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December 16,1997. Interview with George J. Annas, JD. Edward R. Utley Professor of Health 
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Law and Chair, Health Law Department, Boston University Schools of Medicine and Public 
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Health; Director, Law, Medicine and Ethics Program, Boston University Schools of Medicine 
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and Public Health. The interview is being conducted by Judith P. Swazey in the Talbot Building, 
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School of Public Health, Boston University. 
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SWAZEY: Let me start by asking you how you define or think about bioethics? What is 

	

8 
	

bioethics? 

	

9 
	

ANNAS: 	I don't think about it much, but when I do think about it, it's doctor-patient 

	

10 
	

relationship issues.. .period. I think it should be much broader than that, biology 

	

11 
	

and ethics, but it's not. It's doctor-patient relationships. 

	

12 
	

SWAZEY: Why do you think it hasn't gotten beyond that? 

	

13 
	

ANNAS: 	It has kept the people who look at themselves as bioethicists interested and 

	

14 
	

because they have never solved any of those issues, they've never gone beyond 

	

15 
	

them. Maybe it's unfair to think they're not interested in social justice issues but 

	

16 
	

the field never really has been. It's why, as I've written before, that the economists 

	

17 
	

were able to take over the health care debate in the first Clinton term in 

	

18 
	

Washington. We had a chance for national health insurance and the ethicists had 

	

19 
	

nothing to say because they had never thought about it seriously. 

	

20 
	

SWAZEY: 	Why do you think bioethics hasn't gotten involved? Is there a deeper reason, due 

	

21 
	

to the fact that they focus on doctor-patient... 

	

22 
	

ANNAS: 	I think they think of it as a political policy issue rather than an "ethical" issue. All 

	

23 
	

this is totally arbitrary, of course. Bioethicists think it's not their thing, it's really 
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24 	 not. Political issues are outside their self-defined field. 

25 	SWAZEY: 	Lots of other groups look at doctor-patient relationships. What do bioethicists do 

26 	 that other types don't do? 

27 	ANNAS: 	That's a really good question, is there anything unique about bioethicists? I guess 

28 	 I don't think they necessarily do anything other groups don't do, but they do 

29 	 certainly concentrate more on decisions involving life and death and life altering 

30 	 procedures than others. If you count beginning of life, end of life, and then human 

31 	 experimentation you'd cover 90% of what bioethicists write about and think 

32 	 about. That's a lot and it's real interesting and important. There aren't eternal 

33 	 answers that anyone's been able to figure out and that's one reason medical ethics 

34 winds up talking about law. I think bioethics questions have mostly become legal 

35 questions in the United States. That's the bottom line when you get all done 

36 thinking about it. So what are you going to do about it? The only thing you can do 

37 in a pluralistic society is to pass a law or write a professional regulation. You 

38 know private professional regulation doesn't work and professional standards are 

39 not followed anymore. So ultimately applied bioethics becomes a branch of health 

40 	 law. It provides arguments in favor or against public regulation or legislation in 

41 	 these areas. 

42 	SWAZEY: 	Do you consider yourself a bioethicist? You are certainly labeled that. 

43 	ANNAS: 	Oh God ... I usually use that as my second label. I consider myself a health lawyer 
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44 	 first and probably a bioethicist second. I don't say, "You can't call me that." You 

45 	 probably saw this piece in Nature a couple of weeks ago about bioethics in the 

46 	 United States. The reporter called me just before it went out and she said, "I know 

47 	 we have to call you a health lawyer but can I call you a health lawyer and a 

48 	 bioethicist?" Ijust said, "If you must." I prefer not to be called that. 

49 	SWAZEY: Why do you think people who look at these kinds of value issues are called 

50 	 bioethicists whether they are or not? You are. Renée and I are. 

51 	ANNAS: 	It's certainly true for lawyers. People hate lawyers, so nobody wants to see a 

52 	 lawyer quoted. Nobody cares what lawyers think. It's definitely true in terms of 

53 	 the press. They don't like to quote lawyers. It's just something about the word 

54 	 "ethics" that makes, at least, reporters think that their readers will believe an 

55 	 ethicist might have something meaningful to say about something. Also lawyers 

56 	 usually speak for their clients; and make arguments they're getting paid to make. I 

57 	 think that's also what it is about. Bioethicist is a nice, neutral, friendly, 

58 	 authoritative title. 

59 	SWAZEY: Not a self-interest group? 

60 	ANNAS: 	Yes, I think that's right. I think that neutrality is what it connotes. I'm not saying 

61 	 bioethicists aren't self interested, but certainly I think that's right. I think that if 

62 	 you're looking for a statement by someone who likely doesn't have a personal 

63 	 stake in the outcome, use the word "ethicist". What does an "ethicist" say? Or 
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64 	 "bioethicist" even better. 

65 	SWAZEY: 	I want to come back to the relationship between health law and ethics, but let me 

66 	 switch to your career and your education. Let's go all the way back to your 

67 	 undergraduate days at Harvard and economics as a major and what attracted you 

68 	 to economics. 

69 	ANNAS: 	My original field was economic development, if you can believe that. I was going 

70 	 to go into economic development both in poor areas here in the United States and 

71 	 in Latin America. My specialty area was economic development in Latin America 

72 	 and Argentina. What attracted me was that I thought that was a good way to help 

73 	 people. My first job as an economist was with the federal government for the 

74 	 Economic Development Administration [U.S. Dept. of Commerce ], which did 

75 	 work mostly, when I was there, in Appalachia and a number of other poor or 

76 	 "underdeveloped" areas around the country. 

77 	SWAZEY: When was that? 

78 	ANNAS: 	That was in.. .1 graduated in 1967 so I probably started working in the summers of 

79 	 1966, 1967, and 1968. My boss, who ran the Economic Development 

80 	 Administration in those days, was Bill Nagle who co-founded The Hastings 

81 	 Center with Dan Callahan. They also were co-chairmen of Catholics for Kennedy. 

82 	 I knew Dr. Nagle long before I got into bioethics, and long before I knew 

83 	 Callahan. The economic development people were good people trying to do good. 
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84 	SWAZEY: What then led you to law school? 

	

85 	ANNAS: 	I always wanted to be a lawyer. I did play around with being an economist for a 

	

86 	 while, but in the late 1960's economics was going econometric. I thought it was 

	

87 	 just silly; it's gotten even more carried away now trying to put everything in life 

	

88 	 into a mathematical formula. I just didn't think that was a reasonable thing to do 

	

89 	 so I went back to my first love, which was law. 

	

90 	SWAZEY: What did you see yourself doing? 

	

91 	ANNAS: 	Criminal law. I saw myself doing criminal law, being a criminal defense lawyer. 

	

92 	SWAZEY: Did that link with your interest in economic development? 

	

93 	ANNAS: 	No, that was separate. If there is a relationship it has to do with helping people 

	

94 	 whether they were poor or not. People who wanted to take on the government and 

	

95 	 people who the government was taking on, I guess. That only lasted a year. After 

	

96 	 my first year of law school, I was pretty sure I wasn't going to do that anymore. 

	

97 	SWAZEY: What turned you off? 

	

98 	ANNAS: 	Well, just the knowledge that most of your clients are guilty is pretty awful. They 

	

99 	 do pretty bad things! That's not exactly what I wanted to spend my life doing 

	

100 	 when I found out more about it. Also I found that the cases I was most interested 

	

101 	 in involved medicine. That was a pretty easy transition. 

	

102 	SWAZEY: How much medical-type cases did you study at that point? 

	

103 	ANNAS: 	They were almost all malpractice cases. This was even before Roe vs. Wade, so 
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104 	 there were no big constitutional cases involving medicine. It mostly was in the 

105 	 area of malpractice; that's what health law was at the time. It was malpractice 

106 	 litigation and forensic sciences; psychiatrists and pathologists testifying in court in 

107 	 criminal and civil cases. 

108 	SWAZEY: So by the time you got out of law school in 1970 you decided to focus on health 

109 	 law? 

110 	ANNAS: 	I decided to focus on it in my second year of law school. I took the gross anatomy 

111 	 course at Harvard Medical School in my second year of law school to learn the 

112 	 vocabulary. So I knew by then, in my second year of law school, that I was going 

113 	 to work in this area, somewhere. I wasn't sure where but at that time nobody 

114 	 worried about jobs or anything like that so just pick an area. Definitely medical 

115 	 law was my area by then. And I took Bill Curran's course my third year. 

116 	SWAZEY: What was he teaching, forensics? 

117 	ANNAS: 	No, he was teaching more general law and medicine seminar although forensics 

118 	 was a part of it. We had Henry Beecher talk about brain death. We had Cyril 

119 	 Wecht talk about autopsies and being a coroner. It was a survey course of what 

120 	 was then called "law and medicine," but we call health law now. It was a good 

121 	 course. 

122 	SWAZEY: Were there many other law schools giving law and medicine types of courses at 

123 	 that time? 
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124 ANNAS: No. 

125 	SWAZEY: Was it because Bill Curran was there? 

126 	ANNAS: 	He wasn't at the Law School. He was at the School of Public Health. The Law 

127 	 School let him teach one seminar. Law and Medicine was not seen as a legitimate 

128 	 course. It was still not a legitimate field, it just barely is now. Health law now is 

129 	 just barely a legitimate field but at that time it wasn't at all ... at all. The only other 

130 	 course at Harvard Law at the time was taught by Allan Stone, (he is a psychiatrist) 

131 	 and Alan Dershowitz, a course in "law and psychiatry." Those were the only two 

132 	 courses remotely connected with bioethics or health law. That was a pretty good 

133 	 course too. 

134 	SWAZEY: Why the MPH? 

135 	ANNAS: 	After law school I clerked for a year at the Supreme Judicial Court here in 

136 	 Massachusetts for Justice John V. Spalding. Then the question was, if I wanted to 

137 	 work in health law, what would make sense? At that time the Joseph P. Kennedy 

138 	 Jr. Foundation program in medical ethics began at Harvard, and there was money 

139 	 available to go to school for free and work in this area-- medical ethics, health 

140 	 law, or whatever it was. So that's when I went to Harvard to work. Curran was in 

141 	 charge of the program from the legal side; it was Curran, Arthur Dyck and Stanley 

142 	 Reiser's program. So I was the first Kennedy Fellow. Nobody knew what that 

143 	 was. It turned out that I didn't do much related to bioethics either, but I did get 
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144 my MPH degree. 

145 SWAZEY: So it was money from the Kennedy Foundation in medical ethics that basically let 

146 you get your MPH degree? 

147 ANNAS: Yes, that's exactly right. Very nice, I appreciated it. For which I had to do nothing 

148 except get my MPH, and talk to Bill every once in a while. 

149 SWAZEY: So there wasn't a fellowship-funded program of study in medical ethics. 

150 ANNAS: There was one course. There was a seminar that Curran, Dyck and Reiser taught. 

151 It was pretty good actually. That was it. It was a faculty seminar-type thing. 

152 SWAZEY: You were the first Harvard Fellow. 

153 ANNAS: Yes, that's right. Karen Lebacqz and Barbara Rosenkrantz were in that same 

154 group, that was the first year of the program. 

155 SWAZEY: Was that through Bill Curran's contacts with the Kennedy's? 

156 ANNAS: That they got the money? Yes, exactly right. That's how they got the money. 

157 SWAZEY: Do you know what those contacts were? 

158 ANNAS: I don't. I know Eunice Shriver often called him when something about abortion 

159 came up. "Bill you gotta do something about this! Bill you gotta do something 

160 about that!" He never did anything about anything (that I knew of) but he did have 

161 to talk to her, I know that. They knew each other well enough that she felt free to 

162 	 call him whenever she was upset. But that's all I know. It could just be that people 

163 	 like giving money to Harvard, as you know. They are going to give money 
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164 	 somewhere, so why not Harvard? It gives them legitimacy too. 

165 	SWAZEY: 	So public health, basically, just seemed a reasonable field for you to learn. 

166 	ANNAS: 	Yes, I didn't know anything about public health. At the time, lawyers couldn't 

167 	 even get an MPH at Harvard. The MPH was reserved for physicians. Our degree 

168 	 was Master of Science in Hygiene. My colleague, Ken Wing, in the middle of our 

169 	 1971-72 year, threatened to sue the dean if he didn't given us MPH's. It was an 

170 	 off the wall idea, no basis to the suit I could think of, but the dean thought, "Oh 

171 	 God, we can't get sued!" So I was also the first lawyer to get an MPH at Harvard 

172 	 only because alphabetically "Annas" came before "Wing". That was just 

173 	 happenstance. I didn't go there to get a degree, I didn't care about that degree, I 

174 	 never would have put Master of Science in Hygiene (M.S. Hyg.) behind my name. 

175 	 I thought that was the stupidest degree I could ever imagine, sounded like a 

176 	 qualification to be a high school gym teacher I always thought. 

177 	SWAZEY: 	Like a sanitary engineering degree. 

178 	ANNAS: 	Right. God, what a degree! What an elitist idea that only doctors can have MPH's. 

179 	 Anyway, that changed my year, due to Ken Wing, not due to me. 

180 	SWAZEY: By the time you got your MPH where did you see yourself going? 

181 	ANNAS: 	The next thing that happened is I decided to do teaching. I hadn't thought about 

182 	 that much, but I got ajob teaching at Boston College Law School. It actually 

183 	 wasn't to teach health law, it was to do the first year legal writing program. But I 
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184 	 could also teach health law, and I did. It was my first teaching job. I'd never, ever, 

185 	 in a million years thought about teaching until this job became available and I 

186 	 applied for it. I liked it. It gave me a chance to teach health law and I met Jay 

187 	 Healey, my all time star student; he was a student in my first health law class. He 

188 	 spoiled me. Best student I ever had. I was able to get him interested in health law; 

189 	 it didn't take much. So that was great, I had a good time. 

190 	SWAZEY: 	Did you have any trouble getting the okay to give a course in health law since it 

191 	 sort of didn't exist? 

192 	ANNAS: 	Basically if you did what you were hired to do, you could do anything else. You 

193 	 could teach another seminar or anything you wanted to do. That's pretty standard 

194 	 in law school. You have to teach your core courses and after that you can teach a 

195 	 seminar on anything. So that was fine. Actually, Elliot Sagall, was also teaching a 

196 	 course on law and medicine at Boston College Law School. After a few years we 

197 	 started to do a course together, after I left full time teaching at BC, which was 

198 	 after a year. I stayed there part-time teaching that law and medicine course for 

199 	 about ten years, usually with Elliot. That's how I met him. We put together The 

200 	 American Society of Law and Medicine. Basically that society grew out of that 

201 	 relationship. I started its first publication, "Medicolegal News" in 1972. It has had 

202 	 a number of name changes over the years and is now the Journal of Law. 

203 	 Medicine & Ethics. 
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204 	SWAZEY: Why did you leave BC after one year? 

205 	ANNAS: 	I wanted to be in a university that had a medical school because I really wanted to 

206 	 do law and medicine exclusively. I didn't think you could do it right at a school 

207 	 without a medical school, although I did some work at Tufts Medical School 

208 	 while I was at BC. One of the things I was doing part-time was chairing the 

209 	 Massachusetts Health Facilities Appeals Board, which was the state agency that 

210 	 took appeals from certificate of need (those were the days when you had to get a 

211 	 state certificate of need to open a hospital). One of the members of that board was 

212 	 Jack Wilson, who was the associate dean at BU Law School. He had just taken 

213 	 over The Center for Law and Health Sciences, which was the new name for Bill 

214 	 Curran's Law-Medicine Institute at BU, (Bill left for Harvard in 1966) and they 

215 	 needed someone to run it. They needed a director, so they asked me to run it. I 

216 	 thought that was a pretty good idea because that's exactly what I wanted to do. So 

217 	 that's when I came over to BU, in September 1973. 

218 	SWAZEY: 	Can we go back a little to the predecessor to the Center? 

219 	ANNAS: 	Sure. Bill started the Law-Medicine Institute in 1955 and that was, to the best of 

220 	 my knowledge, the first law medicine institute or center, whatever you want to 

221 	 call it, in the country. It was primarily about what we'd now call forensic 

222 	 medicine, medicine in the courtroom specifically. Bill spent most of his time there 

223 	 on psychiatry and pathology. One of his big projects was the Automobile Accident 
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224 	 Project. After every automobile death in Massachusetts for many years we had a 

225 	 grant that would fund a pathologist to look for alcohol or drugs in the driver. That 

226 	 was his big project, and the other major area he worked on a lot was human 

227 	 experimentation. A lot of that material, actually, was unearthed by Clinton's 

228 	 Advisory Committee on Human Radiation Experimentation and used in their 

229 	 report. The Law Medicine Institute gets quoted a lot. Most people have never 

230 	 heard of the Institute, but the people there did a lot of the original work on human 

231 	 experimentation. Iry Ladimer was very much involved in that (he later went to 

232 	 work for The American Arbitration Association). Another major area that Bill 

233 	 worked on was legislative drafting. He drafted the Massachusetts medical 

234 	 examiner's statute; one of his main interests in life was trying to professionalize 

235 	 medical examiners. He wanted to get rid of coroners, who were elected public 

236 	 officials who didn't have to have any medical training at all and replace them all 

237 	 with MD pathologists, board certified pathologists. This effort has largely 

238 	 succeeded. 

239 	SWAZEY: As I remember, the anthology on human experimentation that Ladimer did was 

240 	 one of the first books on the subject. 

241 	ANNAS: 	Yes, it really was one of the early ones. Exactly right, there is a lot of excellent 

242 	 material in it. And Henry Beecher did his work with Curran on his famous human 

243 	 experimentation article. The only reason I know that for sure.. .1 think we lost the 
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244 	 files, I could kill myself for this. We had a carbon copy of the original article that 

245 	 he submitted to the New England Journal of Medicine with the hundred studies in 

246 	 our files. 

247 	SWAZEY: You lost it?? 

248 	ANNAS: 	Don't look at me like that! Leonard may have it. We go back and forth about 

249 	 who's got it and whether it's in the archives somewhere. I know we had it before I 

250 	 moved from the law school. I can't believe anybody threw it out. Anyway, it starts 

251 	 with a hundred studies. We had all the correspondence files going back and forth, 

252 	 this is too many studies ... can't do this. Anyway, Curran and Beecher worked 

253 	 closely together. They also did the work on the brain death article, even though 

254 	 Beecher would do most of the writing himself, basically. You're going to talk to 

255 	 Ralph Potter, I understood, who was on the so-called Harvard brain death 

256 	 committee. Potter told me he was out of the country when they filed their report, 

257 	 later published in JAMA, and he said he called Beecher after it was published and 

258 	 said, "Does this mean that I agree with this?" This is Potter calling Beecher, and 

259 	 Beecher said, "No." Then Potter said, "Okay, that's fine, it's ok to have my name 

260 	 on it then." The Committee never met. It's often been cited the paradigm for 

261 	 multidisciplinary bioethics work, but Beecher did it all almost by himself, and 

262 	 Curran wrote the law section, and they published it and that was it. Curran was the 

263 	 lawyer everybody went to in the Harvard or Boston area if they needed expert 
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264 legal advice in medicine. All around the country, probably all around the world 

265 actually, because of his New England Journal of Medicine column, "Law- 

266 Medicine notes." He was it. 

267 SWAZEY: So let's go back to the Beecher manuscript. I'm in angst! What archives might 

268 have them? 

269 ANNAS: Well, there's two places we'd have to look. We'd have to go look at the Center for 

270 Law and Health Sciences, which still exists at BU on the 16th floor of the Law 

271 School, and they have their files over there. And the other would be in Leonard's 

272 boxes. 

273 SWAZEY: Oh God! 

274 ANNAS: Those are the two best possibilities. The correspondence to Beecher is to the 

275 effect that 100 cases was too many. Beecher was told that this is just too many 

276 cases, you can't put all these cases in there. Medical editors say this to everybody, 

277 "You have to cut your paper in half ...or cut it in a third." If you come up with 

278 maybe 20. He started with 100 then he cut it to 50 and then he finally cut it to, 

279 whatever it was, 27 or 20. 

280 SWAZEY: Hopefully the Center has it because if it's in Leonard's boxes... 

281 ANNAS: They must have it, because I remember there was material in the files that I didn't 

282 think it was right for us to take over to the Medical campus with us, that it really 

283 should stay at the Law School. It's a place to start looking for it because it was 
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284 	 there at one point. The Journal keeps all this correspondence too. So they certainly 

285 	 would have that correspondence in their files too. It says, "Here's how we want 

286 	 you to rewrite it." 

287 	SWAZEY: Going back to The Law Medicine Institute, was it a transformation when it 

288 	 became the Center? 

289 	ANNAS: 	What led to it is that Bill went to Harvard. He got a better offer. That's all, it was 

290 	 as simple as that. Then Bill thought that they'd change its name and get more 

291 	 involved with education. BU had contact with Judge David Bazelon at this time. 

292 	 And Bazelon said, in an off-handed manner, "What we should have are 

293 	 interdisciplinary seminars. We ought to figure out a way to get medical students, 

294 	 law students and other students together and sit down in the same room." And so 

295 	 originally in 1970, a couple of years before I came there, the Center was founded 

296 	 both as a success or organization to the Law-Medicine Institute, but also it really 

297 	 did change the mission. Instead of doing research in pathology and human 

298 	 experimentation it was to do interdisciplinary seminars and interschool seminars. 

299 	SWAZEY: Where was David Bazelon at that time? 

300 	ANNAS: 	He was in Washington. He was a U.S. Circuit Court of Appeals judge who was an 

301 	 expert on law and psychiatry. He became the chairman of the board of the new 

302 	 center. Originally I think he toyed with the idea of retiring and coming here. I 

303 	 don't think he ever really was all that serious about it but he thought about it. 
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304 He'd come to visit once or twice a year when I was running the Center. 

305 SWAZEY: Do you know what the initial contact was? 

306 ANNAS: With Bazelon? That's a good question, I don't. That was before my time. 

307 SWAZEY: He was a fairly prestigious person. So the center started in 1970 after Bill went to 

308 Harvard. 

309 ANNAS: Yes, he actually went to Harvard a little earlier than that, about 1966, and then it 

310 was a shell for a while. Then the law school decided they should do something 

311 with it. 

312 SWAZEY: When you arrived in 1973, what had they been doing since 1970? 

313 ANNAS: Just doing seminars, that's it. They were doing a series of six seminars. 

314 SWAZEY: When you came in as director, you said you were asked by Jack Wilson... 

315 ANNAS: Yes. 

316 SWAZEY: What were your goals? What did you want to do? 

317 ANNAS: Well, my thing at the time was patients. I wanted to get involved with patients' 

318 rights, advocacy work, that whole area. 

319 SWAZEY: Had you started your book when you came to the Center? The Rights of Patients? 

320 ANNAS: No, not quite yet. I started right off, almost right away after that. It gave me an 

321 opportunity to do that. Directing the Center was the best job I ever had. My job 

322 now is terrific, but that was the best job I ever had. Total freedom, I had four full- 

323 time professionals and 25 students, researchers. It was great! Great space. This is 



Acadia Institute Project on Bioethics in American Society 
George Annas 

page 17 

324 	 good space too, I can't complain. It was like a dream job, when you get that job at 

325 	 the beginning of your career, it's unbelievable. I loved that job. I had five years of 

326 	 funding going in. Probably my greatest defect is that I am the world's worst fund 

327 
	

raiser. 

328 	SWAZEY: Where was your funding from? 

329 	ANNAS: 	It was mostly from grants from the Grant Foundation and from a foundation 

330 	 which is just a law firm downtown, which had given us three to five year grants. 

331 	 The only bad thing about the job was that Leonard was already there. Leonard was 

332 	 hired two weeks before I was hired. That's the only thing I regret about working 

333 	 there is that I wasn't able to hire him! He was there already! 

334 	SWAZEY: 	Can't take credit for that. 

335 	ANNAS: 	No, I'd like to. I hired Jay Healey and Barbara Katz though. I can take credit for 

336 	 that, but not Leonard. I'll never forget the first day. I walked in and told Leonard, 

337 	 "Stop what you're doing and do this." I can't remember what I told him to do but 

338 	 (laughter) it was the last order I ever gave him. 

339 	SWAZEY: He had seniority right? 

340 	ANNAS: 	It was very funny. I wanted to show him who's boss ... it was so stupid! It was a 

341 	 great group.. .and almost all our secretaries went on to become health lawyers. It 

342 	 was fun, it was a good time. 

343 	SWAZEY: When you started your work on patients' rights which eventually became the 
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344 	 ACLU book, what existed on that subject? I assume there wasn't much. 

345 	ANNAS: 	Damn little. No, there wasn't much. There obviously were no books, but there was 

346 	 the American Hospital Association's Bill of Rights, the twelve point thing. And 

347 	 that was basically it. There was nothing else. This didn't arise from any great 

348 	 insight. I was actually in a Cambridge bookstore one day and I saw the new 

349 	 ACLU series, and I thought there was something missing. I thought they should 

350 	 have a book on the rights of patients. So I called the series' editors and they said, 

351 	 "Come down to New York." So I met with them (Norm Dorsen and Aryeh Neier) 

352 	 and I sold the idea to them. They didn't know me from Adam, obviously. Why 

353 	 should they? I hadn't written anything. So they asked me to write with Sylvia Law 

354 	 and I said, "No." Sylvia's terrific. I like Sylvia. She had written The Rights of 

355 	 Poor People at the time, and we later wrote a text book together. But she hadn't 

356 	 really gotten into health law at the time. So that's how that happened. 

357 	SWAZEY: Modest from the start, right? 

358 	ANNAS: 	You bet!! 

359 	SWAZEY: How much was there in case law in patients' rights? 

360 	ANNAS: 	Well, it was starting, it was just starting. 1972 was really the year of informed 

361 	 consent. Two major informed consent cases came out in 1972. Roe v. Wade also 

362 	 came out in early 1973, so things were moving then, things were moving fast. It 

363 	 was after the 1960's consumer movement, the women's movement, the civil rights 
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364 	 movement, all these movements were coming together. So it was a good time. 

365 	 Things were moving and it was time to try to put it together for patients, I thought. 

366 	SWAZEY: Did the ACLU have any questions about a book on patients' rights? 

367 	ANNAS: 	Oh yes, they did. There was this journal called The Civil Liberties Review, it's 

368 	 defunct now but Allan Westin had just started publishing it and before the book 

369 	 was published he asked me to do an article on why patients' rights was a civil 

370 	 liberties issue. To this day the ACLU still has this question, is this really a civil 

371 	 liberties issue? Is it really the government that is trying to restrict your liberty in 

372 	 medicine? They still look at things like physician-assisted suicide as a civil rights 

373 	 issue, which I think is nuts. It's easy for them to be concerned about the rights of 

374 	 prisoners, they see that. The rights of free speech, the rights of religion, basic 

375 	 constitutional rights but the ACLU has never really seen patient's rights as a core 

376 	 activity. It still isn't, it obviously isn't. You can see some things like privacy and 

377 	 abortion, obviously, they saw that one; but informed consent, they couldn't quite 

378 	 see that. It was always problematic with them. They were happy to publish The  

379 	 Rights of Hospital Patients but never really pushed much for the rights of patients. 

380 	SWAZEY: Where else did you go with the Center while you were there? 

381 	ANNAS: 	I was there for five years. We tried to move our interdisciplinary seminars into the 

382 	 BU curriculum. They were very ambitious. We had students from all over the city, 

383 	 from Harvard, MIT, Brandeis and BU, and the students were great. But the 
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384 	 courses were special kinds of seminars; we basically funded them. There was a 

385 	 consortium agreement among the universities so students paid tuition to their own 

386 	 schools to take our courses. So that didn't help us. It got too expensive, so I tried 

387 	 to move some of the courses into the BU curriculum, which we did. 

388 	SWAZEY: At the law school. 

389 	ANNAS: 	Yes, by the time we left there we had three of our six courses in the law school 

390 	 curriculum. We also wanted to teach in the medical school, which is one reason I 

391 	 came to BU. That's when I met Norman Scotch and we started teaching the 

392 	 medical students. I taught my first course at the Medical School in 1974 and the 

393 	 next year Leonard taught there as well. My overall plan ... which didn't work ... was 

394 	 to turn the law school center, the center for Law and Health Sciences, into a 

395 	 university-based center which would do all the health law courses for the whole 

396 	 university, especially the law school and medical school but also there was a 

397 	 nursing school here at the time, and we also taught at the school of management. I 

398 	 wanted to put that under one roof ...and I failed. 

399 SWAZEY: Why? 

400 	ANNAS: 	Why did I fail or why did I want to do that? The primary reason is that law 

401 	 schools, and to this day it's true, see their mission as training law 

402 	 students ... period. They just don't get it as being part of the university. That's why 

403 	 a lot of law schools are free standing; they're not part of a university because they 
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404 	 look at themselves as insular. So that when I tried to set up a budget which would 

405 	 be half from the medical school and half from the law school, the law school said, 

406 	 "Why would we want to contribute anything to the medical school?" Whereas the 

407 	 medical school thought it was a pretty good idea. That's why I wound up coming 

408 	 here. It's not that I wanted to choose between a medical school and a law school, I 

409 	 didn't. I still would prefer a university-wide center, but there was no home for it 

410 	 and the law school basically didn't want it. So I came here to the medical school. 

411 	 And the other thing was for me, as a naive person who actually never thought 

412 	 about academics and didn't know anything about it, when I came to the law 

413 	 school, I came as the director of the Center. I didn't come there as a faculty 

414 	 member. So I wasn't on the tenure track at the law school, and I had no separate 

415 	 home there. So if I couldn't get the Center going there I didn't have a place to 

416 	 stay. Steve Wiener made the same mistake I did. They hired him to run the Center 

417 	 after I left and he was not on tenure track either so he was gone in three years. 

418 	 Bad, bad, bad, bad business. But it was all because health law was not a legitimate 

419 	 field in law school. 

420 	SWAZEY: When you were at the Center and you'd been a Kennedy Medical Ethics Fellow, 

421 	 did you explicitly see connections between what was going on in medical ethics at 

422 	 the time and what you were doing in health law? What had happened with that? 

423 	ANNAS: 	I really don't think so, we really did health law. We really didn't think of 
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424 	 ourselves as doing medical ethics. We wrote our biggest contract during that time, 

425 	 with the National Commission on Human Experimentation. It had a fancier name 

426 	 than that, but we wrote the informed consent background papers for prisoners, 

427 	 mental patients, and children. That was the first big job. Leonard and I and 

428 	 Barbara Katz did together and that became a book too. Not a widely purchased 

429 	 book ... but a book, Informed Consent to Human Experimentation: The Subject's 

430 	 Dilemma. 

431 	SWAZEY: That was a foundational book in terms of human experimentation. 

432 	ANNAS: 	Well, you wrote the preface, that was very nice of you. 

433 	SWAZEY: 	So, obviously, it was an important book, right? 

434 	ANNAS: 	Yes indeed! But we never thought of ourselves as doing ethics at all! This was 

435 	 law, this was informed consent. The law is what you've get to follow and this is it, 

436 	 and here's why. 

437 	SWAZEY: 	So that was true for the National Commission contract work--it was legal. 

438 	ANNAS: 	Yes it was, and we sold it that way too. We did work on psychosurgery there too. 

439 	 The psychosurgery work may have been a little more ethics, but not really. The 

440 	 paper that Leonard and I published eventually in the B.U. Law Review was called 

441 	 "The Law of Psychosurgery." That's what it was. We also had a separate grant run 

442 	 by Harry Beyer. I don't know if I hired Harry or if he came with his grant, but he 

443 	 had a grant to work on the rights of disabled people. Ultimately, he was the only 
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444 one that survived the whole move to the medical school. He just retired last year, 

445 having been at the Center since its beginning. The Center really turned into The 

446 Pike Institute for the Disabled. The Center still exists, but really what it is now is 

447 The Pike Institute for the Disabled. The only project that really survived the 20 

448 last year period was the disability project, and that was part of the original Center. 

449 Again, we didn't see disability law as ethics either, we saw it as law; how the law 

450 could be used to help disabled people. 

451 	SWAZEY: I gather when you did your various legal papers for the National Commission, you 

452 	 presented them to the commission? 

453 	ANNAS: 	I didn't, but I think they were presented by Leonard or it could have been Barbara. 

454 	 I think I would've remembered that. In 1974 I did my first piece for The Hastings 

455 	 Center Report on patients' rights, and that's when I wrote Dan Callahan and said, 

456 	 "Geez, you really need a law feature in your publication, a regular law feature." 

457 	 He didn't know what I was talking about. So I proposed that too. I started writing 

458 	 that in 1975. I don't know if we had a contract or anything, I wrote the first piece 

459 	 on the Quinlan case. 

460 	SWAZEY: 	That was the.. .whatever the series was called? 

461 	ANNAS: 	It was called "At Law" when I quit, but I can't remember what it was first called, 

462 	 "Bioethics and Law" or something. But anyway, that's how I got known as a 

463 	 bioethicist, I guess. When I started that I wrote in every issue (from 1975 to 1990) 
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464 	 of The Hastings Center Report for fifteen years. God!! So I wrote about ninety 

465 	 pieces in all for the Hastings Center Report. Most are collected in Judging 

466 	 Medicine. 

467 	SWAZEY: Don't think about it! I used to see you write those columns during faculty 

468 	 meetings. 

469 	ANNAS: 	It's true, it wasn't my goal. My goal was not to write for The Hastings Center. I 

470 	 always wanted to write for The New England Journal of Medicine, I always 

471 	 wanted Curran's column. I'm happy to admit that. There was never any real 

472 	 possibility I would ever get it. Inglefinger hated me; thought I was anti physician; 

473 	 Relman disliked me, although I finally made up with Bud. Curran was leery of 

474 	 me, there was no way. He was always trying to get me to ajob outside of Boston. 

475 	 Curran used to invite people to write guest columns.. .never invited me. I always 

476 	 thought of the Hastings Center Report as training to write for The New England 

477 	 Journal. When Curran stopped writing the Health Law column for The American 

478 	 Journal of Public Health, he didn't formally quit, he just stopped writing, I took 

479 	 that feature over too. I followed Curran around a lot until he finally retired at 

480 	 Harvard and I couldn't follow him around anymore. I thought about it-- "He did 

481 	 pioneer this field, but I've got to stop this lunacy of following this guy around!! 

482 	 Who I don't even like very much!!"  

483 	SWAZEY: Why the animosities? 
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484 	ANNAS: 	God, I don't know. But the thing that comes up over and over in our 

485 	 correspondence with each other is every time I say something about anything he 

486 	 writes or says, he takes it personally; as a personal attack, which doctors do all the 

487 	 time. I'm very familiar with doctors doing that but lawyers and philosophers 

488 	 hardly ever do that. He could never separate the personal from the professional. I 

489 	 also think Bill felt very insecure. Even though he was number one in his law class 

490 	 at BC, it was BC Law School not Harvard Law School. He thought he was never 

491 	 treated with much respect at the Law School; he was right there, he was always an 

492 	 instructor. So when you criticized him on substantive matters I think he was afraid 

493 	 some people might think that he wasn't as good as his reputation. I don't know, 

494 	 but he just couldn't stand criticism. It drove him nuts! He also thought that I was 

495 	 too confrontational with physicians and hospitals, and, I suppose with him. 

496 	SWAZEY: How did you get along with him when you were getting your MPH? 

497 	ANNAS: 	A little better. First thing he did when I was there was he came to my office, I had 

498 	 a little office right next to his office. So he came in and said, "Here's a piece I just 

499 	 did for The New England Journal. Take a look at it." So I read it over and I came 

500 	 back to him and said, "It's ok, but here's how you can make this better." I started 

501 	 giving him some suggestions. I held the piece out like this as I spoke, and he took 

502 	 it and turned around and walked away without a word. He never asked my advice 

503 	 again. I realized that all he wanted me to say was, "That's a great piece, Bill!" 
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504 	 That's the last time he ever asked my advice. On one hand it was good for me 

505 	 because I didn't have to do anything that year except do my own thing, but he was 

506 
	

like that. That was just him. 

507 	SWAZEY: He was very insecure. 

508 	ANNAS: 	Yes. At least I think so. And for no good reason. One of my dear friends, David 

509 	 Allen, who is a psychiatrist, was a Kennedy Fellow a year after me, and he used to 

510 	 try to psychoanalyze our relationship. Father-son thing, love-hate thing, I don't 

511 	 know. He may be right. I don't know what was going on there but... 

512 	SWAZEY: Do you have anyone that you consider a mentor? 

513 	ANNAS: 	Well, Bill was, but I didn't like him much, and we never were close personally. 

514 	 He was the father of the health law field, but was a terrible mentor. I always tell 

515 	 Jay Katz, who is my mentor now, that I always wished I had him as a mentor. I 

516 	 was jealous of Alex Capron, who probably does the closest to what I do in the rest 

517 	 of the United States. Alex got Jay as a mentor early in his career, and I got Bill 

518 	 and I think that was not fair, but we both have Jay now. 

519 	SWAZEY: So you do consider Jay a mentor? 

520 	ANNAS: 	Absolutely! Oh yes, for at least the last ten years of my career Jay and I have 

521 	 become close. He's very, very supportive and terrific and I love him; I could never 

522 
	

love Curran. 

523 	SWAZEY: How did that relationship with Jay start? 
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524 	ANNAS: 	You know, I don't even know the answer to that! It kind of just happened. He 

525 	 always used my writings in his classes. I've always thought of him as a hero. 

526 	 Virtually every report he's on, from Tuskegee to the Radiation Commission he's 

527 	 always right on target. He's always writing separate or dissenting opinions saying, 

528 	 "You can't do this. You have to take human experimentation much more 

529 	 seriously."  He's almost the only one in the field that does that. I like that. He's 

530 	 extremely smart and not compromising. I should try to figure out how we first 

531 	 started working together. Yes, it's unfair, Alex had unfair advantage over me. He 

532 	 had a good mentor and I had a dysfunctional one! I wrote Curran a letter for his 

533 	 retirement party. It's about our parallel careers. I did follow him around, you 

534 	 know. He first taught me in the Law and Medicine course at Harvard. Then he got 

535 	 me the Kennedy Fellowship in Bioethics at Harvard School of Public Health. 

536 	 Then I took over his old job at Boston University, at the Center for Law and 

537 	 Health Sciences, which had been his Law Medicine Institute. Then I took over the 

538 	 health law column in The American Journal of Public Health. I hadn't taken over 

539 	 The New England Journal of Medicine column by then, but that happened too. 

540 	 That's pretty pathetic!! Let me do something original, you know! 

541 	SWAZEY: Have you been a mentor? 

542 	ANNAS: 	Well, I was a mentor to Jay Healey. I'll never get over that. I remember when Jay 

543 	 was the presenter of the Health Law Teachers' Award. Something I never really 
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544 	 expected. Jay gave the speech and I responded, "Jay, I want you at my funeral." I 

545 	 never thought Jay would die before I did. He died about two years later. Three 

546 	 years ago ... pancreatic cancer. It was just horrible! Literally, came back from a 

547 	 great trip to Europe, had a pain in his stomach and was dead in six weeks. He was 

548 	 a young guy, forty six ... it was horrible!! Anyway, he was my star student and he's 

549 	 dead. They treat him almost like a saint now at the University of Connecticut. The 

550 	 medical students loved him; he's the only lawyer I know that the medical students 

551 	 genuinely loved. They loved him, he was just a good guy. Very smart, very good 

552 	 and that's a tragedy. My other star student is Jane Greenlaw. Jane's the other 

553 	 person that I mentor. She's great too. She's the chair of the humanities department 

554 	 at the University of Rochester Medical School. She was at BC Law School when I 

555 	 was here and she, kind of, chose me. She took a semester off to come work with 

556 	 me exclusively. We've worked together ever since. I'd like to take credit for 

557 	 Leonard, but we're colleagues. I can't take credit for him. Those are my two main 

558 	 ones. It's terrible when your student dies before you. I never can get over it. Jay 

559 	 would have been the best; and he was getting better every year. 

560 	SWAZEY: 	Let's go back to the School of Public Health. Did you have a prior interest in 

561 	 public health or did that develop because the School was created? 

562 	ANNAS: 	No, my main interest is medical law. I came to the BU medical campus because 

563 	 of the medical school. The school of public health wasn't even under development 
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564 	 at the time. Doug Decker was just walking around talking about it, and Norm 

565 	 Scotch thought he was crazy; as you may remember, he wasn't interested at all. 

566 	 Leonard and I came here to teach medical students, which was my interest. It was 

567 	 still law and medicine; it wasn't what we now call public health law at all. 

568 SWAZEY: So that really developed because the school... 

569 ANNAS: Yes, for me anyway. Leonard may have been interested in public health law, but I 

570 don't know that. I wasn't at all except in so far as it was related to medicine. 

571 SWAZEY: Okay, in 1989 you started the Law and Medicine Program. 

572 ANNAS: The Law, Medicine and Ethics Program. 

573 	SWAZEY: No, it wasn't Ethics then. 

574 	ANNAS: 	Yes, it was ... in 1989 it was. We thought we could raise money. We called it 

575 	 "ethics". It was all related to my horrible fund raising activities. This was after a 

576 	 pretty horrible experience with the Kellogg Foundation. I was on, God knows 

577 	 why, one of their committees to look at their priorities for the next 10 years. What 

578 	 they should do. And one of the things our committee recommended is they should 

579 	 fund Law-Medicine Centers. So Fran Miller and I went to New York to meet one 

580 	 of their project directors, which is the highest title other than president in Kellogg, 

581 	 to give him a pitch for this big Law Medicine Institute here at the university. I 

582 	 think it was 1988, could've been 1987. The guy listened to our pitch. We had a 

583 	 nice dinner and talked and we got all done he said, "You know, all the health- 
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584 	 related foundations met last year. And we decided none of us are going to fund 

585 	 any lawyers, no matter what! They're all goddamn blood-suckers!" He didn't put 

586 	 it quite that way but just about. "They don't do anybody any good. They just cause 

587 	 problems and we're not funding any lawyers ... period! End of story!" No 

588 	 distinction for public interest lawyers, that was it. So we decided if we wanted to 

589 	 get funding, we'd demonstrate that there were different kinds of lawyers, and do 

590 	 something else and that's when we added "ethics". I had never seen anybody quite 

591 	 so hostile before. I understand it; people don't like lawyers, I know that. That 

592 	 didn't come as a surprise, but the foundations, the health foundations, had actually 

593 	 decided they weren't going to fund any lawyers. That meant that if we wanted to 

594 	 get funding, and Scotch was always after me to get funding (although I never did), 

595 	 we had to try a different approach and that is the only reason we used "ethics". 

596 	 Also, Mike Grodin was starting to work with me a lot, and he always wanted to do 

597 	 ethics. Obviously that's what he does; he couldn't do law so we toyed for a while 

598 	 with changing the name of the department to the Health Law and Ethics 

599 	 Department but Leonard properly talked me out of that. So we didn't do that, but 

600 	 we do have Michael here and Michael now runs the "Law, Medicine and Ethics" 

601 	 program. We do activities under this rubric that are a little broader than health 

602 	 law. 

603 	SWAZEY: When you started the program.. .why did you start it? 



Acadia Institute Project on Bioethics in American Society 
George Annas 

page 31 

604 	ANNAS: 	We really, really did start it to try to raise money. It honestly didn't have any 

605 	 substantive intellectual foundation. It was an attempt to go back and try to get a 

606 	 big grant to finance a university-wide center. My old idea. That was the idea, that 

607 	 was the plan. I had a pretty good working relationship with the new dean of the 

608 	 law school. I had been on the search committee to pick the new dean, and the only 

609 	 thing I cared about is will the new dean be receptive to looking at this university- 

610 	 wide health law center idea. I think he (Cohn Diver) thought it was a really good 

611 	 idea, but he only stayed a year; when he got the offer to be dean at Penn he was 

612 	 gone. So that was the end of that. The new guy, doesn't know anything about 

613 	 health law. So this looked like the right thing at the right time, but nothing ever 

614 	 happened to it. We didn't get any big grants and the law school dean changed and 

615 	 so that idea was put back on the shelf. 

616 	SWAZEY: 	So all that happened and it sort of devolved into a program based in the School of 

617 	 Public Health. 

618 	ANNAS: 	Yes, but "program" was kind of a fancy name for it. Sounds like there is a 

619 	 program, but there is no program. I wanted to either call it "center" or "institute" 

620 	 and we actually did have this proposal for The Institute for Law, Medicine and 

621 	 Ethics. It was approved at Scotch's level, although he wasn't that crazy about it 

622 	 because it had to go to be approved by John Silber. Then it was approved at the 

623 	 deans' council level here, and it sat on the University's Vice President's desk for 
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624 	 four years. Scotch said to me, "George, why does it matter to you whether it's 

625 	 called an 'institute' or a 'program'? You can do what you want to do with a 

626 	 'program' and you don't have to go to the University to get that done. You're not 

627 	 going to get it." Who knows why John Silber never approved it. Maybe its 

628 	 because he thinks he does ethics and nobody else should do ethics in the 

629 	 university. Whatever it is, we never got a "center" or an "institute" and in the end, 

630 	 by the time we got through all that, I didn't care any more. 

631 	SWAZEY: 	So it's not really a "program". 

632 	ANNAS: 	That was a name that we could use without getting anybody's approval. So when 

633 	 people call us and say, "What's the program? We want to join the program," We 

634 	 try to explain that it's not really a program, it's a series of activities that we do 

635 	 university-wide, but if you come to the university you can't get your degree in 

636 	 medical ethics. We have a non-degree granting program. You can get your degree 

637 	 in public health, in medicine, in law, in management, or philosophy, and you can 

638 	 take our courses and work on our activities. So it's kind of a strange thing. This 

639 	 whole trendy thing to give a masters in medical ethics or bioethics, we kicked that 

640 	 around for a long time and decided against it. We only offer traditional degrees 

641 	 (and you can take courses in medical ethics while you pursue them), because we 

642 	 believe there are no jobs for master-level ethicists. So we think that's just wrong 

643 	 to do that. Now Art Caplan, and I've had this discussion with Art a lot, agrees that 
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644 	 there are no jobs for that degree, but Penn really wanted him to start a masters 

645 	 program in bioethics and he did. And what he does is tell everybody that there are 

646 	 no jobs but if you really want to do this, we'll train you to do this even though you 

647 	 can't do it in the real world. So he's got a giant program now, about 30 students. 

648 	 But I can't do it ... it's still phony! It's hard enough to get ajob with a Ph.D. in 

649 	 bioethics. There are no jobs in bioethics, and to give masters degrees seems to me 

650 	 to be just wrong. So we didn't do that. 

651 	SWAZEY: Now there are a lot of degree programs. 

652 	ANNAS: 	Now there are. Now they've just proliferated all over. We work pretty closely with 

653 	 Margaret Somerville at McGill, and she started one of the first ones. She always 

654 	 kept encouraging us to do one but Ijust couldn't do it ... can't do it! I know we've 

655 	 got a great faculty and other great resources, but when a student is done with it, 

656 	 what have they got? So we felt and continue to believe that the best course is for a 

657 	 student interested in bioethics to get a law degree, get a medical degree, a masters 

658 	 of public health, a masters in business administration, get a degree that means 

659 	 something. Who the hell knows what a masters in bioethics is? I'm quite serious 

660 	 about this. What kind of degree is that? It certainly doesn't qualify you to be a 

661 	 "bioethicist". And it can't qualify you to be anything else. Anyway, I don't need to 

662 	 give that speech. We didn't do that. The program was just an umbrella to do work 

663 	 in health law and/or bioethics, that's all. It gave us a little broader rubric than 
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664 	 health law at a time when everybody said they hated lawyers. Now we don't care 

665 	 anymore. It was marketing. I don't mind saying that, that's what it was. Marketing 

666 	 to foundations, and it didn't work. 

667 	SWAZEY: Are there any ways you'd like to expand the umbrella called the "program"? 

668 	ANNAS: 	No, I was very happy to give it to Michael where it belonged. He can do what he 

me 	 wants with it. 

670 	SWAZEY: Does he direct it? 

671 	ANNAS: 	He does now, yes. 

672 	SWAZEY: As of when? 

673 	ANNAS: 	As of a couple of years ago. Leonard takes credit for this, he deserves it whether 

674 	 he takes it or not. The real unique identity we have is health law; we are actually 

675 	 the only academic health law department in the United States that I know of 

676 	 Certainly the only one like this and so we decided a few years ago that would be 

677 	 our identity. Everything would come out of the health law department and we'd 

678 	 have separate programs with different activities within the health law department, 

679 	 but the core would always be the Health Law Department of the School of Public 

680 	 Health. A lot of people thought this was in the medical school or the law school 

681 	 because we teach in these schools too. Our identity now is Health Law 

682 	 Department, Boston University School of Public Health. And we're happy with 

683 	 that. That's what we are. 
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684 	SWAZEY: 	You said you're the only health law department in a school of public health. 

685 	ANNAS: 	We're the only health law department in any school, as far as I know. All the other 

686 	 ones are humanities departments. Almost all medical and public health schools 

687 	 have a lawyer, some have two, and some even have three, but as far as I know 

688 	 nobody has a health law department. The reason for that is they think they can get 

689 	 along with just one lawyer or two at the most, and they probably can. So that's our 

690 	 unique contribution. Also instead of being a "center" or a "program" we have 

691 	 evolved into an academic department and that has its own advantages as well. 

692 	SWAZEY: 	Alright, let me turn to the various topical areas you worked on. 

693 ANNAS: Okay. 

694 	SWAZEY: 	I think, looking at your publications, they clearly tend to fall into societal and 

695 	 individual issues in health care law. You talk about genetics, human 

696 	 experimentation, the doctor-patient relationship, treatment decisions... Are these 

697 	 topics you started working on as you've seen them coming up in health law? 

698 	ANNAS: 	Actually, I started working on genetics in 1973, the first year I came to the Center. 

699 	 One of the seminars for the Center for Law and Health Sciences was "Genetics 

700 	 and the Law" with Seymour Lederberg, from Brown University. One of the nice 

701 	 things we could do at the Center was involve people from other universities in our 

702 	 teaching. Seymour had actually just spent a year taking the first year law school at 

703 	 Harvard so he wanted to learn more law and I wanted to learn more science so we 
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704 	 taught this course together for a couple of years. That was a nice relationship. So 

705 	 genetics was something that was just interesting. It was also the first "Genetics 

706 	 and Law" course in the country that I'm aware of. I also taught on of the first 

707 	 "Death and Dying" seminars with Ned Cassen of the Massachusetts General 

708 	 Hospital in 1974. 

709 	SWAZEY: Was genetics in the air? 

710 	ANNAS: 	The recombinant DNA debate was in the air at the time, but more as a scary thing 

711 	 than as "the savior of mankind" thing it is today. So regulation was a big issue; it 

712 	 was kind of natural to look in that area for health care regulation, which was 

713 	 probably the overall frame in which I was working at the time. And patients' 

714 	 rights; I take credit for starting that area. Human experimentation was also part of 

715 	 that, but it was the National Commission that got us to actually do work in that 

716 	 area. 

717 	SWAZEY: What about treatment decisions? 

718 	ANNAS: 	That's part of patients' rights I think. That's the way I think of it. As opposed to 

719 	 physician rights, although I did spend six years at that time on the medical 

720 	 licensing board here in Massachusetts. 

721 	SWAZEY: What got you into the rights of providers? 

722 	ANNAS: 	That was just a mistake. The ACLU called me and said, "We're going to do a 

723 	 book on the rights of providers. Who should write it?" I said, "Shit, that's all we 
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724 need, a book on the rights of providers written by some lunatics!" So I said, 

725 "We'll write it." That was just stupid. Nobody else is qualified to do this so I have 

726 to do it to protect patients. If you read the book it is really the rights of patients' 

727 written for providers. (Laughter) It was a waste of time. I dragged Leonard and 

728 Barbara into that as you can tell. They did most of the work. They rewrote my 

729 patients' rights sections (laughter). Barbara did some material on unions, which 

730 was way ahead of it's time, as it's turned out. But that was just a mistake, I would 

731 say. Providers can take care of themselves, I've always thought. We say that in the 

732 preface actually. The only reason we're writing this book is because sometimes 

733 	 corporations or the government goes after doctors and patients together in a way 

734 	 that undercuts patients' rights. So we have to figure out a way that doctors and 

735 	 patients together can fight corporate intrusions and government intrusions. Where 

736 	 their interests are a commonality, they have a stronger position together than they 

737 	 do separately. Actually, right now is the time to publish a book like that, when 

738 	 doctors and patients are fighting corporate medicine and managed care. 

739 	SWAZEY: 	Looking at your CV, most of your writings have been solo ... you're the author. 

740 	ANNAS: 	In terms of my articles, yes. 

741 	SWAZEY: But you have collaborated with people here at BU, and with Sherman Elias. 

742 	ANNAS: 	Right, Sherman is a big example of that. 

743 	SWAZEY: There was Aubrey Milunsky on the earlier genetics books. 
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744 ANNAS: Yes. 

745 	SWAZEY: That was an experience wasn't it? 

746 	ANNAS: 	Not one that will ever be repeated. 

747 	SWAZEY: Have you wanted to write primarily yourself? 

748 	ANNAS: 	Yes, unless I'm writing on specialized medical topics where I know I don't know 

749 	 the medicine or genetics or the science. In medicine, I have worked closely with 

750 	 Sherman, and with Michael Grodin, too. But yes, I discovered early that, for me, 

751 	 it's a lot easier to just write the article myself than to try to write it with someone. 

752 	 Even if they do the first draft, it takes too much time. It's irritating. 

753 	SWAZEY: 	Are there other people you would consider significant informal collaborators? I 

754 	 mean, you will talk issues through with. 

755 	ANNAS: 	Oh, Leonard is almost like my co-author, who I don't give credit to except for the 

756 	 prefaces of my books. Leonard reads everything I write and he is far and away my 

757 	 best critic. And Wendy and Michael read everything. That's the tremendous thing 

758 	 about this department, we really do collaborate. Everybody reads everything 

759 	 everybody else writes. And they're good critics, but Leonard's the best. 

760 	 Everything I write he reads and he doesn't just read, he criticizes. He critiques 

761 	 BAD!! Just yesterday I yelled at him. I wrote this thing I was trying to get out 

762 	 yesterday, he read it a couple of times and said, "I don't like the first paragraph, it 

763 	 shouldn't be your first paragraph." "Dumb son of a bitch!" I yelled at him, 
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764 	 "You're the one who told me to put that paragraph first!!"  (Laughter) It's tough, 

765 	 it's good. I couldn't write without Leonard. 

766 	SWAZEY: 	Are there people outside of this group here that you talk with fairly regularly about 

767 	 issues that you are involved in? Say a John Robertson? 

768 	ANNAS: 	John's been a close friend my whole life and we talk a lot. We disagree on 

769 	 everything. John and I exchange articles a lot. John and I wrote the first article 

770 	 together I think either one of us wrote for The New England Journal of Medicine. 

771 	 It wasn't published. It was on psychosurgery. Bill Curran wrote me a little note, 

772 	 sent our article back. Curran said in the note: "I write the legal column for The  

773 	 New England Journal of Medicine." This was in 1972. John and I clerked for the 

774 	 same judge a year apart, that's how we met each other. I went to talk to him about 

775 	 the experience. So I met him when I asked him what Judge Spalding was like, and 

776 	 we've been friends ever since. John's terrific but he got seduced by the 

777 
	

market.. .what can I say? 

778 SWAZEY: Others? 

779 	ANNAS: 	Recently Jay. But I rely pretty heavily on my internal group. No question about 

780 	 that. It's a good group. Oh, Fran Miller I work with too; she's at the Law School, 

781 	 but I consider her part of the group. 

782 	SWAZEY: I was interested in the way your CV is organized. 

783 	ANNAS: 	You were huh? 
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784 	SWAZEY: 	Yea, you've got legal literature... 

785 	ANNAS: 	Oh, you mean that way. 

786 	SWAZEY: 	You've got legal literature, health care literature, appellate briefs, congressional 

787 	 testimony, public commentary... 

788 	ANNAS: 	No bioethics there? 

789 	SWAZEY: That was one question. 

790 	ANNAS: 	(laughter) Yes? 

791 	SWAZEY: 	For some reason you consider everything you write to be in either legal literature 

792 	 or health care. 

793 	ANNAS: 	You know, I guess that's right, that's correct. Even the short pieces I do for The  

794 	 Hastings Center Report are legal. I'm not saying there's not a bioethics literature 

795 	 out there, but I would say it's not a distinguished literature. 

796 	SWAZEY: 	Can you expand on that a little? Why you don't think it's distinguished literature? 

797 	ANNAS: 	Well, the bioethics journals are just not that great. The Hastings Center Report 

798 	 ...well, I'm biased, I wrote for it for 15 years, and I think that is the standard. It's 

799 	 okay; and if you want to know what's going on in bioethics, obviously, you have 

800 	 to read The Hastings Center Report. But after that you look at The Cambridge 

801 	 Quarterly, which I think is pretty bad. What else do we have? Some people count, 

802 	 I guess, now that we have a new name The Journal of Law Medicine and Ethics 

803 	 but that is really a law-medicine journal and not really law-medicine-ethics. We 
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804 	 don't really do ethics. The Kennedy Journal might turn out to be okay; sometimes 

805 	 they have a good issue. It just would not be your first choice to publish anything in 

806 	 any of those journals, it doesn't seem to me. At least not my first choice, because 

807 	 they have a very small circulation, very narrow audiences. If any of those journals 

808 	 have more than ten thousand subscribers, that's a lot! 

809 	SWAZEY: 	Do you have to publish in a bioethics journal to be deemed writing in bioethics? 

810 	ANNAS: 	To be a bioethicist, sure. 

811 	SWAZEY: To be writing bioethics topics? 

812 ANNAS: No. 

813 	SWAZEY: 	I mean, you could write something about a bioethics topic and publish it in the 

814 	 New England Journal of Medicine or JAMA... 

815 	ANNAS: 	Yes, for sure, and people do it. 

816 	SWAZEY: 	So when you state that there is a bioethics literature but it's not distinguished, 

817 	 you're talking about... 

818 	ANNAS: 	I'm talking about the so-called bioethics journals, the formal forums for it. No, 

819 	 I'm sure you could pull out some important articles and you'd say these were 

820 	 bioethics articles. When we talked about Beecher's articles, sure that's bioethics. 

821 	 He wouldn't have thought of it that way, I don't think. I don't know, but even the 

822 	 original article on brain death criteria... That would be interesting, to try to do the 

823 	 25 most influential articles in bioethics. My guess would be none of them would 
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824 	 be in any of what you would call "Bioethics Journals".. .maybe one or two would 

825 	 but not many. Nor would that be surprising, I guess, I mean, how influential can 

826 	 you be in a journal nobody reads? 

827 	SWAZEY: 	What is some of the influential bioethics literature? What comes to mind? You 

828 	 cited Beecher and the brain death criteria paper. 

829 	ANNAS: 	There have to be others, right? There's not a lot. I'll try to think of some more 

830 	 before we get done. Roe vs. Wade. is a judicial opinion, but I think it is one of the 

831 	 most influential pieces of writing in the whole field. It's also the law, but not just 

832 	 because it's the law. If you list the most influential bioethics pieces, you're going 

833 	 to have more judicial opinions than articles. The Quinlan case for sure. Roe vs. 

834 	 Wade and the Quinlan case. Probably now the new physician-assisted suicide 

835 	 cases. 

836 	SWAZEY: 	Let me ask you briefly about amicus briefs. Renée and I aren't that knowledgeable 

837 	 about how they originate. Is there some sort of network? You originate briefs 

838 	 yourself, I assume, but you're also asked to join in. 

839 	ANNAS: 	That's exactly right. If it's a very important case, both sides will want amicus 

840 	 briefs. They will solicit them from people they think can write good briefs and can 

841 	 support what they're saying. So on our abortion brief, Planned Parenthood asked 

842 	 us to write that, and we were only too happy to. The Webster brief was a very 

843 	 controversial brief. That was the first "bioethics brief' to the U.S. Supreme Court, 
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844 	 It was bioethics in the sense that we asked bioethicists around the country to sign 

845 	 onto it and submitted it as a brief from bioethicists. One prominent bioethicists, 

846 	 Dan Callahan thought that this was wrong to do. Dan wrote me a letter saying that 

847 	 he didn't think bioethicists should have a position or should act like they have a 

848 position on legal issues in front of the Supreme Court. I don't know if he still feels 

849 that way or not. Anyway, he thought that it was wrong to mix bioethics and law 

850 and also to act like there is a bioethics position on abortion. Bob Veatch signed 

851 the brief but wrote a long letter explaining his position. But the point was the legal 

852 arguments, not the bioethics side. What the decision said about the doctor-patient 

853 relationship is what we argued. That there was a right to privacy not just for 

854 individuals but that this relationship should be protected by the Constitution. 

855 	SWAZEY: 	I think I signed that brief. 

856 	ANNAS: 	We wrote it and signed it. I think you signed it too. We called ourselves the 

857 	 "Bioethicists for Privacy." We made up the name and anybody who wanted to join 

858 	 could join by signing the brief. I mean, who was a bioethicist? 

859 	SWAZEY: 	So in that case you did sign as a bioethicist. 

860 	ANNAS: 	We used the term politically. Sure, that's right. As making more sense than 

861 	 Lawyers for Privacy. Who the hell cares? They were in front of the Supreme 

862 	 Court, they were all lawyers. There are law professors' briefs. With the physician- 

863 	 assisted suicide brief we went a little narrower. We did "bioethics professors" 
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864 	 because again, what is a bioethicist? So we said we were looking for people who 

865 	 basically taught in the bioethics field as their primary avocation. 

866 	SWAZEY: 	Yes, I know you sent me that, and I couldn't say I primarily teach bioethics. 

867 	ANNAS: 	We didn't have time to get a bunch of people, number one, and number two, we 

868 	 wanted to narrow it a little bit because we were trying to do the parallel with the 

869 	 law professors' brief there. But we got everybody so stressed out when we started 

870 	 the bioethicists group. Another group of bioethicists filed another brief for 

871 	 physician-assisted suicide. This was the first time there were bioethicists on both 

872 	 sides of the issue. There were bioethicists for it and bioethicists against it, so I 

873 	 don't know if they canceled each other out or what but it was very interesting 

874 	 business. By the time this came around this year bioethics briefs were not that 

875 	 unusual any more. They're almost expected in controversial issues like that. 

876 	 Beginning and end of life cases; we have bioethics briefs. 

877 	SWAZEY: Is there any record of how many bioethics briefs have been filed? 

878 	ANNAS: 	Sure, there is a record. I don't know how good the computer data base is. All the 

879 	 Supreme Court briefs are actually in the electronic data base. I think a person has 

880 	 to be good enough to ask the search just to find bioethics and the name of the 

881 	 amicus. I think you could do that. There aren't going to be very many. I think 

882 	 you're looking at the abortion decision and the physician-assisted suicide cases. 

883 	 That may be it for the U.S. Supreme Court. Now, in lower courts there are a few 
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884 	 more. Like the AC case, Robert Nelson, from California, used to have a small law 

885 	 firm called the Bioethics Law Firm. He used to file amicus briefs which he put 

886 	 bioethics on. I remember he filed one in the AC case. AC was the pregnant 

887 	 woman dying of cancer and the neonatologists wanted to remove her fetus. And 

888 maybe one or two other cases, I mean, there are very few. We're talking a handful. 

889 If it's six, that's a lot. But amicus briefs are the real world. I really like writing 

890 amicus briefs under time pressure. I feel like I'm practicing law. It's the thing I 

891 like doing the most. It's one of the main things in bioethics that lawyers can do 

892 that nobody else can do. So I like that too. I think, that's one reason, it drives 

893 some bioethicists nuts! Like Dan, in some sense, thinking this is not really 

894 bioethics. I think he thinks it's law. And on another level he knows that's how we 

895 	 deal with bioethics in this country. So he really did get involved in the physician- 

896 	 assisted suicide debate, where he wouldn't get involved in the abortion debate 

897 	 other than through his writings. He took the physician-assisted suicide debate 

898 	 personally. 

899 	SWAZEY: Did he sign that brief? 

900 	ANNAS: 	He didn't; but I don't even know if we asked him to sign it. This happened very 

901 	 fast. You know that because you got a letter but we didn't go out looking for 

902 	 people to sign it. We just sent it out. In a sense, he didn't have to sign it because 

903 	 we cited his articles in the brief. I think he might have signed that one because he 
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904 	 felt so strongly about it and knew it was going to be decided by the Supreme 

905 	 Court whether he wanted it to be decided there or not. In that sense, it wasn't like 

906 	 abortion. 

907 	SWAZEY: 	Also somewhat different issues, theologically, for some people than abortion. 

908 	ANNAS: 	Yes, that's true too. 

909 	SWAZEY: 	Turning to some of the professional organizations you've been involved in, talk 

910 	 about starting The American Society of Law and Medicine. 

911 	ANNAS: 	This comes out of my work with Elliot Sagall, after we met at BC Law School. 

912 	 Elliot had been involved in an organization called The Massachusetts Association 

913 	 of Examining Physicians. What a great name! They were insurance guys, 

914 	 automobile insurance and disability insurance. These were the docs that the 

915 	 insurance company would send you to, to see if you were really disabled. Boy, 

916 	 that was a really marginal group. So Elliot thought maybe we should expand this 

917 	 group. He's had some grandiose ideas but he was smart. I'm not sure if it was just 

918 me and him or me, him and John Norris sitting around talking about this. Elliot 

919 said, "We should call it the Massachusetts Society of Examining Physicians." And 

920 then we changed it to The Massachusetts Society for Law and Medicine to get 

921 some lawyers involved. And then Elliot said, "We've got some members from 

922 Vermont. Why don't we call it The American Society for Law in Medicine?" I 

923 said, "Hey! Why not?" It's a great name, there's no doubt about that! But there 
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924 	 was no society, there was nothing. There were these people from Massachusetts 

925 	 and a couple of people from Vermont and New Hampshire. So let's just try it and 

926 	 see if we can get people interested in this. I agreed to write the newsletter, which 

927 	 was called Medicolegal News, my first editing job. We decided to make it a 

928 	 membership organization and we invited the doctors and lawyers to join it. And 

929 	 by God, they did! We did conferences. The original conferences were really about 

930 	 insurance, like how do you evaluate the bad back? Elliot is a cardiologist, so we 

931 	 did conferences on how do you evaluate hearts? That's what he did, to see if 

932 	 someone is disabled, a fireman or policeman especially. And then we quickly 

933 	 expanded that. Jay Healy and I did a patients' rights conference for them right 

934 	 away. And we kept going, expanding that whole area from there on. Norris came 

935 	 up with a good idea, to publish a law review. So we started The American Journal 

936 	 of Law and Medicine and it just grew from there, doing conferences and putting 

937 	 out publications. It helped develop the field, it gave people a professional 

938 	 association to join. There really were no doctor-lawyer professional organizations 

939 	 before then. They saw themselves as natural enemies. That was the first one. Then 

940 	 we made a major mistake letting The National Health Lawyers Association take 

941 	 all the lawyers away. Initially, that was a tiny little organization. We were a big 

942 	 one and they were a little one, now it's totally turned around. It turns out that 

943 	 people who saw themselves as health lawyers as their main profession wanted a 
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944 	 group that they could identify with as lawyers. 

945 	SWAZEY: When did they start? 

946 	ANNAS: 	They started a little bit after us. They are like, giant now, and expensive. 

947 	SWAZEY: When did the ASLM start? Do you remember roughly? 

948 	ANNAS: 	1972. I have all the back issues of Medicolegal News if you want to xerox the first 

949 	 one. It would tell you who the officers were. It was basically Elliot. It was all done 

950 	 on Elliot's dining room table for years. He did all the mailings and everything 

951 	 right out of his house. His address was his examining room for the first six years, 

952 	 454 Beacon St., Elliot's cardiology office. (Laughter) 

953 	SWAZEY: Have you stayed as involved as you were in those early years? 

954 	ANNAS: 	No, not at all. I stopped that about six or seven years ago, stopped having almost 

955 	 any involvement with them. I do still speak at their programs, but I'm not on their 

956 	 board anymore. 

957 	SWAZEY: Any particular reason other than other things to pursue? 

958 	ANNAS: 	Yes. My father died, and after my father died, I should've known this before, I 

959 	 decided I wasn't going to do anything I didn't really want to do anymore. And one 

960 	 of the things I didn't want to do, and I never liked doing, was going to board 

961 	 meetings. So I quit all my boards then. I'm not going to be on any boards 

962 	 anymore. I doubt I will join a board again in my life. As you know, I never liked 

963 	 to go to meetings. 
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964 	SWAZEY: I know that. 

965 	ANNAS: 	Ijust don't go to meetings anymore here. So I stopped going to meetings, 

966 	 basically, because I don't like it! Even though I never pay attention anyway, I'm 

967 	 always writing something. So that was good, that was a good thing for me. It was 

968 	 not personal. It's not that I don't like the organization or anything. I wish them 

969 	 well, but I'm not interested in the organization per se. 

970 	SWAZEY: Why did it become the ASLM and E? 

971 	ANNAS: 	Very stupid. They thought they were losing market share. It was a pure market 

972 	 thing. The organization has never been able to crack the 3,500 barrier for 

973 	 membership, and they tried many different ways to expand it for a while. They 

974 	 changed the journal's name from Medicolegal News to Law. Medicine and Health 

975 	 Care to try to get health care executives and hospital administrators. And we 

976 	 started a new newsletter which Jane Greenlaw and I edited called Nursing. Law 

977 	 and Ethics to try to get the nurses involved. And then finally, how about ethics? 

978 	 Maybe we'll get the ethicists involved, try to expand the base that way. It was 

979 	 stupid! This is the old argument: do you try to appeal to everybody or do you 

980 	 segment the market and just narrow in on the group that really, really needs you or 

981 	 wants you. They tried to go broad. I thought it was a mistake. I voted against it. 

982 	SWAZEY: Has it increased the membership, do you know? 

983 	ANNAS: 	I don't think so. I'm sure they got a few new people, but that's a whole other 
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984 story: what's an ethicist and what's an ethics organization? 

985 SWAZEY: I intend to get to that. 

986 ANNAS: Alright. But this is a law medicine organization. That was its identity, it should 

987 keep that. It was a mistake to try to broaden it, I think. But the Society still exists. 

988 Michael and I did an analysis of the Society about five or six years ago which I 

989 thought was a brilliant analysis. If you want that, you're welcome to it. We did a 

990 kind of history of the Society. What it does well, and what it should do. It's almost 

991 like a five year or a ten year plan. Our bottom line was, it should do what it 

992 does ... period: health law conferences and journals and stop trying to get research 

993 grants and do all sorts of other things. Don't try to appeal to everybody it's just 

994 never going to work. Just do its core activities. 

995 SWAZEY: Having said that you don't want to go to any more meetings... 

996 ANNAS: Yes! 

997 SWAZEY: Including faculty meetings... 

998 ANNAS: Correct! 

999 SWAZEY: Tell me about co-founding Global Lawyers and Physicians in 1996. 

1000 ANNAS: Okay, that's good. That's real interesting because I think we're on to something 

1001 there. Michael and I did a lot of work together around the Nuremberg Code. 

1002 We've been working on that since 1988, basically. We put together a national 

1003 meeting on the code at the Holocaust Museum a year ago. Anyway, through all 
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1004 	 that we got involved in the human rights area. I came to see human rights as a 

1005 	 much more useful, comfortable, and effective framework for my work than 

1006 	 medical ethics or health law. And so we actually have a mission now which is to 

1007 	 merge medical ethics with human rights for physicians and health lawyers at least, 

1008 	 in a way that can help people. It sounds overly idealistic on one level, but we take 

1009 	 it quite seriously. It's a grandiose idea that doctors and lawyers can actually work 

1010 	 together transnationally to promote human rights and health. What that means is 

1011 	 that it doesn't matter what country they're from; that the professions can transcend 

1012 	 governments and their laws, which I think is true, to try to help people. To try to 

1013 	 do what I think most people actually did go to law school and medical school to 

1014 	 do, to help people. And there is really no good outlet for people who want to do 

1015 	 good by working together with the other professions. It's pathetic! There are 

1016 	 organizations that we work closely with, physician organizations that do human 

1017 	 rights and good groups that we really like, Physicians for Human Rights and 

1018 	 IPPNW. There are also some good legal groups, The Lawyers Committee for 

1019 	 Human Rights and others who work internationally. But there is no law-medicine 

1020 	 group, you know, dedicated to bringing lawyers and doctors together. And it turns 

1021 	 out they really need each other badly for example, whenever legal cases are 

1022 	 brought in these countries against torture or any of these other human rights 

1023 	 violations, you need medical experts. Lawyers have had a horrible time finding 
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1024 	 medical experts or even just doing investigations, like these groups are doing. The 

1025 	 lawyers need the pathologists and the psychiatrists. And the physicians need 

1026 	 lawyers, whenever they get arrested or thrown out of the country and whatever. So 

1027 	 that's one purpose of this group, to try to network these existing groups. 

1028 	SWAZEY: Is it a membership group? 

1029 	ANNAS: 	We think the answer to that is probably going to be yes. Its in development. We 

1030 	 went through this a hundred different ways but I think ultimately it has to be a 

1031 	 membership group. Although we've got some real major issues about how we can 

1032 	 work with people whose names can't be on the list. Like in countries where if the 

1033 	 government had the list of people or any organization they'd try to target them. So 

1034 	 we still don't have the answer to that one yet. It turned out being in Boston was a 

1035 	 really good thing because three of the major human rights organizations are here; 

1036 	 Physicians for Human Rights, IPPNW and the Francois-Xavier Bagnoud Center 

1037 	 for Health and Human Rights at Harvard SPH. They had never, can you believe 

1038 	 this ... you probably do believe this, they had never met with each 

1039 	 other ... ever ... never done anything together. So that was our first project, to get 

1040 	 these three groups together with our group. Now we meet regularly. We've been 

1041 	 meeting every month for the last year and coordinating projects and doing 

1042 	 programs together. [see www.healthandhumanrights.org] So we know there's a 

1043 	 need for coordinating out there. Anyway, that's probably how I'll end my life, 
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1044 	 working in human rights. Michael and I, our project now is to try to bring 

1045 	 international medical ethics and international human rights together in this 

1046 particular field. The area that does that the best so far actually turns out to be 

1047 human experimentation (with the Nuremberg Code and that whole rich history of 

1048 trying to give people at least the right not to be experimented on without their 

1049 consent). It turned out to be a pretty good model actually. It's not the most 

1050 	 important human rights violation out there. Obviously, murder, genocide, 

1051 	 torture.. .those crimes are much more immediate and problematic. But I think that 

1052 	 experimentation without consent is very much akin to torture. I think it fits in that 

1053 	 rubric pretty well. And so we're using that as a model and that's the direction I 

1054 	 think we're going in. 

1055 	SWAZEY: 	Do you have any sort of initial organizational statement? 

1056 	ANNAS: 	Yes, we've got some material I can give you. Sometimes I think we're insane 

1057 	 doing this but I like doing it and we're going to do it. It's a whole different 

1058 	 community out there who we haven't worked with. Ethicists would never ... that's 

1059 	 pathetic in a sense, this whole human rights community, especially the doctors, 

1060 	 you would think that medical ethicists would work with these people. I would 

1061 	 think that, but medical ethicists basically aren't activists.. .at all. [see 

1062 	 www.glphr.org] 

1063 	SWAZEY: 	No. It's interesting, if you look at the evolution of subject headings in The  
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1064 	 Bibliography of Bioethics and the Kennedy Institute's citations, they have added 

1065 	 human rights but I think it's relatively recent. 

1066 	ANNAS: 	Have they? I'm sure it's real recent. It's not mainstream in bioethics at all. 

1067 	SWAZEY: 	Bioethics has been fairly parochial in terms of America, Japan or wherever... 

1068 	ANNAS: 	That's right. The attempt to transcend national boundaries hasn't really happened 

1069 	 very much except for people who want to attend international conferences. 

1070 	SWAZEY: 	I'm interested in your talking about the audiences you've been trying to reach 

1071 	 through your work and what you've been trying to accomplish through those 

1072 	 different audiences. You obviously teach... 

1073 	ANNAS: 	Yes. 

1074 	SWAZEY: 	...and write and do legal briefs. You do a lot of media, sort of public time. Can 

1075 	 you talk about those different audiences and do you have different goals for 

1076 	 different audiences? 

1077 	ANNAS: 	Sure I have different goals. My main goal still remains promoting patients' rights, 

1078 	 the rights of individuals. Mostly I teach in the medical school to sensitize students 

1079 	 to the fact that patients are real people and have rights and they should treat 

1080 	 patients with respect. That's the goal there. Medical students should be treated 

1081 	 with reasonable respect too by their teachers, though they're not, especially as 

1082 	 interns and residents. To the public it takes more education to make sure they 

1083 	 understand that patient rights are real public issues that they should know about 
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1084 	 and take part in. The content of patient rights should not be decided by 

1085 	 professional groups. Most of these issues that we talk about are all issues that are 

1086 	 important public issues and deserve to be talked about and people should have a 

1087 	 say in them. In the NEJM I try to tell doctors not that the law is their friend, they 

1088 	 don't have to think that the law is their friend, but they have to understand how 

1089 	 the law works and what its purpose is to be more effective physicians; to be able 

1090 	 to do what they and their patients decide upon. They shouldn't think of law as 

1091 	 alien or something that is totally irrational. There are reasons for court decisions 

1092 	 and reasons for legislative determinations, they should understand those. And 

1093 	 work with them so they also know how to change the law and certainly what 

1094 	 might happen if they don't obey the law. 

1095 	SWAZEY: Are other attorneys one of your audiences? 

1096 	ANNAS: 	Of course. Mostly, I've been trying to persuade law schools and lawyers that 

1097 	 health law is a real field. It's not as hard anymore because since the national 

1098 	 health debate everybody recognizes 15% of the gross national product, and 

1099 	 lawyers know how to value things monetarily pretty well so they see that. It's been 

1100 	 just trying to establish that there is a real field here called health law and it has 

1101 	 real legal concepts like informed consent that are unique to the field. Yes, health 

1102 	 law is basically applied law, but it's law applied to one of the largest and most 

1103 	 interesting industries in the United States. There are also specific health law issues 
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1104 	 that get to the U.S. Supreme Court ... abortion, assisted suicide and recently 

1105 	 managed care. And most recently in this California case (Thornburn) that Michael 

1106 	 has gotten involved in, which is physicians' involvement in the death penalty. I've 

1107 	 been writing on that for 25 years; to me it's kind of tangential but, nonetheless, 

1108 	 there is a central issue: should doctors ever kill people? It's a fundamental 

1109 	 question. I personally think, just get rid of the death penalty. I have a hard time 

1110 	 trying to exempt doctors from it. On the other hand, it's a lot easier for the state to 

1111 	 kill people with doctors.. .a lot easier. So we'll do that one too. Basically, the 

1112 	 question of the role of physicians in society is a good question that bioethics has 

1113 	 done hardly anything with. Which is kind of interesting too when you think of the 

1114 	 doctor-patient relationship, bioethics has never really looked very much at the fact 

1115 	 that doctors are licensed by the state to do certain things. What's the relationship 

1116 	 between the doctor and the state, is a really important question that's 

1117 	 underdeveloped. Michael and I are working on that issue in the military too: what 

1118 	 are the duties of a military physician? The Department of Defense has documents 

1119 	 on just about every policy there is, except that. They will not tell their doctors 

1120 	 whether they are doctors first or soldiers first. That's so interesting! And believe 

1121 	 me, as far as our informal surveys, all military physicians have an opinion on that 

1122 	 and they're different. About half of them think they are doctors first, and the other 

1123 	 half of them think they are soldiers first. This came out in the Gulf War, especially 
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1124 	 with the reservists, when the reservists were called back. Most of the reservists 

1125 	 thought of themselves as doctors, whereas the career guys mostly thought of 

1126 	 themselves as soldiers. So, for example, when they told physicians to give 

1127 	 experimental drugs without consent, the reservists said, "Go flick yourselfl That's 

1128 	 against medical ethics . I'm not doing that!" The career guys said, "Yes sir!" The 

1129 	 military took no action against any of the medical dissenters because they don't 

1130 	 have arule. 

1131 	SWAZEY: 	To the extent that I sort of try to follow who's appearing on electronic news... 

1132 	ANNAS: 	Art Caplan is the answer to that question. (Laughter) 

1133 	SWAZEY: 	Yes, but you are a fairly prominent media spokesperson too. 

1134 	ANNAS: 	Here's what I said at the bioethics conference that we hosted in 1991. I chaired a 

1135 	 forum on media and bioethics and I said, "The first category is Art Caplan and 

1136 	 after that there are others, but he's in a category by himself." And that's true! One 

1137 	 of the best days of my life was when I decided that there is no point in competing 

1138 	 with Art Caplan for media exposure. (Laughter) It's silly! Just accept that as a fact 

1139 	 of nature. 

1140 	SWAZEY: 	When I catch you on the media or in the newspaper, you usually are identified as a 

1141 	 bioethicist. 

1142 	ANNAS: 	Almost always! It turns out that it doesn't matter what you tell media people you 

1143 	 are. They don't care! They will call you whatever they want to call you. They 
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1144 	 never use "The School of Public Health" either because it is too long. It's always 

1145 	 Boston University, sometimes Boston University Law School. Never "The School 

1146 	 of Public Health." Drives people nuts here!! Both on television and in print, it's 

1147 	 too long for them. Bioethicist is much easier; no one knows what a health lawyer 

1148 	 is. So they hate that word and won't use health lawyer, and they won't use lawyer 

1149 	 because nobody likes lawyers. So they use ethicist or bioethicist, you're right! 

1150 	 And there's nothing you can do about it. I've given up trying except to say, "I 

1151 	 prefer health lawyer." I give them a standard speech.. ."department of health law, 

1152 	 blah ... blah ... blah..." 

1153 	SWAZEY: Do you have any way of assessing how much public educational effect talking 

1154 	 with the media has? 

1155 	ANNAS: 	That's a really good question ... no. I guess the only really, really crude one would 

1156 	 be legislation. What issues are actually picked up by state and federal legislators? 

1157 	 When then say, "This is an important topic. We have to do something about it!" I 

1158 	 don't know how else you'd gauge that. 

1159 	SWAZEY: Have you done much talking to lay audiences apart from being on TV shows or 

1160 	 talking to the press? 

1161 	ANNAS: 	Not a lot. I do it when I'm invited to a college or medical school. They'll have an 

1162 	 evening program open to the public, those kinds of things. And obviously, in 

1163 	 Newton, I get invited to talk to church groups and various citizen organizations. I 
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1164 	 do that. 

1165 	SWAZEY: Do you enjoy that? 

1166 	ANNAS: 	No. I shouldn't say that. I love to talk but those are not my most fulfilling arenas, 

1167 	 I've got to admit. Michael and I just did a couple, a series actually. We did one at 

1168 	 Wellfleet Library and another at the Newton Pree Library. We were going to do a 

1169 	 conference in Wellfleet and it didn't work so we said, "Well, we'll do a public 

1170 	 service. We'll do a seminar on death and dying at the Wellfleet Library for the 

1171 	 public." 

1172 	SWAZEY: 	You don't like it because...? 

1173 	ANNAS: 	I don't know. The payoff just doesn't seem to be there, in terms of impact. You 

1174 	 could impact some individual people's lives but I like to try to impact public 

1175 	 policies. Just not my thing. It's the reason I spent less than an hour and a half 

1176 	 seriously considering going to medical school. 

1177 	SWAZEY: 	I'd like to talk to you about law and bioethics the, sort of, boundaries. Let me go 

1178 	 back to the first part of our discussion. Who is a bioethicist? Other than being 

1179 	 labeled a bioethicist by the media or whatever. 

1180 	ANNAS: 	Probably any philosopher, physician or lawyer who wants to be a bioethicist can 

1181 	 be a bioethicist just by doing some work in a "bioethics area." That's it. This 

1182 	 comes up in court when someone is going to be qualified as an "bioethics expert." 

1183 	 Answer the question: what makes you a bioethics expert? And the answer is, in 
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1184 court at least, if you give speeches and write articles on bioethics topics you will 

1185 be qualified as a bioethics expert, certified by the court. There is no.. .thank 

1186 God.. .although there has been a movement for the last ten years, there is no 

1187 certification for bioethicists. There are people who want to certify bioethicists, as 

1188 I'm sure you know, for all kinds of motives. The main motive, I think, is so they 

1189 can get paid for doing consultations. I can understand that but that raises your 

1190 question again, how would you certify a bioethicist? What would it take to be a 

1191 	 certified bioethicist? In most fields you have to have a certain educational 

1192 	 credential, pass an exam, be of "good moral character." I mean, what the hell? 

1193 	 What educational background would you have for this? That's the question, is this 

1194 	 a field? As I said, the degree you have is almost always in law, medicine or 

1195 	 philosophy. I don't know why I'm leaving religion out of this, I shouldn't leave 

1196 	 religion out of this. And then you work in this area. But you usually don't have a 

1197 	 degree in bioethics, even though some universities now give degrees. 

1198 	SWAZEY: 	So you'd add a religionist to your initial philosopher, physician, lawyer... 

1199 	ANNAS: 	Yea, I'd add religion, I would. 

1200 	SWAZEY: 	Going back again to the courts, do you think courts should recognize bioethicists 

1201 	 as... 

1202 	ANNAS: 	I think it's stupid. I think the issue in court is always, when it's a medical 

1203 	 decision, did the person act the way a reasonably prudent physician should've 
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1204 	 acted in the same or similar circumstances. You don't need an ethicist to 

1205 	 determine that. Ethicists have got nothing to say about that. What you need is a 

1206 	 physician expert who is in that field to say, "This is good medical practice (or is 

1207 	 not.)" The courts are not there to decide ethical questions, they are there to decide 

1208 	 legal questions. That's why it's in court. So I actually don't think ethicists have 

1209 	 any role in the court, at all. But judges like to have anybody there they think might 

1210 	 help them out, usually. Although they usually don't let lawyers testify as ethicists. 

1211 	 That they can see easily, "Oh, he's a lawyer, he's got an opinion!" Anybody can 

1212 	 have an opinion, and it's true of ethicists too. So, no, they shouldn't be in court 

1213 	 because there are no uniquely ethical issues in court. The issues are all legal. 

1214 	SWAZEY: 	From what you said earlier, it didn't sound like you saw bioethicists as working 

1215 	 on any particular constellation of issues or framework. You cited particularly 

1216 	 things they deal with like treatment decisions and.. 

1217 	ANNAS: 	Medical decision making and the doctor-patient relationship, I guess that would 

1218 	 be the field. 

1219 	SWAZEY: From a different dimension though? 

1220 	ANNAS: 	No, I don't think so. I don't think it would be different than medical sociologists. 

1221 	SWAZEY: 	So you don't see bioethics as working particularly say on value issues or moral... 

1222 	ANNAS: 	Whatever those are. Well, they may work on morals but I think the religious 

1223 	 people do a better job than the ethicists do about moral issues. Values issues are 
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1224 	 just a little too squishy for me. I think philosophers can work on that and that's 

1225 	 fine, and if they work on that in the area of the doctor-patient relationship we call 

1226 	 applied philosophy in that area, I guess, medical ethics. That's fine ... that's okay. I 

1227 	 think that's really what it is, applied philosophy. Nothing wrong with that. 

1228 	SWAZEY: Are medical ethics and bioethics synonymous terms? 

1229 	ANNAS: 	They've become that, yes. I think the original thought that some people had, 

1230 	 including VanRenssalear Potter, was that "bioethics" should include 

1231 	 environmental issues, but that never happened. I think he's probably right but that 

1232 	 just never happened and probably it never will. So yes, bioethics and medical 

1233 	 ethics are the same thing ... descriptively. 

1234 	SWAZEY: 	Talk about the implications of the title of your book, Standard of Care: The Law 

1235 	 of American Bioethics. You clearly are saying something about what bioethics is 

1236 	 with that title. 

1237 	ANNAS: 	I'm saying that at least in the United States, which is what the book is about, 

1238 	 mainly about court decisions and legislative decisions about ethical subjects in the 

1239 	 United States, that the bottom line for bioethics is law. Ultimately it turns out to 

1240 	 be law. Arguments for and against specific laws, and the ultimate arbiter of what 

1241 	 is "a right approach" in bioethics is the law. Either the issue is going to be decided 

1242 	 by constitutional or common law at different times but, ultimately, the law has 

1243 	 determined the content and the outcome of bioethics both in terms of procedure 
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1244 	 and substance. That's why we have "ethics" committees, that's why we have 

1245 	 procedures, policies and ultimately statutes and constitutional law 

1246 	 decisions ... period on everything from informed consent, to abortion, to death and 

1247 	 dying issues. 

1248 	SWAZEY: Has that evolved, or do you think that was true from whenever one wants to date 

1249 	 the start of bioethics, particularly the 1960's? 

1250 	ANNAS: 	Well, it depends on where you decide it started to take root. I think it's been true 

1251 	 since Roe vs. Wade, for sure. Callahan actually saw it in his PhD thesis on 

1252 	 abortion when he wrote that it's inevitable now (in 1968) abortion is going to be 

1253 	 legal. The only question is, will abortion continue to be a moral issue? Well, I 

1254 	 don't know what the answer is! But he was right there, he saw it right away. If we 

1255 	 go the legal route then we feel it's really done, in terms of thinking about things 

1256 	 deeply and implications and so forth. But it did go the legal route and in this 

1257 	 country I think it's inevitable for virtually all "bioethics" questions because that's 

1258 	 how we decide things. I don't know how else we'd do it. We're not a theocracy so 

1259 	 we're not going to do it based on religion, although religion has a role. We don't 

1260 	 have philosopher kings, so we're going to have rules and they're going to have to 

1261 	 be set by the law. And we do and they are. It's the truth of the matter, which is 

1262 	 why all bioethics battles ultimately get fought out in court in this country or in 

1263 	 Congress. But Congress has become dysfunctional, or it would fight them out 
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1264 	 there too. We have things like partial-birth abortion and cloning and embryo 

1265 	 research, still they get fought out in Congress, but not on any deep level of debate 

1266 	 or understanding. 

1267 	SWAZEY: 	You said bioethics is determined by law both in terms of substance and procedure. 

1268 	 Talk about what you mean by procedures. 

1269 	ANNAS: 	Well, procedures is like the one invention of bioethics might be the Ethics 

1270 	 Committee. There's two kinds. One is the IRB, the review committee for human 

1271 	 research. That was actually set up by federal regulations, regulations that say who 

1272 must have such a committee, who's going to be on the committee, what they're 

1273 going to do, exactly what their job is, what their authority is, etc. It's a total legal 

1274 structure. Due process is on top of that, who has a right to be heard and all that. 

1275 Ethics Committees are the same. Who knows what they were, consulting groups 

1276 or whatever. But ultimately, the movement has been to really try to build in these 

1277 same due process procedures. Does the patient have a right to know what's going 

1278 on? Do they have the right to appear? Who keeps the minutes? Who can appeal? 

1279 All these procedures issues. The whole procedure-based thing comes straight from 

1280 the law. That's what lawyers are good at-- procedures. So if you're going to have 

1281 	 decision making committees and procedures, you're going to have 

1282 	 lawyers ... period. 

1283 	SWAZEY: To what extent though, were human experimentation issues generated by ethical 
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1284 	 concerns that led to the federal apparatus? 

1285 	ANNAS: 	Oh, I think they were. They were generated by the Tuskegee Syphilis study 

1286 	 becoming public obviously. That on top of Roe vs. Wade, and there was fetal 

1287 	 experimentation that led Congress to set up this national group. But when we say, 

1288 	 "What should the rules be?" we go back to Nuremberg and the military court, 

1289 	 which was a group of three U.S. judges sitting in judgment on the Nazi doctors 

1290 	 and making law and writing an opinion. It's hard to get very far beyond what they 

1291 	 said; not everything, but they said a lot of it in 1947 in articulating the Nuremberg 

1292 	 Code. 

1293 	SWAZEY: This is an historical question since you've worked on it so much: how much real 

1294 	 influence did Nuremberg turn out to have as human experimentation evolved 

1295 	 ethically and legally? It's obviously cited ad infinitum but are people really 

1296 	 looking at it and paying any attention to it? 

1297 	ANNAS: 	I think the answer to that is no, not immediately; but I think it is having a lot more 

1298 	 influence now 50 years later than it had at the time. Now it's finally being focused 

1299 	 on. Fiftieth anniversaries tend to do that. But nonetheless, in the last three or four 

1300 	 years it has had a lot more influence than it had certainly in the first three or four 

1301 	 years. If you're not going to follow the Nuremberg Code you at least have to 

1302 	 come up with a pretty damn good reason why not. I think it's going to have more 

1303 	 influence. Actually, Leonard, Michael and I are thinking about doing a piece on 
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1304 	 Helsinki, trying to just bury the Helsinki Code once and for all as an illegitimate 

1305 	 code by an illegitimate group which has no moral or ethical standing and should 

1306 	 have no standing. 

1307 	SWAZEY: 	Some people, including Leonard when we talked yesterday, see fairly clear 

1308 	 boundaries between law and bioethics. 

1309 	ANNAS: 	Yes, but I don't. This country is pluralistic, multi-cultural. The only way you get 

1310 	 agreement on any of these issues, ultimately, is through law. Really what bioethics 

1311 	 is, is kind of a background that informs courts and legislatures as to what the rules 

1312 	 should be when doctors and patients get together. Leonard is right that in the 

1313 	 United States, basically, what is not forbidden, is permitted, so in that sense, if 

1314 	 you keep things away from court, you can do them. Certainly the infertility clinics 

1315 	 have been successful in doing that so far, so they can do whatever they want. I 

1316 	 think ultimately that's going to end and they will be regulated too. 

1317 	SWAZEY: 	What's bioethics? Does it have a practical role? You just said it provides 

1318 	 background information... 

1319 	ANNAS: 	Yes, and arguments. That's it's practical role in society-- trying to come up with 

1320 	 the best arguments for and against certain practices. I think that's critically 

1321 	 important, but it's the beginning of the story not the end of it. I think to the extent 

1322 	 that it is self-referential, it becomes marginal, even useless. This really is applied 

1323 	 ethics. Ethics applied to this particular area so we've got to say ultimately, "So 
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1324 	 what? What does this mean to real people? How do real people apply this?" And 

1325 	 ultimately, it leads to what are we going to permit or not permit in this society 

1326 	 based on law. 

1327 	SWAZEY: 	Is part of that self-referential nature due to the focus on principles in bioethics or 

1328 	 do you think it's generically true? 

1329 	ANNAS: 	I think it's generic but there's some of that, some of that Georgetown mantra stuff 

1330 	 in there. That did really have center stage for a pretty long time, but I think it's the 

1331 	 nature of the subject matter more. Doctors were always self-referential so it's not 

1332 	 surprising for medical ethics to follow that model: "we're the only ones who can 

1333 	 understand this so let's talk about it among ourselves, not let the public get 

1334 	 involved, it's way over their head." 

1335 	SWAZEY: 	So would you define bodies like the National Commission and the President's 

1336 	 Commission primarily as bodies created to discuss ethical issues, or something 

1337 	 else? 

1338 	ANNAS: 	No, I would define them as bodies created to recommend laws like what Canada 

1339 	 calls Law Reform Commissions. None of those bodies had a slot for ethicists, 

1340 	 none of them. The only reason you can even call them bioethics bodies is because 

1341 	 of their subject matter, not because of their membership. No ethicists, to this day, 

1342 	 even NBAC, National Bioethics Advisory Commission, has no ethicists on it; it's 

1343 	 got slots for lawyers, slots for physicians, slots for scientists, but not for medical 
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1344 	 ethicists. I don't, but if you wanted to have a medical ethics commission it should 

1345 	 be made up of medical ethicists! 

1346 	SWAZEY: Although people like Al Jonsen... 

1347 	ANNAS: 	You could say that some people self-identify, maybe it's why they were picked, 

1348 	 but it's not the category. They've got plenty of categories but there is no category 

1349 	 of medical ethics, there never has been on any of these commissions. That was not 

1350 	 strange back in 1973 and 1974 for the National Commission but it should be 

1351 	 strange now. We've got 25 years of so-called bioethicists and we still don't put a 

1352 	 bioethicist on a Bioethics Commission? Or make the chairman a bioethicist? I'm 

1353 	 serious. What does that tell you about the field? It's still pretty nebulous, but we 

1354 	 know what the subject matter is. Look at genetic research or cloning or whatever, 

1355 	 get the bioethicists involved. 

1356 	SWAZEY: 	They certainly were brought in as consultants? 

1357 	ANNAS: 	Oh yes, they were, sure. But not just them, lawyers like my friend John Robertson 

1358 	 and then the religious people. They decided they ought to bring them in, for some 

1359 	 reason. 

1360 	SWAZEY: 	Come back for a minute to why bioethics hasn't dealt with the macro issues like 

1361 	 health care policy except for people like Norm Daniels, who is sort of the 

1362 	 exception. 

1363 	ANNAS: 	He is an exception, I agree. One reason probably is that to the extent bioethicists 
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1364 	 are philosophers, lawyers and physicians, they really have no training in this area. 

1365 	 They have no real background in it and they know that. Most of them are smart 

1366 	 enough to know that and so they probably don't feel that they can understand the 

1367 	 whole health care system well enough even to have an informed opinion. Though 

1368 	 economists don't know it either and they have opinions, not necessarily informed 

1369 	 but... You are absolutely right, outside of Rawls and Daniels nobody even does 

1370 	 any philosophical writing that impinges on this issue of social justice in medicine. 

1371 	 So it doesn't seem to be part of the field. It should be but it's not. 

1372 	SWAZEY: Managed care seems to have created a new... 

1373 	ANNAS: 	Yes, but it's still with the doctor-patient relationship in managed care. It had 

1374 	 nothing to do with access to care or universal coverage or taking care of poor 

1375 	 people. On the basis of social justice issues, it's really "can I get mine if I'm a 

1376 	 member of the plan? How can I not get screwed? What can the doctor tell me? 

1377 	 What about gag rules and resource allocation in the plan, not in the country or in 

1378 	 the world?" So you never see a bioethicist talk about the price of drugs. How 

1379 	 multi-national corporations set the price of drugs and why poor countries can't get 

1380 	 any drugs, even antibiotics or anti-diarrhea! medication. Which, it would seem to 

1381 	 me, would be a hard core bioethics issue if you're interested in social justice, or 

1382 	 even just about the uninsured in the United States. I don't think it's that they don't 

1383 	 care about the uninsured, they just don't know what to say about it, except that it's 



Acadia Institute Project on Bioethics in American Society 
George Annas 

page 70 

1384 	 bad. They've got to say more than that. Whereas economists have a whole 

1385 	 language about this. So the economists ran the health care debate in 

1386 	 Washington ... ran it right into the ground! The bioethicists had nothing, literally 

1387 	 nothing, to say. And most of them were even willing to sign on to the Task Force 

1388 	 with the agreement that they wouldn't talk in public. That's shocking. But they 

1389 	 were just so happy to be involved, which is usually true. This has been the 

1390 	 ethicists' story all the way around. They are just so happy that the doctors let them 

1391 	 in the door, let them in the hospital, let them go on rounds, etc., that they just 

1392 	 accept all kinds of arbitrary restrictions just to get entry. It's been true from day 

1393 	 one. 

1394 	SWAZEY: How do you define Emily Friedman in terms of the substance of what she does? 

1395 	ANNAS: 	She is the most effective person writing in this area of the uninsured, poor people 

1396 	 by a long ways. I think she's terrific. I've always told her she has a home in this 

1397 	 department any time she gets sick of Health Services absolutely. [She joined the 

1398 	 health law department in 1999] If she called herself an ethicist no one would say 

1399 	 she wasn't, for sure. And she should be. It's kind of bizarre that the mainstream 

1400 	 ethicists wouldn't recognize her as one. I hadn't thought about this before we 

1401 	 talked. She does virtually all of what one might call the medical ethics in JAMA. 

1402 	 for example; but she does it under the rubric of health policy. There's an arbitrary 

1403 	 distinction there, but again, ethicists don't see themselves as policy people. They 
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1404 	 don't look at the big picture, they look at the little picture. 

1405 	SWAZEY: 	What's the future of bioethics, given all that you've said during the past few 

1406 	 hours? 

1407 	ANNAS: 	My guess is not much. Who knows how long it's going to take, but if you look 

1408 	 back at this in 20 or 30 years we'll say it was kind of an interesting time, a blip on 

1409 	 the monitor when bioethics was hot. It's not hot as a profession obviously; there 

1410 	 are no jobs in bioethics, as you know. There are very few programs in bioethics 

1411 	 around the country in academia, but it's hot in the sense that some policy makers 

1412 	 and a lot of media people thought they had to talk to a bioethicist, whatever they 

1413 	 did, about certain subjects or their story wasn't complete. But I think that's going 

1414 	 to go away too. Gina Kolata, a medical reporter for The New York Times, for 

1415 	 example, told me the other day that she's "decided," after she did a book on 

1416 	 cloning, that bioethicists don't know anything. She didn't realize that all they 

1417 	 were doing was issuing their personal opinions. So she says she's never going to 

1418 	 quote a bioethicist again in The New York Times. I don't know if I believe that 

1419 	 but, nonetheless, I said, "Why does it surprise you that bioethicists have personal 

1420 	 opinions?" But she was surprised, she really was. I can't imagine why. But she 

1421 	 won't be the only one to realize that, and once they're not in the media anymore 

1422 	 people will be less interested in quote, "becoming bioethicists". The for-profit 

1423 	 people already know they don't want anything to do with them, right? Columbia 
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1424 	 HCA knows exactly what they want ethicists for ... compliance with the law!! 

1425 	 That's their limited view of ethics, keep them out of court. 

1426 	SWAZEY: They want a lawyer whom they call an ethicist. 

1427 	ANNAS: 	Exactly. They want a risk manager. Other people know what they want an ethicist 

1428 	 for, they call them "risk managers." They are not ethicists at all: just keep us out 

1429 	 of court, which is where a lot of what we now call ethics started historically. 

1430 	 Nobody gave a damn about the "right thing" or the "good thing." They just didn't 

1431 	 want to be sued. That's why hospital ethics committees were first formed; they 

1432 	 were actually developed just to keep the hospital out of court. 

1433 	SWAZEY: 	I think lRB's... 

1434 	ANNAS: 	IRB's too, absolutely! That's why the call them institutional review boards, 

1435 	 developed to keep the institution out of trouble, not necessarily out of court but 

1436 	 just to provide them with ethical cover. To this day, with this current debate about 

1437 	 the African AIDS trials, Varmus' and Satcher's basic argument is, "Well, this was 

1438 	 reviewed by an IRB." That's it! Therefore, it must be okay. What are you going to 

1439 	 say? That's what the IRB is for, to give you cover. It's all true. So it started with 

1440 	 law and it's going to end with law. It's going to just become all law. 

1441 	SWAZEY: 	So eventually bioethics will just totally subsumed into law? 

1442 	ANNAS: 	Yes. I think it's there already but we're still playing with the words. Ethics only 

1443 	 means anything in the U.S. when it becomes law. This is why the fight is not 
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1444 	 whether we should do cloning or not do cloning, it's whether we should have a 

1445 	 federal law that bans it. Nobody talks about whether it's good, bad or indifferent. 

1446 	SWAZEY: 	Is bioethics a field? What is it? 

1447 	ANNAS: 	It's applied ethics basically. It's ethics applied to medicine. You could have 

1448 	 ethics applied to nuclear war, you could apply ethics to whatever you want. Does 

1449 	 that make it a field? The field is ethics I would say, which is applied philosophy 

1450 	 so that's the field. Probably a subpart of that would be medical ethics, like legal 

1451 	 ethics, ethics of any profession. It's just that medicine is more interesting. It 's 

1452 	 more interesting because it deals with life and death. Military ethics is like an 

1453 	 oxymoron, but there could be a field developed in military ethics. 

1454 	SWAZEY: 	If you look back from the 1960's, from the time we started talking about your 

1455 	 interests, health law didn't really exist. 

1456 	ANNAS: 	No, it didn't. 

1457 	SWAZEY: 	It's evolved now in to a what? Is it a discipline? 

1458 	ANNAS: 	It's a legal specialty, that's what it's evolved into. But it's basically applied law. 

1459 	 It's law applied to probably the most interesting segment of society. What's going 

1460 	 on in society and in a way that law really makes a difference in people's lives; 

1461 	 that's what I like about it, is it really makes a difference in people's lives. 

1462 	 Whereas, that's not true in almost any other area of the law. 

1463 	SWAZEY: 	But you don't see bioethics as having evolved into a specialty that has taken root 
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1464 	 in health law? 

1465 	ANNAS: 	No, you can get the National Health Lawyers Association to identify 5,000 

1466 	 lawyers who consider themselves health lawyers. They're "up and coming" and 

1467 	 there are new ones and there are a few good training programs in law schools, 

1468 	 concentrations in health law, etc. There's nothing like that in bioethics. 

1469 	END OF SIDE (SIDE 1, TAPE 3) 

1471 

1472 ANNAS: In fact when this generation of bioethicists dies, who's there to take their place? I 

1473 don't see the disciples coming up, do you ? Maybe they're there. I don't know, 

1474 who knows, but I don't see it. Whereas 20 ago we could identify the young people 

1475 in health law who were coming up. 

1476 SWAZEY: Who's the current generation of bioethicists? 

1477 ANNAS: Well, I suppose Art Caplan and anybody older. (Laughter) Obviously, Dan and 

1478 Will are technically retired, right? 

1479 SWAZEY: I guess Renée and I think of Art and his cohort as the second generation. 

1480 ANNAS: Most people find him as kind of the borderline, right? He was the only one invited 

1481 to Al Jonsen's "Birth of Bioethics" conference who wasn't around 25 years ago. I 

1482 	 think that's kind of funny. Art's kind of unique in that area, which I think is a 

1483 	 status that he deserves. He deserves his status, but younger than Art, it's hard to 
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1484 	 find anybody distinguished. You can find some people but I'm not sure who you'd 

1485 	 name. And that's pretty sad. But again, I think it's because it's not a field. You've 

1486 	 got to pick your field. Are you going to be a physician? Are you going to be a 

1487 	 lawyer? Are you going to be a philosopher? Or are you going to be a theologian? 

1488 	 After that, once you're good in that, maybe you can work in this area too but 

1489 	 you're not going to be a, quote, "bioethicist". 

1490 	SWAZEY: Didn't you and Len say pretty much the same thing yesterday when I asked you 

1491 	 who's the next generation of people in health law? 

1492 	ANNAS: 	Yea, we can't name the stars but I'm pretty sure that they are going to be there 

1493 	 because the field is there and they're going to be there. I know they're going to be 

1494 	 there. I don't have trouble with that. It's going to be people working in law 

1495 	 applied to this giant area. In this particular area there's going to be people working 

1496 	 on specific parts of that. But you're right, I can't tell you who the hot... 

1497 	SWAZEY: How do you think of people with JD's like Nancy Dubler? Is she a lawyer or do 

1498 	 you define her as a bioethicist? 

1499 	ANNAS: 	I define her as a lawyer; she is one of these lawyerfbioethicists but a lawyer first. I 

1500 	 think Nancy would think of herself as a lawyer first too but I never asked her that. 

1501 	SWAZEY: 	But would you say she's clearly identified as a bioethicist within the bioethics 

1502 	 community? 

1503 	ANNAS: 	Yea, I think so. 
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1504 SWAZEY: More than, say, you are. 

1505 ANNAS: Probably, yes, probably. Probably some law people don't even know she's a 

1506 lawyer. You may be right about that. But she certainly is. 

1507 SWAZEY: Are we going to be around in 20 years to see if your predictions come true? 

1508 ANNAS: I don't know. It's always safe predicting far into the future. 

1509 SWAZEY: It's not that far! You're not very old! (Laughter) 

1510 ANNAS: I don't know, I thought ethics committees would be gone in 10 years too. I was 

1511 wrong about that. (Laughter) How the hell can these things possibly stay around 

1512 when they have nothing to do except talk to each other. They still enjoy talking to 

1513 each other. 

1514 SWAZEY: I think that wraps it up. As I read some of the material you've given us I might 

1515 have some more questions. 

1516 ANNAS; No problem. 

1517 SWAZEY: This has been extremely fruitful. 

1518 END OF INTERVIEW 
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