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Abstract: Community-researcher partnerships constitute one of
the most important recent developments in biomedical ethics.
The partnerships protect vulnerable communities within which
research is conducted and help ensure that the communities
benefit from the research. At the same time, they embody deep,
core values about the social nature of persons and the value of
community that significantly modify the radical individualism
too often associated with the prevailing concepts of autonomy
and respect for persons. This article examines the burgeoning
literature on community-researcher partnerships to identify the
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