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OUR MISSION

Black and Brown in Bioethics (BBB) was launched following 

the realisation that there are no regular events in UK 

bioethics, which are led by people of colour or focus on 

issues affecting ethnic minorities. 

Our mission is to achieve racial equity within the UK 

bioethics community by creating a network that expands 

opportunities for community engagement, promotes anti-

racism, and accelerates the well-being, education, and 

health of all people of colour. 

By upholding and championing our key values, we hope to 

work towards equity for people of colour within the UK 

bioethics community.
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PAST PROJECTS

PANEL

12 June 2023 

–

Postgraduate Bioethics 

Conference on 

“Disrupting Bioethics as 

a Postgraduate: 

Advocacy and Activism”

WORKSHOP

22 June 2023

–

UKCEN Pre-Conference 

Workshop on 

“Addressing Inequity in 

and through Clinical 

Ethics”

WEBINAR

5 September 2023 

–

“Bioethics and Global 

Health: In Search of 

Common Ground”

WEBINAR

1 November 2023 

–

"Insights from industry: 

inclusionary digital 

health"
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ONGOING PROJECTS

RESEARCH

Being Black and 

Brown in Bioethics 

(BBBB)

–

A qualitative study 

into the experiences 

of postgraduate 

researchers of colour 

working in UK 

bioethics, funded by 

IME.

Research

Inc lus ive B ioeth ics

_

The research 
project ”Inclusive 
bioethics: modifying 
methodology to 
transform research” 
has three components: 
a literature review, an 
autoethnography, and 
a Delphi study, 
supported by EACME.

EDUCATION

Inclusive Bioethics

–

Creating a video 

series of educational 

videos on bioethics 

methodologies, that 

are not taught as 

part of mainstream 

canon, funded by 

IME PSC Wellcome 

Trust.

PODCAST

Power and Privilege 

in Academia

–

A limited podcast 

series, in 

conversation with 

Black and Brown 

leaders in bioethics, 

supported by Oxford 

Podcasts.

FORUM

Medical Humanities 

Research Forum

-

A forthcoming edited 

collection in BMJ 

Medical Humanities, 

on the theme of 

“Who is a Global 

Health expert: 

Reimaging Global 

Health Futures”.
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FOLLOW OUR WORK &

JOIN OUR MAILING LIST

bristol.ac.uk/black-brown-bioethics

CONTACT US

bbb-network@bristol.ac.uk

BLACK AND BROWN IN BIOETHICS



KEYNOTE ADDRESS 1
UNFORESEEN CHALLENGES AND 
GATEKEEPERS TO PROGRESS IN 
BIOETHICS

Sridhar Venkatapuram (King’s College London)
Agomoni Ganguli-Mitra (University of Edinburgh) as Chair 
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ORAL ABSTRACT PRESENTATIONS (I)

Jordan A. Parsons as Chair
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The Ethics of Privacy in 
Charitable Crowdfunding  
By Ashmita Grewal



Positionality



The Rise of 
Crowdfunding

• Campaigns can be created for oneself, 
on behalf of others, and for specific 
organizations 

• Replaces relationship asymmetries 
between donor and recipient (1) 

 



Inequities with 
Crowdfunding

• PRIVACY (2)

• Should exchanging deeply 
personal information online to 
address personal 
circumstances be permitted?



What does privacy 
mean?

• Onion Analogy – the different 
layers represent different 
layers of private information (3)

• Privacy as having control over 
who as access to personal 
aspects of oneself (3)



Ethics of Privacy in Crowdfunding 

•

•

•



Limited 
Research 

• No study has examined the topic of 
privacy related to crowdfunding from 
an ethical perspective to understand 
the tension and pressure experienced 
while navigating privacy related 
concerns

• Our current study conducts semi-
structured interviews with 30 
individuals crowdfunding for health 
and/or housing reasons



Crowdfunding Campaigners 
Approach to Privacy



Campaign Accessible by All 

Potential Harm to Oneself or Others 

Intrusive / Probing

Information Collection & Sharing



“I didn't want certain people to see 
this. So, I was very careful on social 
media about making it not visible to 
certain people. But then being asked 
to do the study. It kind of made me 
be like, Oh, okay, interesting. Like 
people I don't even know can find 
this”

Campaign 
Accessible by 
All 



Potential 
Harm to 
Oneself or 
Others

• Having crowdfunding campaign 
posted online with a limited ability 
to restrict access increases risk of 
exploitation and vulnerability

• Crowdfunding for stigmatized 
needs such as gender confirming 
surgeries can exacerbate risk of 
harm

• Negative implications for personal 
and professional relationships



Intrusive/
Probing

“I definitely was influenced to 
share more than I wanted to, 
because of other people…asking 
more questions in regard to my 
surgery”

• Probing people to understand 
their experiences, and not 
usually with the aim of donating.



• Some participants were uncertain 
whether their personal information 
would be shared to other social 
media platforms, as this can create 
other risks. 

Information 
Requesting & 
Information 
by Platforms



Advice to 
Campaigners

• Be both cautious and specific 

• Be informed 

• Consider Uncertainties 



Complexity of 
Concerns

• Concerns heightened for 
people with complex 
personal histories and 
circumstances

• Thus, crowdfunding 
heightens vulnerabilities for 
select groups of people. 



Equity and Inclusion



The authors have no potential conflict 
of interest to disclose. 

Thank you!
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Georgios Kalaitzidis, PhDc Charles University in Prague

Restorative Justice Bioethics: 
Addressing Racial Disparities in 
Clinical Trials

The First Black and Brown in Bioethics conference 2024 
“Engaging Diversity in Bioethics Theory and Practice”

The author has no potential conflict of interest to disclose



Alarming data highlighting racial disparities in clinical trial participation:
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The historical context of racial disparities in clinical trials

The Tuskegee Syphilis Study (1932-1972)
Thalidomide Trials (1950s-1960s)

Key events and periods



Historically Inadequate Inclusion in Cancer Trials. FDA Drug Approval Disparities.



Socioeconomic Barriers



Reparative actions 

based on distributive 

justice

03

Engaging and 

empowering affected 

communities in 

research process

02

Acknowledging 

Historical Context

01

The Restorative Justice Bioethics (RJB) Framework



RJB’s fundamental values and principles

• Equity

• Respect for Autonomy

• Solidarity

• Accountability

• Community empowerment

• Beneficence & Non-maleficence

• Justice



Conclusion

• The Restorative Justice Bioethics (RJB) framework emerges as a beacon 
of hope in the field of clinical research, offering a unique and holistic 
approach to address the longstanding racial disparities in clinical trial 
participation

• Through a combination of acknowledgment, engagement, and reparative actions, RJB not only sheds 

light on the systemic barriers but also actively works towards disassembling them.

• As we strive towards a future where equitable healthcare access is not just an ideal but a reality, 

RJB stands as a testament to our collective commitment to justice, equity, and community 

empowerment.

• By embracing the principles of RJB and implementing them in our research practices, 

we take a crucial step towards fostering a research ecosystem that truly serves all individuals, 

regardless of their race or ethnicity.





EXPLORING KNOWLEDGE, 
BELIEFS, AND ATTITUDES IN 
DATA-DRIVEN HEALTH RESEARCH 
IN KENYA

Black and Brown in Bioethics conference 2024 “Engaging Diversity in 

Bioethics Theory and Practice”.

Authors: M Shitindo, B Odero, G Samuel, O Ndiaye

PRESENTED BY: MERCURY SHITINDO
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• Data and artificial intelligence (AI) are burgeoning global 

commodities, with Africa poised to contribute significantly 

to the data revolution.

• A recent Google and International Finance Corporation 

report estimates Africa's digital economy could contribute 

$180 billion by 2025.

• However, data-driven technologies have notable 

environmental impacts, including carbon emissions and 

mineral extraction, with health implications.

BACKGROUND
OF THE STUDY
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• Data-driven research encompasses various fields and is 

often associated with promising benefits, yet it has 

environmental impacts.

• These impacts include carbon emissions, mineral 

extraction, and e-waste, posing significant health risks, 

especially in low-to-middle-income countries.

• Despite growing awareness, there's a notable gap in ethics 

literature addressing digital sustainability, particularly in 

African research contexts.

BACKGROUND
OF THE STUDY



Scope of the study

a qualitative exploration within Kenya, focusing on individuals actively engaged in 

data-driven health research, utilizing purposive sampling and semi-structured 

interviews to understand their perspectives on environmental impacts, with a 

methodological emphasis on data collection and analysis to inform future research 

initiatives and ethical frameworks in African contexts.

Relevance of the 

study

potential to inform ethical frameworks, promote environmental awareness, 

mitigate risks, foster collaboration, and contribute to global sustainability goals in 

data-driven health research within African contexts such as Kenya.

Research Questions

What are the knowledge, beliefs, and attitudes of Kenyan researchers conducting 

data-driven health research, or those managing or funding this research, about the 

environmental impacts of such research and the need to consider them in a 

research process?
Back to Agenda 05

Briefly elaborate on what you want to discuss. 

PROBLEM STATEMENT



Overview Proponents

1.  Research Ethics 

Frameworks

2.  Sustainability

3.  Environmental 

Ethics

4.  Stakeholder Theory

5. Qualitative Research 

Methodology

6.  Sustainable 

Development Goals 

(SDGs)

1. Principles of research ethics, which emphasize the importance of considering ethical implications in research 

practices, including environmental impacts.

2. The concept of sustainability underpins the research, highlighting the need to balance social, economic, and 

environmental factors to ensure long-term well-being and resource stewardship.

3. Emphasizing the moral responsibility to protect the environment and minimize harm to ecosystems and 

human health.

4. Acknowledgment of diverse stakeholders involved in data-driven health research, including researchers, 

funding bodies, industry partners, and policymakers, and seeks to understand their perspectives on 

environmental impacts.

5. Emphasizing in-depth exploration and understanding of participants' knowledge, beliefs, and attitudes 

through semi-structured interviews and thematic analysis.

6. Aligns with the SDGs, particularly Goal 3 (Good Health and Well-being) and Goal 12 (Responsible 
Back to Agenda 06

FRAMEWORK



THEMES

1. Awareness and 

Understanding

2. Challenges and 

Considerations

3. Policy and Institutional 

Frameworks

4. Technological Solutions

5. Community Engagement 

and Education

1. The importance of integrating environmental sustainability into research 

practices.

2. The need for interdisciplinary collaboration to address environmental 

challenges.

3. The role of policies, regulations, and technological innovations in promoting 

sustainability.

4. The significance of community engagement and education in fostering a 

culture of sustainability.

5. The potential for researchers to lead by example and advocate for sustainable 

Back to Agenda 07

FRAMEWORK



Qualitative Methods, Exploratory 

The research methods employed by the researchers encompass a diverse array of qualitative techniques aimed at 

comprehensive data collection and analysis. They utilized qualitative data collection methods such as interviews, 

surveys, and audio recordings, coupled with transcription and half-surveys featuring open-ended questions. The 

researchers also engaged in exploratory data analysis to uncover relationships within datasets and relied on 

secondary data from databases for additional insights. Institutional policies guided data sharing

METHODOLOGY



KEY TAKEAWAYS
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• Importance of environmental sustainability, 

• "So environment sustainability is ensuring that the 

environment we are living in is better... making sure that 

the land, the environment is clean, it's not polluted."

•  Need for managing resources in a fair and 

environmentally friendly way, 

• "In my own research in the day today's world of online 

working... Just creating an environment where you are 

optimizing resources."

• The responsibility aspect of sustainability, 

• "Something that is sustainable has got an element of 

responsibility... making sure that something is perpetual."

AWARENESS AND 
UNDERSTANDING
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• general lack of consideration for the environmental 

impacts associated with data-driven health research.

• "There is a notable absence of consideration for the 

environmental impacts associated with data-driven 

research within our research ethics frameworks."

• Minimal discourse on digital sustainability in African 

research contexts. 

• "The environmental impacts of data-driven technologies 

have been widely discussed in international literature, but 

there's a noticeable gap when it comes to considering 

these issues within the African research landscape."

AWARENESS AND 
UNDERSTANDING
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•  Community acceptance of research interventions

• "People don't understand why we are trying to change the 

way they are doing things... Why are you disrupting?"

• Assumptions made during research

• "They make assumptions which don't work in practice... 

some of the models that they use are almost one size fits 

all which is a bit problematic."

• Data storage and disposal

• "Storing data in a centralized place... less investment now, 

but more environmentally harmful... it is a trade-off you've 

got to do with the finances and ethics."

CHALLENGES AND 
CONSIDERATIONS



•  Not perceive environmental considerations as integral to the research 

process, particularly in health research where the focus is primarily on 

improving health outcomes. 

• "In the realm of health research, there's often a prioritization of health 

outcomes over environmental impacts. The environmental dimension is 

often overlooked."

• a disconnect between the perceived intrinsic value of health research and 

its environmental impacts, leading to the dismissal or neglect of 

environmental concerns.

• the definition and evaluation of 'value' in health research, especially 

regarding the trade-offs between health benefits and environmental risks. 

•  "There's a fundamental question about what we consider valuable in 

health research. Should we prioritize health outcomes at the expense of 

environmental degradation? It's a complex ethical dilemma.

PERCEPTIONS AND ATTITUDES OF 
RESEARCHERS

Back to Agenda 12
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•   Current research ethics frameworks in Africa often prioritize 

human research subjects over longer-term environmental and 

health consequences.

•  There is a need to bridge the gap between research ethics and 

environmental sustainability, particularly in the context of data-

driven research.

• "Our research ethics frameworks have historically focused on 

human subjects, but there's a growing recognition of the need to 

expand these frameworks to include environmental 

considerations."

•   "We need to integrate environmental considerations into our 

research ethics discourse. It's not just about human subjects; it's 

about the broader impact of our research on the environment."

RESEARCH ETHICS AND 
CONSIDERATIONS
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•   The role of institutional policies in promoting 

sustainability, stating, "Their main source of energy is 

electricity... sometimes they used to work with community 

health workers whom they used to give solar panel[s]."

• The importance of government involvement in 

sustainability initiatives, stating, "His view is when you 

leave corporations and firms to do that probably they 

don't have enough incentives or resources to do so."

POLICY AND 
INSTITUTIONAL 
FRAMEWORKS



THANK YOU

mercury.shitindo@gmail.com

gabrielle.samuel@kcl.ac.uk 

brendafreemanodero@gmail.com

EMAIL
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Framing the debate: Race-based
requests in medicine

Peter.young@ethox.ox.ac.uk

9 April 2024

Presented by Peter D. Young

Black and Brown in Bioethics Conference
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• Johns Hopkins Hospital policy about race-based requests

• Reasons behind race-based requests

• Race-based requests in an emergency situation

• Deliberation as a way forward?

57

Agenda for this talk
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JHH policy on race-based requests circa 2017

• Race-based 
requests are not 
fulfilled under any 
circumstances.

• This includes 
emergency 
situations.

58
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• Acceptable reasons for race-based requests

• Skills based-requests

• Unacceptable reasons for race-based requests

59

Reasons for race-based requests
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“In a case where a child requires urgent medical 
attention, however, this must take priority. Protecting 
the health of a severely unwell child may require 
temporary accommodation of a parent’s racist 
preferences…”

61

Qureshi et al. 2021
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Major harms affecting the child’s health outcomes:

• Not assigning the best physician for each job poses a safety risk

• Disrupting the workflow of a team could potentially lead to worse 
outcomes

63

Reasons against race-based requests in an 
emergency
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Other additional harms:

• The discriminatory effects of these requests lead to outcomes that 
do not allow healthcare professionals to flourish in their work 
environments

• Other parents knowing that race-based requests are being honoured, 
and therefore, many more individuals might attempt to make racist 
requests in emergency situations.

64

Reasons against race-based requests in an 
emergency
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• Quershi et al’s piece and my piece are somewhat in agreement in 
that deliberation might be the way forward. Those authors suggest:

“Responding to racism from a child’s parents should involve 
balancing three factors…”

65

Deliberation as a way forward
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• Four-quadrant approach

• Four principles of bioethical ethics

66

Deliberative frameworks
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• When we open up questions to deliberation, there must be a judge. 
Are we ok with clinicians being the judge of these matters? (some 
clinicians might get it wrong)

• Is there more benefit to top-down policies like the one seen at Johns 
Hopkins Hospital?

67

Problem with deliberation



Slide / 11

1. Cooper, L. A., Roter, D. L., Johnson, R. L., Ford, D. E., Steinwachs, D. 
M., & Powe, N. R. (2003). Patient-centered communication, ratings of 
care, and concordance of patient and physician race. Annals of Internal 
Medicine, 139(11), 907–915.

2. Street, R. L., Jr, O’Malley, K. J., Cooper, L. A., & Haidet, P. (2008). 
Understanding concordance in patient-physician relationships: personal 
and ethnic dimensions of shared identity. Annals of Family Medicine, 
6(3), 198–205.

3. Qureshi, Z., Suleman, M., Richards, A., Sheather, J., & Bishop, H. 
(2021). Addressing racist parents in a paediatric setting: the nuance of 
zero tolerance policies. BMJ (Clinical research ed.), 375, n3067. 

4. Young, P. D. (2024). Framing the debate: race-based requests in 
medicine. British Journal of General Practice, 74(739), 78–79.

5. Moghal, N. (2014). Allowing patients to choose the ethnicity of attending 
doctors is institutional racism. BMJ (Online), 348, g265. 
https://doi.org/10.1136/bmj.g265

6. Jonsen, A. R., Siegler, M., & Winslade, W. J. (2010). Clinical ethics: A 
practical approach to ethical decisions in clinical medicine (7th ed.). 
McGraw-Hill Medical.

7. Beauchamp, T. L., & Childress, J. F. (2019). Principles of biomedical 
ethics (8th ed.). Oxford University Press.

8. Wiggins, D. (1995). Objective and subjective in ethics, with two 
postscripts about truth. Ratio (Oxford), 8(3), 243–58.

68

References

https://doi.org/10.1136/bmj.g265


LUNCH & POSTER VIEWING

12:30 – 13:15

2024 BLACK AND BROWN IN BIOETHICS 69



FIRESIDE CHAT
REFLECTIONS ON ROLES AND 
CAREERS IN ACADEMIA

Anna Dowrick (University of Oxford) & Tanvi Rai (University of Oxford)
Princess Banda (University of Oxford) as Chair
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A Critical Retelling of Dental Ethics Told 
Through “George Washington’s Complete 
Denture"
Eleanor Fleming, University of Maryland at 
Baltimore and Patricia Neville, University of 
Bristol



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmU
KMnkHwF43y1DY6

Analysing George Washington's dentures using the 'implosion method'



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmU
KMnkHwF43y1DY6

Material: made of bone, 
hippopotamus ivory, 
human teeth, lead, brass 
screws, gold metal wire.
Materials are byproducts 
of the extractive industry 
of colonialism and the 
Atlantic slave trade
Qs: whose teeth were 
used? One person or 
multiple people? How 
were the teeth extracted 
and fabricated into the 
denture? Who created the 
denture?



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmUKMnkHwF43y1DY6

Economic: These dentures 
are facilitated by and the 
outcome of racial capitalism 
and its extractive ideology

Trade in human teeth
Trade in human beings in the 
Atlantic slave trade
Ivory trade links
Gold mining

Q. What would be the cost of 
producing such a set of 
dentures?
Who typically could afford 
this dental object in 18th 
USA?



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmU
KMnkHwF43y1DY6

Political: these 
dentures have been 
inserted into the 
American 
nationalist discourse
and its 'myth' because 
of its  association with 
the body of the 
'Founding father' of 
America



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmU
KMnkHwF43y1DY6

Symbolic: There are multiple and 
overlapping symbolic dimensions to 
GW's denture. These can include:
• Recognising dentures as an 

emblem of the innovation and 
skills of early US dentistry

• Associated with the ideals of 
progress and self-determination 
as encoded in the struggle for 
independence from 
English colonisers

• Ideology of being 
dentonate/edentulist and its 
ability to confer 'gentleman' status 
on GW

• Marker of GW's social status and 
wealth



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmU
KMnkHwF43y1DY6

Textual:
What is the 
role/purpose of Mount 
Vernon 
Museum? (where the 
dental object is on 
display)

How are they 
displayed? Are they 
displayed as part of a 
dental collection or as 
a personal possession 
of GW?



Material

Economic

Political

Symbolic

Textual

Contextual

https://images.app.goo.gl/TmUKMnkHwF43y1DY6

Contextual: 
When and in what ways( 
e.g. Media form) is the 
image of GW's dentures 
circulated? 
Are there certain times of 
the year that this object 
become more 
newsworthy or salient? 
Why? Why not?
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Goals

Abolitionist frameworks applicability to healthcare 

The current landscape of abolition in medicine

Envisioning emancipatory futures towards abolition of medicine



Positionality & Identity
(or, how I came to fully embrace abolition)
• Roots in community organizing and reproductive justice
• Emergency physician in Philadelphia, PA

• Epicenter of the American opioid epidemic
• Highly impacted by endemic and entrenched structural violence

• Appointed at Temple University’s Center for Urban Bioethics
• Urban bioethics centers the experiences of the diverse, disparate and 

dense spaces 
• Emphasizes solidarity, agency and social justice as expansions of 

traditional bioethics principles
• Commits to community engagement as process and praxis



A reckoning and an awakening 



“I think it’s us. We’re the villains.”

Andrea Dezsö





…abolitionist are, simply put, those beings 
who look out upon their time and say, “No”. 

- Mumia Abu Jamal



Abolition is a verb…

• The act of officially ending or stopping something. 
– Miriam-Webster Dictionary

• The ending of a law, a system, or an institution.
 – Oxford Dictionary

• An invitation into finding new answers to the problem of harm and 
into building new ways to prevent harm in the first place 

– Derecka Purnell



…and a declarative position

• “Enough is enough”
• Abolition is necessary when no other option seems reasonable, 

ethical, or moral
• Abolition is necessary when the purpose of the structure or 

institution is to withhold liberty, measured by its outcomes not 
its ideals



Healthcare fails to 
achieve health

Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.

 – Constitution of the World Health Organization



The purpose of healthcare is to maintain the 
political economy of disease



The Economy League of Greater Philadelphia 



Healthcare fails to 
achieve health just 
as prisons and 
policing fail to 
achieve public 
safety



What if health disparities are the feature, not the bug?



The prison industrial complex (PIC) is a 
term we use to describe the overlapping 
interests of government and industry 
that use surveillance, policing, and 
imprisonment as solutions 
to economic, social and political 
problems. – Critical Resistance



We would benefit from spending more time 
investigating, interrogating and dismantling, the 
medical industrial complex

Commonwealth Fund



Modern bioethics is a reformist reform, but it 
doesn’t have to be
• From the extreme injustices of Tuskegee, WWII, etc. bureaucratic 

strategies were developed that function similarly to police reforms 
(like body cameras).

• This has not shifted the foundation of medicine away from the 
roots of systemic violence that made the injustices possible.

• We all continue to engage (willingly and unwillingly) in the cycle of 
incremental  inaction that academic bioethics offers us.

• While it is important that we do the work that we currently do (as 
harm reduction) it is also possible that we are feeding the beast



What questions might a non reformist 
bioethics pose?
• What should healthcare “be”?

• Start with the assumption that we’re not the right people to do the work
• Determine what should we divest or remove from healthcare

• How does the remaining field/discipline reconcile and remove its 
anti-liberatory orientation?

• What is the most direct route to change?  Hint: it’s not “more study 
is needed”.

• What is the academic and community capacity for more radical 
change? (And how do we build the capacity that is needed?)



Let us embrace the revolutionary framework 
of abolition
• Conditional on the understanding that some things cannot be 

fixed or reformed
• Oriented to both the radical future and the radical now
• Intrinsically linked to a liberatory creative imaginary



To address both the carceral logic in healthcare 
and the carceral logic of healthcare



To address both the carceral logic in healthcare 
and the carceral logic of healthcare



We have more work to do!

• Acknowledging the impact of mass incarceration and the specific 
health needs of those ensnared by the prison industrial complex

• Acknowledging the reality of police brutality
• Uncovering carceral logic in healthcare spaces

• Collaboration with policing
• Cooptation of medicine and providers
• Carceral mimics in specific contexts

• Incarcerated citizens obtaining healthcare in community settings
• Institutionalization and behavioral health care

• Defining an emancipatory healthcare, creating a praxis
• Preparing healthcare to participate in the upstream work of other 

abolition movements



Reading List

Books
• Abolition. Feminism. Now. Meiners et al, 2022
• Torn Apart. Dorothy Roberts, 2022
Podcasts
• “Ruth Wilson Gilmore Makes the Case for Abolition” Intercepted, 

2020.
Articles
• Toward Abolition Medicine. AMA Journal of Ethics. Mar, 2022.
• Abolition Medicine. Iwai, et al. The Lancet, 2020.

https://theintercept.com/2020/06/10/ruth-wilson-gilmore-makes-the-case-for-abolition/
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Questions?



Thank you!
whitney.cabey@temple.edu
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Presentation Outline

• Overview of Eugenics

• Nazi Germany

• CRISPR-Cas9

• Bioethical Discuss

• Limitation



Methods

• Google Scholar

• PubMed

• Key words

• Eugenics

• The Holocaust and Eugenics

• CRISPR-Cas9

• CRISPR Risk



Definition of Concepts

• Eugenics

• CRISPR-Cas9



Historical Context of Eugenics

• German Physician Johan Blumenbach 

• Enlightenment

• Scottish David Hume

• German Immanuel Kant

• French Arthur Gobineau

• English Charles Darwin



• Eugene Fischer
• Biologist German and Jew distinction
• Jew exceptional abilities

• Fritz Lenz
• First professor of racial hygiene
• Interiority of Jewish exceptionality

• Hitler’s Germany
• Origin of Aryan ideal
• Madison Grant

 

Nazi Germany



CRISPR-Cas9
• What is gene editing?

• Correction

• mutation

• CRISPR advantage

• High accuracy

• Easy handling

• Relative low cost compared to previous 

technologies



Process

◦ In vivo

◦Ex vivo

◦Somatic cells vs. Germline cells



CRISPR for Sickle Cell Disease

• What is SCD?

• CRISPR Promise

• Concerns



Eugenics/Holocaust       
Ideologies & CRISPR

▪ Superior/Elite Race
▪ Unfit/better breeding
▪ Undesirable traits
▪ Racial hygiene



Bioethical Discourse

▪ Power of the unconscious
▪ Bias
▪ Objectivity and Relative relevance 



Some limitations

▪ Consensus challenge

▪ Enforceability  



Conclusions and Future Directions

▪ Eugenics/ Holocaust and similar atrocities education

▪ Incorporation of Eugenics in decision-making framework
▪ What are we doing?

▪ Why are we doing it?

▪ Is it ethical?

▪ Who is it meant for?

▪ How will they get it?



THANK YOU

▪Email for complete 
references or other 
questions

▪  Rigobel.Azanwi@kcl.ac.uk



Addressing Health Inequalities Within 
Healthcare Through the Lens of 

Intersectionality

MELISSA RAJALINGAM 

SUPERVISOR: DR PETER WEST-ORAM





Race

•Social construct. 

Based on skin colour 

to secure racial 

hegemony.

•Race has no biological 

distinction or genetic 

basis. 

(Bulmer et al., 1999; Gramsci and Buttigieg, 1996; Thomas 

C. Holt, 2000). 



Intersectionality

•Intersectionality is the 

interconnected nature of social 

categorizations such as race, 

class, and gender applicable to a 

given individual or group, which 

creates overlapping systems of 

discrimination or disadvantage.

(Crenshaw, 1989; Samra and Hankivsky, 2021).



Health 
inequalities 
and Covid-19

•Ethnic minorities were more 

than twice as at risk of death 

from COVID-19 (Nafilyan et al., 2021; Public 

Health England, 2020; Williamson et al., 2020). 

•95% of the doctors who died of 

COVID-19 were of ethnic 

minority groups (Keith Cooper, 2022). 

•Ethnic minorities represent 

21% of the NHS workforce and 

yet account for 63% of staff 

fatalities (Razai et al., 2021). 





Deprivation and 
health outcomes Ethnic minority groups were more likely to live in deprived 

neighbourhoods in 2001 and 2011based on census data 

(Stephen Jivraj and Omar Khan, 2013) 

Prevalence of overweight and obesity in adults in deprived areas (“NHS 

and National Statistics, 2019; Health Survey for England 2018 Overweight and obesity in 

adults and children,” n.d.). 



Environmental factors  



Public health policy during 
the pandemic

•Front facing work

•“luxury nature of stay-at-home orders”

•Blame rhetoric 



Historically rooted mistrust in healthcare



Autonomy and representation



Impact of implicit bias in healthcare



Culturally sensitive 
advice 



(Adichie, 2009). 



Determinants of health



Culminative stressors 







Thank you
Dr Peter West-Oram, 
Brighton and Sussex 

Medical School

For more information please 

email: 

r.rajalingam1@uni.bsms.ac.uk

mailto:r.rajalingam1@uni.bsms.ac.uk


T
E

A
 &

 C
O

F
F

E
E

 B
R

E
A

K
 1

4
:4

5
 –

 1
5

:1
5

2024 BLACK AND BROWN IN BIOETHICS 142



KEYNOTE ADDRESS 2
IMPLEMENTING INCLUSIVE 
BIOETHICS IN POLICY AND PRACTICE 

Rita D’Alton-Harrison (Royal Holloway, University of London)
Jonathan Ives (University of Bristol) as Chair
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Implementing Inclusive 
Bioethics in Policy and 
Practice

Professor Rita D'Alton-Harrison

Pitch deck title 144



Challenging Bioethics

• “Bioethics … does not lend itself  

to being mobilized on behalf  of  

catalyzing social or institutional 

transformations.”

 (John Hoberman, 2016)

• “…the thinker must think for 

truth not for fame.”

  (WEB Du Bois, 1903)
Pitch deck title  



How Diverse is the 
Philosophy?

Pitch deck title 146

Bioethics

Medical 
Ethics

Research 
Ethics

Environmental 
Ethics

Public 
Health 
Ethics

Race 
Ethics

?



Because Means To Become
Progressive Bioethics

Because Become

• Inclusive Research Design 

Principles

• Incorporate Non-Western 

Philosophies

• Utilise Moral Traditions and 

Local Cultures

• Embrace Structural 

Theories of Justice

Progress

• Learn from Lived Experiences 

of 

Researchers/Participants from 

Minoritized 

Backgrounds

• Foster Inclusive Relationships 

Between Medical Professionals 

and Patients

• Improve Healthcare 

Data Collection

• Decolonise the 

Healthcare Curriculum

 

• Discrimination and Bias in 
Mainstream Research Methods
• Lack of Inclusion on Editorial 
Boards in Leading Journals and 
Funding Bodies
• Structural Discrimination in 
Healthcare Systems
• Mistreatment of Black and 
Brown Medical Staff
• Unethical Research on Black 

and 
Brown Participants



Inclusive Policy and Practice

Moving Beyond 
Consent & 

Autonomy As 
Absolute  Signifiers

Dispelling Suspicion 
and Modelling 
Change With 

Institutional & 
Government 

Support

Engaging With the 
History, Culture 
and Religion of  

Race

148



Rebirthing 
Bioethics

• Moving to a ‘Joyful Polycrisis’

• Researching the ‘Cultural Receptors’

• Shifting bioethics into Spatial Inclusivity

• Learning a new set of  behaviours  in 

research, policy and practice

Pitch deck title 149
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PANEL DISCUSSION 
SHAPING THE FUTURE OF BIOETHICS: 
TABOOS, UNCERTAINTY AND HOPE

Alya Khan (London Metropolitan University), Jose Lingna Nafafe 
(University of Bristol) & Mavis Machirori (Ada Lovelace Institute)
Rachael Gooberman-Hill (University of Bristol) as Chair
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PRIZE ANNOUNCEMENTS

Eve Kamau (Fabulous Minds Founder & Senior Director at Thermo Fishier Scientific)
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Tuesday 9 April 2024

THE FIRST BLACK AND 
BROWN IN BIOETHICS 
CONFERNECE 2024

“Engaging Diversity 
in Bioethics Theory 
and Practice”



THANK YOU!

Scientific  Committee

Gideon Cornel Msee

Rachel Davies

Jordan Parsons

Vorathep (Dev) Sachdev

Ruach Sarangarajan 

Helen Smith 

Supriya Subramani

Rasita Vinay

Funders

Society of Applied Philosophy

Institute of Medical Ethics

Fabulous Minds

Inclusive Research Collective 

Volunteers

Shyamli Suneesh

Helen Smith

Faiq Habash

Khulud Alharthi

Contributors

Speakers

Chairs 

Oral presenters

Poster presenters

Attendees

In-person attendees

Online attendees

BLACK AND BROWN IN BIOETHICS

Supporters

Centre for Ethics in Medicine, 

University of Bristol

Ethox Centre, University of 

Oxford



FOLLOW OUR WORK &

JOIN OUR MAILING LIST

bristol.ac.uk/black-brown-bioethics

CONTACT US

bbb-network@bristol.ac.uk

BLACK AND BROWN IN BIOETHICS
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