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WELCOME… 
 

Welcome to the monthly Bioethics and 
Humanities Newsletter provided by the 
Program in Bioethics and Humanities at the 
University of Iowa Carver College of 
Medicine.   
 
Program in Bioethics and Humanities:  
Our Mission  
We are committed to helping healthcare 
professionals explore and understand the 
increasingly complex ethical questions that 
have been brought on by advances in 
medical technology and the health care 
system. We achieve this through education, 
research, and service within the Carver 
College of Medicine, University of Iowa 
Health Care, University of Iowa, and the 
wider Iowa community.   
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PUBLICATION HIGHLIGHT 

Practical Wisdom and the Integration  

of Science and Humanism in Medicine 
 

Lauris C. Kaldjian 

Medical Education 

 

The commentary begins: 

 

Early in my training as a physician, I noticed that some physicians are much more capable than others in 

caring for patients. In time, I realised why. While most physicians are really smart (they have a large 

fund of knowledge) and many also demonstrate good clinical judgement (they can apply knowledge to 

achieve desired outcomes), only some physicians integrated knowledge and good judgement with an 

ethical perspective. This moral vision allowed them to see patients not as problems to be solved or cases 

managed but as persons requiring care within the particularity of their physical, psychological, social 

and spiritual needs. In short, I learned to recognise the difference between knowledge, problem solving 

and a virtue-based understanding of practical wisdom in medicine. In doing so, I came to appreciate the 

truth of Edmund Pellegrino's pronouncement that ‘Medicine is the most humane of sciences, the most 

empiric of arts, and the most scientific of humanities’. 1 Science, practicality and humanism: these three 

dimensions combined explain excellence in patient-centred care.  

 

To read the full article, click here.  

 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC12355636/pdf/MEDU-59-905.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC12355636/pdf/MEDU-59-905.pdf
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HUMANITIES CORNER 

This month’s spotlight is on Johnny Malicoat, a fourth year medical student. His 

creative work is a written reflection. He completed this creative work as part of the 

Ethics and Humanities Sub-Internship Seminar. During this Seminar students are asked 

to complete a written reflection or creative work that responds to a situation they 

encountered during their sub-internship that illustrated values in ethics, 

professionalism, or humanism.  

When Ethics Meets Humanity in Cancer Care 

 

     I remember that morning in the clinic suite as if it were yesterday. We were preparing for an abdominal 

procedure to resect a mass that had concerning features for malignancy on ultrasound. As the patient arrived in 

the operating room, I watched her fingers tremble against the crisp white sheets—every knuckle a testament to 

her anxiety. The circulating nurse, alongside the attending physician, reviewed the consent form at her bedside. 

Together they ticked through the risks and potential complications, then the attending leaned in and said 

quietly, “Okay, now we’ll get you off to sleep and get this taken care of.” In barely five minutes, we shifted from 

a clothed conversation to sterile drapes, leaving the patient’s unspoken fears suspended in the air. 

     When the retractors lifted her abdominal wall, I recalled the single line from the consent document: 

“Counseled on malignant potential; patient understood risks.” Yet her posture—shoulders curved inward, eyes 

cast down—belied any true understanding or calm. Throughout the procedure, my role was to retract the 

incision and keep the field clear, but my thoughts kept drifting back to that bedside moment. When the 

specimen finally emerged—pale and lobulated, marred by patches of necrosis—the attending paused and 

announced, “Grossly, this looks suspicious for cancer. We’ll send it to pathology.” Without missing a beat, the 

attending resumed the procedure. Later, a preliminary call from pathology confirmed a likely malignant tumor 

and the attending met with the patient’s family to relay these findings. The attending urged them to “wait for 

the final report” before drawing conclusions, then shifted the conversation to chemotherapy and radiation—

treatments that would reshape her life, for which she was scarcely prepared. 

     That evening, as I tried to write my postoperative note, the events replayed with uncanny clarity. I turned to 

the Physician Charter on Medical Professionalism, which insists that “primacy of patient welfare” guide every 

decision and that “honesty with patients” demand more than clinical precision; it calls for transparent 

communication of uncertainty and empathetic framing of information. While we had disclosed the possibility of 

malignancy in clipped, factual terms, we failed to recognize that truth delivered without support can feel like 

abandonment. Her signature on the consent form did not guarantee understanding, and our haste had crowded 

out the deeper purpose of that signature: genuine informed choice. 

     Reading Cohen’s Viewpoint on Linking Professionalism to Humanism deepened my reflection. Cohen warns 

that professionalism, when reduced to checklists and observable behaviors, risks becoming hollow if severed 

from genuine humanism—“the qualities of empathy, compassion, and respect for patient dignity” that are the 

https://www.acpjournals.org/doi/pdf/10.7326/0003-4819-136-3-200202050-00012?_ga=2.65744493.29276699.1755630853-1291620343.1755630853
https://journals.lww.com/academicmedicine/fulltext/2007/11000/viewpoint__linking_professionalism_to_humanism_.5.aspx
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HUMANITIES CORNER (CONTINUED) 

soul of medicine. On that morning, our collective focus on protocol and efficiency had eclipsed the relational 

core of our work. I feared we had prioritized throughput over presence, technical mastery over emotional 

connection. The tension was not one of financial conflict but of competing imperatives: our profession’s 

demand for speed clashing with our moral duty to treat a person as a whole. 

     I found myself pausing at the keyboard, mindful of Cohen’s call for narrative reflection as a tool for “self-

awareness and moral imagination” (Cohen 2007). Instead of rushing to finalize my note, I described the 

patient’s visible anxiety, the husband’s hushed question, and the attending’s measured response. I crafted a 

plan to return to her bedside once the definitive pathology arrived—however briefly—to offer both context and 

compassion in that moment of waiting, and to answer questions she could not yet formulate. Though the 

system prized rapid turnover, I realized that small acts of presence—holding a hand, making eye contact, 

inviting questions—can sustain trust far more than a perfectly executed closure. 

     Imagining myself years from now as an attending physician, I see how these lessons might shape my daily 

practice. Before any incision, I would intentionally create a moment of shared pause, inviting the patient and 

family into the conversation, and asking, “What worries you most right now?” Genuine listening would become 

part of preoperative routine, not an optional extra. If unexpected findings emerged, I would strive to frame 

uncertainty with empathy: “I see features that concern us for cancer, but pathology will give us a definitive 

answer in a few days. Until then, we will face this together.” In so doing, I would enact the Charter’s call to 

manage conflicts between efficiency and patient welfare by aligning our workflow around human needs. 

     Beyond individual encounters, I would champion a culture of reflective practice within the surgical team. 

After challenging cases, I would convene brief debriefs that welcome not only technical feedback but also 

emotional reflections—encouraging residents and nurses to name ethical concerns or moments of moral 

distress. This practice echoes Cohen’s advocacy for integrating humanities into medical education, fostering 

moral imagination and collective self-reflection. By normalizing discussions of feelings and ethical dilemmas, we 

affirm that compassion and competence are inseparable. 

     Finally, I would work to embed systems that support humanistic professionalism. Whether through 

structured checklists that include an “empathy timeout” before anesthesia or narrative-medicine workshops, I 

would strive to ensure that institutional policies reinforce, rather than undermine, the primacy of patient 

welfare and human dignity. After all, the Physician Charter calls on organizations as well as individuals to embed 

these values into education, policy, and performance evaluation. 

     That morning in the OR taught me that excellence in medicine extends far beyond scalpel strokes. It lives in 

the honest word spoken with compassion, the attentive presence offered in moments of uncertainty, and the 

steadfast commitment to patient welfare even when time is short. The Physician Charter and Cohen’s 

humanistic vision remind us that professionalism and humanism are two sides of the same coin: one provides 

structure and accountability, the other supplies the moral heart that animates our work. By weaving these 

principles into every patient interaction, we honor the trust placed in us and uphold the true spirit of our 

profession. 
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 Chackal T, Mitchell C. Violence facing nurses and the threats they pose to autonomy and justice. Nurs 

Ethics. 2025 Aug; 32: 1579-1590. 

 Cifru A. Friday reflection 51: Failing in place. Sensible Med. 2025 Aug 22. 

 Clayton EW. Clinicians have crucial roles in diagnosis in an AI world. JAMA Pediatr. 2025 Jul 28. [Online 

ahead of print] 

 Chart Collaborative. Reporting guidelines for chatbot health advice studies: Explanation and 

elaboration for the chatbot assessment reporting tool (CHART). BMJ. 2025 Aug 1; 390: e083305. 

 Crane JT, Neuhaus CP. Enacting justice in community health centers. Perspect Biol Med. 2025; 68: 370-

387. 

 DuMontier C, Dale W, Revette AC, Roberts J, 

Sanyal A, Perumal N, et al. Ethics of 

overtreatment and undertreatment in older 

adults with cancer. BMC Med Ethics. 2025 Jul 

24; 26: 105. 

 Earl J, Dawson L, Rid A. The social value 

misconception in clinical research. Am J 

Bioeth. 2025 Aug; 25: 61-77. 

 

 

https://www.nejm.org/doi/pdf/10.1056/NEJMp2416479
https://www.nejm.org/doi/pdf/10.1056/NEJMp2416479
https://www.nejm.org/doi/pdf/10.1056/NEJMra2503232
https://pmc.ncbi.nlm.nih.gov/articles/PMC12292043/pdf/pme-14-1-1543.pdf
https://doi.org/10.1016/j.jpainsymman.2025.04.015
https://doi.org/10.1371/journal.pone.0328134
https://doi.org/10.1080/21548331.2025.2537618
https://doi.org/10.1016/j.ajem.2025.07.035
https://doi.org/10.1177/09697330251317671
https://doi.org/10.1177/09697330251317671
https://www.sensible-med.com/p/friday-reflection-51-failing-in-place
https://doi.org/10.1001/jamapediatrics.2025.2200
https://www.bmj.com/content/bmj/390/bmj-2024-083305.full.pdf
https://www.ncbi.nlm.nih.gov/pubmed/40485462
https://pmc.ncbi.nlm.nih.gov/articles/PMC12291383/pdf/12910_2025_Article_1255.pdf
https://doi.org/10.1080/15265161.2024.2371119
https://doi.org/10.1080/15265161.2024.2371119
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BIOETHICS IN THE LITERATURE (CONTINUED) 

 Ergin E, Goke Arslan G, Cinar Yücel S. A scale development study: Ethical sensitivity towards artificial 

intelligence and robot nurses. J Eval Clin Pract. 2025 Aug; 31: e70151. 

 Grekov K, Batten J, Tate T, Anand KJS, Magnus D, Halley MC. Exploring how claims of "suffering" are 

operationalized in pediatric critical care. J Pain Symptom Manage. 2025 Aug; 70: e167-e175. 

 Hossain F, Gabbay E, Fins JJ. Clinical ethics and the observant Jewish and Muslim patient: Shared 

theocentric perspectives in practice. Camb Q Healthc Ethics. 2025 Apr; 34: 247-263. 

 Lown N. Ambient scribing risks loss of the cognitive benefits of writing. BMJ. 2025 Jul 25; 390: 

r1518. 

 

 Mann S, Barbee H. Public health and ethical risks of rollbacks on Medicaid coverage for gender-

affirming care. JAMA. 2025 Aug 7.  [Online ahead of print] 

 Nelson RH, Kious B, Largent E, Moore B, Blumenthal-Barby J. Is suffering a useless concept? Am J 

Bioeth. 2025 Aug; 25: 12-19. 

 Padela AI, Hayek R, Tabassum A, Jotterand F, Qadir J. Assisting, replicating, or autonomously acting? 

An ethical framework for integrating ai tools and technologies in healthcare. Bioethics. 2025 Jul 18. 

[Online ahead of print] 

 Park HS, DeGroote N, Lewis RW, Lee K, Lange A, Johnson K, et al. The scope of clinical practice of 

inpatient and outpatient pediatric palliative care within pediatric oncology. Pediatr Blood Cancer. 

2025 Sep; 72: e31832. 

 Ryan J, Brown HM, Borden A, Devlin C, Kedmy A, Lee A, et al. 'It's really who they are and what they 

want': Staff perspectives on supporting autonomy for autistic adults with intellectual disabilities. J 

Appl Res Intellect Disabil. 2025 Jul; 38: e70106. 

 Shapiro J, Acholonu C, Madrigal V. Ethics in the emergency department: Withholding or terminating 

resuscitation. Pediatr Emerg Care. 2025 Aug 1; 41: 661-666. 

 Wang Z, Xin D, Wang F. The quiet part of medicine-caring beyond the protocol. JAMA Intern Med. 

2025 Aug 11. [Online ahead of print] 

 Watson K. Brain death in pregnancy - abortion, advance-directive, or end-of-life law? N Engl J Med. 

2025 Jul 24; 393: 313-315. 

“Ambient scribing can certainly help to reduce the burden of recording a consultation. But we 
need to be mindful of all the aspects of documentation that we are replacing. What cognitive 
benefits of writing might we forfeit when we adopt these systems?”” 

      (Lown) 

https://onlinelibrary.wiley.com/doi/epdf/10.1111/jep.70151
https://doi.org/10.1016/j.jpainsymman.2025.05.005
https://www.cambridge.org/core/product/637C998D20C4DA06A32F70E6103EF553
https://www.bmj.com/content/bmj/390/bmj.r1518.full.pdf
https://doi.org/10.1001/jama.2025.12039
https://doi.org/10.1080/15265161.2024.2353799
https://doi.org/10.1080/15265161.2024.2353799
https://onlinelibrary.wiley.com/doi/abs/10.1111/bioe.70019
https://doi.org/10.1002/pbc.31832
https://pmc.ncbi.nlm.nih.gov/articles/PMC12307767/pdf/JAR-38-e70106.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC12307767/pdf/JAR-38-e70106.pdf
https://journals.lww.com/pec-online/fulltext/2025/08000/ethics_in_the_emergency_department__withholding_or.17.aspx
https://doi.org/10.1001/jamainternmed.2025.3904
https://www.nejm.org/doi/pdf/10.1056/NEJMp2507544
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BIOETHICS IN THE NEWS 

 Here’s what happened when I made my college students put away their phones. The New York 

Times, August 21, 2025. 

 As Trump weighs I.V.F., Republicans back new ‘natural’ approach to infertility. The New York Times, 

August 21, 2025. 

 How the racist study of skulls gripped Victorian Britain’s scientists. The Conversation, August 21, 

2025. 

 A look at arguments around Colorado’s medical assistance in dying law. NPR, August 19, 2025. 

 The debate over defining death. The New York Times, August 17, 2025.  

 Brain device that reads inner thoughts aloud inspires strategies to protect mental privacy. Science, 

August 14, 2025. 

 Why a Michigan man waited over a month in the hospital for stroke rehab. NBC News, August 14, 

2025. 

 ‘A fear pandemic:’ Immigration raids push patients into telehealth. KFF Health News, August 14, 

2025. 

 The hidden costs of cutting Medicaid. NPR, August 12, 2025. 

 Naton’s fertility clinics struggle with a growing number of abandoned embryos. NBC News, August 

12, 2025. 

 Schools are looking for chaplains, but the understanding of who—and what—chaplains are varies 

widely. The Conversation, August 11, 2025. 

 An AI model for the brain is coming to the ICU. Wired, August 11, 2025. 

 The ethical boundaries of organ donation. The New York Times, August 11, 2025. 

 Tennessee readies for execution of man with working implanted defibrillator. NPR, August 5, 2025. 

 The psychological toll of living in the metaphorical medical waiting room. STAT News, August 4, 

2025. 

 A cancer patient chose assisted death. That wasn’t the 

last hard choice. The New York Times, August 3, 2025. 

 From printing presses to Facebook feeds: What 

yesterday’s witch hunts have in common with today’s 

misinformation crisis. The Conversation, August 1, 2025. 

 Donor organ are too rare. We need a new definition of 

death. The New York Times, July 30, 2025. 

https://www.nytimes.com/2025/08/21/opinion/mobile-phones-college-classrooms.html
https://www.nytimes.com/2025/08/21/opinion/mobile-phones-college-classrooms.html
https://www.nytimes.com/2025/08/21/us/politics/trump-ivf-restorative-reproductive-medicine.html
https://theconversation.com/how-the-racist-study-of-skulls-gripped-victorian-britains-scientists-262280
https://www.npr.org/2025/08/19/nx-s1-5487529/a-look-at-arguments-around-colorados-medical-assistance-in-dying-law
https://www.nytimes.com/2025/08/17/opinion/defining-death-organ-donors.html
https://www.science.org/content/article/brain-device-reads-inner-thoughts-aloud-inspires-strategies-protect-mental-privacy
https://www.nbcnews.com/health/health-news/michigan-man-waited-month-hospital-stroke-rehab-rcna220076
https://kffhealthnews.org/news/article/immigration-customs-enforcement-raids-fear-california-latino-telehealth/
https://www.npr.org/sections/planet-money/2025/08/12/g-s1-82221/medicaid-cuts-big-beautiful-bill-uninsured
https://www.nbcnews.com/health/features/nation-s-fertility-clinics-struggle-growing-number-abandoned-embryos-n1040806
https://theconversation.com/schools-are-looking-for-chaplains-but-the-understanding-of-who-and-what-chaplains-are-varies-widely-261440
https://www.wired.com/story/an-ai-model-for-the-brain-is-coming-to-the-icu-cleveland-clinic-piramidal/
https://www.nytimes.com/2025/08/11/opinion/organ-donation-ethics.html
https://www.npr.org/2025/08/05/nx-s1-5492999/tennessee-execution-defibrillator-byron-black
https://www.statnews.com/2025/08/04/waiting-period-medicine-transplant-treatment-plan-results-diagnosis-psychological-toll/
https://www.nytimes.com/2025/08/03/health/maid-medical-assistance-dying-colombia.html
https://theconversation.com/from-printing-presses-to-facebook-feeds-what-yesterdays-witch-hunts-have-in-common-with-todays-misinformation-crisis-260995
https://www.nytimes.com/2025/07/30/opinion/organ-donors-death-definition.html
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To unsubscribe from the Bioethics and Humanities monthly newsletter, click here. 

Questions or comments? Email the Newsletter Editor.  

BIOETHICS OPPORTUNITIES 

UPCOMING 

 Pediatric Pain & Palliative Care Annual Conference, Thursday, November 6, 2025, 8:00am-4:00pm, Radisson 

Hotel and Conference Center, Coralville, Iowa 
 

ONGOING 

 American Journal of Bioethics: YouTube channel containing previous webinars 

 Children's Mercy Kansas City: Pediatric Ethics Podcast series  

 Consortium on Law and Values in Health, Environment & the Life Sciences: Events 

 The Hastings Center: Webinars and Events  

 Health Ethics podcast with host Bryan Pilkington, PhD (Hackensack Meridian School of Medicine):  Find on 

Google Podcasts, Spotify, Apple Podcasts, and Audible.   

 The MacLean Center for Clinical Medical Ethics: YouTube channel containing previous lectures  

 Michigan State University Center for Bioethics and Social Justice: Recorded Webinars 

 Office for Human Research Protections Luminaries Lecture Series 

 University of Minnesota Center for Bioethics: Events 

BIOETHICS SERVICES AT THE UIHC 

ETHICS CONSULT  
SERVICE  

This service is a clinical resource for UI Health Care 
personnel who would like help addressing an 
ethical question or problem related to a patient’s 
care.  Consults can be ordered through EPIC or by 
paging the ethics consultant on call. For more 
information, click here. 

 
            
 
 
 
 

CLINICAL RESEARCH  
ETHICS SERVICE 

We provide free consultation on ethical issues 
related to research design, tissue banking, genetic 
research results, informed consent, and working 
with vulnerable patient populations. In particular, 
we assist clinical investigators in identifying and 
addressing the ethical challenges that frequently 
arise when designing or conducting research with 
human subjects. These include ethical challenges in 
sampling design; randomized and placebo-
controlled studies; participant recruitment and 
informed consent; return of individual-level 
research results; community engagement 
processes; and more.  For more information,      
click here. 

mailto:Bioethics@healthcare.uiowa.edu?subject=UNSUBSCRIBE
mailto:laura-shinkunas@uiowa.edu
mailto:laura-shinkunas@uiowa.edu
https://www.midwestmedicaledition.com/events/pediatric-pain-palliative-care-conference
https://www.youtube.com/channel/UCnqwZNET_h-sTYzp2m9Uapw
https://www.childrensmercy.org/health-care-providers/bioethics-center/bioethics-webinars-and-podcasts/bioethics-podcast-series/
https://consortium.umn.edu/news-events/events
https://www.thehastingscenter.org/webinars/
https://www.thehastingscenter.org/hastings-center-events/
https://www.spreaker.com/podcast/health-ethics-podcast--4598580
https://www.youtube.com/channel/UCHi1nAdgwegC0XLGMhKEPqg
https://bioethics.msu.edu/whats-happening-series/recorded-webinars
https://www.hhs.gov/ohrp/education-and-outreach/luminaries-lecture-series/index.html
https://bioethics.umn.edu/events/events
https://uihc.org/ethics-consult-service
https://www.medicine.uiowa.edu/bioethics/research/clinical-research-ethics-consultation-service-crecs

