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1. This is a course in the philosophy of medicine with a focus on ethical and social issues.

• While it covers many of the same topics that are covered in traditional biomedical ethics classes
(e.g., abortion and euthanasia), these topics are typically not of central importance to this course
and are thus not given the same emphasis. They are also treated from a different perspective.
For instance, the focus in the discussion of abortion will be on the problem of the emergence of
personhood in the embryo rather than whether abortion is morally permissible.

• More importantly, the scope of this course is much broader than biomedical ethics. For instance,
a significant part of the course will be spent on CRISPR-based gene editing and what it means for
medicine, both the elimination of the genetic disease and the potential for genetic enhancement.
While there will be detailed discussion of the ethics of germ-line intervention, equal time will
be spent on the scientific prospects for both disease elimination and trait enhancement using
CRISPR. The conclusion will be that designer babies belong in the realm of fantasy, beyond
credible science fiction, not because of ethical qualms about gene editing but because of the
causal impotence of genes when it comes to complex traits such as those related to human mental
functioning or behavior. In the process there will be a discussion of genetic reductionism and
how it influenced medicine (and biology) in the twentieth century before being relegated to the
dustbin of history in the twenty-first.

2. The course will consist of five modules, each one (very) roughly corresponding to a week. (In a full
semester course, each one would have corresponded to three weeks.)

i. The practice of medicine.

ii. Questions of life and death.

iii. Postgenomics and medicine.

iv. Medicine and social justice.

v. Problems of public health.

3. The practice of medicine.

• In this iteration of the course this component will be very short, limited to what I say later today,
and one recorded lecture on health and disease.

• Thus, there are many interesting topics that will not be treated including, especially, how the
practice of medicine has evolved. In the North two developments, of very different kinds, have
very significantly influenced medical practice.

(a) The Nazi abuse of medicine: Revelations of the gruesome experiments carried out by doctors
on prisoners in concentration and death camps led to the Nuremberg code for the use of
human subjects in experiments that emphasized patients’ rights and autonomy. This led to
a sea change in the relationship between doctors and patients.

(b) The rise of evidence-based medicine: In recent years there has been a move to make medicine
more “scientific” by replacing doctors’ intuitions by statistical analysis. This leads to a less
personal relationship between doctor and patient. It also suffers from the problem that
statistically relevant data have limited availability.

• We will have more to say on health and disease later today. The main question that must be
addressed is whether these concepts can be “scientifically” defined with no recourse to (social)
values. Briefly, the answer will be that such a project is impossible. As an example, consider
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homosexual social orientation: until the last twenty years or so it was considered to be a disease
by the psychiatric profession. There are scores of other such examples and not all of them involve
mental and other behavioral traits. A generation ago low blood pressure was believed to be
a disease that required intervention with drugs. Today it is often touted as desirable. But, if
social values enter into our definitions of health and disease, are these definition not inherently
relativized to cultural norms and thus open to bias? Where does science fit in? Can it rescue
medicine?

4. Questions of life and death.

• The issues treated under this rubric are the ones that have traditionally dominated biomedical
ethics: abortion, euthanasia, contraception, assisted reproduction. As you must know, each of
these is a source of social controversy but in different ways and to different extents in different
societies. Historically, attitudes have also changed within a single country; for instance, abortion
was far less controversial in the early history of the United States than it is now.

• Advances in biomedical technology potential have very significant impacts on these issues.

– The number of weeks after fertilization from which a fetus is viable through the use of tech-
nology has changed radically over the last fifty years. It is now roughly after 24 -25 weeks of
gestation. In the 1960s it was about 32 weeks. This change may have potential conseuqences
about when abortions should be permissible.

– Methods of assisted reproduction have improved rapidly since the days of the first “test-tube
babies” in the late 1970s. For all the success of in vitro fertilization technology, it comes
with great personal and social cost, not only because it is expensive (and sometimes addictive
when it fails) but emotionally draining because of a high failure rate.

• In this course, we will focus on the biological basis for decisions about reproduction. We will
focus on the processes of fertilization and embryonic development in the uterus. The emphasis
will be on the lack of any definitive biological basis for claiming when an embryo or fetus becomes
specifically human (which would constitute achieving personhood). In other words, though all
sides of debates over these issues, especially abortion, claim a scientific basis for their positions,
those claims are vacuous.

• We will also spend some time on the nature-nurture dispute about the origin of human traits. This
is one of the classical debates of Western philosophy, going back to the origins of the discipline in
ancient Greece. It has become relevant in today’s medical context because of the recent popularity
of genomic approaches to medicine. These approaches are all promises so far. To date genomics
has contributed very little to medicine. Nevetheless, the promises of a genomics- or postgenomics-
inspired revoluton in medicine has had a strong impact on how we have begun to think of medicine.
Such a project privileges genes over the environment and, under some interpretations, nature over
nurture. But is it plausible? A had look at the nature-nurture dispute will help clarify the issues
that are at stake.

5. Postgenomics and medicine.

• As just noted, medical thinking and funding today is rife with promises of genome-based medicine.
When the draft human genome sequence was announced in 2000, marking the supposedly tri-
umphant conclusion of the Human Genome Project five years ahead of schedule, its proponents
promised a personalized medicine with medical interventions designed for each individual based
on that person’s genome sequence. Some twenty years later, there is no sign of such an approach
to medicine. During the Obama era, erstwhile enthusiasts of personalized medicine became some-
what more modest, promising a precision medicine instead. That, too, remains no more than a
promise with little evidence of tangible progress.

• The first topic in this module will be the Human Genome Project, what it was, what it promised,
and what it delivered. In order to provide a fair assessment of the Project, attention will not be
confined to medicine: we will also look at what the Human Genome Project did for basic biology.
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• From the beginning, the Human Genome Project had vociferous critics. One of the most com-
pelling objections to the Human Genome Project was that it would lead to a new eugenics in
spite of the horrors perpetrated in the name of eugenics, particularly in the United States with
its policies of involuntary sterilization that persisted into the 1980s and in Germany in the Nazi
era. As we shall see prospects for eugenics have never been brighter after the advent of CRISPR
technology. So, there will be a discussion of what eugenics is and whether it deserves to continue
to have the negative connotation that it has had since the Nazi era.

• CRISPR is the most important contribution of the Human Genome Project, but neither a devel-
opment that was anticipated nor a direct consequence of knowing the human genome sequence.
Rather the project spawned an array of very fast DNA sequencing technologies and a large li-
brary of genome sequences from different species along with efficient software tools for exploring
them. The use of these technologies led to the discovery of the remarkable properties of CRISPR
sequence and associated protein molecules that can precisely cleave DNA at specified points. We
will study the discovery of CRISPR.

• More important to the context of this course, we will analyze the implications of CRISPR tech-
nology for medicine. CRISPR can lead to the elimination of genetic diseases. If we choose to
do so, we will be indulging in a form of eugenics. That is why our earlier discussion of eugenics
is relevant in a medical context. Given the troubled history of eugenics in the past, we need to
have a public discussion involving all segments of our society about where we are heading. In
the media there have been many claims that CRISPR can also be used for genetic enhancement.
We will study why these claims are based on fantasy. They presume a long discredited thesis of
genetic reductionism.

6. Medicine and social justice.

• Issues of justice arise in medical contexts for a variety of reasons including: unequal access to
medical care; differential treatment of different social geroups by physicians (including implicit
bias problems); the rise of “big pharma”; the medicalization of social problems, especially when
connected with mental health. In fact, the connection between medicine and social justice will
be an underlying theme for much of this course. Nevertheless, there will be time for explicit
discussion of only a small subset of them.

• In the United States, from life expectancy to miscarriage rates, there are statistically significant
differences between different economic classes and “races.” Racial differences persist even when
class is taken into account. This is one reason why the focus of this coure will be on medicine and
race. But there are two other reasons:

– The first is obvious: read the news. Yet again, we are undergoing a convulsion because of
racist abuse leading to death meted out by organs of the state (that is, the police). I am afraid
that, even though we will see some marginal improvements, it will take even more effort than
what we are expending today to get beyond this festering problem that mars our society.

– And we are at the University of Texas. Look around and observe how few Black (and you may
define that as conservatively or as liberally as you want) persons we have in our University
community. Then look upwards at the number of staff, faculty and, particularly numbers of
administrators. Over the last week the faculty have been receiving sanctimonious messages
from administrators rejecting racism, preaching tolerance, promoting diversity, and so on.
Meanwhile this campus continues to have a building (RLM, housing the Physics, Mathemat-
ics, and Astronomy Departments) named after Robert Lee Moore. Supposedly an innovative
teacher, Moore refused to have African-American students in his class or attend lectures given
by African-American mathematicians visiting from other institutions. (We have a new Pres-
ident and Provost now and we don’t know how they will behave but all past administrations
have rejected demands to rename RLM.) So, we should talk about race.

– But first, we must understand that racial categories have no biological basis. (However, even
if “races” are not well-defined, biologically or otherwise, that does not mean that the problem
of racism is not real. As long as there is perception of “race,” however misguided, and people
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act in discriminatory ways on the basis of those perceptions, there is the problem of racism.)
However, the biological non-reality of race raises the question of the use of race in medicine.
This issue will merit detailed discussion in this course.

– To illustrate the problem of racism, we will go back to one of the standard tropes of racists:
the supposed connection between IQ and race. There are differences in performance in IQ
and similar tests between various perceived racial groups in the United States and elsewhere
but the direction and extent of these differences vary between countries. But these differences
can potential be explained by socio-economic and other cultural factors. The crucial questio
is whether there are genetic differences between races in intelligence. We will address the
problems with some of the (pseudo-)scientific and much of the popular discussions of this
problem.

– Finally, this module will turn to the unexpected situation in which postgenomic medicine has
revived racial categories in an attempt to create personalized and precision medicine. This
has happened largely by confusing ethnicity (a complicated cultural and biological category)
with race. However, there are also problem not only with making the concept of ethnicity
precise but also with using it in a systematic way in medicine.

7. Problems of public health.

• Public health generates a host of philosophical problems that have so far not received sufficient
attention. You are probably deeply aware of one, the conflict between public health measures
and individual freedoms, in the context of the ongoing coronavirus pandemic. That crisis has also
brought to the forefront a host of other philosophical problems: what we mean by risk and how
we should use the precautionary problems, the epistemology of complex models that cannot be
tested because they make completely counterfactual problems (e.g., Austin would require 20 000
beds for coronavirus patients if no action is taken given that we knew all along that some action
would be taken), and so on.

• While we will not have time to discuss all of these issues we will address one: the rational for
mandatory vaccination. In the process we will end up discussing a problem that is relevant to
the coronavirus pandemic, namely, the theory of herd immunity, and another that is endemic to
Austin, namely, vaccine hesitancy.

• The lecture on herd immunity will look at how various numbers associated with it are arrived at
and analyze whether the assumptions of the model are ever even approximately met in the real
world. We will then see how these arguments are being used in the context of the coronavirus
crisis and whether they, perhaps like the epidemiology of the risk models being used, are entirely
beside the point. We will also see that the societal response to cases such as the cornonavirus
pandemic must go beyond science in a variety of ways in order to be rational.

• In the discussion of vaccine hesitancy, we will turn to measles and the rejection of vaccination
against it (in the form of the MMR [measles-mumps-rubella] vaccine) by some parents, including
many well-heeled ones in the Austin area. Most give their reason as the supposed connection
between the MMR vaccine and autism which is based on claims made in a fraudulent report
from Andrew Wakefield, a defrocked doctor, originally from Britain, who settled in Austin and
developed a cult following. The whole story is as bizarre as it is interesting, but it is the perfect
way to end a course on medicine, ethics, and society.

8. Course organization:

i. This lecture and all real-time Monday lectures will be recorded on Zoom. These lectures will be
available to you on Canvas.

ii. For online lectures there will be a Notes file in the dedicated web-site. The most important part
of taking the course is to read these Notes along with the required readings assigned for those
lectures. You will be expected to know these in the weekly assessments on which your grade will
be based.
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iii. For almost all online lectures, the Notes will be accompanied by at least one audio files. Some of
these audio files will be dated 2019. They will have been recorded in Spring 2019 when I taught
this course in person. The recordings were made by LAITS and vary in quality. Each recording
corresponds to a lecture for which the required readings are exactly the same as what you have.
However, there will be different perspectives in the recording and the Notes file and, in general,
they will complement each other. Other recording will be dated 2020. They will have been designed
for this course and another one that was also taught online (during Sprign 2020). These recordings
are of better quality and there will be a very close correspondence between the recordings and the
Notes. For some lectures, there will also be Handouts.

iv. Besides the Monday lectures, there will be no videos that will be available.

v. You will have a real-time discussion session with the TA on Thursdays to go over the materials for
the week. It will make sense to have gone over the online lectures before this session.

vi. Starting next week, you will be taking your assessments every Friday. You will have 75 minutes
to complete each assessment. You can begin any time but it will make sense to block out 75
contiguous minutes to finish the assessment. (If you have read the materials, it is very unlikely
you will need these assessments.)

vii. Please read the syllabus very carefully.
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