship 
between researchers and participants may be especially 
important to enable participants to talk openly about 
issues they might not otherwise reveal.5 While quanti-
tative research aims to produce generalizable findings 
abstracted from context, qualitative research is primar-
ily inductive and descriptive, with the aim of producing 
contextually rich data to better understand lived expe-
riences.6 As a result, qualitative methods aim to mini-

ABSTRACT We found no studies in the United States that explored research participants’ perspectives about sharing 
their qualitative data. We present findings from interviews with 30 individuals who participated in sensitive qualita-
tive studies to explore their understanding and concerns regarding qualitative data sharing. The vast majority sup-
ported sharing qualitative data so long as their data were deidentified and shared only among researchers. However, 
they raised concerns about confidentiality if the data were not adequately deidentified and about misuse by second-
ary users if data were shared beyond the research community. These concerns, though, did not deter them from par-
ticipating in research. Notably, participants hoped their data would be shared and may have expected or assumed 
this was already happening. While many could not recollect details about data-sharing plans for studies in which 
they participated, they trusted researchers and institutions to appropriately handle data sharing. If individuals view 
data sharing as an extension or integral part of their participation in qualitative research, then researchers may 
have a stronger obligation to share qualitative data than previously thought. Guidelines and tools to assist research-
ers and institutional review board members in ethical and responsible qualitative data sharing are urgently needed. 
KEYWORDS qualitative data sharing, qualitative research, data sharing plans, human subjects research, research ethics  
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