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In the 1962 essay “As Much Truth as One Can Bear,” 
a manifesto written to literary artists about their role 
during times of social and political upheaval, the 

novelist, playwright, and social critic James Baldwin de-
clared, “We are the generation that must throw every-
thing into the endeavor to remake America into what we 
say we want it to be. Without this endeavor, we will per-
ish… . Not everything that is faced can be changed; but 
nothing can be changed until it is faced.”1 Baldwin’s plea 
still speaks to us. For those of us in the field of bioeth-
ics who recognize that racism continues to affect every 
aspect of our collective life, including our work in the 
field, it is every bit as relevant now as it was six decades 
ago, before bioethics had begun.2

As an academic field concerned with health and 
health care issues, particularly the influence of structures, 
policies, practices, and norms on conditions that unfairly 
advantage some and disadvantage others throughout so-
ciety,3 bioethics has a moral and ethical responsibility 
to respond to the long-standing intergenerational chal-
lenges that racism has posed to the overall health and 
well-being of Black, Indigenous, Latinx, and other peo-
ple of color.4 Bioethics is arguably one of the most disci-
plinary-rich fields, comprising scholars with pedagogical 
and methodological expertise in many areas critical to 
advancing equity in health and health care—including 
medicine, nursing, law, science and technology, public 
health, health policy, theology, philosophy, and other hu-
manities.5 Bioethicists are therefore uniquely positioned 
to lead antiracism efforts and shape the contours of dis-

course and practice,6 yet the field has largely remained 
silent on issues of racial injustice.7 Such silence is deafen-
ing and represents a systemic failure to face the challenge 
that Baldwin so prophetically described. Beyond techni-
cal expertise, however, this work will require a kind of 
disposition that Stephen Sodeke describes as moral cour-
age to engender real change.8 As social activist, writer, 
and poet Alice Walker reminds us, “We will be really 
misled if we think we can change society without chang-
ing ourselves.”9 If we bioethicists seek to transform the 
field of bioethics, we must do the inner work needed to 
cultivate an antiracism ethos10 and to generate the col-
lective social and political will within the field to address 
the systemic issues surrounding racism and health.

To highlight this persistent problem, a plenary ses-
sion at the 2019 annual meeting of the American Society 
for Bioethics and Humanities brought long-standing is-
sues of racism and health justice to the ASBH national 
stage.11 The session was organized and supported by 
The Hastings Center as part of its fiftieth anniversary 
celebration and as an element in an antiracism initiative 
it had begun,12 in collaboration with the ASBH Race & 
Culture/Ethnicity (RACE) affinity group. The RACE af-
finity group was founded in 1999 by Claretta Y. Dupree 
to enhance opportunities for collaboration, mutual sup-
port, networking, and mentoring among Black scholars 
working in bioethics and health care. The session, titled 
“What Does Justice Require of Bioethics? Moving Our 
Field Forward,” featured an address by Mary T. Bassett, 
with remarks offered by Marion Danis and one of us, 
Virginia A. Brown. Bassett challenged bioethics to ad-
dress injustices in mass incarceration and maternal 
mortality and other well-documented health inequities 
that disproportionately burden communities of color.13 
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Bassett, Danis, and Brown collectively called on bioethi-
cists to redress several oversights in the field’s work: 

• lack of attention to the ethical and moral obligation to 
address structural racism;14 

• lack of due consideration to the role of structural racism 
and its accumulating effects on the health and well-being 
of people of color; 

• lack of inclusion, engagement, and ethically appropriate 
crediting15 of bioethicists of color who have historically 
written on topics that identify structural racism as a pri-
mary driver of health inequities; and

• lack of integration and application of interdisciplin-
ary scholarship, frameworks, and methodologies from 
justice-orientated fields to inform a braver, bolder, and 
broader bioethics—one that specializes in examining, cri-
tiquing, and addressing the intrapersonal, interpersonal, 
institutional, and structural forces that drive unequal pat-
terns of disadvantage among minoritized populations. 

This 2019 plenary session and its call to action echoed 
similar calls by prominent Black scholars, tracing back to 
the early 1970s, that expressed the moral and professional 
urgency of both addressing racism within the field of bio-
ethics and treating it as an issue for the work of bioethics. 
Well-documented examples of such antiracist progress on 
a national stage include Patricia A. King’s 1974 appoint-
ment to and her work on the National Commission for 
the Protection of Human Subjects of Biomedical and 
Behavioral Research, the commission widely recognized 
for producing The Belmont Report.16 This report, finally 
demanded in the wake of the U.S. Public Health Service 
Syphilis Study at Tuskegee, defined ethical guidelines for 
research with human subjects. Twenty-two years later, 
Vanessa Northington Gamble would lead the movement 
for the presidential apology for the “longest nontherapeu-
tic experiment on human beings” when she successfully 
chaired the Tuskegee Syphilis Study Legacy Committee.17 
The work of the legacy committee resulted in a formal apol-
ogy, proffered by then President Clinton, for the betrayal 
by the United States Public Health Services. It also led to 
the establishment of the National Center for Bioethics 
in Research and Health Care at Tuskegee University.18 In 
1999, Marian Gray Secundy was appointed as the direc-
tor of this center, making her the first Black American to 
direct a federally funded bioethics center in the United 
States.19 These remarkable contributions and accomplish-
ments undoubtedly influenced the direction of bioethics, 
yet this work remains largely unrecognized within a field 

whose discourse, practice, and priorities are dominated by 
White-majority thought.

In July 2005, in perhaps one of the first organized ef-
forts to strengthen the network of Black bioethicists and 
develop a concrete action plan to advance bioethical is-
sues, Tuskegee University’s National Center for Bioethics 
in Research and Health Care convened and sponsored a 
meeting, “Creating a Black Agenda in Bioethics,” on the 
university’s historic campus.20 The majority of the attend-
ees at this invitation-only meeting were either nationally 
recognized or emerging bioethics scholars committed to 
advancing a social justice agenda. Under the leadership of 
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Gamble, who had succeeded Secundy as director of this 
bioethics center in 2004, approximately thirty-five schol-
ars21 engaged in collective and interactive dialogue around 
the following questions: (a) “What are the current topics 
and areas that Black bioethicists are tackling? What are we 
missing?” (b) “How can Black bioethicists become more 
visible in the multiple discussions and activities around 
bioethics that are relative to the Black community?” (c) 
“How do we nurture and support Black bioethicists?”22  

The meeting highlighted the unique role of Black bio-
ethicists in working to transform the field of bioethics and 
to aid in the struggle against racism. Indeed, many of the 
same issues and tensions that we grapple with today as 
Black bioethicists engaged in social justice work in histori-
cally White institutions and spaces were highlighted by the 
scholars attending this historic meeting: lack of diverse per-
spectives and topics in mainstream bioethics, narrow dis-
ciplinary focus and methodology, liberal color-blindness, 
lack of community voice and involvement to inform bio-
ethics priorities, and the embeddedness and pervasiveness 
of structural racism in the field of bioethics.

A Call to Transform Bioethics

In this special report, A Critical Moment in Bioethics: 
Reckoning with Anti-Black Racism through Intergenerational 

Dialogue, which tries once again, almost sixteen years after 
the Tuskegee meeting, to create an agenda to address anti-
Black racism, we bring that historic gathering of predomi-
nately Black bioethicists to the forefront for several reasons. 
First, we wish to emphasize that scholarship led by bioeth-
ics scholars regarding race and racism is not new,23 even 
though the work regarding race and racism in bioethics, 
led primarily by Black bioethicists, has often been made 
invisible by systems and structures (for example, through 
a lack of funding or a lack of recognition as “scholarly”) 
that deemed this type of scholarship as “ancillary to the 
real work of bioethics,” as one of the essays in this report 
notes.24 Second, to point out this history is to highlight 
the ongoing need for spaces and structures in which Black 
bioethicists who are addressing issues of racial injustice can 
engage in dialogue, scholarly collaboration, and mentor-
ship efforts.25 Third, the intergenerational connectedness 
of Black scholars in bioethics necessitates attention to those 

voices that preceded us as we reimagine the critical work of 
dismantling anti-Black racism in bioethics.

Inspired by the unrecognized and undocumented schol-
arship, achievements, and efforts of Black scholars working 
in the field of bioethics, an independent antiracism task 
force of diverse U.S. scholars (see the text box) whose work 
prioritizes underrepresented issues within bioethics such as 
racial and social justice was collaboratively established in 
June 2020. The goal of this task force is to interrogate the 
field of bioethics’ moral responsibility to respond to con-
tinued racial and health inequities and to bear witness to 
the long-standing health, health care, and social injustices, 
including those exacerbated by the Covid-19 pandemic, 
ongoing political tribalism, societal and institutional rac-
ism, and state-sanctioned violence against Black people in 
the United States. While the intersections of racism and 
health inequities have been central to the scholarship of 
many of us working in bioethics,26 it was clear, after several 
meetings of the task force, that more attention is owed to 
confronting anti-Black racism and the ways in which this 
embedded and embodied form of racism threatens the ac-
tualization of justice in health and health care, not only 
for Black people and other minoritized groups but for all 
people.27 Such work, we argue, is essential for achieving the 
goals of bioethics.

Furthermore, beyond justice in health and health care, 
there is a critical need to address the structural and systemic 
forces that continue to perpetuate a nondiverse bioethics 
workforce and that otherwise prevent the identification, 
recruitment, retention, recognition, and advancement of 
Black bioethicists. Bioethics must also critically interro-
gate its long-standing role in perpetuating the structural 
injustice toward Black scholars that limits the field’s growth 
through failing to embrace the full breadth of talent, exper-
tise, and perspectives28 needed to move the field forward in 
its responsibility to social justice.

The set of articles, essays, and commentaries assembled 
by the task force aligns with the initiatives, declarations, 
and efforts to address the adverse and cumulative effects 
of structural racism specifically against Black people.29 
Arguably, the premature death and disease disproportion-
ately impacting Black Americans and the well-documented 
association of such death and illness with racism—some 
of which is highlighted in this special report—are issues 

There is a critical need to address the structural and systemic forces 
that perpetuate a nondiverse bioethics workforce and that  
otherwise prevent the identification, recruitment, retention,  

recognition, and advancement of Black bioethicists.
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that have not gained due academic visibility or prominence 
in the field of bioethics. Thus, in this critical moment in 
United States history, we reckon with anti-Black racism 
and the lack of prioritization of social and racial justice in 
the field by gathering behind social justice issues specifical-
ly affecting the health and well-being of Black people. The 
focus on anti-Black racism and its personal and structural 
adverse effects is not meant to ignore other forms of rac-
ism or other lived experiences of racism; it was selected by 
our diverse task force with the intention of centering and 
honoring Black voices and scholars in the ongoing struggle 
for liberation.

In this report, we seek to elevate the voices of estab-
lished Black scholars, emerging Black scholars, and other 
scholars who work on relevant underrepresented topics in 
bioethics. The voices included are intergenerational and in-
terdisciplinary—a direct response to the national push for 
and moral and professional responsibility of those work-
ing in bioethics to make the field more equitable, more 
diverse, and more inclusive. We also attempt to pay hom-
age to and demonstrate respect for the many Black scholars 
who preceded us. These scholars were often systematically 
excluded from mainstream bioethics when their scholar-
ship emphasized racism and health. We aim to build on the 
foundational and insightful work of those influential schol-
ars by introducing their scholarship to a new generation 
of bioethicists. Finally, we strive to underscore the urgency 
for reimagining a braver, bolder, and broader bioethics that 
prioritizes social justice.

Structure and Summary of Contributions

Structurally, this special report contains five major sec-
tions representing different approaches to scholarship, 

including theoretical, empirical, and narrative forms. The 
first section highlights two target articles focused on an-
ti-Black racism and health care settings, with each article 
accompanied by two commentaries. The second section in-
cludes four essays thematically centered around anti-Black 
racism and health equity research and practice. Section 
three features four essays that explore anti-Black racism and 
bioethics. The next section consists of four essays framing 
a braver, bolder, and broader bioethics. We conclude with 
a powerful tribute to the late Marian Gray Secundy, a bio-
ethics luminary, friend, colleague, role model, and mentor, 
and a tie that binds together many bioethics scholars who 
prioritize social justice in their scholarship and praxis.

Anti-Black Racism and Health Care Settings 

Leading national health organizations recently declared 
racism a serious threat to the public’s health, a barrier 

to the delivery of quality health care, and an impediment 

to scientific research.30 This section speaks to the impor-
tance of confronting anti-Black racism in health care and 
contending with its harmful effects. In the article “Is Trust 
Enough? Anti-Black Racism and the Perception of Black 
Vaccine ‘Hesitancy,’” Yolonda Wilson maintains that the 
question, “Why don’t Black people trust?”—a question 
that has long been raised to understand and explain fun-
damental differences in health and health care outcomes—
is misguided.31 It suggests, argues Wilson, that there is 
something inherently wrong with Black people rather than 
something inherently wrong with the systemic conditions 
that perpetuate adverse health and quality-of-life risks and 
outcomes among Black people.32 Wilson offers a Black 
feminist analysis of racial injustice in medicine to empha-
size the role that health care institutions have played in 
fostering a climate of distrust for Black people. An accom-
panying commentary by Shameka Poetry Thomas uses a 
reproductive justice and narrative medicine lens to further 
support the notion that merely focusing on the question, 
“Why don’t Black people trust?” is not only fundamentally 
flawed but also blames and shames those most affected by 
health inequities.33 Thomas argues that the United States 
health system’s dark history of structural and scientific rac-
ism demonstrates a lack of respect for Black bodies, and 
particularly for Black women in the context of reproduc-
tive health care. Thomas emphasizes the utilization of ana-
lytical approaches, such as narrative medicine, to center 
Black women’s lived experiences to foster health justice. 
The second commentary, by Jennifer Elyse James, also as-
serts that the question, “Why don’t Black people trust?” is 
insufficient.34 James describes the ways in which a Black 
feminist approach to knowledge production can facilitate 
the centering of community perspectives and lead to better 
questions. She calls for a radical reimagining and deeper 
integration of Black feminist bioethics into bioethics schol-
arship to move toward eliminating racism as a harmful de-
terminant of health. 

In the second article, “Anti-Black Racism as a Chronic 
Condition,” Nneka Sederstrom and Tamika Lasege argue 
that the embodied experience of anti-Black racism con-
tinues to harm communities of color.35 They frame their 
essay by emphasizing the fiduciary obligation of health 
care providers to “do no harm” and offer several strate-
gies to promote equitable health outcomes among Black 
people, including systematic efforts to address anti-Black 
racism in health care by acknowledging the role of medi-
cine’s racist culture and practices in harming Black people. 
In a commentary, Elizabeth P. Clayborne, drawing on her 
physician’s perspective on anti-Black racism in medicine, 
maintains that both subtle and overt forms of systemic rac-
ism plague the educational systems and scientific metrics 
of medicine in the United States.36 She proposes a mul-
tipronged approach to decenter Whiteness in medicine, 
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beginning with an imperative to increase the diversity of 
physicians and providers. Finally, Nia Johnson, focusing 
especially on women and infants, reckons with the moral 
stakes surrounding increased mortality for Black Americans 
and argues that health care institutions should facilitate pa-
tients’ opportunities to be cared for by clinicians who share 
their race.37 Johnson acknowledges that racial concordance 
may be an imperfect approach, but she contends that the 
mortality risks faced by Black Americans in health care set-
tings warrant seemingly radical solutions.

Anti-Black Racism and Health Equity Research 
and Practice 

According to the U.S. Centers for Disease Control and 
Prevention, health equity is achieved when every per-

son has the opportunity to “attain his/her/their full health 
potential” and no one is “disadvantaged from achieving 
this potential because of social position or other socially 
determined circumstances.”38 In “Now You Are Part of 
the Solution: Bioethicists’ Contribution in Addressing 
Racialized Health Inequity,” Jelani Kerr argues that bio-
ethicists are uniquely positioned to shape the contours of 
discourse in the population health zeitgeist.39 Kerr high-
lights how neoliberalist policies in the United States pro-
mote inequality and unfavorable health outcomes that are 
exacerbated among racial and ethnic minorities, as this 
policy approach is often coupled with various forms of in-
stitutional racism. He challenges the field of bioethics to 
expand its limited purview and use its social and cultural 
capital in medicine, public health, and policy to help reme-
diate racial and ethnic inequities. 

While health equity research is intended to improve the 
overall health and well-being of minoritized populations, 
Alicia L. Best contends, in “Anti-Black Racism and Power: 
Centering Black Scholars to Achieve Health Equity,” that 
anti-Black racism and power imbalances manifest at every 
phase of the scientific research process, contributing to the 
marginalization and exclusion of Black scholars within 
the research enterprise.40 She emphasizes the importance 
of centering Black scholars in funding, conducting, and 
implementing health equity research to combat the way 
power has been used as a central component of anti-Black 
racism. 

Building on this need to center Black researchers in the 
research process, the commentary by Alana Gunn under-
scores the importance of respectfully engaging research 
participants, who often experience intersectional marginal-
ization and stigma because of their social identities.41 Gunn 
explores qualitative interviewing as a justice-centered prax-
is, providing spaces for women to name their experiences of 
oppression, reconstruct the meanings they attach to these 
experiences, and channel their stories of navigating harm to 
promote the health of others.

The section concludes with Keisha S. Ray highlighting 
some of the major health organizations’ commitments to 
addressing anti-Black racism and their policies meant to 
advance health equity.42 Ray argues that, in light of the his-
torical lack of action by these organizations in this area, 
bioethicists bear a collective responsibility to maintain a 
level of accountability for those organizations as they seek 
to fulfill their new commitments.

Anti-Black Racism in Bioethics 

Charlene Galarneau and Patrick T. Smith begin this 
section by considering the way anti-Black racism is 

addressed across the four editions of the Encyclopedia of 
Bioethics.43 As with all such reference works, this collec-
tion reflects value judgments, held by those who shape and 
develop a field, about which issues are most important to 
address and the appropriate ways to address them. In turn, 
such reference works can become the lens by which those 
working in the field begin to understand it. In “Speaking 
Volumes: The Encyclopedia of Bioethics on Racism,” 
Galarneau and Smith conclude that the subject of racism 
is obscured in the Encyclopedia of Bioethics by its historical 
inattention to African American approaches to bioethics, 
to racism as a bioethics issue, and specifically to racism as 
a matter of justice.

In an essay, Nicole M. Overstreet advances the argu-
ment that understanding the ethics that the United States 
practices—rather than focusing on what it preaches—of-
fers a more dynamic path for informing and transforming a 
field seeking to reckon with anti-Black racism.44 She draws 
on state consequentialism from a United States-centric lens 
as a potential starting point for examining how the United 
States prioritizes its own social, political, and economic in-

In this critical moment in United States history, we reckon with  
anti-Black racism and the lack of prioritization of social and racial 

justice in bioethics by gathering behind social justice  
issues specifically affecting the health and well-being of Black people.
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terests to the detriment of the very principles that are at the 
heart of bioethics.

In another essay, Joanne C. Suarez draws on her lived 
experiences as an Afro-Latina navigating the field of bio-
ethics to introduce a Latinx bioethics perspective and high-
light the importance of a collective effort between Blacks 
and Latinos in the United States to address anti-Black rac-
ism.45 Her essay concludes with reflections to move toward 
a more inclusive and racially equitable bioethics.

Mali Collins argues that the “getting back to normal” 
rhetoric, two years into the Covid-19 pandemic, misaligns 
with the lived experiences and realities of Black people 
contending with anti-Black racism.46 She raises important 
questions for health care providers, bioethicists, and those 
who practice antiracist work concerning their role in tak-
ing a stance against medical negligence and violence to-
ward Black people. Overall, she emphasizes that the cycle 
of anti-Black racism may have originated in the past, but 
every intimate encounter—systemic, institutional, or in-
terpersonal—is an opportunity to lay a different future for 
the medical care of Black people and the field of bioethics.

Braver, Bolder, Broader Bioethics

To begin this section, Jennifer McCurdy challenges 
bioethicists to consider divergent conceptions and 

experiences of the health care landscape by engaging with 
Katherine McKittrick’s work Demonic Grounds: Black 
Women and the Cartographies of Struggle.47 McCurdy ap-
plies McKittrick’s Black geographies to the physical spaces 
of health care (hospital, intensive care ward, or birthing 
room) and the discursive space of bioethics journals and 
texts, and she recommends that bioethics embrace a more 
expansive capacity for difference.

Further recognizing the effects of racism on the health 
and well-being of Black women, April Mack’s essay argues 
that womanism, a social theory focused on the embodied 
lives of Black women, can be useful to bioethics when con-
sidering health care ethics during times of a pandemic.48 

Mack further contends that an understanding of woman-
ism as a correlative to the Black Lives Matter clarion call 
can create an ethical narrative in bioethics that can exist 
beyond pandemics.

Acknowledging the importance of incorporating the 
experiences of those who began this fight for change, 
Elizabeth Bogdan-Lovis, Karen Kelly-Blake, and Wendy 
Jiang draw from the professional histories of four senior 
Black bioethics scholars to thematically examine how best 
to recalibrate bioethics to meet the needs of a modern 
world—to imagine a braver, broader, and better bioethics, 
with social justice centrally positioned and poised to ad-
dress anti-Black racism.49 This essay highlights the courage 
these Black scholars had in walking boldly into the world 

of bioethics that was, and still is, dominated by White-
majority thought dictating policy and approach.

Finally, through interviews with three community ac-
tivists, Gwendolyn Wallace emphasizes the importance of 
engaging Black activists in bioethics work and of consid-
ering how the field of bioethics might be expanded with 
the integration of abolitionist perspectives and praxis.50 

Wallace also explores what will be lost if bioethicists fail to 
center the voices of those community activists committed 
to Black liberation in their work.

Tributes to Dr. Marian Gray Secundy 

As the first director of the National Center for Bioethics 
in Research and Health Care and throughout every 

aspect of her life, Marian Gray Secundy pioneered early 
conversations and scholarship in bioethics on racial jus-
tice and anti-Blackness.51 A passionate advocate for health 
equity, a visionary scholar, and a skilled community ad-
vocate, Secundy harnessed the energies of other scholars 
and community members alike to bring attention to and 
find resolutions for addressing health and health care in-
equities. During her more than thirty-five-year career, she 
devoted herself to teaching, mentoring, and promoting so-
cial and health justice. In honor of this legacy, this special 
report offers a tribute by Stephen Sodeke, Faith E. Fletcher, 
Virginia A. Brown, John R. Stone, Cynthia B. Wilson, 
Tené Hamilton Franklin, Charmaine D. M. Royal, and 
Vence L. Bonham, which includes short remembrances 
in which several of these authors describe their association 
with Secundy to celebrate and honor her as a leader, friend, 
scholar, advocate, and teacher in bioethics, one whose story 
has just begun to receive the recognition it so richly de-
serves.52

Acknowledgments

We were privileged to work with an amazing group of 
bioethics scholars who comprised the antiracism task force. 
We appreciate their tireless engagement in a collaborative 
and iterative process to develop and move this important 
work forward. A special thanks to Jennifer McCurdy for her 
contributions to planning and implementing the task-force 
meetings in consultation with The Hastings Center. We are 
especially grateful to Vence L. Bonham for his guidance on 
this project and his long-standing commitment to support-
ing the next generation of Black bioethicists. We thank the 
Hastings Center leadership for their support of this work. We 
would like to express deep appreciation to Josephine Johnston 
for partnering with us to make our special report a reality. 

Faith E. Fletcher’s work was supported in part by the 
National Human Genome Research Institute of the National 
Institutes of Health under award number K01HG011495-01. 

 1552146x, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hast.1360 by D

uke U
niversity L

ibraries, W
iley O

nline L
ibrary on [13/02/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



     S9SPECIAL REPORT: A Critical Moment in Bioethics: Reckoning with Anti-Black Racism through Intergenerational Dialogue

Disclaimer

The content is solely the responsibility of the authors. 
No statement in this introduction or special report should 
be construed as an official position of the National Human 
Genome Research Institute, National Institutes of Health, or 
Department of Health and Human Services. 

As a member of the task force, Vence L. Bonham Jr. is serv-
ing in his personal capacity.

1. J. Baldwin, The Cross of Redemption: Uncollected Writings (New 
York: Vintage International, 2011), 41-42.

2. To further explore how Baldwin’s quotation can be applied to 
racial justice and the work of bioethics, see P. T. Smith, “Racism, 
Broadly Speaking, and the Work of Bioethics: Some Conceptual 
Matters,” American Journal of Bioethics 21, no. 2 (2021): 7-10.

3. “Health Equity,” National Center for Chronic Disease 
Prevention and Health Promotion, Centers for Disease Control 
and Prevention, accessed February 3, 2022, https://www.cdc.gov/
chronicdisease/healthequity/index.htm; M. Powers and R. Faden, 
Structural Injustice: Power, Advantage, and Human Rights (New York: 
Oxford University Press, 2019); N. Daniels, Just Health: Meeting 
Health Needs Fairly (New York: Cambridge University Press, 2007).

4. F. Fletcher et al., “Reckoning with Anti-Black Racism in 
Bioethics: Key Takeaways,” Hastings Bioethics Forum (blog), 
December 13, 2021, https://www.thehastingscenter.org/reckoning-
with-anti-black-racism-in-bioethics-key-takeaways/.

5. R. Fabi and D. S. Goldberg, “Bioethics, (Funding) Priorities, 
and the Perpetuation of Injustice,” American Journal of Bioethics 22, 
no. 1 (2020): 1-14.

6. M. Danis, Y. Wilson, and Y. White, “Bioethicists Can and 
Should Contribute to Addressing Racism,” American Journal of 
Bioethics 16, no. 4 (2016): 3-12; J. Kerr, “Now You Are Part of the 
Solution: Bioethicists’ Contribution in Addressing Racialized Health 
Inequity,” in A Critical Moment in Bioethics: Reckoning with Anti-
Black Racism through Intergenerational Dialogue, ed. F. E. Fletcher et 
al., special report, Hastings Center Report 52, no. 2 (2022): S35-S38.

7. A. Dula, “Toward an African-American Perspective on 
Bioethics,”  Journal of Health Care for the Poor and Underserved 2, 
no. 2 (1991): 259-69; K. Ray, “In the Name of Racial Justice: Why 
Bioethics Should Care about Environmental Toxins,” Hastings Center 
Report 51, no. 3 (2021): 23-26; L. Prograis and E. D. Pellegrino, eds., 
African American Bioethics: Culture, Race and Identity (Washington, 
DC: Georgetown University Press, 2007); Danis, Wilson, and White, 
“Bioethicists Can and Should Contribute to Addressing Racism”; P. 
T. Smith, “Racism, Broadly Speaking, and the Work of Bioethics: 
Some Conceptual Matters,” American Journal of Bioethics 21, no. 2 
(2021): 7-10; K. S. Ray, “It’s Time for a Black Bioethics,” American 
Journal of Bioethics 21, no. 2 (2021): 38-40; V. A. Brown, “Centering 
Social Justice for Covid-19 Resources and Research,” Hastings Center 
Report 51, no. 5 (2021): 51-53; Fabi and Goldberg, “Bioethics, 
(Funding) Priorities, and the Perpetuation of Injustice”; F. Fletcher 
et al., “Bioethics Must Exemplify a Clear Path toward Justice: A Call 
to Action,” American Journal of Bioethics 22, no. 1 (2022): 14-16; C. 
Russell, “Meeting the Moment: Bioethics in the Time of Black Lives 
Matter,” American Journal of Bioethics (2021): 1-13.

8. S. Sodeke, “Bioethics Skill Sets Can Work, but It Would Take 
Moral Courage to Apply Them and Get Desired Results,” American 
Journal of Bioethics 16, no. 4 (2016): 19-21.

9. A. Walker, “Just Imagine, Imagining Justice: Feminist Visions 
of Freedom, Dream Making and the Radical Politics of Futures,” 

presentation at the National Women’s Studies Association Annual 
Conference, Atlanta, GA, November 8-11, 2018. This quotation 
is also used and referenced in the American Medical Association’s 
Organizational Strategic Plan to Embed Racial Justice and Advance 
Health Equity: 2021-2023, accessed June 30, 2021, https://www.
ama-assn.org/system/files/2021-05/ama-equity-strategic-plan.pdf.

10. S. Thomas et al., “Cultivating Diversity as an Ethos with 
an Anti-racism Approach in the Scientific Enterprise,” Human 
Genetics and Genomics Advances 2, no. 4 (2021): doi:10.1016/j.
xhgg.2021.100052.

11. “What Does Justice Require of Bioethics? Moving Our Field 
Forward,” plenary session at “Remembrance and Resilience: How 
Bioethics and Humanities Can Move Us Forward,” 21st Annual 
Conference of the American Society for Bioethics and Humanities, 
Pittsburgh, PA, October 25, 2019. For more details about the ses-
sion, see p. 4 of https://asbh.org/uploads/ASBH19_ConfBro1.pdf, 
accessed August 1, 2021.

12. “Diversity, Equity, and Inclusion at The Hastings Center,” The 
Hastings Center, accessed August 31, 2021, https://www.thehasting-
scenter.org/diversity-equity-and-inclusion-at-the-hastings-center/.

13. J. Crear-Perry et al., “Moving towards Anti-racist Praxis 
in Medicine,” Lancet 396 (2020): 451-53; M. T. Bassett, 
“#BlackLivesMatter—A Challenge to the Medical and Public Health 
Communities,” New England Journal of Medicine 372 (2015): 1085-
87.

14. Danis, Wilson, and White, “Bioethicists Can and Should 
Contribute to Addressing Racism.”

15. “Cite Black Women,” Cite Black Women Collective, accessed 
August 31, 2021, https://www. citeblackwomencollective.org/.

16. National Commission for the Protection of Human Subjects 
of Biomedical and Behavioral Research, The Belmont Report: Ethical 
Principles and Guidelines for the Protection of Human Subjects of 
Research (Washington, DC: U.S. Government Printing Office, 
1979).

17. “Syphilis Study Legacy Committee,” National Center for 
Bioethics in Research and Health Care, Tuskegee University, accessed 
February 3, 2022, https://www.tuskegee.edu/about-us/centers-of-ex-
cellence/bioethics-center/syphilis-study-legacy-committee.

18. “About the Center,” National Center for Bioethics in Research 
and Health Care, Tuskegee University, accessed February 3, 2022, 
https://www.tuskegee.edu/about-us/centers-of-excellence/bioethics-
center/about-the-center.

19. Ibid.
20. See the transcript where Gamble poses and responds to “Why 

Isn’t There Usually a Black Ethicist in the House?” and discusses 
the “Creating a Black Agenda in Bioethics” meeting in Tuskegee, 
AL, J. Moreno et al., presentation transcript, Center for American 
Progress, October 3, 2005, https://cdn.americanprogress.org/wp-
content/uploads/kf/051003%20MORENO%20BOOK.PDF; see 
the discussion by Gamble addressing the lack of racial and ethnic 
diversity in bioethics and the impetus for organizing the “Creating 
a Black Agenda in Bioethics” meeting in S. M. Wolf and J. P. Kahn, 
“Bioethics Matures: The Field Faces the Future,” Hastings Center 
Report 35, no. 4 (2005): 22-24; Faith E. Fletcher discusses her ex-
perience as a graduate student attending “Creating a Black Agenda 
in Bioethics” in the archived report: “Creating a Black Agenda in 
Bioethics,” Michigan State University Medical Humanities Report 27, 
no. 1 (2005).

21. Note that this list of participants, provided by Stephen Sodeke, 
reflects participants documented from one of the meeting activities. 
Participants included professionals from a range of disciplines in-
cluding, but not limited to, bioethics, history, public health, genet-
ics, law, medicine, nursing, medical humanities, and theology as well 

 1552146x, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hast.1360 by D

uke U
niversity L

ibraries, W
iley O

nline L
ibrary on [13/02/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S10   March-April 2022/HASTINGS CENTER REPORT

as community members and students: Vanessa Gamble (conference 
organizer), Stephen Sodeke, Michelle Yeboah, Carlton Haywood, 
Dorothy Roberts, Vence L. Bonham Jr., Michele Goodwin, Annette 
Dula, Charmaine Royal, Rueben Warren, Cynthia Wilson, Harriet 
Washington, Anne Simpson, Lawrence Prograis, John Stone, Isaac 
Mwase, Leonard Ortmann, Connie Price, Gregory Gray, Gloria 
Ramsey, Pamela Foster, Faith Fletcher, Timothy Banks, Walter 
Bowie, Valerie Wilson, LaVera Crawley, Yvonne Maddox, Albert 
Mosley, Freeman Suber, Darryl Roberts, Frances Krouse, Angela 
Prudhomme, Sherine Jennels, Muhjah Shakir, Bryan Lindsey, and 
Peter Paris.

22. Dorothy Roberts raised these questions in her presentation 
“Toward a Black Agenda in Bioethics,” at the “Toward a Black 
Agenda in Bioethics” meeting at Tuskegee University National 
Center for Bioethics in Research and Health Care in Tuskegee, 
Alabama, July 17-19, 2005.

23. “TOOLKIT: Bioethics and Black People, #BlackBioethics,” 
Bioethics Today, accessed on August 31, 2021, https://www.bioethics.
net/2020/06/toolkit-bioethics-and-race-blackbioethics.

24. L. Bogdan-Lovis, K. Kelly-Blake, and W. Jiang, “On the 
Shoulders of Giants: A Reckoning with Social Justice,” in A Critical 
Moment in Bioethics: Reckoning with Anti-Black Racism through 
Intergenerational Dialogue, ed. F. E. Fletcher et al., special report, 
Hastings Center Report 52, no. 2 (2022): S72-S78, at S77.

25. Ibid.
26. “TOOLKIT: Bioethics and Black People, #BlackBioethics,” 

Bioethics Today; “Racism and Bioethics Resources,” University 
of Pittsburgh, accessed February 3, 2022, https://bioethics.pitt.
edu/about/racism-and-bioethics-resources; “Race, Bioethics, and 
Public Health Project,” Yale University, accessed February 3, 2022,  
https://bioethics.yale.edu/race-bioethics-and-public-health-project; 
A. Barwise et al., “Bioethics in the Margins,” Hastings Bioethics 
Forum (blog), January 5, 2022, https://www.thehastingscenter.org/
new-podcast-broadens-diversity-in-bioethics/.

27. J. M. Metzl, “Health: Dying of Whiteness,” Impacts of Racism 
on White Americans in the Age of Trump (New York: Basic Books, 
2019), 45-54; I. Wilkerson, Caste: The Origins of Our Discontents 
(New York: Random House, 2020); C. P. Jones, “Allegories on Race 
and Racism,” TEDx Emory, at minute 20:31, July 10, 2014, https://
youtu.be/GNhcY6fTyBM.

28. F. Fletcher et al., “Bioethics Must Exemplify a Clear Path to-
ward Justice: A Call to Action,” American Journal of Bioethics 22, no. 
1 (2021): 14-16.

29. American Medical Association, Organizational Strategic Plan 
to Embed Racial Justice and Advance Health Equity; American Medical 
Association, “AMA Board of Trustees Pledges Action against Racism, 
Police Brutality,” press release, June 7, 2020, https://www.ama-assn.
org/press-center/press-releases/ama-board-trustees-pledges-action-
against-racism-police-brutality; “Racism Is a Serious Threat to the 
Public’s Health,” Centers for Disease Control and Prevention, ac-
cessed April 12, 2021, https://www.cdc.gov/healthequity/racism-
disparities/index.html. For further discussion of scholarship on 
racism and health, see H. A. Washington, Medical Apartheid: The 
Dark History of Medical Experimentation on Black Americans from 
Colonial Times to the Present (New York: Random House, 2006); D. 
R. Williams, J. A. Lawrence, and B. A. Davis, “Racism and Health: 
Evidence and Needed Research,” Annual Review of Public Health 40 
(2019): 105-25; D. Roberts, Fatal Invention: How Science, Politics, 
and Big Business Re-create Race in the Twenty-First Century (New York: 
New Press, 2011); M. Goodwin, Policing the Womb: Invisible Women 
and the Criminalization of Motherhood (Cambridge: Cambridge 
University Press, 2020); C. L. Ford and C. O. Airhihenbuwa, 
“Critical Race Theory, Race Equity, and Public Health: Toward 

Antiracism Praxis,” American Journal of Public Health 100, no. S1 
(2010): S30-S35; and C. P. Jones, “Levels of Racism: A Theoretic 
Framework and a Gardener’s Tale,” American Journal of Public Health 
90, no. 8 (2000): 1212-15. 

30. “Racism Is a Serious Threat to the Public’s Health,” Centers 
for Disease Control and Prevention; American Medical Association, 
“AMA Board of Trustees Pledges Action against Racism, Police 
Brutality.” 

31. Y. Wilson, “Is Trust Enough? Anti-Black Racism and the 
Perception of Black Vaccine ‘Hesitancy,’” in A Critical Moment in 
Bioethics: Reckoning with Anti-Black Racism through Intergenerational 
Dialogue, ed. F. E. Fletcher et al., special report, Hastings Center 
Report 52, no. 2 (2022): S12-S17. For further discussion around 
trust and trustworthiness, see V. N. Gamble, “Under the Shadow 
of Tuskegee: African Americans and Health Care,” American Journal 
of Public Health 87, no. 11 (1997): 1773-78; R. C. Warren et al., 
“Trustworthiness before Trust—Covid-19 Vaccine Trials and the 
Black Community,” New England Journal of Medicine 383, no. 22 
(2020): doi:10.1056/NEJMp2030033; S. B. Thomas and S. C. 
Quinn, “The Tuskegee Syphilis Study, 1932 to 1972: Implications 
for HIV Education and AIDS Risk Education Programs in the 
Black Community,” American Journal of Public Health 81, no. 11 
(1991): 1498-1505; C. Haywood et al., “The Association of Provider 
Communication with Trust among Adults with Sickle Cell Disease,” 
Journal of General Internal Medicine 25, no. 6 (2010): 543-48; A. 
Best et al., “Institutional Distrust among African Americans and 
Building Trustworthiness in the COVID-19 Response: Implications 
for Ethical Public Health Practice,” Journal of Health Care for the Poor 
and Underserved 32, no. 1 (2021): 90-98.

32. Wilson, “Is Trust Enough?” See also “About Social 
Determinants of Health (SDOH),” Center for Disease Control and 
Prevention, accessed February 3, 2022, https://www.cdc.gov/social-
determinants/about.html.

33. S. P. Thomas, “Trust Also Means Centering Black Women’s 
Reproductive Health Narratives,” in A Critical Moment in Bioethics: 
Reckoning with Anti-Black Racism through Intergenerational Dialogue, 
ed. F. E. Fletcher et al., special report, Hastings Center Report 52, no. 
2 (2022): S18-S21.

34. J. E. James, “Black Feminist Bioethics: Centering Community 
to Ask Better Questions,” in A Critical Moment in Bioethics: Reckoning 
with Anti-Black Racism through Intergenerational Dialogue, ed. F. E. 
Fletcher et al., special report, Hastings Center Report 52, no. 2 (2022): 
S21-S23.

35. N. Sederstrom and T. Lasege, “Anti-Black Racism as a Chronic 
Condition,” in A Critical Moment in Bioethics: Reckoning with Anti-
Black Racism through Intergenerational Dialogue, ed. F. E. Fletcher et 
al., special report, Hastings Center Report 52, no. 2 (2022): S24-S29.

36. E. P. Clayborne, “Racism, Not Race: A Physician Perspective 
on Anti-Black Racism in America,” in A Critical Moment in Bioethics: 
Reckoning with Anti-Black Racism through Intergenerational Dialogue, 
ed. F. E. Fletcher et al., special report, Hastings Center Report 52, no. 
2 (2022): S29-S31.

37. N. Johnson, “From a Reckoning to Racial Concordance: A 
Strategy to Protect Black Mothers, Children, and Infants,” in A 
Critical Moment in Bioethics: Reckoning with Anti-Black Racism 
through Intergenerational Dialogue, ed. F. E. Fletcher et al., special 
report, Hastings Center Report 52, no. 2 (2022): S32-S34.

38. “Racism Is a Serious Threat to the Public’s Health,” Centers 
for Disease Control and Prevention.

39. Kerr, “Now You Are Part of the Solution.”
40. A. L. Best, “Anti-Black Racism and Power: Centering Black 

Scholars to Achieve Health Equity,” in A Critical Moment in Bioethics: 
Reckoning with Anti-Black Racism through Intergenerational Dialogue, 

 1552146x, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hast.1360 by D

uke U
niversity L

ibraries, W
iley O

nline L
ibrary on [13/02/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



     S11SPECIAL REPORT: A Critical Moment in Bioethics: Reckoning with Anti-Black Racism through Intergenerational Dialogue

ed. F. E. Fletcher et al., special report, Hastings Center Report 52, no. 
2 (2022): S39-S41. See also F. E. Fletcher, W. Jiang, and A. L. Best, 
“Antiracist Praxis in Public Health: A Call for Ethical Reflections,” 
Hastings Center Report 51, no. 2 (2021): 6-9.

41. A. Gunn, “Testimonies and Healing: Anti-oppressive Research 
with Black Women and the Implications for Compassionate Ethical 
Care,” in A Critical Moment in Bioethics: Reckoning with Anti-Black 
Racism through Intergenerational Dialogue, ed. F. E. Fletcher et al., 
special report, Hastings Center Report 52, no. 2 (2022): S42-S45.

42. K. S. Ray, “Holding Them Accountable: Organizational 
Commitments to Ending Systemic Anti-Black Racism in Medicine 
and Public Health,” in A Critical Moment in Bioethics: Reckoning 
with Anti-Black Racism through Intergenerational Dialogue, ed. F. E. 
Fletcher et al., special report, Hastings Center Report 52, no. 2 (2022): 
S46-S49.

43. C. Galarneau and P. T. Smith, “Speaking Volumes: The 
Encyclopedia of Bioethics and Racism,” in A Critical Moment in 
Bioethics: Reckoning with Anti-Black Racism through Intergenerational 
Dialogue, ed. F. E. Fletcher et al., special report, Hastings Center 
Report 52, no. 2 (2022): S50-S56.

44. N. M. Overstreet, “Toward Critical Bioethics Studies: Black 
Feminist Insights for a Field ‘Reckoning’ with Anti-Black Racism,” 
in A Critical Moment in Bioethics: Reckoning with Anti-Black Racism 
through Intergenerational Dialogue, ed. F. E. Fletcher et al., special 
report, Hastings Center Report 52, no. 2 (2022): S57-S59.

45. J. C. Suarez, “Latinx Bioethics: Toward a Braver, Broader, and 
More Just Bioethics,” in A Critical Moment in Bioethics: Reckoning 
with Anti-Black Racism through Intergenerational Dialogue, ed. F. E. 
Fletcher et al., special report, Hastings Center Report 52, no. 2 (2022): 
S60-S62.

46. M. Collins, “Black and Waiting: Bioethics and Care during the 
Covid-19 Pandemic,” in A Critical Moment in Bioethics: Reckoning 
with Anti-Black Racism through Intergenerational Dialogue, ed. F. E. 
Fletcher et al., special report, Hastings Center Report 52, no. 2 (2022): 
S63-S65.

47. J. McCurdy, “Colonial Geographies, Black Geographies, and 
Bioethics,” in A Critical Moment in Bioethics: Reckoning with Anti-
Black Racism through Intergenerational Dialogue, ed. F. E. Fletcher et 
al., special report, Hastings Center Report 52, no. 2 (2022): S66-S68.

48. A. Mack, “Womanist Ethics as a Contribution to Bioethics,” 
in A Critical Moment in Bioethics: Reckoning with Anti-Black Racism 
through Intergenerational Dialogue, ed. F. E. Fletcher et al., special 
report, Hastings Center Report 52, no. 2 (2022): S69-S71.

49. Bogdan-Lovis, Kelly-Blake, and Jiang, “On the Shoulders of 
Giants.”

50. G. Wallace, “Bioethics Rooted in Justice: Community-Expert 
Reflections,” in A Critical Moment in Bioethics: Reckoning with Anti-
Black Racism through Intergenerational Dialogue, ed. F. E. Fletcher et 
al., special report, Hastings Center Report 52, no. 2 (2022): S79-S82.

51. M. G. Secundy and L. L. Nixon, eds., Trials, Tribulation and 
Celebration: African-American Perspectives on Health, Illness, Aging, 
and Loss (Yarmouth, ME: Intercultural Press, 1992); I. S. Mittman 
and M. G. Secundy. “A National Dialogue on Genetics and Minority 
Issues,” Community Genetics 1, no. 3 (1998): 190-200.  

52. S. Sodeke et al., “Herstory as an Important Force in Bioethics,” 
in A Critical Moment in Bioethics: Reckoning with Anti-Black Racism 
through Intergenerational Dialogue, ed. F. E. Fletcher et al., special 
report, Hastings Center Report 52, no. 2 (2022): S83-S88.

 1552146x, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hast.1360 by D

uke U
niversity L

ibraries, W
iley O

nline L
ibrary on [13/02/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense




