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VISIONS OF BIOETHICS AFTER COVID

YEAR IN REVIEW

SUPPORT AND LEADERSHIP

FOR THE SECOND
CONSECUTIVE YEAR,

the Berman Institute’s Annual Report highlights our
contributions during the Covid-19 pandemic and its
impact on our work—an unprecedented event that
has defined our lives both personally and professionally.
As | write this letter, the Omicron variant has created
a surge in cases that is now, thankfully, receding,
some two years after the first outbreaks were
reported, which postponed travel and in-person

meetings once again.

The pandemic continues, but we are now seeing hope
on the horizon, and our faculty are beginning to look
ahead to what comes next both here at the Berman
Institute and across the field of bioethics. In this year’s
Annual Report, we’ve asked a wide-ranging collection
of our faculty to not only reflect on how Covid has
impacted their areas of research expertise to date,
but also share what they believe will be some of the
lasting and perhaps permanent changes to the field.
You will see that many find cause for optimism, along

with an understandable measure of caution.

As you might expect, thinking about how we can
apply the lessons learned during Covid-19 to a
future pandemic is a common theme. Artificial
Intelligence is another, and Berman Institute faculty
Debra Mathews has been named a lead in a new
Bloomberg Distinguished Professors Artificial
Intelligence and Society project that will bridge
computer sciences, social sciences, and ethics. A
similar interdisciplinary approach is in the planning
stages for addressing the many ethical issues arising
from climate change. And to support our continued
emphasis on the public-facing aspects of our work, we
recruited neuroscience researcher and documentary
filmmaker Lomax Boyd as a Civic Science Fellow in
partnership with the Kavli Neurodiscovery Institute.
Lomax will spend the next 18 months focusing on
designing new methods for engaging the public on

the ethics and policy issues of emerging science.

I’'m happy to share that we’re moving forward in
the planning and design phase for the new Henrietta
Lacks Hall, with groundbreaking and construction

to begin in late 2022. We are continuing to expand
our educational programming and enjoyed record
enrollment in the Masters in Bioethics Program this
year, and early applications suggest that interest in

graduate education in bioethics continues to be strong.

The Berman Institute is fortunate to have generous
supporters who have allowed us to contribute to
addressing the unprecedented challenges posed by
the pandemic. We're looking forward to the time—
hopefully in 2022—when we can resume working
fully in-person. We’ll continue to approach our work
with the strong sense of optimism and purpose that
is the hallmark of the Berman Institute community.
On behalf of all of us, | thank you for your support in
2021 and look forward to what we can accomplish

together in the coming year.

All my best,

%

Jeffrey P. Kahn, PhD, MPH

ANDREAS C. DRACOPOULOS DIRECTOR
ROBERT HENRY LEVI AND RYDA HECHT LEVI
PROFESSOR OF BIOETHICS AND PUBLIC POLICY
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ADVANCING FAIR AND COMPASSIONATE HEALTHCARE

FOR ALMOST TWO YEARS THE BERMAN
INSTITUTE OF BIOETHICS HAS BEEN AT THE
FRONT LINES, HELPING SHAPE A RESPONSE
THAT ALIGNS WITH OUR VISION OF:

ADVANCING FAIR AND COMPASSIONATE
HEALTHCARE THAT PUTS PEOPLE FIRST;

LEADING THE CHARGE FOR EQUITABLE
AND EFFECTIVE PUBLIC HEALTH POLICIES
AND PRACTICES;

GUIDING THE ETHICAL DEVELOPMENT AND
USE OF NEW TECHNOLOGIES;

ADDRESSING DISPARITIES ARISING FROM
GLOBAL SUSTAINABILITY CHALLENGES;

PREPARING THE NEXT GENERATION OF
LEADERS IN BIOETHICS.

IN THE SERIES OF Q&AS THAT FOLLOW,
MEMBERS OF OUR FACULTY ADDRESS
HOW THE PANDEMIC HAS ALREADY
IMPACTED THEIR WORK AND
CONTEMPLATE WHAT THE

FUTURE MIGHT HOLD.

CYNDA HYLTON RUSHTON, phD, RN

ANNE AND GEORGE L. BUNTING PROFESSOR

JOHNS HOPKINS SCHOOL OF NURSING

THAT PUTS PEOPLE FIRST

OF CLINICAL ETHICS
BERMAN INSTITUTE OF BIOETHICS

PROFESSOR, JOHNS HOPKINS
SCHOOL OF MEDICINE,
DEPARTMENT OF PEDIATRICS

RUSHTON DISCUSSES THE

PANDEMIC’S IMPACT ON FRONTLINE

CLINICAL WORKERS

HOW HAS NURSING CHANGED THROUGHOUT THE COVID-19 PANDEMIC?
Nurses’ roles are now more important than ever.
Nurses are often the last source of compassion for
patients. They’re the ones doing the screenings,
taking care of the critically ill, implementing triage
protocols, communicating with families, and
attending to the dying. Nurses in every role are
impacted. They’re being asked to work in areas of
the hospital that aren’t their normal specialty.
They’re providing telehealth consultations. They’re
being redeployed to learn new skills and take on
new roles—as safety officers and taking care of
critically ill patients. They’re making triage plans
operational. We’ve had to reallocate our resources
in profound ways, and nurses are innovating and

leading throughout the crisis.

FROM AN ETHICAL STANDPOINT, WHAT NEW CHALLENGES ARE
NURSES FACING?

For nurses, our ethical framework has focused on the
well-being of individual patients. Historically, decisions
were made based on the autonomy of patient’s

preferences and values. That is no longer possible.

That shift leaves nurses feeling like they’re abandoning

their individual patients. They’re not able to provide

the level of care they’re used to. The gap between
what they can do and what they believe they
should do creates moral distress, a sense that they’re

compromising their integrity.

During this crisis, it’s necessary to reconsider what
fairness and justice means, and to recalibrate our

ethical obligations in response to the severe conditions.

WHAT EXACTLY ARE THOSE OBLIGATIONS?

They’re very complex. Nurses always have obligations
to the patient in front of them, but the pandemic
imposes so many limitations. We can’t say, “Whatever
you prefer is available,” but we can say, “Here’s how
I’'m able to help you with the resources we have! It
might be that | can offer my knowledge and skills to
relieve your symptoms and help you make decisions,
or provide options for palliative care or spiritual

support, or simply listen to your fears and concerns.

At the same time, nurses must consider how we
can benefit more people. This often means making
room for sicker patients by discharging patients
who would under other circumstances be admitted.
Moment-to-moment decisions are required on
how to use equipment, medications, and resources

when there aren’t enough for everyone.

AND WHAT OBLIGATIONS DO NURSES HAVE TO THEMSELVES AND
THEIR OWN FAMILIES?

We always begin with patients as our first priority
in our professional ethical framework. That doesn’t
mean we don’t have obligations to our own well-
being and families. Nurses are grappling with
questions like, “Am | potentially causing harm to
my family by coming home from work every day?”
and “How do | balance the needs of my loved

ones with the endless needs of patients?”

The stakes are very high, and unfortunately there
are no good answers. Part of being able to find
integrity here is accepting the reality of our current
situation and living with uncertainty—acknowledging
we’re making decisions under constrained and
difficult circumstances. However, the American
Nurses Association Code of Ethics is clear: Nurses
have the same obligations to self as to others.
Investment in one’s well-being is not optional; it'’s a

moral mandate.

THE RISK OF BURNOUT RIGHT NOW SEEMS ESPECIALLY HIGH.

Even before this crisis hit, burnout levels among
clinicians were escalating at alarming rates. Last
year, | served on a National Academy of Medicine
committee charged with looking at these issues.
This pandemic has stressed an already over-stressed

health care system.

What | know about clinicians is that in a crisis,
they show up. What’s most concerning now are
the long-term consequences. It’s not only post-
traumatic stress but this feeling in some people
that they’re acting against their own consciences
in certain actions during the crisis. The fallout of
that is significant moral distress or moral injury,

which accumulates over time.

We are at a tipping point in health care because
what we have been doing is unsustainable. We will
be forced to reexamine our assumptions and the
ways we have designed our health care systems in
terms of resource allocation and take the allocation
of human resources as seriously as we’ve taken
allocation of ventilators and vaccines. We haven’t

seen the worst of it, | really think there’s more to

come. (cont. on pg. 4)
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(Rushton, cont. from pg. 3)

HOW CAN IT BE MANAGED?

I've written about the concept of moral resilience for health
care workers. Some strategies include using tools for ethical
analysis to determine the best course of action. We also need to
build our neural pathways for self-awareness and self-regulation,
through practices like mindfulness. This helps our nervous system
regain balance, so we don’t become stuck in fight, flight, or
freeze. It also involves self-stewardship—oprioritizing what nourishes
our bodies, minds, and spirit, and engaging resources that have

supported us through ethical challenges before.

Nurses also really benefit from finding outlets. At Hopkins,
we’ve offered the Mindful Ethical Practice Resilience Academy
for frontline nurses. And we created a new program, Moral
Resilience Rounds, a virtual gathering of clinicians who work in
all variety of settings, who can share ethical challenges

they’re facing and learn from each other.

WHAT IS GIVING YOU HOPE RIGHT NOW FOR NURSING?
I think this pandemic only highlights and elevates the central
role that nurses serve in health care. We're seeing the many

ways nurses can contribute, adapt, and take the lead.

| recently listened to some of our graduates from the Johns
Hopkins School of Nursing talk about how they’re adjusting to
“the new normal’” To hear them talk about their growth, and the

stretching they’re doing, is really inspiring. In that there’s hope.

And | think the pandemic has presented us a huge opportunity,

to use the crisis to pause and reimagine health care. Systems and

leaders have an opportunity to enact fundamental change, which
would involve engaging the people who are most impacted by
the decisions they make—the people delivering care, and the
people receiving care—in conversation about the fundamental

question of what it means to live well. b

REBECCA SELTZER, MD, MHs

FREEMAN SCHOLAR FOR CLINICAL ETHICS

JOHNS HOPKINS SCHOOL OF MEDICINE,

THAT PUTS PEOPLE FIRST

ASSOCIATE FACULTY

BERMAN INSTITUTE OF BIOETHICS

ASSISTANT PROFESSOR

DEPARTMENT OF PEDIATRICS

SELTZER EXAMINES HOW THE

PANDEMIC HAS AFFECTED CHILDREN

HOW HAVE THE NEEDS OF CHILDREN BEEN CONSIDERED BY
POLICYMAKERS DURING THE PANDEMIC?

Because of my interest in child health policy even
before the pandemic, | knew policies tend not to
be driven by the needs of children. Kids don’t vote.
But from an ethical perspective, children are an
inherently vulnerable population. Their ability to
survive and flourish is largely dependent on care
from the adults and society that surround them.
So, to say that during a pandemic, we don’t owe it
to kids to protect them and put their needs at the
forefront of policy decisions is a sad commentary
on what we value. Why did we prioritize reopening

bars before schools?

I still worry that this far into the pandemic, the
narrative that Covid doesn’t impact children as
much as adults doesn’t give enough attention

to all the challenges they continue to face. While
all children are vulnerable, there are pediatric
populations that have been disproportionately
impacted by the pandemic. Children of color have
been more likely to be hospitalized or develop
severe illness from Covid. Children in foster care

missed visiting in-person with their biological

parents or had adoptions put on hold due to court
delays. And not only were children with medically
complex conditions at greater risk of medical
complications with Covid, but they faced challenges
in all aspects of life. Access to and delivery of care
was impacted by Covid policies, such as cancelling
elective procedures. School based services, like
speech and physical therapies, were abruptly
stopped with school closures. Existing shortages in
pediatric home nursing were exacerbated by
illness and fears of exposure, leaving parents unable
to sleep or work as they provided for their child’s
247 care needs without home nursing supports.
It is morally problematic that the voices and
experiences of these populations don’t seem to

matter in discussions about Covid-related policies.

WHAT ETHICAL QUESTIONS HAS COVID HIGHLIGHTED
IN YOUR WORK?

There were already problems with fragmented
systems of care that didn’t properly promote optimal
health and wellbeing for children with medical and/
or social complexities. Covid exacerbated these
underlying challenges and disparities. It brought to
light that some people are impacted differently,
and more significantly. But through this pandemic
we have seen one-size-fits-all policy decisions
made by governments that don’t even talk about,

let alone account for, these disparate impacts.

Ethics needs to be a part of policymaking. Ethics
brings language and a framework for thinking
through benefits and harms. Ethics professionals
are good at recognizing that different people have
different values, and at helping evaluate and
prioritize competing interests and obligations,
particularly when policies have different impacts

on different populations.

I’'m working with colleagues at the Bl and Oxford
on a project that looks at how policies impacted
the families of children with chronic conditions.
That’s grown into thinking about how the voices of
these children and their families can be used in
creating policies in the future. We’re trying to
create a new methodology that will better include
families’ lived experience in shaping the policies

that will impact them directly

WHAT HAS BEEN THE PANDEMIC'S IMPACT ON YOU AS BOTH A
PEDIATRICIAN AND THE PARENT OF YOUNG CHILDREN?

You mean other than exhaustion? It has made me
feel even more of a need to advocate for vulnerable
pediatric populations and remind decision-makers
that kids matter. | feel strongly that in a lot of ways
children have just been thrown to the side. Like |
said before, I've seen just how inaccurate the belief
is that children are spared or not impacted by Covid.
While it is true that Covid causes severe illness and
hospitalization in a small percentage of kids, there
are now so many cases that even that small
percentage is filling up our pediatric hospitals and
ICUs—and it’s impossible to predict which kids are
going to get very sick. As a primary care pediatrician,
| see and feel the impact of Covid in every patient
encounter—growth charts with weight trajectories
skyrocketing since the start of the pandemic,
teens with new onset depression and anxiety at
alarming rates, kids falling behind in school, grief
from the loss of loved ones to Covid,
fears of contracting Covid, fears and

uncertainty about the vaccine.

As a parent of two young children, | expe-
rience the frustrations and struggles
that result from a lack of clear Covid policy
guidance for early childcare centers. |
recently called around several daycare
centers to discuss Fall enrollment for
my youngest and asked each of them
about their Covid policies. No two were
alike. It’s crazy that two years into this
pandemic there is still such confusion
and no central guidance. Vaccination in

small children is another similar area

where young children have been left
behind. For many, vaccination was the start of living
a “normal” life again, but not for families with young

children who are unprotected.

Considering the impact of this pandemic on kids,
their exclusion from the discussion about policies
has been quite eye-opening. As we begin thinking
about the future, about establishing the policies
that reflect our values and priorities, it’s important
that a broader range of voices are heard, including

those of the most vulnerable. b
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NANCY KASS, scp

DEPUTY DIRECTOR FOR PUBLIC HEALTH
PHOEBE R. BERMAN PROFESSOR OF
BIOETHICS AND PUBLIC HEALTH
BERMAN INSTITUTE OF BIOETHICS

PROFESSOR, DEPARTMENT OF
HEALTH POLICY AND MANAGEMENT
JOHNS HOPKINS BLOOMBERG
SCHOOL OF PUBLIC HEALTH

VICE PROVOST FOR GRADUATE AND
PROFESSIONAL EDUCATION
JOHNS HOPKINS UNIVERSITY

PUBLIC HEALTH POLICIES AND PRACTICES

KASS ADDRESSES WAYS IN WHICH
THE PANDEMIC HAS UPENDED TRADITIONAL
ASSUMPTIONS ABOUT PUBLIC HEALTH ETHICS

There has always been a tension in the ethics of public health regarding how
far to go to help make sure that the public can be healthy. When should we
simply provide health education and when should certain behaviors be required
or prohibited? How should approaches differ when someone’s behavior can
threaten the health of others? And how can we best be mindful of who are the
winners and who are the losers when policies are put forward—or when they

are not?

The tagline of public health has been “Assure the conditions in which everyone
can be healthy.” A key factor for public health is whether certain health threats
can be managed or controlled by individuals making choices on their own. If,
despite their actions and best intentions, people can’t be healthy because of
choices that others make, that becomes a moment in the ethics of public
health when we consider stronger policies like a mandate. It’s why so many
places in the U.S. moved from educating people about the dangers of smoking
to prohibiting smoking in restaurants and stores. It’'s why many schools and

businesses have said you can’t go there unless you’ve been vaccinated.

At the beginning, most of us were approaching Covid the way we had always
approached public health threats: provide information; equip people on how best
to protect themselves; and, as it quickly became clear that this was a contagious
threat that people could die from, put some restrictions in place to make sure

people aren’t at risk from others who choose not to follow recommendations.

As the last two years have unfolded, we have had to consider a very different
set of questions: How do we value public health? We have always just assumed
that people want to be protected from threats like toxic food or rabid animals

or someone walking around with TB or Ebola. Is that really true?

How do we get the public to recognize that in some cases—like infectious
diseases that can cause a lot of death or long-term problems—their personal
choices can have a big impact on others? | will admit that for the first 25 years |
taught public health ethics, that latter question never occurred to me as

relevant. We assumed everyone recognized that as a scientific reality.

The most significant question for our current situation is
where do we cross the line from recommendation to mandate.
It’s a hard question because people will draw that line in
different places and that’s okay. Like different parents will
draw the line in different places with questions about keeping
their children safe, like curfew, or what age to get a cell phone,
or providing access to alcohol. All parents want to keep their
kids safe, and it’s okay for different parents to make different

decisions about how to do that.

In the same way, people dedicated to the well-being of their
community might make different decisions about allowing
smoking in restaurants. They’re both committed to a similar set
of values, to create conditions where everyone can be healthy,
but have reasonable differences in how that goal impacts

the right of individuals to lead their lives the way they want.

The history of putting public health restrictions in place
goes back well over 100 years to the quarantining of ships
when they would come into port in New England. Sailors
didn’t like not being able to get off their ships until enough
time had passed to know if anyone was sick, but there was a
commitment to keeping the community healthy. There’s
always been some pushback about where to draw the lines
when an individual’s choices have an impact on the health
of the community, but public health departments have had

the right to tell a person they can’t put others in danger.

That is now an open question in parts of our country. And
that means there’s really a different kind of ethics that many
of us will need to do. It’s no longer simply making rational
arguments for why—because Covid is contagious, and because
| could be in danger of contracting it from you if we’re in the
same semi-enclosed room—I have the right to be protected
from you. We need to approach the discussion differently,
with an infusion of psychology to understand why people

seem to be opposed to public health restrictions.

We also need to understand how much of this opposition

is specific to Covid and how much is more widespread. If
someone with Ebola got off a plane in Texas, would the
community say they have the right to walk around, or would
the public health department isolate them? How much has
Covid itself become the lightning rod, and how much have
sensibilities changed around public health at large? It’s a
question that needs to be explored by those of us who want
to be fair and reasonable in rolling out a fair and reasonable

public health strategy.

7w -
BE WELL!

1963 POSTER FEATURED CDC’S NATIONAL SYMBOL OF PUBLIC HEALTH, THE “WELLBEE”,
ENCOURAGING THE PUBLIC TO RECEIVE AN ORAL POLIO VACCINE. WELLBEE'S FIRST
ASSIGNMENT WAS TO SPONSOR SABIN TYPE-II ORAL POLIO VACCINE CAMPAIGNS ACROSS
THE UNITED STATES.

It’s important to figure out what people care about and to try
to tie that into public health messaging. Some might call it
manipulation, but | don’t. | really think it’s important to know
what people care about and to be able to tap into that—public
health needs to be relevant. Vaccines might appeal to some
people because they want to go out with their friends again;
another person wants a vaccine to feel less anxious going
back to work; another wants to safely visit or take care of an
elderly parent. There’s nothing wrong ethically with trying to

figure out which reasons best resonate with different people.

Public health, politics, psychology all need to come together
in understanding what people value and use that to inspire
behavior that will produce healthy conditions for everyone.
Public health people figured out a long time ago that one of
the best arguments for getting teens to stop smoking is that
they would have bad breath. They cared much more about
that than envisioning a day in the distant future when they
might get lung cancer. There’s nothing manipulative about

the messages you use when all of them are true. b
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LEADING THE CHARGE FOR EQUITABLE AND EFFECTIVE
PUBLIC HEALTH POLICIES AND PRACTICES

FADEN DISCUSSES LESSONS FROM
THE PANDEMIC ABOUT HOW ETHICS

CAN SHAPE PUBLIC POLICY

FOUNDER AND INAUGURAL ANDREAS C.

PHILIP FRANKLIN WAGLEY PROFESSOR OF

PROFESSOR, DEPARTMENT OF HEALTH

JOHNS HOPKINS BLOOMBERG SCHOOL OF

RUTH FADEN, pPhD, MPH
DRACOPOULOS DIRECTOR

BIOMEDICAL ETHICS

BERMAN INSTITUTE OF BIOETHICS
POLICY AND MANAGEMENT

PUBLIC HEALTH

WHAT ROLE HAVE ETHICISTS PLAYED IN SHAPING PUBLIC
POLICY DURING THE PANDEMIC?

The pandemic has underscored that pretty much
every major policy decision that countries and
international organizations have had to make have
been, at their core, an ethics decision. Whenever
you have a public policy that affects groups of
people differently, there will always be winners and
losers—people who like the policy, people who
don’t, people who find the policy consonant with
their values, people who find it discordant. When
they don’t have ethicists at the tables where these
decisions are hammered out, policymakers

proceed at their peril.

The Berman Institute has been committed from its
founding through today to multi-disciplinary work.
If we ever needed proof before of how important it
is to attack problems with people who come at
them with totally different perspectives, we sure
learned it in the context of this pandemic. During
Covid, I've worked with international groups made
up of political scientists, modelers, economist,
vaccinologists, virologists, clinicians, nurse leaders,
public health specialists and more. It’s evident to me
how easy it is to mess stuff up when we don’t have

these different perspectives present.

Public policy is a blunt instrument. Ethically, how
do you wield this blunt instrument in the context of
very high stakes decisions? | hope that what comes
out of this pandemic is a renewed commitment of
the professional ethics community to work with
policymakers, to help them by providing relevant

information in whatever form they find most useful.

WHAT PRACTICAL STEPS CAN ETHICISTS TAKE TO INSPIRE
POLICY MAKERS TO MAKE MORE ETHICAL DECISIONS?

| am working with Anne Barnhill on an extraordinary
research project, looking hard at understanding
how ethics guidance reasoning did or did not play
a role and was or was not helpful in decisions about
Covid response that happened across the United
States. And we’re also looking at engagement with
the public on these decisions. This kind of work
needs to be done in countries around the world,
and also done for international institutions, like
the World Bank and WHO and WTO, and the big
philanthropies. While the context for this project is
the pandemic, we want to understand what did
and didn’t work, and why, with implications for
public health policymaking more broadly as we

move forward.

We need to make this an area of scholarship, so
we can better understand the kinds of tools that
policymakers will or will not find useful. When we
came out with our framework for the ethical
reopening of public schools during the early days
of the pandemic, we didn’t have an opportunity to
figure out how it would help, or if it would be useful.
So, we need to collaborate with international and
national level organizations and work with policy-
makers who might welcome the opportunity to
make progress in this area. We need to form creative
partnerships with organization that already work
well with policymakers. Some organizations have
figured out how to provide useful legal tools, policy
tools, research tools. We need to figure out how to

do the same in the ethics space.

Let’s not shy away from this work, let’s own it. A
defining characteristic of our work in the Berman
Institute has always been and remains a deep
commitment to doing work that assists policy-
makers and shapes public policy. We need to think
strategically about getting people with ethics
expertise around the table. Within government,
civil society organizations, at the grass roots,
figure out how to help us help you in making

ethical decisions.

OTHER THAN COVID, WHAT BIG ISSUES ARE SHAPING THE
FUTURE OF THE FIELD OF BIOETHICS?

It’s as close to a truism as we have in public health
to say that in an emergency or crisis of any kind, it’s
the worst-off groups that suffer the most—whether
in a war, or a tsunami, or a pandemic. It’s almost
equally as banal to say this pandemic has shined a
light on and widened the already unacceptable fault
lines of injustice, within this country and globally.
And yet, at least in the beginning, it sometimes still
needed to be pointed out how the pandemic has
hurt already disadvantaged people and how much

worse it is for them now.

The other recent cataclysmic national event was

George Floyd’s murder and how that horrific

injustice catalyzed national attention and forced a

realization among privileged people of how
pervasive and pernicious a force racism is in
American society. Just as the pandemic shined a
light on structural injustice, with disadvantaged
people suffering more, people subjected to

systemic racism obviously suffered more as well.

So, with the combination of the dramatic, society-
stopping experiences of a multi-year pandemic
and upheaval in response to structural racism both
in policing and more broadly, now what happens?
Narrowly, within bioethics and the academy, we
are experiencing a massive response: the IDARE
movement, reviewing of our curricula, looking
hard at our own conduct, history, and processes.
This is wonderful. But how much will change, how
sustained will it be, what will the impact of change
be? There’s already a deeply troubling backlash
against parallel efforts to respond to structural racism
in K-12 arenas, which you see in the politicizing of
Critical Race Theory, the politicizing of how to treat
U.S. history in the context of the experience of
people of color. Those of us who work in ethics
have an obligation not to walk away from the tragic
consequences of the pandemic, or the tragic insight
that too many people are dying at the hands of
systemic racism, even though we can see the path

ahead is not going to be easy. b
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JOSEPH ALI, jo

ASSOCIATE DIRECTOR FOR GLOBAL PROGRAMS
BERMAN INSTITUTE OF BIOETHICS

ASSISTANT PROFESSOR,
DEPARTMENT OF INTERNATIONAL HEALTH

JOHNS HOPKINS BLOOMBERG
SCHOOL OF PUBLIC HEALTH

PUBLIC HEALTH POLICIES AND PRACTICES

ALI ADDRESSES WHAT THE PANDEMIC
HAS REVEALED ABOUT EXISTING
SYSTEMS OF GLOBAL PUBLIC HEALTH
AND HOW THEY COULD CHANGE FOR
THE BETTER IN ITS WAKE

HOW HAS THE PANDEMIC HIGHLIGHTED WAYS IN WHICH PRE-EXISTING SYSTEMS
TO ADDRESS A GLOBAL PUBLIC HEALTH CRISIS WERE INADEQUATE?

There’s been a very clear demonstration that communities in
different countries experience disparities in applying recommen-
dations for handling the outbreak. Things like social or physical
distancing have vastly different implications in different countries
and different societies. Similarly, communities have different levels
of capability to test and monitor for the virus, and of course, essential
resources—including PPE and vaccines—are very unevenly

distributed due in part to economic and sociopolitical issues.

Having a basic claim of access to a known prevention during a
pandemic is something every country has an interest in. You
could even argue it’s a fundamental right of societies to have
equal access to something that’s as effective as the Covid
vaccines are in a dire public health situation. When countries
around the world are marshalling tremendous resources to
develop and provide these really valuable vaccines, there needs
to be a robust means of distributing them effectively and
equitably. Unfortunately, we’ve created a situation for ourselves
where there are seemingly endless technical and regulatory

barriers preventing that.

From one perspective, then, the pandemic has really highlighted
national differences, rather than commonalities. At the same
time, it’s generated a lot of discussion about a more central role
for concepts like solidarity in global health and thinking about
how to direct global health ethics more toward that and related
principles like unity and collective well-being. Most reasonable
people recognize you can’t address Covid unless you slow its
spread in every part of the world, slow the mutations. The problem
is that in some respect entrenched norms and structures have
prevented us from operationalizing a global strategy to mount a

pandemic response.

CORONAVIRUS
RESOURCE CENTER

Vaccines Data : Vaccines

% People Fully Vaccinated

: : Primer on COVID-19
Visualizations FAQ Vaccine

‘ _

COVID-19 Vaccine
Matters

RESEARCHERS IN SOUTH AFRICA ALERTED THE WORLD ABOUT THE OMICRON
VARIANT OF COVID-19. BUT INSTEAD OF GAINING RENOWN FOR THEIR WORK,
IT SEEMS RESIDENTS OF SOUTH AFRICA WERE BLAMED FOR OMICRON'S
SPREAD. WHAT DID YOU TAKE AWAY FROM THAT GLOBAL RESPONSE?

The South Africa case came at a time of heightened attention
to issues of de-colonialization of global health, and recogni-
tion of epistemic injustices that pervade many of our systems
of research, along with international aid and other forms of
global cooperative work in health. This case was interesting
because there was a clear capacity and scientific strength
that the country had, but that wasn’t initially given its due
recognition and value. Instead, there appeared to be a knee
jerk response of “We, the experts outside South Africa are the
ones in best position to judge the conditions and risk, and
until we’re able to do so, we will isolate countries in that region
of the world” Of course, that didn’t work. There’s a lot more
to say about this situation, but fundamentally, it raises the
question of who gets to meaningfully contribute to the

process of managing and judging risk, globally.

That ties back to the broader issue of what kind of knowledge

and scientific capacity is recognized in global public health.

WHAT OTHER SIGNIFICANT GLOBAL PUBLIC HEALTH ISSUES DO YOU SEE
COMING OUT OF THE PANDEMIC?

We have developed many capabilities for data capture and
public health communication through digital and mobile

technologies that will long outlive the pandemic and could

be used in other areas of public health. For example,
technological capabilities that were developed to support
use of mobile phone features for contact tracing have the
potential to be applied to a much wider range of health and
social conditions. This might include using similar techno-
logical capabilities to identify exposure to environmental
hazards in the workplace or in public; or, to even identify
behavioral patterns that relate to non-communicable

diseases or injuries.

BUT, DOING SO WILL RAISE A WHOLE HOST OF ETHICAL, LEGAL AND
POLICY QUESTION ABOUT HOW THOSE TECHNOLOGICAL CAPABILITIES AND
ASSOCIATED DATA SHOULD BE GOVERNED. HOW DO WE APPROPRIATELY
BALANCE VALUES LIKE PRIVACY IN RELATION TO OTHER VALUES LIKE
SAFETY AND ECONOMIC WELL-BEING?

This will really force us to rethink who should be involved in
setting and establishing rules and expectation for how those
technologies and associated data can be used. Tech companies,
so far, have taken on a very large role in establishing the
terms and conditions of engagement and use; but there is a
key role for bioethics here. Many of us specialize in work that
seeks to align the potential of technology with the public’s
interest, while minimizing associated risks. That, in my view,

is where we make some of our best contributions. b
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DURING THE PANDEMIC, WE HAVE WITNESSED PEOPLE WHO OCCUPY POSITIONS
OF POWER PUBLICLY QUESTION AND REFUTE SCIENCE. HAS THIS PROVIDED A
LEARNING EXPERIENCE FOR UNDERSTANDING WHAT A “GLOBAL CRISIS” MEANS?

As somebody working on food systems for a while now, people
always ask, “Why take a systems approach?” And to me, Covid-19
is such a great example of a shock that hit a system, the health
system, that had implications on every other system: the global
economic system, food systems, education systems. It’s an
unfortunate example of how these systems interact and can

quickly become dismantled.

One of the other things that | find so incredibly interesting
about Covid-19 is how quickly governments acted in early 2020—
lockdowns, curfews, mandated social distancing. Whether we
agree with those approaches or not, it’s astonishing how quickly

governments can act when they feel threatened.

And what | find fascinating is that climate change, hunger in the
world, and rising obesity don’t elicit the same response. The question
is why. Why is it that Covid has created such a reaction? It maybe
won’t be the most devastating pandemic we’ll see in our lifetime.

Why don’t we see this kind of reaction with climate and food?

THE BERMAN INSTITUTE’S JESSICA FANZO HAS PUBLISHED MORE THAN 100
ARTICLES ON GLOBAL FOOD POLICY AND ETHICS DURING CAREER, AND IN
2021 SHE ADDED TWO NEW BOOKS, AIMED AT TWO DIFFERENT AUDIENCES.

In the textbook Global Food Systems, Diets, and Nutrition: Linking Science, Economics, and

Policy (Palgrave Studies in Agricultural Economics and Food Policy), Fanzo explains how

interconnected food systems and policies affect diets and nutrition in high-, middle-, and

low-income countries. In tandem with food policy, food systems determine the availability,

affordability, and nutritional quality of the food supply, which influences the diets that people

are willing and able to consume. And in Can Fixing Dinner Fix the Planet? (JHU Press) Fanzo

shares her scholarly expertise with a broad general audience, relating how consumers, nations,

| find I had discounted governments a long time ago,
thinking they don’t act swiftly in tackling some of the
biggest challenges we face—but clearly for certain
things they do, and they can take action. So, my

question still is: Why don’t governments care enough

about food and climate to make big, bold changes?

CAN INDIVIDUAL CHOICES STILL MAKE A DIFFERENCE AT THIS
POINT IN THE CLIMATE CRISIS?

As a person you wonder what impact you can
make in the world, but with food systems, every
decision a person makes matters because these
systems are so globally connected. You see it when
you walk into your grocery store and where your
food is coming from. It’s often not coming from
your local community. It’'s coming from China, it’s
coming from South America, it’s coming from the
far reaches of the world. So, | think the idea of this
connectivity and collectiveness, if everyone were
to make changes to their diet, which is necessary
for our health and the planet, we could have a

profound impact on food systems.

It’s a “we-are-all-in-this-together” problem—Ilike
the pandemic, like climate change. If one country
or one group doesn’t do something, we won'’t solve
the problem. If some countries hoard vaccines,
variants will continue to emerge. If the U.S. doesn’t
act on climate, the rest of the world is not going to
be able to address climate change. It’s the same
with food. This collective choice matters a lot, and

some countries and some individuals need to

make bigger adjustments than others because the
environmental footprint of their diets or food
system is so much bigger comparatively. It’s this
idea of thinking of yourself as a global citizen and
that the decisions you make about what food to
buy or eat are highly connected to other places
around the world such as sub-Saharan Africa,

India, China, everywhere.

WHAT ACTIONS OR TOPICS DON'T GET BROUGHT UP ENOUGH
WHEN WE'RE TALKING ABOUT FOOD AND THAT WE SHOULD BE
THINKING ABOUT MORE-OR AT LEAST RAISE AWARENESS OF
AND BRING INTO THE CONVERSATIONS WE'RE HAVING?

Food is more central to the climate conversation,
but many people are excluded from food systems
because of their race, ethnicity, or caste. Those
who are producing the world’s food are often the
most food insecure in the United States, for example.
Our food system workers are underappreciated,
unprotected, and not supported, but still, day in
and day out, they are harvesting our food. It’s the
“people piece” in food systems that is still not
totally central to food systems conversations—

which often focus more on technological fixes.

The food system exacerbates and highlights these
systemic inequities, and we need to get to the
larger injustices that exist not only in our food
systems but in our society as a whole. It will take
individuals and communities but also, governments
to act and care about people engaging in food

systems every day. D

and international organizations can work together to improve food systems

before our planet loses its ability to sustain itself and its people.

“Global food systems touch on every aspect of society in both positive and
negative ways. The challenges facing food systems are critical ones that demand
urgent attention. As Covid-19 and climate change are showing, our food systems

are fragile and inequitable. The textbook tackles why that is, and what can be

done about it,” said Fanzo.

Meanwhile, Can Fixing Dinner Fix the Planet? is a clarion call for both individual
consumers and those who shape our planet’s food and environmental policies.
“By providing a narrative about research I've done on five continents, | hope to

raise readers’ food and environmental literacy and empower them to contribute

JESSICA FANZO, PhD
Can Fixing Dinner
Fix the Planet?

to immediate and long-term changes by informing their decisions in restaurants,

grocery stores, farmers markets, and kitchens,” she said Fanzo.
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HOW HAS THE COVID-19 PANDEMIC IMPACTED GENETIC
RESEARCH AND ETHICS?

The pandemic has provided an incredible scientific
opportunity to better understand genetic variation
in response to infectious disease. There are many,
many conditions that appear to be genetic conditions,
but are complex and involve not only genes but also
environment. A very specific example is pyloric
stenosis—a condition in infants that blocks food
from entering the small intestine—which my
daughter had and needed surgery for at three
weeks of age. Her doctor said it’s the most common
reason for surgery in kids younger than a year, and
they’ll see no cases for months followed by a whole
bunch of cases in a single month. The suspected
reason is that a virus has gone through the population
and triggered the condition in kids who had the
genetic susceptibility. But identifying that suscepti-
bility is incredibly difficult; we don’t know what the
virus that triggers it is, and we don’t know who has

and hasn’t been exposed.

With Covid, the whole world is being exposed to
a single known infectious disease, which is allowing
us to do studies on what genetic variations within us
humans lead to more severe or less severe disease.
It’s sort of like shaking up a snow globe of what we

think of as genetic disease versus infectious disease.

Also due to Covid, we have and are continuing to
collect and share millions of samples, like blood
and saliva, under a public health emergency. There

is a particular set of justifications for collecting and

OF NEW TECHNOLOGIES

MATHEWS DISCUSSES THE
PANDEMIC’S IMPACT ON
GENETIC RESEARCH AND
LESSONS IT CAN OFFER FOR
REGULATING ARTIFICIAL
INTELLIGENCE AND OTHER
EMERGING TECHNOLOGIES

sharing human samples in the context of such a
global emergency. One of the big questions is what
happens to those samples once the emergency is
over. Are universities and other research institutions
going to make them available for other kinds of

research, not related to the pandemic?

ARE THERE ARE ANY LESSONS FROM THE PANDEMIC THAT
ARE APPLICABLE TO YOUR WORK IN THE ETHICS OF ARTIFICIAL
INTELLIGENCE?

One concrete and optimistic policy lesson for me is
that we can make big changes quickly when needed.
Pandemic response has shown that our policy

apparatus can be a lot more flexible than we maybe

had assumed or appreciated—or had previously

been possible. That creates opportunity.

Regarding how we think about some of these
emerging technologies, a lot of times we assume
“This is the way we’ve always done it,” so it’s
impossible for us to be proactive about changing
regulatory systems to accommodate Al or some
other new technology that doesn'’t fit into the buckets
that we have available to us. Covid has shown us

that we can be creative when we need to be.

The need to think differently about the governance
of emerging technologies makes it an exciting space
to be in. Science and technology always move
faster than policy and ethics, and that is absolutely
true with Artificial Intelligence. But the size and
scope and speed with which Al has expanded and
permeated society blows previous examples out of
the water. It has shaped our society in ways that
we didn’t anticipate and not necessarily for the
good. For example, the kind of manipulation of
people’s emotions and behaviors on social
media—the way social media feeds are designed,
the way we’re incentivized to stay online looking
and scrolling, the way bots are designed to share
particular kinds of content with us. It’s starting to
force us to think about the broader societal

implications of what technology companies often

would like to say are neutral technologies.

IS ITTOO LATE TO CREATE EFFECTIVE REGULATIONS FOR
TECHNOLOGIES THAT HAVE EVOLVED AND GROWN TO DATE WITH
VERY LITTLE OVERSIGHT?

It’s difficult but not impossible. In general, in
emerging technology and emerging science, we
need to do a better job of implementing the ethical
principles that should be guiding these advances in
the first place. When we don’t, we simply take the
attitude that everyone is responsible for proper use,
and then nobody’s actually responsible for how the

new developments impact everything.

| often say each new emerging technology is

an opportunity for us to get governance right.
Al is the current opportunity, and there’s a lot of
interest and excitement and fear around this
technology right now. Rightly so. That’s one of the
reasons that faculty in the Berman Institute has

gotten drawn into the space.

Unlike basic scientists who often have some
exposure to ethics through human subjects
training, computer scientists don’t have an
infrastructure around them that exposes them
to that kind of thinking. There are a lot of people
working in Artificial Intelligence and in Machine
Learning who fully recognize they need to be
concerned about ethics and are reaching out

because they want to know more.

I recently had a conversation with a brand-new
Johns Hopkins computer science faculty member
who reached out to me. She understands there are
ethical issues associated with her work and wants to
learn more about them. Just as medical students
receive bioethics training, it would absolutely be
my hope that we can provide training to computer
science students at the beginning of their careers,
so they are already thinking in these terms when
they go out into their professions and begin to

shape the world we live in. b
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FERRYMAN DISCUSSES DIGITAL HEALTH
LESSONS FROM THE PANDEMIC AND
OFFERS INSIGHT TO THE PERIL AND
PROMISE OF ARTIFICIAL INTELLIGENCE
IN THE CLINICAL SETTING

HAS THE PANDEMIC BROUGHT ANY CONCERNS ABOUT DIGITAL HEALTH TO
THE FOREFRONT?

One important example from the intersection of digital health
and health disparities is the pulse oximeter. It’s a device
that’s put on the finger and it reads your blood oxygen level.
Because Covid-19 is a respiratory disease, measuring blood
oxygen levels is obviously very important, because people
may need ventilators if their blood oxygen levels become very
low. Unfortunately, there is some evidence that pulse oximeters
are less accurate for people with darker skin because the
mechanism involves light reflecting off skin. So we have to
consider that this digital health tool potentially could have
potentially significant impacts during Covid, with potential

errors stemming from differences in patients’ skin color.

Prior to Covid, there was increasing attention on the use of
Artificial Intelligence in health care, including how Al might
inadvertently perpetuate disparities we see in health care.
Now, while in the midst of the pandemic, it has become
apparent that Al is still an important set of tools that can
affect medicine and public health. For example, | was part of
an advisory board for the American Association for the
Advancement of Science, and there was a report that was
released in May 2021 that described the myriad uses of Al in
the fight against Covid 19, from forecasting technologies to
using Al for drug development and treatment. For example,
the digital contact tracing apps raise issues of privacy and
consent that mirror concerns we already have with other

applications of technology in medicine.

HOW CAN ALGORITHMS, WHICH ARE SEEMINGLY BASED ON QUANTIFIABLE
DATA, PROMULGATE HEALTH CARE INEQUITIES?

There are algorithms that are used in artificial intelligence
and others that are relatively simpler “recipes” or steps used
to derive an output. For example, there are numerous clinical
risk calculators that have been used for years, that are not
Al tools, but can show evidence of racial bias. We can think
of these risk calculations as algorithms. And a number of
clinical risk calculators or algorithms use race as an input.
Recently, a number of clinical risk calculations that previously
used race as a factor have switched to a race-neutral approach,
such as one that estimates kidney function. In this case, there
was an adjustment for made for the supposedly higher muscle

mass of African Americans.

The potential for harmful impacts is similar when thinking
about algorithms that are classified as artificial intelligence—
here there are multiple, complex algorithms that are using
inputs and producing outputs that may be inscrutable to even
their human designers. And if there are biases in clinical data,

those biases can get baked in and reproduced in Al algorithms.

Here’s a concrete example. In 2019, a group of researchers
examined a model that’s used for millions of patients around
the U.S. that allocates additional health care resources to
sicker patients. The model uses health care expenditures as
a proxy to gauge how sick a patient is, with the assumption
that higher costs would indicate increased illness. When the
model was audited to see how it was treating different racial
groups, it found more resources being allocated to healthier
white patients than sicker Black patients. Why? Because less
money overall is being spent on Black patients even if they’re

sicker. The data wasn’t biased, but the model based on it

wasn’t allocating health care resources as intended. The
issue here is that clinical data reflect the social history and
inequities in health, which are then imported into these Al
tools. | think it’s crucial to examine how digital health tools,
like Al and other tools might be exacerbating existing
inequities—especially since they are magnified now by

Covid, and by long Covid in the future.

ARE THERE REASONS TO THING THAT DIGITAL HEALTH TOOLS CAN HELP
ADDRESS DISPARITIES AND STRUCTURAL INEQUITIES?

As with the example of the unequal allocation of health
care resources, these tools provide something new and can
diagnosis problems much faster than we otherwise would

have realized.

Researchers have used Al’s ability to digest massive amounts
of information to look at differences in end of life care in ICUs,
and found really interesting differences between groups,
such as that African Americans are more likely than other
groups to request non-palliative end of life care. This pattern
was revealed using Al, so we can think of Al as a diagnostic
tool for health inequity to try to explain why there might be

these differences among groups

So it’s not just doom and gloom. These are really promising
tools that humans can use to process data faster than we
can, to uncover correlations that we didn’t know about, and
give us a chance to think about what they mean to us.
Machines aren’t interpreters, we are. They will lead us down a
pathway of innovation to show us what is really going on in
health care in many different domains, which will enable us
to innovate, produce solutions, and hopefully help us to

achieve health equity. b
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HOW HAS COVID-19 IMPACTED IMPORTANT ONGOING
MEDICAL RESEARCH?

As of January 29, 2021, more than 2,000 trials
registered with ClinicalTrials.gov had been terminated,
withdrawn, or suspended because of Covid-19,
affecting more than 129,000 participants and
interrupting plans to recruit more than 4 million
future participants. Those numbers have only
grown over the past year, so the impact of Covid-19
on research unrelated to it is enormous. However,
we simply can’t just stop doing research during the
pandemic. For example, the HIV epidemic has
been persistent for a really long time, so we can’t
pay attention only to Covid, because other diseases
are not just going to go away. Therefore, we have
to ask what changes have to be made to conduct

research ethically during the pandemic.

WHAT CHANGES HAVE TO BE MADE TO MAKE SURE CLINICAL
RESEARCH CAN CONTINUE ETHICALLY?

Researchers must protect the rights and well-being
of participants, even during the extenuating
circumstances of a global pandemic. Doing that
raises a host of ethical issues: participants may
face increased economic and social risks and
compounded vulnerability due to other medical
conditions. There are also can be challenges with
engaging with the community and preserving the
scientific validity of the research being conducted
during such a tumultuous time. The pandemic can
create unpredictable major disruptions to a study

at any stage, from planning to implementation to

post-trial access.

OF NEW TECHNOLOGIES

SUGARMAN DESCRIBES HOW
THE PANDEMIC HAS DISRUPTED
CLINICAL RESEARCH

By increasing everyday risks, Covid forces us to
consider the acceptability of any additional risks
posed by the research. If continuing a research
study substantially raises the risks to participants,
by putting them at increased risk of exposure to
Covid for example, researchers should consider
modifying or even halting part or all of the research.
And similar consideration should be given to
minimizing the risk posed to the research staff

conducting the study as well.

The pandemic can pose challenges affecting multiple
stages of research. Infrastructure and collaborations
that were established prior to the pandemic might
need to be modified if personnel involved have
been reassigned to pandemic-related functions.
Researchers might get infected, requiring them to
isolate, or quarantine, or stop working altogether.
Participants might face new barriers to participation,
including their own iliness, or need to care for others
who get infected. People might be wary of visiting
hospitals or other study sites where they fear
contagion. Researchers need to do everything they

can to mitigate risk for participants and staff alike.

WHAT DO YOU DO ABOUT ONGOING STUDIES THAT WERE
IMPACTED BY COVID?

There have always been extenuating circum-
stances that could trigger unplanned changes to
randomized trials and introduce methodological,
ethical, feasibility, or analytical challenges that
have the potential to compromise the validity of
the findings. Even for studies that weren’t stopped
due to the pandemic, many trials that were
underway faced unavoidable modifications, such
as changes to methods of recruitment, intervention
delivery, substituting virtual visits for in-person ones,

statistical analysis, and sometimes study design.

While some health regulatory agencies released
guidance on trial modifications that might be
needed due to the pandemic, no consensus exists
on how such changes and their implications should
be reported. Last year, | was part of a panel of 37
international experts that published some specific
guidelines, building upon the internationally
recognized CONSORT and SPIRIT guidelines for
clinical trials, addressing what researchers should
do when they encounter circumstances in which
changes to a trial were prompted by unavoidable
situations beyond the control of study investigators,

sponsors, or funders.

PHOTO: JOHNS HOPKINS KIMMEL CANCER CENTER

In general, we recommended that rather than
abandoning trial data and the investments that
contributed to data collection, it’s better to report
the unanticipated circumstances and trial
modifications rigorously and transparently along
with the research findings. And while the Covid-19
pandemic is what promoted this work, the
approach will be applicable to other extenuating
circumstances that result in important modifica-
tions to a trial, such as natural disaster, personnel
disruptions, regulatory changes, or changes to the

clinical standard of care. b
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HOW HAS THE PANDEMIC IMPACTED THE BERMAN INSTITUTE'S APPROACH TO TEACHING STUDENTS?
In Spring 2020, we—like everybody else—had to pivot on a dime but the
transition to virtual, synchronous education was really seamless. Nobody was
happy to be doing it that way, but I’'m proud of how well the students and faculty
both did. We already knew those students from almost a full year, or more, of
in-person teaching. We were able to finish the year with virtual meetings and
happy hours, as we all became familiar with the Zoom experience. The students
that came in during the 2020-21 academic year are the ones that had a radically
different experience. | never met some of them in person as they came,

completed the one-year Master of Bioethics (MBE) program, and graduated.

During that time, the incredible commitment of the Berman Institute’s faculty
to do something interesting with virtual learning was striking. People tried
many different techniques to be world class teachers using the online modality.
And finally, after vaccines started becoming available, we had some outdoor

coffees and finally saw the students’ faces in 3D, not just on a screen.

After the pandemic there’s no way higher education is going back to solely
in-person learning. The Berman Institute invested in virtual classroom technology
that’s afforded us a state-of-the-art facility in Deering Hall that makes it just as
easy to host virtual speakers as in-person. Now, with our seminar series, if we
want to have someone from Kenya speak there’s no reason to cross them off

the list because they can’t get to Baltimore at noon on a Monday. The same is true

for doing teaching swaps with colleagues across the country. If someone assigns

my work for class, I'll join their classroom to discuss the chapters they’ve read

GUR-ARIE DISCUSSES VACCINE HESITANCY AMONG HEALTHCARE WORKERS AND
HOW TRAINING AT THE BERMAN INSTITUTE HAS SHAPED HER CAREER TRAJECTORY
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YOU WERE RESEARCHING VACCINE HESITANCY AMONG
HEALTHCARE WORKERS LONG BEFORE THE SPREAD OF
COVID-19. HOW HAS THE PANDEMIC IMPACTED YOUR WORK?

As you can imagine, Covid has taken control of this
topic. I'd been thinking about it for years but never
imagined the question getting the traction it has.
From the time vaccines became available, health
care workers were prioritized for vaccination. But
most people are surprised to learn that health care
workers are one of the most hesitant populations
when it comes to vaccination; they’re as hesitant,
or more, than the average person. They’re people
too, with their own beliefs. The general public sees
them in their white coats, assume they’ll “go with
the science,” and get vaccinated more than others.
But we don’t apply the expectation that health

care workers will have different behaviors than the

general public when it comes to other actions, like

exercising, or smoking, or eating healthy food. And
there is an apparent societal consensus not to dictate
those behaviors for health care workers. So, what are
the limits and expectations we can set for health care

workers when it comes to vaccination behavior?

HOW HAVE YOU APPROACHED SHAPING AN ETHICAL FRAMEWORK
FOR VACCINE HESITANCE AMONG HEALTH CARE WORKERS?

Like the American Medical Association Code of
Ethics, many countries have definitive codes of ethics
for health care workers. So, for the preliminary
stages, we collected medical ethics codes from at
least one country in every region of the world,
then read them all to identify themes relevant to
vaccination for health care workers. This method

of empirical data collection is unique in the context

and in return maybe they’ll meet with groups of
Berman Institute students interested in their areas
of expertise. That sort of thing will continue, after
we happily resume fulltime, in-person teaching.
Likewise, we’ll try to continue exploiting some of
the benefits of online learning, like recording class
discussions for those who have to miss class for

some reason.

HOW HAS COVID-19 IMPACTED ENROLLMENT IN THE MBE PROGRAM?
This year’s cohort is the third in a row that’s been
affected. The first, who were near graduation when
the pandemic hit in March 2020, had eight students.
That had been our largest class to date. The following
year we grew to 12 students, and we’ve just kept
going, bringing in 20 students this year. That’s great
growth for a program that started with a class of
three students in 2015.

This year’s 20 students have had a very dynamic
educational experience, as we try desperately to
educate them in a post-pandemic modality, even
as waves like delta and omicron force us into a
fully online mode for short stretches. This group
has been on-campus and in the same room with
their professors plenty of times, but they’re facing
a different kind of challenge, having to pivot back

and forth between in-person and online as the

public health situation changes. I’ve been so
impressed with their adaptability. When | email the
day before a class that we’re back in-person, they

show up with masks on and ready to go.

HAVE YOU SEEN A CHANGE IN STUDENTS' RESEARCH INTERESTS
SINCE THE PANDEMIC BEGAN?

It’s only been two years, so trends still have time to
change. The first year following Covid’s arrival, we did
have a big increase in students who wanted to think
about the ethics of infectious disease. It was new and
scary, and we got a lot of applications late in the cycle.
And it felt irresponsible not to devote a great deal of
time to the topic. Two years later, students—like
almost everyone—are pretty burned out. All you ever
read or talk about is Covid. While there is still more
interest in infectious disease ethics than there was
three years ago, a lot of students who mentioned

Covid in their application’s personal statement get

here and realize there’s a lot more to bioethics. b

of Covid-19 vaccine hesitancy. Medicine and public
health tend to capitalize on health professionals
abiding by general principles in these codes, like
“Do no harm,” and “Always protect patients,”
without examining their practical implications too
deeply. Now we’re exploring the limits of professional
obligations in the context of fighting Covid-19. Is it
the professional obligation of all health care workers
to get vaccinated to protect us? Where does the
line get drawn between personal choice and

professional responsibility?

HOW HAS YOUR TIME AT THE BERMAN INSTITUTE PREPARED YOU
FOR A CAREER IN BIOETHICS?

It sounds like a cliché, but all my expectations have
been exceeded. | applied in Fall 2019, interviewed
in January and February, and got my acceptance
letter on March 3, 2020. At the time ethics and

infectious disease was very niche work and | was

so excited there was a fellowship and colleagues
supporting the work | wanted to do. Obviously
Covid happened, and all of a sudden everyone was
a bioethics specialist, everyone was a public health
expert, everyone had opinions on the ethics of
infectious disease. | am grateful to be at the
Berman Institute, and work with people who are
true experts and leaders in the field.
| feel that the quality of research
taking place at the Berman Institute
during the pandemic, and at the
School of Public Health and Johns

Hopkins more broadly, is truly five

or 10 steps ahead of similar work at
other institutions. | have found incredible mentors
and collaborators here, and | know those relation-

ships will continue and grow throughout my career. b
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YEAR INREVIEW  IN MEMORIAM CARLTON HAYWOOD, JR. (1976-2021)

Carlton Haywood, Jr. MA, PhD, was a beloved
colleague, an assistant professor in the Berman
Institute of Bioethics and in the Division of
Hematology at the Johns Hopkins School of
Medicine, and core faculty at the Welch Center for

Prevention, Epidemiology, and Clinical Research.

Born January 26, 1976, in Atlanta, Georgia, Carlton
was diagnosed with sickle cell disease as a young
child. Despite repeated hospitalizations for painful
crises, Carlton remained a straight-A student and
attended the University of Virginia where he earned
a Bachelor of Arts in Religious Studies (1999)
followed by a Masters in Bioethics (2003).

He then moved to Baltimore, where in he complet-
ed a Doctorate of Philosophy in Health Policy and
Bioethics in the Department of Health Policy and
Management at the Johns Hopkins Bloomberg
School of Public Health (2009). As a PhD student,
Carlton was awarded a competitive NIH-funded
individual NRSA grant. He joined the faculty of the
Berman Institute and the Department of Hematology
with support from the Johns Hopkins University
Office of the Provost Mosaic Initiative. In recognition
of his academic achievements, leadership, and
numerous contributions to the field, upon graduating
with his doctorate, he was also inducted into the
Alpha Chapter of the Delta Omega Public Health
Honor Society (2009).

Carlton brought a unique perspective to his health
equity research, which was informed by his own
experiences living with sickle cell disease, and
fervent desire to address the challenges that he
and other patients faced. His dissertation focused
on patient-centered care and trust in the medical
profession among adults with sickle cell disease.
This research was one of the very first studies to
rigorously examine the construct of trust among

patients with sickle cell disease.

Carlton was a lifelong champion of improving the
lives for people living with sickle cell disease. He
sought to explore, call attention to, and resolve the
issues that inhibited effective sickle cell disease
care and research—to help those suffering from now
and in the future. Looking back at this career, his
collective body of scholarship was ground-breaking.
His scholarship highlighted issues of extreme
injustice, challenged assumptions (such as lack of
interest in clinical trial participation), and paved
the way for improving quality of care for the sickle
cell disease population. In 2015, he was selected as
one of the first recipients of the highly competitive
Johns Hopkins University Catalyst Awards to
examine how to improve the quality of nursing

care for sickle cell disease patients.

Carlton published many papers on the intersection
of bioethics and clinical research, and informed
policies related to quality of care for sickle cell
patients. He served on numerous federal and
national professional society advisory committees

convened to provide advice on, or oversight of,

federal or professional society sponsored sickle
cell disease-based initiatives including: the Health
Resources & Services Administration’s Sickle Cell
Disease Treatment Demonstration Program; National
Heart, Lung & Blood Institutes (NHLBI) Sickle Cell
Disease Healthy People 2020 Working Group; the
CDC and NHLBI joint Steering Committee for the
Registry and Surveillance for Hemoglobinopathies
(RuSH) project; the National Human Genome
Research Institutes Sickle Cell Trait Systematic
Review Project Work Group; and the Food & Drug
Administration’s Expert Workshop to Accelerate

Drug Development for Sickle Cell Disease.

Carlton’s work has been featured in a number of
plenary sessions and invited keynote addresses at
institutional, state-based, and national bioethics or
sickle cell disease research meetings. Carlton was
driven to highlight sickle cell disease as an important
public health problem and would often travel to
give these lectures when he was in pain or “not
feeling his best.” Carlton also fought tirelessly to
bring attention to how underfunded sickle cell

disease research in comparison to similar disorders.

Carlton received many honors and accolades for
his accomplishments and is especially remembered
for his selfless commitment to others. In 2014,
Carlton was recognized by Ebony Magazine on its
Power 100 list—an annual celebration of the most
influential and inspiring men and women in the
African American community. Additionally, Carlton
was one of three national sickle cell disease
experts to participate in a congressional briefing

on Capitol Hill.

Carlton was an exceptionally talented, creative,
and selfless person, who will be remembered by
family, friends, and mentees for his brilliance,
generosity, kindness, compassion, and humility.
Those who loved him will also remember with a
smile his love of science fiction and pink lemonade,
and his extensive comic book collection. Carlton
maintained an eternal faith in the goodness of
others, and he left all who encountered him better

than they were. b

25



YEAR IN REVIEW

SELECT HIGHLIGHTS

FACULTY SPOTLIGHT: IN NEW BOOK PERILOUS MEDICINE,
LEN RUBENSTEIN SEEKS END TO PERVASIVE VIOLENCE
AGAINST HEALTH WORKERS IN MODERN WAR

Pervasive violence against hospitals,
patients, doctors, and other health
workers has become a horrifically
common feature of modern war. These
relentless attacks destroy lives and the
capacity of health systems to tend to
those in need. Inaction to stop this

violence undermines long-standing

values and laws designed to ensure that

RUBENSTEIN

sick and wounded people receive care.

In his new book, Perilous Medicine: The Quest to
Restore Protections for Health Workers, Leonard
Rubenstein—a human rights lawyer who has
investigated atrocities against health workers
around the world and core faculty member at the
Berman Institute of Bioethics—offers a gripping
and powerful account of the dangers health workers
face during conflict and the legal, political, and

moral struggle to protect them.

“I wrote it, first and foremost,

P E R I Lo U s for those who take enormous
M E D I C I N E risks to provide care in the midst

of war, so that their commitment

The Struggle to Protect Health
Care from the Violenee of War to health can be matched by a
LEONARD RUBENSTEIN

commitment to rights to their
protection,” said Rubenstein.

“At the same time, | wanted to
enhance understanding of the
pervasiveness of the violence,

the logics animating it, and its

devastating impacts for millions
of people already suffering in war. Another goal
was to seek to engage the public health, nursing,
and foreign policy communities—and the wider

public—in stopping it”

In a dozen case studies, he shares the stories of
people who have been attacked while seeking to
serve patients under dire circumstances including
health workers hiding from soldiers in the forests of
eastern Myanmar as they seek to serve oppressed

ethnic communities, surgeons in Syria operating as

their hospitals are bombed, and Afghan hospital
staff attacked by the Taliban as well as government
and foreign forces. Rubenstein reveals how political
and military leaders evade their legal obligations to
protect health care in war, punish doctors and nurses
for adhering to their responsibilities to provide care

to all in need, and fail to hold perpetrators to account.

When asked to reflect on the most poignant aspects
of the research that led to this book, Rubenstein
said “A nurse in Bambari, Central African Republic,
comes to mind. When combatants stormed his
hospital and demanded that he turn over people
targeted for their ethnic or religious backgrounds,
he tried to hide a patient behind a mattress,” said
Rubenstein. “The nurse couldn’t really protect the
patient—and he was as vulnerable to the violence
as the patient—yet he felt the added pain of not
being able to do his medical duty to the patient.
He said: ‘I thought if she died that day, perhaps |
would be responsible for her death. Yes, | could
provide care, but | couldn’t do anything else. | felt
powerless! It is a common experience for health
workers at high personal risk of violence—but
carrying the additional moral burden of not being

able to carry out deeply felt obligations to patients.

Bringing together extensive research, firsthand
experience, and compelling personal stories,
Perilous Medicine also offers a path forward,
detailing the lessons the international community
needs to learn to protect people already suffering
in war and those on the front lines of health care in

conflict-ridden places around the world.

Rubenstein has spent his career, spanning four
decades, devoted to health and human rights.

A graduate of Harvard Law School he is a core
member of the Berman Institute faculty, Professor
of the Practice at the Bloomberg School of Public
Health, and Director of the Program in Human
Rights, Health and Conflict at its Center for Public
Health and Human Rights. b

ALTHOUGH PREGNANT PEDPLE are at elevated risk of severe Covid-19
disease and death, countries around the world vary widely in their
policies on Covid vaccination in pregnancy, according to the
Johns Hopkins Covid-19 Maternal Immunization Tracker (COMIT),
an online resource launched by Berman Institute faculty and
their collaborators to provide a global snapshot of public health
policies that shape access to Covid-19 vaccines for pregnant and

lactating people.

“Data about Covid vaccines’ safety for pregnant people and their
offspring have generally been reassuring. But countries around

the world have taken a variety of positions on Covid vaccination

TRACKING
GLOBAL
POLICIES ON
COVID-19
VACCINATION
BY COUNTRY

and pregnancy—ranging from highly restrictive policies that bar
access to vaccines, to permissive positions in which all pregnant
or lactating people can receive vaccine and, in some cases, are

recommended and encouraged to do so,” said

Ruth Faden, the Philip Franklin Wagley Professor |
of Biomedical Ethics and founder of the Berman
Institute. “Our hope is that COMIT might convince
policy makers worldwide to expand access to
vaccination for pregnant people. We are seeing
some momentum in that direction, but we need

to see more.”

COMIT is the first resource that provides a global snapshot of
public health policies that influence access to Covid-19 vaccines
for pregnant and lactating people, enabling users to explore
policy positions by country and by vaccine product. Through
maps, tables, and country profiles, COMIT provides regularly
updated information on country policies as they respond to the

dynamic state of the pandemic and emerging evidence.

“This is an extremely valuable resource for anyone concerned
with the health of pregnant women and their offspring anywhere in
the world. By compiling and updating countries’ policy positions
regarding Covid-19 vaccination for pregnant and lactating people,
COMIT makes it possible to track the ongoing global changes in
this rapidly changing sphere at a glance,” said Alejandro Cravioto,
Chair of the Strategic Advisory Group of Experts on Immunization,
the international panel of experts making Covid-19 vaccine

recommendations to the World Health Organization. b

COMIT’S INTERACTIVE GLOBAL MAP CONVEYS WHETHER PREGNANT OR LACTATING INDIVIDUALS ARE ALLOWED OR ENCOURAGED TO RECEIVE ANY
VACCINE CURRENTLY AUTHORIZED FOR USE IN INDIVIDUAL COUNTRIES. OTHER FEATURES INCLUDE:

TABLES THAT ENABLE VISITORS TO COMPARE MAPS THAT FILTER BY PRODUCT AND POLICY INDIVIDUAL COUNTRY PAGES

VACCINE POLICIES ACROSS COUNTRIES,
INCLUDING ANY SPECIAL REQUIREMENTS

(E.G., ADOCTOR’S NOTE), WITH VARIOUS SORT RECOMMENDATIONS DIFFER FOR PREGNANT

POSITION, WITH AN EASY TOGGLE BETWEEN
PREGNANCY AND LACTATION TO SEE HOW

THAT GIVE A DETAILED ACCOUNT OF POLICY
POSITIONS, AND CHANGES OVER TIME, AND
PROVIDE LINKS TO SOURCE DOCUMENTS.

AND FILTER FEATURES TO UNDERSTAND HOW AND BREASTFEEDING INDIVIDUALS

INDIVIDUAL COUNTRY POLICY POSITIONS COMPARE
ACROSS GEOGRAPHY AND VACCINE PRODUCTS.

OMIT

Covid-19 Matemal Immunization Tracker

The COMIT policy tracker was developed by members of the
Johns Hopkins Berman Institute of Bioethics and the Johns
Hopkins Center for Immunization Research, with support from
the Bill & Melinda Gates Foundation and Wellcome Trust.

- Recommended for saeme or all

27



YEAR INREVIEW  SELECT HIGHLIGHTS

28

ANALYSIS OF MEDICAL RECORDS FINDS PHYSICIANS

ARE MORE LIKELY TO DOUBT BLACK PATIENTS

‘!

ith the implementation of the 21st Century

Cures Act earlier in 2021, healthcare

providers are now required to give their
patients free access to all the health information in
their electronic medical records. Black patients are
much more likely than white patients to discover
language in those records that indicates they are not
believed by their physicians, according to a new study
published by the Berman Institute’s Mary Catherine

Beach in the Journal of General Internal Medicine.

“We set out to see if we could identify linguistic
mechanisms through which physicians communicate
disbelief of patients in medical records and, if so, to
explore racial and gender differences in the use of
such language,” said Beach, also a faculty member
in JHU’s Schools of Medicine and Public Health,
whose research was supported by a grant from the
Robert Wood Johnson Foundation’s Building Trust
and Mutual Respect to Improve Healthcare Program.
“Our analysis of medical record language suggests
Black patients are less likely to be believed by
physicians. The bias reflected in those medical

records may in turn affect care from future clinicians”

Beach and her Hopkins Medicine colleague Somnath
Saha first noticed in the medical records of patients
with sickle cell disease that doctors and nurses were
signaling disbelief in their patients’ reports of pain.
They began examining additional records to see if
this phenomenon extended to patients receiving

treatment for other conditions. Working with a

linguist and a computer scientist they identified
three aspects of language in clinic notes by which

physicians communicate disbelief of patients:

Quotation marks around patients’ words

(e.g., had a “reaction” to the medication)

Specific judgment words that suggest doubt

(e.g., ‘claims’ or ‘insists’)

“Evidentials,” a sentence construction in which
patients’ symptoms or experience is reported

as hearsay.

“We evaluated the prevalence of these features
in over 9000 notes in one clinic, then tested
differences by race and gender. We found all three
of these forms of language more often in the
records of Black patients than white patients.
Women'’s records were somewhat more likely than
men’s to have quotes, but not judgment words or
evidentials,” said Beach. “Some of this language
reflects how clinicians are taught to document
things, and there are reasons to use quotes and
evidentials that don’t necessarily cast doubt on
what patients are saying. But if it’s just benign
word use, why would we see a difference in their
application by patients’ race and gender? That’s

what makes such language so insidious.”

Beach and Saha note that the prevalence of
electronic medical records means that one clinician’s
notes will follow a patient wherever they go in the
healthcare system and could adversely impact
the patient’s care moving forward. According to
Beach, Hopkins Medicine has been extremely
receptive to addressing the impact of biased
language on patient care, asking her to speak at
Grand Rounds, to residents, and to all current

medical students about her and Saha’s research.

“Clinicians know that patients are sometimes
mistaken or even deceptive,” said Beach. “But if
we also know there is racial bias in the way patients’
credibility gets assessed, we must revisit the
certainty we have in our own impressions. We have
to question ourselves before we question the

statements of others”” D

THREE FACULTY
ELECTED FELLOWS OF
THE HASTINGS CENTER

Three members of the Berman Institute
faculty have been recognized for their
achievements with election as Fellows
of The Hastings Center in 2021.

DEBRA MATHEWS is well known for
her scholarship
and contributions
to national and
international
thought and
debates at the
intersection of emerging biomedical
technologies, ethics, and policy. Mathews
is the Assistant Director for Science
Programs for the Berman Institute, and
an associate professor in the Department
of Genetic Medicine, Johns Hopkins
School of Medicine. In addition to her
academic work, she has spent time at the
Genetics and Public Policy Center, the U.S.
Department of Health and Human Services,
the Presidential Commission for the Study
of Bioethical Issues under President Obama,
and the National Academy of Medicine,
working in various capacities on science
policy. Her academic work focuses on
ethics and policy issues raised by emerging
biotechnologies, with particular focus on
genetics, stem cell science, neuroscience,
Artificial Intelligence, and synthetic biology.
She currently serves as the chair of the
Maryland Stem Cell Research Commission,
is a member of the board of directors and
executive committee of the International
Neuroethics Society and is an academic
collaborator helping to shape and guide
the work of the National Academy of
Medicine’s new Committee on Emerging
Science, Technology, and Innovation in

health and medicine.

MARIA MERRITT is an associate
professor at the
Berman Institute
and Bloomberg
School of Public
Health in the

Department of
International Health’s Health Systems
Program. She is a bioethicist whose home
discipline is philosophy, specializing in
moral philosophy. Her research focuses
on two areas of inquiry: delineating health
researchers’ ethical responsibilities in
relation to participants’ health needs in
low resource settings and representing
social justice concerns in the economic
evaluation of public health programs
meant to benefit disadvantaged
populations. Merritt leads teams with
expertise in health economics, social
science, and infectious diseases, and
has recently focused on developing an
innovative formal methodology to assess
social justice impacts in the economic
evaluation of novel treatment regimens
for multidrug-resistant tuberculosis and
of new technologies to diagnose and
treat neglected tropical diseases. Merritt
is an alumna of the Greenwall Faculty
Scholars program and is affiliated with
the National Institutes of Health as a
2000-2002 postdoctoral Fellow and a
2020-2021 visiting scholar.

Hastings Center Fellows are a group of more than 200 individuals of
outstanding accomplishment whose work has informed scholarship
and public understanding of complex ethical issues in health, health
care, science, and technology. According to the Center, “Their
common distinguishing feature is uncommon insight and impact
in areas of critical concern—how best to understand and manage
the inevitable values questions, moral uncertainties, and societal
effects that arise because of advances in the life sciences, the
need to improve health and health care for people of all ages, and

mitigation of human impact on the natural world”

MARY CATHERINE BEACH is a professor
of medicine at
the Johns Hopkins
University School
of Medicine and

a core faculty

EEE member of the
Berman Institute. She has been a Greenwall
Fellow, a Health Policy Fellow in the office
of Senator Hillary Rodham Clinton, and a
recipient of the Robert Wood Johnson
Foundation’s Generalist Physician Faculty
Scholar Award. Beach’s scholarship about
respect and relationships in health care
encompasses both empirical and conceptual
dimensions. Her empirical work focuses
primarily on respect and communication
between patients and clinicians. For the
last several years, most of her research
has centered on people living with HIV/
AIDS and sickle cell disease, and on how
respect is conveyed (or not) in patient

medical records. b

THESE FACULTY JOIN A
GROWING LIST OF BERMAN
INSTITUTE FACULTY
COLLEAGUES AS HASTINGS
CENTER FELLOWS:

JOSEPH CARRESE

RUTH FADEN

GAIL GELLER

JEFFREY KAHN

NANCY KASS

CYNDA HYLTON RUSHTON
JEREMY SUGARMAN
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policy issues of emerging science.

CIVIC SCIENCE FELLOW LOMAX BOYD TO HELP BOOST PUBLIC
ENGAGEMENT WITH BERMAN INSTITUTE RESEARCH

Lomax Boyd has joined the Berman Institute as the 2021-23 Johns Hopkins
Berman Institute Civic Science Fellow, in partnership with the Kavli Neurodiscovery
Institute, supported by the Kavli Foundation. Boyd will spend the next 18 months

focusing on designing new methods for engaging the public on the ethics and

Boyd is one of a network of 22 Civic Science Fellows, supported by host partners
around the world, who will utilize their expertise in science, media, education, civic
engagement, and other fields to forge new relationships between science and
diverse communities, using a variety of innovative, evidence-based approaches. The
program, created in 2020, embeds Fellows for 18 months within organizations
that prioritize strengthening the links between science and society, delving into
questions about creating and communicating knowledge, designing for equity

and inclusion, and scaling up networks and collective action for impact. This

focus is a natural fit for the growing emphasis in the Berman Institute on

public-facing bioethics, including the Dracopoulos-Bloomberg iDeas Lab.

Boyd’s previous research developing neuroscientific tools to probe the

evolutionary and developmental origins of the human brain has provoked

curiosity and wonder about the brain, but also raised questions about

how to seek, understand, and embed public values into scientific research

and technological advancement. Boyd held a postdoctoral appointment

at the Laboratory of Neurogenetics of Language at Rockefeller University

and was co-trained at the Center for Documentary Studies at Duke

University. His creative practice seeks to explore how experimental,

interactive, and traditional media can create new pathways for public

engagement with science. He has previously held creative residencies at

the National Film Board of Canada, Biolnteractive and Tangled Bank

Studios at the Howard Hughes Medical Institute. Boyd holds an M.S. in

Biology from the College of William & Mary and received his PhD

training in genetics and genomics at Duke University. b

BARNHILL AWARDED
GRANT TO RESEARCH
ETHICS OF STATE-LEVEL
PANDEMIC RESPONSES

Anne Barnhill was awarded a grant from
The Greenwall Foundation, along with a Fiscal
Year 2022 grant from the National Science
Foundation, to pursue the project, “Enabling
Ethical Analysis and Public Justification in
State-Level Pandemic Responses in the United
States”” During the Covid-19 pandemic, state
governments adopted policies that profoundly
affected personal and public life, in some
cases imposing costs, curtailing freedom and
exacerbating inequities. It’s often claimed that
such high-stakes policy decisions should be
ethically assessed, should account for the diverse
perspectives and values held by the public, and
should be clearly explained and justified to the
public. This project aims to

N OTI C E improve the frequency and

quality of such activities by

PLEASE WEAR ) ) .
A FACE MASK creating ethics guidance

and tools that are fine-tuned

to real-world pandemic

policy-making contexts. b

THANK YOU
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JESSICA FANZO RECEIVES
MULTIPLE GRANTS TO ADVANCE
FOOD SYSTEMS WORK

Jessica Fanzo, Bloomberg
Distinguished Professor of Global
Food & Agricultural Policy and
Ethics received multiple grants
dedicated to her work with global
food systems, including $3.8
million for the first phase of a
planned 10-year project, “People-
centered Food Systems: Fostering

»

Human Rights-based Approaches!

The project aims to characterize constraints globally and within

countries for peasants and other rural dwellers to claim their

rights to food security, adapt to and mitigate against climate

change, and preserve the agrobiodiversity fundamental to their

livelihood. The Swiss Agency for Development and Cooperation

will contribute half of the grant funding, with the remainder

funded jointly by the multidisciplinary project consortium’s

member organizations, including Johns Hopkins University, CIAT

on behalf of the Alliance of Bioversity International, The International

Institute of Rural Reconstruction, and Rikolto.

Fanzo also received grants from the Global Alliance for Improved

Nutrition to work on pilot food systems dashboards in Senegal

and Ethiopia. b

GRANTS SECURED BY BERMAN INSTITUTE
FACULTY FROM 9/1/00 - 8/31/01

JOE ALI

NANCY KASS

JHU-AAU Research Ethics Training
Program (Ethiopia)

Fogarty International Center
Makerere Doctoral Training Program

Genetics and Genomic Research in Uganda:
Towards Context Specific Ethics Guidelines

Makerere University
ANNE BARNHILL

Enabling Ethical Analysis and Public
Justification in State-Level Response US

Greenwall Foundation
RUTH FADEN AND CARLEIGH KRUBINER

Integrating Ethics and Equity into Priority-
Setting for Universal Health Coverage: A
Proof-of-Concept Study in South Africa

Wellcome Trust
JESSICA FANZO

Countdown to 2030 Report on
Transforming Food Systems

Food System Dashboard

Food Systems Dashboard USAID
Ethiopia Pilot

Food Systems Dashboard USAID
Senegal Pilot

Global Alliance for Improved Nutrition
Human Rights in Food Systems

Swiss Agency for Development and
Cooperation

JEFFREY KAHN

A Collaboration platform and network for
responsive infectious disease bioethics

Wellcome Trust
Kavli Civic Science Fellow
The Kavli Foundation

Fogarty African Bioethics Consortium
Post-Doctoral Fellowship Program

Fogarty International Center
DEBRA MATHEWS

Enhancing Diversity among Future ELSI
Researchers

National Human Genome Research Institute

Ethical, Legal, Social, and Policy
Implications of Workplace Genomic Testing

Jackson Laboratory
CYNDA HYLTON RUSHTON

MEPRA Nurse Cohort Training
Johns Hopkins Hospital
JEREMY SUGARMAN

Risks, Benefits and Stakeholder
Perspective of Molecular Epidemiology
for HIV Prevention

University of California, San Diego

Leadership for HIV/AIDS Clinical Trials
Networks

FHI 360

Developing an International Master’s
Research Ethics Program in Malaysia

Fogarty International Center
Immune Tolerance Network
Benaroya Research Institute

NIH Health Care Systems Research
Collaboratory - Coordinating Center

Duke Clinical Research Institute

BERMAN INSTITUTE LAUNCHES
GLOBAL INFECTIOUS DISEASE
ETHICS COLLABORATIVE WITH
UNIVERSITY OF OXFORD

Through a grant from the Wellcome Trust, the
Berman Institute of Bioethics and the Wellcome
Centre for Ethics and Humanities at the University
of Oxford have established the Oxford-Johns Hopkins
Global Infectious Disease Ethics Collaborative
(GLIDE) to provide a flexible collaborative platform
for identifying and analyzing ethical issues arising
in infectious disease treatment, research, response,
and preparedness, through the lens of global
health ethics.

Bringing together scholars, trainees, and partners
from around the world, GLIDE undertakes both
responsive research on pressing issues and forward-

looking projects with longer timeframes.

“The creation of GLIDE was well underway before
the emergence of Covid-19, and the pandemic
brought issues of ethics and infectious disease to
the forefront,” said Berman Institute director
Jeffrey Kahn. “This new bioethics research and
training program will serve as a platform for
collaboration among leading global researchers
and provide opportunities to develop the next

generation of leaders as well”

The partnership has supported the appointment of
four Postdoctoral Fellows in Ethics and Infectious
Disease who will spend time in residence at both
Johns Hopkins and Oxford, pandemic permitting.
GLIDE is working to create a platform for open-
access publication of articles focused on global
health ethics, and is organizing the June 2022 Oxford
Global Health and Bioethics International Conference,
with the theme of advancing knowledge and

capacity in global health ethics. b
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BERMAN
INSTITUTE
LAUNCHES
INCLUSION,
DIVERSITY,
ANTI-RACISM
AND EQUITY
COMMITTEE

C
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“The events of 2020 provided a stark reminder of the fear, hurt,
racism and oppression that the Black community, Indigenous
Peoples, and people of color have lived with for centuries in our
society,” said Jeffrey Kahn, Director of the Berman Institute. “As
an academic institution, we are committed to dismantling structural
oppression and racist policies and practices within our institution,

community, and in bioethics”

To formalize that commitment and coordinate efforts, Kahn
appointed a new committee of faculty, staff, and students,
providing leadership on inclusion, diversity and anti-racism
issues for the Berman Institute and its programs. Chaired by
Debra Mathews, the group is also represented on the Bloomberg
School of Public Health’s Inclusion, Diversity, Anti-Racism and
Equity (IDARE) Committee, whose members are also working on

University-wide efforts.

The Bl IDARE Committee is committed to helping the Bl engage
in critical conversations about racism and other forms of
oppression, exploring the ways such dynamics play out within
our community, identifying what is required to align our actions
with our values, and making clear, actionable recommendations

for change and accountability to foster and build a strong,

Issues of justice,
66 of ethics more
generally, and of public
policy are all features of
what bioethics is and

what the Berman
Institute exists to do.9¥

diverse community of scholars, staff, trainees, and
students in which each member feels they belong and

can thrive.

“The work of the IDARE Committee will never be complete,”
reads a portion of the body’s mission statement. “We
continuously and iteratively establish goals and work to
achieve them, but our ultimate purpose is to incorporate
IDARE values into the mission and vision of the Berman
Institute itself and into bioethics as a discipline. Though
the multiple catastrophic events of 2020 served as our
catalyst, we are not a special interest group. Rather, we
exist to hold our institution, discipline and, importantly,
ourselves, accountable to these values in perpetuity.
Our structure and our independence ensure that this

work will continue well beyond this moment”

The Berman Institute also has an Anti-Racism Reading
Group, the focus of which is not inward, on the institution,
but rather outward, on the broader intellectual community
of which the Institute is a part. The Reading Group is
oriented towards questions of the role of inclusion,
diversity, anti-racism, and equity in the field of bioethics

and our scholarship.

Kahn said the IDARE Committee’s establishment and
the creation of the reading group are just two examples
of the initiatives that the Berman Institute will undertake
and build on in the coming months to help to address

structural racism in society.

“Issues of justice, of ethics more generally, and of public
policy are all features of what bioethics is and what the
Berman Institute exists to do,” he said. “Our work needs
to focus more squarely and intentionally on the issues
of inequality and social justice, both as they relate to
the current moment and how they inform the society

we want to build” b

ANNE BARNHILL was promoted to
Associate Research Professor.

MARY CATHERINE BEACH was
recognized in Baltimore Magazine’s
2021 Top Doctors List.

RENEE BOSS was recognized in

- Baltimore Magazine’s 2021 Top Doctors List.
W
fl ' MEGAN COLLINS was promoted
to Associate Professor in the School ~
of Medicine. She received a Maryland Daily {

Record 2021 Healthcare Heroes Award.

RUTH FADEN was named Senior
Adviser to the newly formed Covid

x_& Commission Planning Group, based at the
) University of Virginia’s Miller Center of
Public Affairs.

GAIL GELLER was named to the
National Advisory Board of the Academic
Consortium for Integrative Medicine and

Health. Professor Geller will also serve as a
Working Group Member on Direct-to-
Consumer Microbiome-Based Health Testing
at the University of Maryland School of Law.

JEREMY GREENE was elected a Fellow of
the American College of Physicians.

e}
St

MARIO MACIS was appointed to a
National Academies of Sciences, Engineering
and Medicine committee on “A Fairer and More
Equitable, Cost-Effective, and Transparent
System of Donor Organ Procurement, Allocation,
and Distribution” The task of this committee is “to
conduct a study to examine the economic (costs), ethical,
policy, regulatory, and operational issues relevant to organ
allocation policy decisions involving deceased donor organs.”

DEBRA MATHEWS was appointed Ethics and
Governance Lead at the Institute for Assured
Autonomy at Johns Hopkins University.

TRAVIS RIEDER was promoted
to Associate Research Professor.

REBECCA SELTZER, the Berman
Institute’s current Freeman Family
Scholar, was chosen as an Academic
Pediatric Association Health Policy Scholar.
Dr. Seltzer will serve in the inaugural
cohort of this 3-year career development
program for child health policy and advocacy.

YORAM UNGURU was given The
Maryland General Assembly Official Citation
in recognition of leadership in the prevention
and treatment of Covid-19 pandemic in
Maryland. He also was recognized in
Baltimore Magazine’s 2021 Top Doctors List.
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PUBLICATIONS ARE LISTED
CHRONOLOGICALLY FROM
SEPTEMBER 2020 THROUGH
AUGUST 2021 WITH BERMAN
INSTITUTE FACULTY, TRAINEES,
AND STUDENTS LISTED IN BOLD.

Owens K, WALKER A. Those designing
healthcare algorithms must become actively
anti-racist. Nature Medicine. 2020
Sep;26(9):1327-8.

FANZO J, Covic N, Dobermann A, Henson S,
Herrero M, Pingali P, et al. A research vision
for food systems in the 2020s: Defying the
status quo. Global Food Security. 2020 Sep
1;26:100397.

GREENE JA, Braitberg V, Bernadett GM.
Innovation on the Reservation: Information
Technology and Health Systems Research
among the Papago Tribe of Arizona, 1965-
1980. Isis. 2020 Sep 1;111(3):443-70.

Lai AY, Yuan CT, Marsteller JA, Hannum SM,
Lasser EC, Heughan J-A, et al (including
BERGER Z). Patient Safety in Primary Care:
Conceptual Meanings to the Health Care Team
and Patients. J Am Board Fam Med. 2020 Sep
1;33(5):754-64.

Le Neveu M, BERGER Z, GROSS M. Lost in
Translation: The Role of Interpreters on Labor
and Delivery. Health Equity. 2020 Sep
1,4(1):406-9.

Ulrich CM, RUSHTON CH, Grady C. Nurses
Confronting the Coronavirus: Challenges Met
and Lessons Learned to Date. Nursing
Outlook. 2020 Sep 1;68(6):838-44.

National Academy of Medicine, National
Academy of Sciences, The Royal Society.
Heritable Human Genome Editing (KAHN J
served on the committee). Washington, DC:
National Academies Press; 2020 Sep [cited
2020 Sep 8].

House LM, Tabari KN, RIEDER TN, McCormick
ZL. Pain in the Pandemic: Ethical Approaches
During COVID-19. Pain Med. 2020 Sep
4;21(11):2629-33.

GREENE JA, Vargha D. Ends of Epidemics. In
COVID-19 and World Order: The Future of
Conflict, Competition, and Cooperation.
Brands H, Gavin FJ, eds. Johns Hopkins
University Press; 2020 [cited 2020 Sep 14].

KAHN JP, Mastroianni AC, Venkatapuram S.
Bioethics in a Post-COVID World: Time for
Future-Facing Global Health Ethics. In
COVID-19 and World Order: The Future of
Conflict, Competition, and Cooperation.
Brands H, Gavin FJ, eds. Johns Hopkins
University Press; 2020 [cited 2020 Sep 14].

FANZO J. No Food Security, No World Order.
In COVID-19 and World Order: The Future of
Conflict, Competition, and Cooperation.
Brands H, Gavin FJ, eds. Johns Hopkins
University Press; 2020 [cited 2020 Sep 14].

Epstein JA, Cofrancesco J, BEACH MC,
Bertram A, Hedian HF, Mixter S, et al. Effect of
Outpatient Note Templates on Note Quality:
NOTE (Notation Optimization through Template
Engineering) Randomized Clinical Trial. J Gen
Intern Med. 2020 Sep 8;36:580-4.

Feeg VD, Mancino DJ, RUSHTON CH, Waligora
Mendez KJ, Baierlein J. Ethical Dilemmas for
Nursing Students and Faculty: In Their Own
Voices. Nursing Education Perspectives. 2020
Sep 9;42(1):29-35.

RUSHTON CH, Reller N, Swoboda SM, Uveges
MK. Applying E-PAUSE to Ethical Challenges in
a Pandemic. AACN Adv Crit Care. 2020 Sep
15;31(3):334-9.

Roberts MK, Fisher DM, Parker LE, Darnell D,
SUGARMAN J, Carrithers J, et al. Ethical and
Regulatory Concerns in Pragmatic Clinical Trial
Monitoring and Oversight. Ethics & Human
Research. 2020 Sep 16;42(5):29-37.

Chang H-Y, Ferris L, Eisenberg M, Krawczyk N,
Schneider KE, Lemke K, et al (including
SALONER B). The Impact of Various Risk
Assessment Time Frames on the Performance
of Opioid Overdose Forecasting Models.
Medical Care. 2020 Sep 17;58(11):1013-21.

Rahman R, Canner JK, Haut ER, HUMBYRD CJ.
Is Geographic Socioeconomic Disadvantage
Associated with the Rate of THA in Medicare-
aged Patients? Clinical Orthopaedics and
Related Research®. 2020 Sep
21;479(3):575-85.

Rodriguez-Patarroyo M, Torres-Quintero A,
Vecino-Ortiz Al, Hallez K, Franco-Rodriguez
AN, Barrera EAR, et al (including ALI J).
Informed Consent for Mobile Phone Health
Surveys in Colombia: A Qualitative Study:
Journal of Empirical Research on Human
Research Ethics. 2020 Sep 25;16(1-2):24-34.

Ehmann MR, Zink EK, Levin AB, Suarez JI,
Belcher HME, Daugherty Biddison EL, et al
(including HUGHES MT, KAHN J, RUSHTON CH,
UNGURU Y). Operational recommendations
for scarce resource allocation in a public health
crisis. Chest. 2020 Sep 28;159(3):1076-83.

Gollust SE, SALONER B, Hest R, Blewett LA. US
Adults’ Preferences for Public Allocation of a
Vaccine for Coronavirus Disease 2019. JAMA
Netw Open. 2020 Sep 29;3(9):22023020.

Angrist M, Barrangou R, Baylis F, Brokowski C,
Burgio G, Caplan A, et al (including MATHEWS
DJH). Reactions to the National Academies/
Royal Society Report on Heritable Human
Genome Editing. The CRISPR Journal. 2020
Oct 1;3(5):332-49.

Davis L, BARNHILL A, Tavill G, Golan E, Roe B.
Session two: Food waste. Physiology &
Behavior. 2020 Oct 1;224:113057.

Morgan AE, FANZO J. Nutrition Transition and
Climate Risks in Nigeria: Moving Towards Food
Systems Policy Coherence. Curr Envir Health
Rpt. 2020 Oct 1;7:392-403.

Sandfort TG, Hamilton EL, Marais A, Guo X,
SUGARMAN J, Chen YQ, et al. The feasibility
of recruiting and retaining men who have sex
with men and transgender women in a
multinational prospective HIV prevention
research cohort study in sub-Saharan Africa
(HPTN 075). Journal of the International AIDS
Society. 2020 Oct 1;23(S6):25600.

SALONER B, Gollust SE, Planalp C, Blewett LA.
Access and enrollment in safety net programs
in the wake of COVID-19: A national cross-
sectional survey. PLOS ONE. 2020 Oct
6;15(10):20240080.

Wen H, Barnett ML, SALONER B. Clinical Risk
Factors for COVID-19 Among People With
Substance Use Disorders. PS. 2020 Oct
6;71(12):1308.

BOSS RD, Henderson CM, Weiss EM, Falck A,
Madrigal V, Shapiro MC, et al. The Changing
Landscape in Pediatric Hospitals: A Multicenter
Study of How Pediatric Chronic Critical lllness
Impacts NICU Throughput. Am J Perinatol.
2020 Oct 19 [cited 2020 Oct 26].

Krawczyk N, Mojtabai R, Stuart EA, Fingerhood
MI, Agus D, Lyons BC, et al (including SALONER B).
Opioid agonist treatment is highly protective
against overdose death among a U.S. statewide
population of justice-involved adults. The
American Journal of Drug and Alcohol Abuse.
2020 Oct 20;47(1):117-126.

Ferrell B, Chung V, HUGHES MT, Koczywas M,
Azad NS, Ruel NH, et al. A Palliative Care
Intervention for Patients on Phase 1 Studies.
Journal of Palliative Medicine. 2020 Oct 27
[cited 2020 Oct 27];24(6).

FANZO J. Feeding the World (Well): The Moral
Imperatives. In Feeding the World Well: A
Framework for Ethical Food Systems. Goldberg
AM, editor. Baltimore, MD: Johns Hopkins
University Press; 2020. 392 p.

BARNHILL A. How Food Systems Support and
Undermine Public Health, Nutrition, and
Community Well-Being: Some Ethical Concerns
and Controversies. In Feeding the World Well:
A Framework for Ethical Food Systems.
Goldberg AM, editor. Baltimore, MD: Johns
Hopkins University Press; 2020. 392 p.

BARNHILL A, Civita NM, Faden R. The Ethical
Basis for Choose Food. In Feeding the World
Well: A Framework for Ethical Food Systems.
Goldberg AM, editor. Baltimore, MD: Johns
Hopkins University Press; 2020. 392 p.

BARNHILL A, Civita NM, DAVIS C, Downs S,
Faden R, et al. The Core Ethical Commitments.
In Feeding the World Well: A Framework for
Ethical Food Systems. Goldberg AM, editor.
Baltimore, MD: Johns Hopkins University
Press; 2020. 392 p.

KAHN JP, Henry LM, Mastroianni AC, Chen
WH, Macklin R. Opinion: For now, it’s unethical
to use human challenge studies for SARS-
CoV-2 vaccine development. PNAS. 2020 Oct
28;117(46):28538-42.

Schoch-Spana M, Brunson EK, Long R, RUTH A,
Ravi SJ, Trotochaud M, et al (including KASS N).
The public’s role in COVID-19 vaccination:
human-centered recommendations to enhance
pandemic vaccine awareness, access, and
acceptance in the United States. Vaccine.
2020 Oct 29 [cited 2020 Nov 2].

Zaeh SE, Page KR, BERGER 2D, Daly L,
Hartman Phillips K, Tolson T, et al. Juntos en

la pandemia de COVID-19 (together in the
COVID-19 pandemic): health-care professionals
and the Latinx community. The Lancet
Respiratory Medicine. 2020 Oct 30;9(1):13-5.

Neubauer K, Williams EP, Donohue PK, Weiss
EM, Lewis-Newby M, BOSS RD. Diagnosis to
death: family experiences of paediatric heart
disease. Cardiology in the Young. 2020
Nov;30(11):1672-8.

Pandian V, Morris LL, Brodsky MB, Lynch J,
Walsh B, RUSHTON C, et al. Critical Care
Guidance for Tracheostomy Care During the
COVID-19 Pandemic: A Global, Multidisciplinary
Approach. Am J Crit Care. 2020 Nov
1;,29(6):€116-27.

Barnes M, Carrithers J, SUGARMAN J. Ethical
and Practical Concerns about IRB Restrictions
on the Use of Research Data. Ethics & Human
Research. 2020 Nov 2;42(6):29-34.

ESMONDE K. ‘From fat and frazzled to fit and
happy’: governing the unhealthy employee
through quantification and wearable
technologies. Qualitative Research in Sport,
Exercise and Health. 2020 Nov 2;13(1):113-27.

HUMBYRD CJ, Dunham AM, Xu AL, RIEDERTN.
Restarting Orthopaedic Care in a Pandemic:
Ethical Framework and Case Examples. The
Journal of the American Academy of
Orthopaedic Surgeons. 2020 Nov
2;29(2):e72-8.

Niyibizi NK, Speight CD, Gregor C, Ko Y-A,
Kraft SA, Mitchell AR, et al (including
SUGARMAN J). Public attitudes toward an
authorization for contact program for clinical
research. J Am Med Inform Assoc. 2020 Nov
5;28(2):354-9.

GELLER G, Grbic D, Andolsek KM, Caulfield M,
Roskovensky L. Tolerance for Ambiguity
Among Medical Students: Patterns of Change
During Medical School and Their Implications
for Professional Development. Academic
Medicine. 2020 Nov 6 [cited 2020 Nov
9];Publish Ahead of Print.

Geller G, Duggal P, Thio CL, MATHEWS D,
KAHN JP, Maragakis LL, et al. Genomics in the
era of COVID-19: ethical implications for
clinical practice and public health. Genome
Medicine. 2020 Nov 9;12(1):95.

RIEDER TN, Bernstein J. The Case for
‘Contributory Ethics’: Or How to Think about
Individual Morality in a Time of Global
Problems. Ethics, Policy & Environment. 2020
Nov 11;23(3):229-319.

Egelko A, Arnaout L, Garoon J, Streed C,
BERGER Z. “Do | Have to Be Tested?”:
Understanding Reluctance to Be Screened for
COVID-19. Am J Public Health. 2020 Nov
12;110(12):1769-71.

Links AR, Callon W, Wasserman C,

BEACH MC, Ryan MA, Leu GR, et al. Treatment
Recommendations to Parents During Pediatric
Tonsillectomy Consultations:A Mixed Methods
Analysis of Surgeon Language. Patient
Education and Counseling. 2020 Nov
13;104(6):1371-9.

Kukla QR, RIEDER TN. From the Issue
Co-Editors. Kennedy Institute of Ethics
Journal. 2020 Nov 14;30(3):xiii-xiii.

Heinze KE, Hanson G, Holtz H, Swoboda SM,
RUSHTON CH. Measuring Health Care
Interprofessionals’ Moral Resilience: Validation
of the Rushton Moral Resilience Scale. Journal
of Palliative Medicine. 2020 Nov
16;24(6):865-72.

FANZO J, Bellows AL, Spiker ML, Thorne-
Lyman AL, Bloem MW. The importance of food
systems and the environment for nutrition.
Am J Clin Nutr. 2020 Nov 24;113(1):7-16.

Rahman R, Zhang B, HUMBYRD CJ, LaPorte D.
How Do Medical Students Perceive Diversity in
Orthopaedic Surgery, and How Do Their
Perceptions Change After an Orthopaedic
Clinical Rotation? Clinical Orthopaedics and
Related Research®. 2020 Nov 25;479(3):434-44.

UNGURU Y. Confronting medication scarcity
in the era of COVID-19: Clinical Ethics. 2020
Nov 26 [cited 2020 Nov 30].

Barrett CB, Benton TG, Cooper KA, FANZO J,
Gandhi R, Herrero M, et al. Bundling innovations
to transform agri-food systems. Nature
Sustainability. 2020 Dec;3(12):974-6.

Barrett CB, Benton TG, FANZO J, Herrero MT,
Nelson R, Bageant E, et al. Socio-Technical
Innovation Bundles for Agri-Food Systems
Transformation. Cornell Atkinson Center for
Sustainability and Springer Nature; 2020 Dec
[cited 2021 Jan 25].

Clark M, Macdiarmid J, Jones AD, Ranganathan J,
Herrero M, FANZO J. The Role of Healthy Diets
in Environmentally Sustainable Food Systems.
Food Nutr Bull. 2020 Dec 1;41(2):31S-58S.

FANZO J. Food And Climate. Health Affairs.
2020 Dec 1;39(12):2211-2211.

GREENE JA. Knowledge in Medias Res: Toward
a Media History of Science, Medicine, and
Technology. History and Theory. 2020 Dec
1;,59(4):48-66.

Raza A, Fox EL, Morris SS, Kupka R, Timmer A,
Dalmiya N, FANZO J. Conceptual framework
of food systems for children and adolescents.
Global Food Security. 2020 Dec 1;27:100436.

Robillard R, Saad M, Edwards J, Solomonova E,
Pennestri M-H, Daros A, et al (including
RUSHTON C). Social, financial and psychological
stress during an emerging pandemic:
observations from a population survey in the
acute phase of COVID-19. BMJ Open. 2020
Dec 1;10(12):e043805.

Chongwe G, Sikateyo B, Kampata L, ALI J,
Hallez K, Hyder AA, et al (including KASS N).
Assessing training needs in health research
ethics: a case study from the University of
Zambia School of Medicine. Global Bioethics.
2020 Dec 2;31(1):155-63.

Health Data Sharing Support Better Outcomes:
Building a Foundation of Stakeholder Trust
(SUGARMAN J served on a committee).
Special Publication: National Academy of
Medicine; 2020 Dec [cited 2020 Dec 3].

Hunt MF, Clark KT, GELLER G, BARNHILL A.
SARS-CoV-2 safer infection sites: moral
entitlement, pragmatic harm reduction strategy
or ethical outrage? Journal of Medical Ethics.
2020 Dec 9 [cited 2020 Dec 14].

Reese JB, Sorice KA, Pollard W, Handorf E,
BEACH MC, Daly MB, et al. Efficacy of a
Multimedia Intervention in Facilitating Breast
Cancer Patients’ Clinical Communication
about Sexual Health: Results of a Randomized
Controlled Trial. Psycho-Oncology. 2020 Dec
10;30(5):681-90.

GROSS MS, Scully BB. CASE STUDY: A Small-
Town Heart. The Hastings Center Report.
2020 Dec 14;50(6):4-7.

Barpuijari A, ERDEK MA. Retrospective
analysis on the effect of spinal cord
stimulation on opioid consumption. Pain
Management. 2020 Dec 22;11(2):123-32.

Neelakantan A, DeFries R, FANZO J. Food
security and livelihoods of post-resettlement
households around Kanha National Park. PLOS
ONE. 2020 Dec 28;15(12):e0243825.

HUTLER B, GUR-ARIE R. Legal and Ethical
Considerations for COVID-19 Vaccination
Mandates for Healthcare Workers. Mid-Atlantic
Ethics Committee Newsletter. 2021 Spring;1-4.

Cabrera MT, Christopher KL, COLLINS ME,
Ing E, Sun G, Pettey JH, et al. Utilizing a
Professionalism Mentor to Address Sexual
Harassment in Academic Ophthalmology.
Journal of Academic Ophthalmology. 2021
Jan;13(1):e11-8.

Cuviello A, Yip C, Battles H, Wiener L, BOSS R.
Triggers for Palliative Care Referral in Pediatric
Oncology. Cancers. 2021 Jan;13(6):1419.

Mirabal-Beltran R, ANDERSON J, Dariotis JK,
Finocchario-Kessler S. A Checklist to Assess
Childbearing Intentions and Promote Referral
to Preconception Care or Contraception: A
Multi-Site Study. Maternal and Child Health
Journal. 2021 Jan 2;25:786-95.
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GROSS MS, Ju H, Osborne LM, Jelin EB,
Sekar P, Jelin AC. Indeterminate Prenatal
Ultrasounds and Maternal Anxiety. Maternal
and Child Health Journal. 2021 Jan
3;25(7):802-12.

DISTEFANO MJ, Kang S-Y, Yehia F, MORALES C,
Anderson GF. Assessing the Added Therapeutic
Benefit of Ultra-Expensive Drugs. Value in
Health. 2021 Jan 5;24(3):397-403.

Beigi RH, KRUBINER C, Jamieson DJ, Lyerly AD,
Hughes B, Riley L, et al (including FADEN R).
The need for inclusion of pregnant women in
COVID-19 vaccine trials. Vaccine. 2021 Jan
11;39(6):868-70.

GROSS MS, GELLER G, Lyerly AD. Personal
prenatal ultrasound use by women'’s health
professionals: An ethical analysis. Clinical
Ethics. 2021 Jan 11.

Leu GR, Links AR, Tunkel D, Walsh J, Ryan MA,
DiCarlo H, et al (including BEACH MC).
Understanding Bias in Surgery: Perceived
Cultural Similarity Between Surgeons and
Patient Families. Otolaryngology-Head and
Neck Surgery. 2021 Jan 12.

Ferris LM, SALONER B, Jackson K, Lyons BC,
Murthy V, Kharrazi H, et al. Performance of a
Predictive Model versus Prescription-Based
Thresholds in Identifying Patients at Risk of
Fatal Opioid Overdose. Substance Use &
Misuse. 2021 Jan 15;56(3):396-403.

FANZO J, Shawar YR, Shyam T, Das S,
Shiffman J. Challenges to Establish Effective
Public-Private Partnerships to Address
Malnutrition in All Its Forms. International
Journal of Health Policy and Management.
2021 Jan 16 [cited 2021 Feb 2];0.

Dorner RA, BOSS RD, Burton VJ, Raja K,
Robinson S, Lemmon ME. Isolated and On
Guard: Preparing Neonatal Intensive Care Unit
Families for Life with Hydrocephalus. Am J
Perinatol. 2021 Jan 17 [cited 2021 Jan 25].

Krawczyk N, Garrett B, Ahmad NJ, Patel E,
Solomon K, Stuart EA, SALONER B. Medications
for Opioid Use Disorder among American
Indians and Alaska Natives: Availability and
Use Across a National Sample. Drug and
Alcohol Dependence. 2021 Jan 19;220:108512.

MORAIN SR, KASS NE, FADEN RR. What
Factors Predict Willingness to Join Low-Risk
Pragmatic Clinical Trials? Ethics & Human
Research. 2021 Jan 19;43(1):17-24.

Diepstra KL, Barr L, Palm D, Hogg E, Mollan K,
Henley L, et al (including SUGARMAN J).
Participant Perspectives and Experiences
Entering an Intensively Monitored Antiretroviral
Pause (IMAP): Results from the AIDS Clinical
Trials Group (ACTG) A5345 Biomarker Study.
AIDS Research and Human Retroviruses. 2021
Jan 20;37(6):489-501.

HUGHES MT, KAHN J, Kachalia A. Who Goes
First? Government Leaders and Prioritization
of SARS-CoV-2 Vaccines. New England Journal
of Medicine. 2021 Jan 20;0(0):e12.

Pilla SJ, Park J, Schwartz JL, Albert MC,
Ephraim PL, Boulware LE, et al (including
BEACH MC). Hypoglycemia Communication in
Primary Care Visits for Patients with Diabetes.
J GEN INTERN MED. 2021 Jan 21;36(6):1533-42.

Rennie S, Chege W, Schrumpf LA, Luna F,
Klitzman R, Moseki E, et al (including
SUGARMAN J). HIV prevention research and
COVID-19: putting ethics guidance to the test.
BMC Medical Ethics. 2021 Jan 25;22(1):6.

Socal MP, Sharfstein JM, GREENE JA. The
Pandemic and the Supply Chain: Gaps in
Pharmaceutical Production and Distribution.
Am J Public Health. 2021 Jan 28;e1-5.

Stuttgen K, McCague A, BOLLINGER J,
Dvoskin R, MATHEWS D. Whether, when, and
how to communicate genetic risk to minors: ‘I
wanted more information but | think they were
scared | couldn’t handle it” Journal of Genetic
Counseling. 2021 Feb;30(1):237-45.

Beetham T, SALONER B, Gaye M, Wakeman
SE, Frank RG, Barnett ML. Admission Practices
And Cost Of Care For Opioid Use Disorder At
Residential Addiction Treatment Programs In
The US. Health Affairs. 2021 Feb
1;40(2):317-25.

GUR-ARIE R, Jamrozik E, Kingori P. No Jab, No
Job? Ethical Issues in Mandatory COVID-19
Vaccination of Healthcare Personnel. BMJ
Global Health. 2021 Feb 1;6(2):e004877.

Maclean JC, Wen H, Simon KI, SALONER B.
Institutions For Mental Diseases Medicaid
Waivers: Impact On Payments For Substance
Use Treatment Facilities. Health Affairs. 2021
Feb 1;40(2):326-33.

Voo TC, Reis A, Thomé B, Ho CWL, Tam CC,
Kelly-Cirino C, et al (including KASS N).
Immunity certification for COVID-19: ethical
considerations. Bulletin of the World Health
Organization. 2021 Feb 1,99:155-61.

Meyer MN, Gelinas L, Bierer BE, Hull SC, Joffe
S, Magnus D, et al (including SUGARMAN J).
An ethics framework for consolidating and
prioritizing COVID-19 clinical trials. Clinical
Trials. 2021 Feb 2;1740774520988669.

Reis-Dennis S, Gerrity MS, GELLER G.
Tolerance for Uncertainty and Professional
Development: a Normative Analysis. J GEN
INTERN MED. 2021 Feb 2 [cited 2021 Mar
91;36(2).

Jabour SM, Chander G, Riekert KA, Keruly JC,
Herne K, Hutton H, et al (including BEACH MC).
The Patient Reported Outcomes as a Clinical
Tool (PROACT) Pilot Study: What Can be
Gained by Sharing Computerized Patient-
Reported Mental Health and Substance Use
Symptoms with Providers in HIV Care? AIDS
Behav. 2021 Feb 9 [cited 2021 Feb 15];25(2).

Schoch-Spana M, Brunson E, Hosangadi D,
Long R, Ravi S, Taylor M, et al (including KASS
N). Equity in Vaccination: A Plan to Work with
Communities of Color Toward COVID-19
Recovery and Beyond. The Johns Hopkins
Center for Health Security; 2021 Feb.

ERDEK MA, Chen AF, HUMBYRD CJ. Are
Growing Rates of Total Joint Arthroplasty in
Younger Patients of Concern? Pain Medicine.
2021 Feb 15 [cited 2021 Feb 22];(pnab064).

Innes GK, Markos A, Dalton KR, Gould CA,
Nachman KE, FANZO J, et al (including
BARNHILL A). How animal agriculture
stakeholders define, perceive, and are
impacted by antimicrobial resistance:
challenging the Wellcome Trust’s Reframing
Resistance principles. Agric Hum Values. 2021
Feb 15 [cited 2021 Feb 22].

Milante RR, Guo X, Neitzel AJ, Kretz AM,
Mukherjee MR, Friedman DS, et al (including
COLLINS ME). Analysis of vision screening
failures in a school-based vision program
(2016-19). Journal of American Association
for Pediatric Ophthalmology and Strabismus.
2021 Feb 16;25(1):29.e1-29.e7.

HUMBYRD CJ. Virtue Ethics in a Value-Driven
World: Responsibility Without Blame. Clinical
Orthopaedics and Related Research®. 2021
Feb 22;479(6):1205-7.

Ward JA, Parish K, DiLaura G, Dolovich S,
SALONER B. COVID-19 Cases Among
Employees of U.S. Federal and State Prisons.
American Journal of Preventive Medicine.
2021 Feb 22;60(6):840-4.

Gerber JE, Brewer J, Limaye RJ, Sutherland A,
GELLER G, Spina Cl, et al. Ethical and policy
implications of vaccinomics in the United
States: community members’ perspectives.
Human Vaccines & Immunotherapeutics.
2021 Feb 24;17(7):2133-44.

Matthews KRW, Iltis AS, Marquez NG, Wagner DS,
Robert JS, Melo-Martin | de, et al (including
SUGARMAN J). Rethinking Human Embryo
Research Policies. Hastings Center Report.
2021 Feb 25;51(1):47-51.

RUSHTON CH. Preserving Integrity and
Staying Power as a Nurse in a Pandemic. AJN
The American Journal of Nursing. 2021
Mar;121(3):68-9.

Anderson C, Chilukuri N, Mendiola C, SELTZER
RR, Solomon B, Kim J. Safe and Effective Care
for Children with Medical Complexity and
Technology Dependence: Improving Pediatric
Resident Care Coordination Documentation in
Continuity Clinic. Pediatrics. 2021 Mar 1;147(3
MeetingAbstract):144-6.

Reardon T, Tschirley D, Liverpool-Tasie LSO,
Awokuse T, FANZO J, Minten B, et al. The
processed food revolution in African food
systems and the double burden of malnutrition.
Global Food Security. 2021 Mar 1;28:100466.

SELTZER RR, Donohue P, Watson B. Delays in
Hospital Discharge for Children in Foster Care:
Reasons and Recommendations from a
Multisite Study. Pediatrics. 2021 Mar 1;147(3
MeetingAbstract):87-8.

Abdul-Raheem JN, Liu AJ, COLLINS ME.
Reimagining the Role of School-Based Health
Centers During the COVID-19 Pandemic. Journal
of School Health. 2021 Mar 2;91(4):271-3.

GROSS MS, Norton A. The Birth of Injustice:
COVID-19 Hospital Infection Control Policy on
Latinx Birth Experience. The American Journal
of Bioethics. 2021 Mar 4;21(3):102-4.

Gresh A, Cohen M, ANDERSON J, Glass N.
Postpartum care content and delivery
throughout the African continent: an
integrative review. Midwifery. 2021 Mar
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MEDIA IMPACT

INFORMING PUBLIC
UNDERSTANDING
OF ETHICS AND THE
PANDEMIC

Berman Institute faculty play a vitally important
role in informing the public about bioethics issues
and helping shape policy by sharing their insight
and expertise through media interviews.

From authoring commentaries

on key topics, to appearing on network news
broadcasts, and responding to hundreds of media
inquiries, their engagement and impact

reached new heights this year.

The following is a partial list of faculty media
appearances from September 1, 2020 to August 31,
2021, is below, providing an intriguing timeline of
the pandemic’s ongoing impact on society.

OP-EDS AND COMMENTARIES

THE BALTIMORE SUN | OCTOBER 21, 2020

Kids with Certain Medical Conditions Should Not
Attend In-Person School While Covid-19 Continues
to Spread

by Megan Collins and Ruth Faden

NEW YORK DAILY NEWS | NOVEMBER 23, 2020
America’s Vaccine Conundrum
by Ruth Faden and Nancy Kass

STAT NEWS | DECEMBER 9, 2020

FDA: Leave the Door Open to Covid-19 Vaccination
for Pregnant and Lactating Women

By Ruth Faden and Carleigh Krubiner

THE BALTIMORE SUN | JANUARY 4, 2021

A blue ribbon commission is needed to chart a path
to reopening for schools

By Megan Collins and Ruth Faden

WASHINGTON POST | FEBRUARY 8, 2021

The best vaccination strategy is simple: Focus on
Americans 65 and older

By Ruth Faden

THE BALTIMORE SUN | FEBRUARY 22, 2021

Kids already know ‘stop, drop and roll’ for fire
emergencies; it’s time to teach ‘stop, wash and mask
on’ for Covid-19

By Megan Collins

STAT NEWS | MARCH 6, 2021

Using the new Johnson & Johnson Covid-19 vaccine
to create equity and trust

By Ruth Faden

EDUCATION WEEK | APRIL 9, 2021

Absenteeism Is the Wrong Student Engagement
Metric to Use Right Now

By Ruth Faden

THE CONVERSATION | APRIL 20, 2021

There are plenty of moral reasons to be vaccinated
—but that doesn’t mean it’s your ethical duty

By Travis Rieder

THE HILL | MAY 25, 2021

Jails shrunk during the pandemic—here’s how to
keep them small

By Brendan Saloner

THE BALTIMORE SUN | MAY 28, 2021
Should employers make vaccination mandatory?
By Ruth Faden and Nancy Kass

NEW YORK TIMES | AUGUST 18, 2021

The Truth About Long Covid Is Complicated. Better
Treatment Isn’t

By Zackary Berger

NETWORK BROADCAST
APPEARANCES

MSNBC WITH HALLIE JACKSON |

NOVEMBER 19, 2020

COVID-19 Vaccines and \ ’
Pregnant Women ‘ ‘
with Ruth Faden MSNBC

NPR | JANUARY 15, 2021

Covid-19 Supply Deal Lets Vaccine Maker Earmark
Doses for Employees and Their Families

with Ruth Faden

“GOOD MORNING AMERICA” | JANUARY 19, 2021

I’m pregnant and a doctor: This is why | got the
Covid-19 vaccine

with Ruth Faden

NPR’S “ALL THINGS CONSIDERED" | JANUARY 30, 2021
How States Are Prioritizing Limited Vaccine Supplies
with Ruth Faden

NPR | FEBRUARY 6, 2021
Is It Ever OK to Jump Ahead in the Vaccine Line?
with Ruth Faden

NPR | FEBRUARY 22, 2021

The Line for the Shot: The Ethics of Covid-19
Vaccination

with Nancy Kass

CBS NEWS | MARCH 3, 2021

Should you get a coronavirus vaccine if you’re
pregnant? Experts say medical trials need to change

with Ruth Faden

FOX NEWS | MARCH 5, 2021

Teacher vaccinations go untracked amid school
reopening push

with Megan Collins

C

BBC NEWS | MARCH 10, 2021
Covid: The man with ‘super antibodies’
with Jeffrey Kahn
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NETWORK BROADCAST
APPEARANCES (conT)

MSNBC | MARCH 12, 2021

Life after Lockdown: Experts Answer Questions on
Pregnancy and Parenting During the Pandemic

with Ruth Faden

NPR | MARCH 26, 2021

Why Pandemics Give Birth to Hate; From Bubonic
Plague to Covid-19

with Nancy Kass

npr

NPR | APRIL 6, 2021
Do We Need Vaccine Passports?
with Nancy Kass

VOICE OF AMERICA | APRIL 13, 2021

US Pauses Johnson & Johnson Vaccine Over Rare
Blood Clots

with Jeffrey Kahn

CNBC | APRIL 14, 2021

Panicked patients call doctors as Covid vaccine
hesitancy rises with J&J blood clot issue

with Jeffrey Kahn

CNN | MAY 23, 2021

How feasible is it for businesses to require proof of
vaccination? Experts are split

with Nancy Kass

GOOD MORNING AMERICA |
@ 4— 4 JUNE 1, 2021
Covid-19 vaccines safe

and effective for pregnant

people, NIH director says
with Ruth Faden

NBC NEWS | AUGUST 3, 2021

Covid pandemic linked to increased nearsightedness
in kids

with Nancy Kass

MSNBC | AUGUST 20, 2021

Covid booster shots are coming—and the world
isn’t happy

with Ruth Faden

NPR MARKETPLACE | SEPTEMBER 9, 2021
Who gets first dibs on a COVID-19 Vaccine?
with Nancy Kass
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ABC NEWS | SEPTEMBER 9, 2021

Why AstraZeneca pausing its COVID-19 vaccine trial
may be good news

with Ruth Faden

NPR MARKETPLACE | SEPTEMBER 10, 2021

Some of the most vulnerable to COVID say they won’t
get a vaccine

with Nancy Kass

NPR | SEPTEMBER 22, 2021

With Limited COVID-19 Vaccine Doses, Who Would
Get Them First?

with Ruth Faden

NPR WEEKEND EDITION | DECEMBER 5, 2021

Initial Distribution of COVID-19 Vaccine Won’t Include
Pregnant People

with Ruth Faden

OTHER SELECT MEDIA PLACEMENTS

WASHINGTON POST | SEPTEMBER 1, 2020 E']

Apple and Google expand \ Q
coronavirus warning software .l d l]‘

with Jeffrey Kahn Uu5 lngtun

NEW YORK TIMES | SEPTEMBER 1, 2020 1]05‘t

These Scientists Are Giving
Themselves D.1.Y. Coronavirus Vaccines

with Jeffrey Kahn

BALTIMORE SUN | SEPTEMBER 2, 2020

Maryland will soon use cellphones to help with
contact tracing for coronavirus

with Jeffrey Kahn

JHU MAGAZINE | SEPTEMBER 9, 2020

An Epidemic’s Electronic Eyes
with Jeffrey Kahn

SLATE | SEPTEMBER 10, 2020

App-Based Contact Tracing Has Been a Bust. Apple
Wants to Try Something New.

with Jeffrey Kahn

STAT | SEPTEMBER 11, 2020

The ethics of pausing a vaccine trial in the midst of a
pandemic

with Ruth Faden

NATIONAL GEOGRAPHIC | SEPTEMBER 16, 2020

To find a vaccine for COVID-19, will we have to
deliberately infect people?

with Jeffrey Kahn

NATURE | SEPTEMBER 17, 2020

Who Gets a COVID Vaccine First? Access Plans are
Taking Shape

with Ruth Faden

VOX | SEPTEMBER 23, 2020

Who Should get the COVID-19 Vaccine First? The
Equality vs. Equity Debate, Explained
with Ruth Faden

MSN.COM | SEPTEMBER 24, 2020

Half of COVID Patients Made this One Major Mistake,
New Study Says

with Jeffrey Kahn

BLOOMBERG | SEPTEMBER 29, 2020
Rapid Covid Tests for Schools Are Important
with Megan Collins

BLOOMBERG | OCTOBER 1, 2020
How to Safely Reopen Schools
with Megan Collins

VOICE OF AMERICA | OCTOBER 5, 2020

U.S. States Roll Out Apps Alerting People to
COVID-19 Exposure

with Jeffrey Kahn

YAHOO NEWS | OCTOBER 6, 2020

Experts call for including pregnant women in
COVID-19 vaccine trials

with Ruth Faden and Carleigh Krubiner

NATIONAL GEOGRAPHIC | OCTOBER 14, 2020

Who will get the vaccine first? Here’s where you
might land in line

with Ruth Faden

NATIONAL
GEOGRAPHIC

INSIDE HIGHER EDUCATION | OCTOBER 16, 2020
Winter Is Coming
with Nancy Kass

GLOBE AND MAIL | OCTOBER 18, 2020

Parents cope with slow coronavirus test results,
mixed messaging from schools and officials

Megan Collins was quoted

THE NEW YORK TIMES | OCTOBER 20, 2020

A Viral Theory Cited by Health Officials Draws Fire
from Scientists

with Ruth Faden

THE NEW REPUBLIC | OCTOBER 21, 2020
A COVID-19 Vaccine Doesn’t Need to Be Perfect
with Ruth Faden

WYPR-FM MIDDAY WITH TOM HALL | OCTOBER 27, 2020
The Ethics of Trial Drug Use in the Era of COVID-19
with Jeffrey Kahn

JACOBIN | OCTOBER 29, 2020

Emails Show Trump’s CDC Went MIA in Pennsylvania
When COVID-19 Hit

with Jeffrey Kahn

TIME | NOVEMBER 10, 2020
Why Haven'’t Contact Tracing Apps Helped Fight COVID?
with Jeffrey Kahn

1IME

ASSOCIATED PRESS | NOVEMBER 18, 2020

Lung tissue from aborted fetus not used in
AstraZeneca vaccine development

with Nancy Kass

FINANCIAL TIMES | NOVEMBER 19, 2020
Covid tracing fans public heath vs. privacy debate
with Jeffrey Kahn

MIAMI HERALD | NOVEMBER 27, 2020

Should Americans be paid to get COVID-19 vaccine?
Idea gains steam among some experts

THE BALTIMORE SUN |

DECEMBER 4, 2020

Black leaders in Baltimore work to overcome
resistance to participating in COVID trials

with Jeffrey Kahn

with Nancy Kass

VOX | DECEMBER 2, 2020

Who will get the Covid-19
vaccine first? A CDC
advisory panel just
weighed in

with Ruth Faden

FOREIGN AFFAIRS | DECEMBER 8, 2020

Does the World Need a New Global Health
Organization?
with Ruth Faden
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NEW YORK TIMES | DECEMBER 8, 2020

Priorities for a Post-Pandemic World
with Ruth Faden

THE WASHINGTON POST | JANUARY 1, 2021

Pregnant women agonize over whether to get
coronavirus vaccine

with Ruth Faden

THE NEW YORK TIMES | JANUARY 10, 2021

At Elite Medical Centers, Even Workers Who Don’t
Qualify Are Vaccinated

with Ruth Faden

YHUFFPOST!

THE HUFFINGTON POST | JANUARY 11, 2021
Experts Predict What School Will Look Like Next Fall
with Megan Collins

INSIDE HIGHER ED | JANUARY 13, 2021

Higher Ed Workers Get in the Covid Vaccine Line
with Ruth Faden

NEW YORK TIMES | JANUARY 14, 2021

Johnson & Johnson Expects Vaccine Results Soon but
Lags in Production

with Ruth Faden

THE BALTIMORE SUN | JANUARY 15, 2021

Maryland expands vaccine eligibility even as vaccines
remain in short supply

with Ruth Faden

C

LOS ANGELES TIMES | JANUARY 15, 2021

Some workers don’t want a Covid-19 vaccine. Can
their bosses make them get it anyway?

with Ruth Faden

NEW YORK MAGAZINE | JANUARY 22, 2021

Amid a disastrous vaccine rollout, is it wrong to take
advantage of technicalities and glitches?

with Ruth Faden

NEW YORK TIMES | JANUARY 28, 2021

Pregnant Women Get Conflicting Advice on
Covid-19 Vaccines

with Carleigh Krubiner

WALL STREET JOURNAL | FEBRUARY 1, 2021

Covid-19 Vaccines Leave Pregnant Women in a Quandry
with Ruth Faden
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NATIONAL GEOGRAPHIC | FEBRUARY 5, 2021

Should you get the Covid-19 vaccine while
you’re pregnant
with Ruth Faden

THE WALL STR

i

L~

i1 JOURNAL.

WALL STREET JOURNAL | FEBRUARY 6, 2021

With Covid-19 Vaccine Waiting Lists in the Millions,
Some Skip the Line

with Ruth Faden

MARKETWATCH | FEBRUARY 11, 2021

Some hospitals are giving wealthy donors early
Covid-19 vaccinations

with Joseph Carrese

POLITICO | FEBRUARY 11, 2021
The science of school reopenings
with Megan Collins

VICE | FEBRUARY 18, 2021

Pain and Isolation Are Driving America’s Lockdown
Overdose Surge

with Travis Rieder

THE ATLANTIC | FEBRUARY 19, 2021

A Quite Possibly Wonderful Summer
with Ruth Faden

ASSOCIATED PRESS | FEBRUARY 24, 2021

Health network allowed employees’ kin to skip
vaccine line

with Nancy Kass

USA TODAY | FEBRUARY 24, 2021

Covid-19 exposure warnings for iPhone, Android
phones: Apps still await widespread adoption

with Jeffrey Kahn

© usATODAY

THE BALTIMORE SUN | MARCH 2, 2021

Lack of eligibility check at Maryland’s mass Covid
vaccination sites is a ‘double-edged sword,’
experts say

with Jeffrey Kahn

THE TELEGRAPH (U.K.) | MARCH 3, 2021

India and Mexico emerge as hotspots for attacks on
Covid health workers

with Len Rubenstein

WASHINGTON POST | MARCH 6, 2021

Your employer can ask whether you’ve received the
coronavirus vaccine—and even require it

with Jeffrey Kahn

WIRED | MARCH 9, 2021

The Pandemic Can’t End While Wealthy Nations
Hoard Shots

with Ruth Faden

THE ATLANTIC | MARCH 11, 2021

People Are Keeping Their Vaccines Secret
with Ruth Faden

WFMJ-TV | MARCH 11, 2021

G;l] c Frontline Covid -19 nurses reflect

on pandemic’s impact

Ncw ﬂ 0 rk with Cynda Rushton

NEW YORK TIMES | MARCH 19, 2021

-~y
Q;]Jncﬁ Europe’s Vaccine Ethics Call: Do

No Harm and Let More Die?

with Ruth Faden

CLEVELAND PLAIN-DEALER | APRIL 3, 2021

Coronavirus vaccine passports beg the question who
should know whether you’ve gotten the shot

with Nancy Kass

BALTIMORE SUN | APRIL 13, 2021

Maryland pauses use of Johnson & Johnson Covid
vaccine as CDC, FDA study six reports of blood clots

with Jeffrey Kahn

PHILADELPHIA INQUIRER | APRIL 14, 2021

Scrambled plans, delays, and new fears accompany
J&J Covid-19 vaccination pause

with Ruth Faden

VOX | MAY 20, 2021

Why Covax, the fund to vaccinate the world, is
struggling

with Ruth Faden

NATIONAL GEOGRAPHIC | MAY 25, 2021

Can teens get vaccinated if their
parents object?

with Ruth Faden

THE WALL STREET JOURNAL | JUNE 1, 2021

The Pandemic Made Kids’ Eyesight
Worse, Doctors Say

with Megan Collins

THE ATLANTIC | JUNE 8, 2021

THE NEW YORK TIMES | JUNE 17, 2021

Could the U.S. Have Saved More Lives? 5 Alternate
Scenarios for the Vaccine Rollout

with Ruth Faden

WYPR-FM | JUNE 21, 2021

The Challenge of Vaccination Authentication
with Jeffrey Kahn

THE NEW YORK TIMES | JUNE 22, 2021

How to Have the Hard Vaccination Conversations
with Ruth Faden

DENVER POST | JULY 24, 2021

Colorado has 2 months to use 350,000 doses of
stockpiled vaccine before they expire

with Ruth Faden

CHICAGO TRIBUNE | AUGUST 4, 2021

Is it ethical to offer prize money to people who waited
to get vaccinated?

with Jeffrey Kahn

WASHINGTON POST | AUGUST 8, 2021

Is you doctor, dentist or hairstylist vaccinated? Tips
for how to ask—and avoid awkwardness

with Ruth Faden

WIGE

WIRED | AUGUST 20, 2021

The US Is Getting Covid Booster Shots.
The World Is Furious

with Ruth Faden

BALTIMORE SUN | AUGUST 24, 2021
Pandemic reveals the limits of civil liberties
with Nancy Kass

On Top of Everything Else, the %u‘-’ A.da?ﬂ Z.C'

Pandemic Messed with Our Morals
with Cynda Hylton Rushton
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SUPPORT AND LEADERSHIP  2020-2021 PHILANTHROPIC SUPPORTERS

Nancy and Thomas Akbari
Joseph Ali
American Society for Clinical Nutrition

Michele E. Beaulieu and
Joseph A. Carrese

Rheda Becker

Beth Shalom Congregation
Chad Bingaman

Kathleen and Richard Bonnie
Barbara and Edward Brody
Anne and George Bunting
Caroline Bagley Burnett
Huijie Cao and Haifeng Zhou
Constance R. Caplan

Aulera and Bhaskar Chaudhuri
Suzi and Andrew Cohen
Barbara and Barry Coller
Elena Conway

BJ and Bill Cowie

Peggy and Richard Danziger

Charlesmead Foundation:
Lynn Deering

Rachel Derr and Neal Dickert
Andreas C. Dracopoulos
Joan and Robert Easton
Anna and Josh Else

Ruth Faden and Tom Beauchamp
Amy and Roger Faxon
Elizabeth Ferguson

Endora Fleming

Charlene and Thomas Flygt
Elaine Freeman

Gail Geller

Seymour Geller

Elizabeth Ghandakly

Helen Glaser

Debbie Glassman

Stephanie and Erwin L. Greenberg
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Elizabeth Grieb and Walter G. Lohr, Jr.

Hecht-Levi Foundation:

Alexander H. and Victory G. Levi,
Sandra Levi Gerstund, Susan C. Perry
and Richard H. Levi

Margot Heller

Janet Heller

Lee M. Hendler

Kryshana Hicks

Margaret and Richard Himelfarb
Jeannette M. Hobbins

Elizabeth and Mark T. Hughes

Lois Joellenbeck and
Peter Francis Scholl

Orlee and Jeffrey Kahn

Allan Kamara

Nancy Kass and Sean Tunis
Kavli Foundation

Julie and Andrew Klingenstein
Patricia Klingenstein

Laurie M. Tisch lllumination Fund
Stephanie and Chris Lee
Victory G. and Alexander H. Levi
Diane and David Levine

Gayle R. Levy

Jeannette Lombe-Elad and
Alain Etoundi

Kenna Lowe

Keena and Christopher Lucas
Jani and David Majewski
Diane and William Marimow
Debra Mathews and Ché Hale
Maria Merritt

Phyllis and Harvey Meyerhoff
Robert E. Meyerhoff

Janice and Warren Morganstein
Mary F. Morris

Sylvia E. Morris

Elizabeth K. Moser

Kimberley and David Mullarkey

Mary and Fred Newman

Stavros Niarchos Foundation

Susan Nicholson

Nancy and Morris W. Offit

Dennis O’'Shea

Huan Ouyang and Xiaohui Chen
Gloria and Stephen Palacios

Laura and Richard Parsons

Sara Pasternak and Matthew Levine

Mary Ellen Pease and
Charles P. Scheeler

Jennifer and Michael F. Price
Andrew Rentschler

Nancy Rock

Michelle and Howard Rosenbloom
Karen Rothenberg and Jeffrey Seltzer
Patricia and Ford Rowan

Leonard S. Rubenstein

Elizabeth Russell-Mina

Joan Salim and Peter Terry

Susan and Eric Sheinberg
Andrew W. Siegel

Elizabeth Solheim and
Richard Spielman

Rebecca Strickler and David Meyers
Jeremy Sugarman

Phuong Tu Tran

Margie and Reed Tuckson
University of Oxford

Sandra Vazquez Canas and
Adan Perales Mena

Susan and James F. P. Wagley
Joanne and Edward Wallach
Wellcome Trust

Catherine and Peter Whitehouse
L. John Wilkerson

Warren Woo and Carolyn Suda
Kathryn Zaletel

Yiya Zhao and Song Xue

BERMAN INSTITUTE TO UPDATE
DEERING HALL DONOR WALL

For the first time since the dedication of

Deering Hall a decade ago, the Berman Institute will
update its donor wall to recognize the ongoing
generosity of its most dedicated benefactors and honor
its more recent supporters. All donors who have made
leadership gifts the Berman Institute by the end of the
2021-22 fiscal year on June 30, 2022 will have their
name inscribed on our donor display in the lobby of
Deering Hall. The names of those already listed on the

wall will be updated to reflect their lifetime support.

The display will be highlighted by a Founders panel,
paying tribute to those generous individuals whose
lifetime support of the Berman Institute has met or
exceeded Phoebe Berman’s $6 million gift that founded
the Institute. The original donor wall recognized about
25 supporters, all of whom had made at least $100,000
in lifetime gifts to the Berman Institute before the 2011
dedication of Deering Hall. The revised wall will grow
substantially, as we plan on recognizing every donor

who has given $1,000 or more to the Berman Institute

at any point in our first 25 years.

ANYONE WITH QUESTIONS IS INVITED
TO CONTACT ANDREW RENTSCHLER
AT ANDREW.RENTSCHLER@JHU.EDU
OR 443-307-3814.




SUPPORT AND LEADERSHIP  NATIONAL ADVISORY BOARD

ALEXANDER H. LEVI | CHAIR
HARVEY M. MEYERHOFF | CHAIR EMERITUS
ROGER FAXON | CHAIR, EXECUTIVE COMMITTEE

George Lloyd Bunting, Jr.
Bhaskar Chaudhuri, Ph.D.
Francesco Clark

Andrew Cohen

Barry S. Coller, M.D.
Richard M. Danziger, Esq.

Lynn Deering

Andreas C. Dracopoulos
Elaine Freeman

David Goldsteen, M.D.

Stephanie Cooper Greenberg

Margaret Conn Himelfarb, M.P.H
Michael J. Kneeland

Walter G. Lohr

Sylvia Morris, M.D., M.P.H., BSPH '97
Fredric S. Newman, Esq.

Morris W. Offit

Stephen Palacios

Laura Parsons, Psy.D.

Michael F. Price

Michelle Rosenbloom, M.D.

S. Ford Rowan, D.P.A.

Amy Engel Scharf '90

Maxwell Thanhouser

Reed V. Tuckson, M.D., F.A.C.P.
James F. P. Wagley

L. John Wilkerson, Ph.D.
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BERMAN INSTITUTE'S NATIONAL
ADVISORY BOARD WELCOMES
NEW MEMBERS

THE BERMAN INSTITUTE WAS FORTUNATE TO ADD FIVE OUTSTANDING
NEW MEMBERS TO ITS NATIONAL ADVISORY BOARD IN 2021:

BARRY S. COLLER, M.D., is the David Rockefeller Professor of Medicine;
Head, Allen and Frances Adler Laboratory of Blood and Vascular Biology;
Physician-in-Chief of The Rockefeller University Hospital; and Vice
President for Medical Affairs at The Rockefeller University. He is also
founding Director of the Rockefeller University Center for Clinical and
Translational Science and Principal Investigator of the University’s
Clinical and Translational Science Award from the National Center for

Advancing Translational Sciences.

DAVID GOLDSTEEN, M.D., is a successful former practicing physician,
healthcare executive and serial medical technology entrepreneur.

Dr. Goldsteen was the founder or founding financial backer of among
other companies, Vascular Science, SurvivaLink and MediaDVX. He is

the co-founder and currently serves as Chairman and CEO of VigiLanz,
a real time clinical intelligence and analytics company for health care

provider organizations.

SYLVIA MORRIS, M.D., M.P.H., BSPH ’97, is an Internist at Kaiser
Permanente. Her goal is to utilize media to improve our nation’s
public health by combining her training in internal medicine, holistic
medicine, and public health, making guest appearances on the Weather
Channel’s “Weekend View,” CNN International, and formerly contributing
to the US News & World Report’s Medical School Admissions blog.

Dr. Morris, a Kaiser Permanente Brand Ambassador, serves on
Western Governors University College of Health Professions Nursing
Advisory Council. Most recently, Dr. Morris was a Senior Medical Director

on the Revenue Cycle Solutions team at The Advisory Board Company.

AMY ENGEL SCHARF ’90 is a project manager for Memorial Sloan
Kettering Cancer Center Ethics Consultation Service and a member of
their Ethics Committee. She is also Chair of the Board of Trustees for
Children’s Aid, a social service non-profit that provides comprehensive
health, education, and social supports to New York City’s most

vulnerable children.

MAXWELL THANHOUSER is the managing partner of Fenorton, LLC, a
single-family office managing the assets of four generations based in
Owings Mills, Maryland. Fenorton focuses on traditional investment
activities in addition to private real estate, private equity, and private

debt markets. Mr. Thanhouser manages this privately held company. b

Make a Gift Today.

The Johns Hopkins Berman Institute of Bioethics fulfills its

mission by:

» Advancing fair and compassionate healthcare

that puts people first.

» Leading the charge for equitable and effective public

health policies and practices.

» Guiding the ethical development and use of

new technologies.

» Addressing disparities arising from global sustainability

challenges.

» Preparing the next generation of leaders in bioethics.

Your Support Helps Put
Ethics Into Action Worldwide.

For information about supporting
the Berman Institute’s work, contact
Andrew Rentschler at 410-614-5651

or visit bioethics.jhu.edu.
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