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Analytical Techniques for Public Service
Ethics, Human Subjects Review, and Cultural Relevancy
Fall 2010 - Week Eight
Welcome Back:

Announcements:


Introduce John McLain, Ph.D.- Evergreen Human Subjects

Schedule:

· Lecture

· Evergreen Human Subjects Process

· Question and Answer

· Break

· Video

· Discussion

· Seminar  (Cultural Relevancy)?
Three Part Lecture:  

· Ethics
· The Evolution of Social Science Research Standards

· Human Subjects Review

Babbie discusses the politics of research…
Beyond our scope tonight-

Except to note that all research overseen by Institutional Review Boards involves politics, because every institution with a mandated IRB accepts governmental funding- which, ultimately, the subject of politics! 
How Would You Define Ethics?
· “Ethics (or moral philosophy) involves systematizing, defending, and recommending concepts of right and wrong behavior. 
Philosophers today usually divide ethical theories into three general subject areas: 

Metaethics investigates where our ethical principles come from, and what they mean. Are they merely social inventions? Do they involve more than expressions of our individual emotions? Metaethical answers to these questions focus on the issues of universal truths, the will of God, the role of reason in ethical judgments, and the meaning of ethical terms themselves. 

Normative ethics takes on a more practical task, which is to arrive at moral standards that regulate right and wrong conduct. This may involve articulating the good habits that we should acquire, the duties that we should follow, or the consequences of our behavior on others. 

Applied ethics involves examining specific controversial issues, such as abortion, infanticide, animal rights, environmental concerns, homosexuality, capital punishment, or nuclear war.  (Internet Encyclopedia of Ethics, http://www.iep.utm.edu/ethics/
One could probably add:
Moral psychology- how moral values, responsibility, character develop.  
Descriptive ethics-  “ethics or ethical standards in use”

· “Ethics is two things. First, ethics refers to well-founded standards of right and wrong that prescribe what humans ought to do, usually in terms of rights, obligations, benefits to society, fairness, or specific virtues. 

Ethics, for example, refers to those standards that impose the reasonable obligations to refrain from rape, stealing, murder, assault, slander, and fraud. 

Ethical standards also include those that enjoin virtues of honesty, compassion, and loyalty. 

And, ethical standards include standards relating to rights, such as the right to life, the right to freedom from injury, and the right to privacy. Such standards are adequate standards of ethics because they are supported by consistent and well-founded reasons. 

· Secondly, ethics refers to the study and development of one's ethical standards. 

As mentioned above, feelings, laws, and social norms can deviate from what is ethical. So it is necessary to constantly examine one's standards to ensure that they are reasonable and well-founded. Ethics also means, then, the continuous effort of studying our own moral beliefs and our moral conduct, and striving to ensure that we, and the institutions we help to shape, live up to standards that are reasonable and solidly-based.” ( Velasquez, Andre, Shanks, & Meyer, 1987. http://www.scu.edu/ethics/practicing/decision/whatisethics.html)
· Ethics are “…more than just thinking about right and wrong; it is doing right, not wrong” (O’Leary, The Ethics of Dissent, p.16).

· The basics of ethics are about right and wrong, good and bad, virtue and vice, benefit and harm, propriety and impropriety. 
Generally speaking, ethics involve ethical reasoning, ethical choice, and ethical conduct (West & Berman).
· Codes of ethics embody both a statement of philosophy as well as a code of conduct; they can be aspirational, prohibitive, or both (Middleton).
· The bureaucratic ethic emphasizes efficiency, efficacy, expertise, loyalty, and accountability. 
Alternatively, the democratic ethic advocates active citizenship, serving public interests and needs, and social equity (Goss).
· “Ethical leadership combines a concern for the rational measures of performance with a recognition of the importance of treating people right every day.” (Daft, 1999, p. 367)

· Are ethics contextual? Perhaps, just like any decision in public management, ethics must be assessed within time, space, resource, and issue constraints.
Key Points:
· Ethical dilemmas run the gamut from simple to complex.
· Simpler dilemmas usually involve questions resolved through basic social contract/ convention, common sense, legal reasoning, or religious teaching.

· More complex dilemmas involve “shades of gray,” subtler choices, trade-offs, or unintended consequences.
· Most public managers evaluate their decisions using:

· Intuition

· Rules and codes (professional and organizational)

· Principles and values (societal and philosophical)

· Personal concepts of morality (human values and social norms)  (Newman and Brown, 1996)

· Ethical guidance (Cohen, Eimicke, & Heikkila, 2008- The Effective Public Manager)

· Seek justice under the law

· Serve the public interest

· Ensure thorough analysis

· Act with compassion and empathy

· Take personal responsibility for decisions 

Ethical questions are not always easy questions to answer. 
The social science research community has also had to come up with their own general agreements about ethics. 
Specifically, what is proper and not proper in the conduct of scientific inquiry?

Why Did Scientists and Social Scientists Formalize Ethical Research Standards?
Most sources tie the rise of professional research standards to the 

Nazi Concentration Camp “Medical Experiments”

It sure seems like a convenient place to start given the heinous, tortuous, and savage use of “research” on several populations who were imprisoned and did not freely give their consent

One resources grouped the Nazi atrocities into three types:

1. Experiments aimed at facilitating the survival of Axis military personnel.
High-altitude experiments, using a low-pressure chamber, to determine the maximum altitude from which crews of damaged aircraft could parachute to safety. 

Freezing experiments using prisoners to find an effective treatment for hypothermia. 

Using prisoners to test various methods of making seawater potable.

2. Pharmaceuticals testing and treatment methods for injuries and illnesses which the German military and occupation personnel encountered in the field.

Scientists tested immunization compounds and sera for the prevention and treatment of contagious diseases, including: malaria, typhus, tuberculosis, typhoid fever, yellow fever, and infectious hepatitis. 

Bone-grafting experiments and experiments to test the efficacy of newly developed sulfa (sulfanilamide) drugs. 

Prisoners were subjected to phosgene and mustard gas in order to test possible antidotes.

3. Experimentation that sought to advance the racial and ideological tenets of the Nazi worldview.

Josef Mengele conducted medical experiments on twins, and directed serological experiments on Gypsies to determine how different "races" withstood various contagious diseases. 

Other research intended to establish "Jewish racial inferiority."
Finally, work was undertaken to find inexpensive methods for mass sterilization of the Jews and Gypsies.

The United States Holocaust Museum.  Retrieved from http://www.ushmm.org/wlc/en/article.php?ModuleId=10005168
From the Indictment:  Count Two- War Crimes

[from Trials of War Criminals before the Nuremberg Military Tribunals under Control Council Law No. 10. Nuremberg, October 1946–April 1949. Washington, D.C.: U.S. G.P.O, 1949–1953.]:

Retrieved from Portland State University Research Administration Website:

http://www.rsp.pdx.edu/compliance_human_links.php
(A) High-Altitude Experiments. 

From about March 1942 to about August 1942 experiments were conducted at the Dachau concentration camp, for the benefit of the German Air Force, to investigate the limits of human endurance and existence at extremely high altitudes. The experiments were carried out in a low-pressure chamber in which atmospheric conditions and pressures prevailing at high altitude (up to 68,000 feet) could be duplicated. The experimental subjects were placed in the low-pressure chamber and thereafter the simulated altitude therein was raised. Many victims died as a result of these experiments and others suffered grave injury, torture, and ill-treatment. The defendants Karl Brandt, Handloser, Schroeder, Gebhardt, Rudolf Brandt, Mrugowsky, Poppendick, Sievers, Ruff, Romberg, Becker-Freyseng, and Weltz are charged with special responsibility for and participation in these crimes. 
(B) Freezing Experiments. 

From about August 1942 to about May 1943 experiments were conducted at the Dachau concentration camp, primarily for the benefit of the German Air Force, to investigate the most effective means of treating persons who had been severely chilled or frozen. In one series of experiments the subjects were forced to remain in a tank of ice water for periods up to 3 hours. Extreme rigor developed in a short time. Numerous victims died in the course of these experiments. After the survivors were severely chilled, rewarming was attempted by various means. In another series of experiments, the subjects were kept naked outdoors for many hours at temperatures below freezing. The victims screamed with pain as their bodies froze. The defendants Karl Brand, Handloser, Schroeder, Gebhardt, Rudolf Brandt, Mrugowsky, Poppendick, Sievers, Becker-Freyseng, and Weltz are charged with special responsibility for and participation in these crimes.
 
(C) Malaria Experiments. 
From about February 1942 to about April 1945 experiments were conducted at the Dachau concentration camp in order to investigate immunization for and treatment of malaria. Healthy concentration-camp inmates were infected by mosquitoes or by injections of extracts of the mucous glands of mosquitoes. After having contracted malaria the subjects were treated with various drugs to test their relative efficacy. Over 1,000 involuntary subjects were used in these experiments. Many of the victims died and others suffered severe pain and permanent disability. The defendants Karl Brandt, Handloser, Rostock, Gebhardt, Blome, Rudolf Brandt, Mrugowsky, Poppendick, and Sievers are charged with special responsibility for and participation in these crimes.  

(D) Lost (Mustard) Gas Experiments. 
At various times between September 1939 and April 1945 experiments were Conducted at Sachsenhausen, Natzweiler, and other concentration camps for the benefit of the German Armed Forces to investigate the most effective treatment of wounds caused by Lost gas. Lost is a poison gas which is commonly known as mustard gas. Wounds deliberately inflicted on the subjects were infected with Lost. Some of the subjects died as a result of these experiments and others suffered intense pain and injury. The defendants Karl Brandt, Handloser, Blome, Rostock, Gebhardt, Rudolf Brandt, and Sievers are charged with special responsibility for and participation in these crimes.  

(E) Sulfanilamide Experiments. 
From about July 1942 to about September 1943 experiments to investigate the effectiveness of sulfanilamide were conducted at the Ravensbrueck concentration camp for the benefit of the German Armed Forces. Wounds deliberately inflicted on the experimental subjects were infected with bacteria such as streptococcus, gas gangrene, and tetanus. Circulation of blood was interrupted by tying off blood vessels at both ends of the wound to create a condition similar to that of a battlefield wound. Infection was aggravated by forcing wood shavings and ground glass into the wounds. The infection was treated with sulfanilamide and other drugs to determine their effectiveness. Some subjects died as a result of these experiments and others suffered serious injury and intense agony. The defendants Karl Brandt, Handloser, Rostock, Schroeder, Genzken, Gebhardt, Blome, Rudolf Brandt, Mrugowsky, Poppendick, Becker-Freyseng, Oberheuser, and Fischer are charged with special responsibility for and participation in these crimes.


(F) Bone, Muscle, and Nerve Regeneration and Bone Transplantation Experiments. From about September 1942 to about December 1943 experiments were conducted at the Ravensbrueck concentration camp, for the benefit of the German Armed Forces, to study bone, muscle, and nerve regeneration, and bone transplantation from one person to another. Sections of bones, muscles, and nerves were removed from the subjects. As a result of these operations, many victims suffered intense agony, mutilation, and permanent disability. The defendants Karl Brandt, Handloser, Rostock, Gebhardt, Rudolf Brandt, Oberheuser, and Fischer are charged with special responsibility for and participation in these crimes.  

(G) Sea-water Experiments. 
From about July 1944 to about September 1944 experiments were conducted at the Dachau concentration camp, for the benefit of the German Air Force and Navy, to study various methods of making sea water drinkable. The subjects were deprived of all food and given only chemically processed sea water. Such experiments caused great pain and suffering and resulted in serious bodily injury to the victims. The defendants Karl Brandt, Handloser, Rostock, Schroeder, Gebhardt, Rudolf Brandt, Mrugowsky, Poppendick, Sievers, Becker-Freyseng, Schaefer, and Beiglboeck are charged with special responsibility for and participation in these crimes. 

(H) Epidemic Jaundice Experiments. 
From about June 1943 to about January 1945 experiments were conducted at the Sachsenhausen and Natzweiler concentration camps, for the benefit of the German Armed Forces, to investigate the causes of, and inoculations against, epidemic jaundice. Experimental subjects were deliberately infected with epidemic jaundice, some of whom died as a result, and others were caused great pain and suffering. The defendants Karl Brandt, Handloser, Rostock, Schroeder, Gebhardt, Rudolf Brandt, Mrugowsky, Poppendick, Sievers, Rose, and Becker-Freyseng are charged with special responsibility for and participation in these crimes. 

(I) Sterilization Experiments. 
From about March 1941 to about January 1945 sterilization experiments were conducted at the Auschwitz and Ravensbrueck concentration camps, and other places. The purpose of these experiments was to develop a method of sterilization which would be suitable for sterilizing millions of people with a minimum of time and effort. These experiments were conducted by means of X-ray, surgery, and various drugs. Thousands of victims were sterilized and thereby suffered great mental and physical anguish. The defendants Karl Brandt, Gebhardt, Rudolf Brandt, Mrugowsky, Poppendick, Brack, Pokorny, and Oberheuser are charged with special responsibility for and participation in these crimes. 

(J) Spotted Fever (Fleckfieber) Experiments. 
[It was definitely ascertained in the course of the proceedings, by both prosecution and defense, that the correct translation of "Fleckfieber" is typhus. A finding to this effect is contained in the judgment. A similar initial inadequate translation occurred in the case of "typhus" and "paratyphus" which should be rendered as typhoid and paratyphoid.] From about December 1941 to about February 1945 experiments were conducted at the Buchenwald and Natzweiler concentration camps, for the benefit of the German Armed Forces, to investigate the effectiveness of spotted fever and other vaccines. At Buchenwald numerous healthy inmates were deliberately infected with spotted fever virus in order to keep the virus alive; over 90 percent of the victims died as a result. Other healthy inmates were used to determine the effectiveness of different spotted fever vaccines and of various chemical substances. In the course of these experiments 75 percent of the selected number of inmates were vaccinated with one of the vaccines or nourished with one of the chemical substances and, after a period of 3 to 4 weeks, were infected with spotted fever germs. The remaining 25 percent were infected without any previous protection in order to compare the effectiveness of the vaccines and the chemical substances. As a result, hundreds of the persons experimented upon died. Experiments with yellow fever, smallpox, typhus, paratyphus [It was definitely ascertained in the course of the proceedings, by both prosecution ad defense, that the correct translation of "Fleckfieber" is typhus. A finding to this effect is contained in the judgment. A similar initial inadequate translation occurred in the case of "typhus" and "paratyphus" which should be rendered as typhoid and paratyphoid] A and B, cholera, and diphtheria were also conducted. Similar experiments with like results were conducted at Natzweiler concentration camp. The defendants Karl Brandt, Handloser, Rostock, Schroeder, Genzken, Gebhardt, Rudolf Brandt, Mrugowsky, Poppendick, Sievers, Rose, Becker-Freyseng, and Hoven are charged with special responsibility for and participation in these crimes. 
(K) Experiments with Poison. 
In or about December 1943, and in or about October 1944, experiments were conducted at the Buchenwald concentration camp to investigate the effect of various poisons upon human beings. The poisons were secretly administered to experimental subjects in their food. The victims died as a result of the poison or were killed immediately in order to permit autopsies. In or about September 1944 experimental subjects were shot with poison bullets and suffered torture and death. The defendants Genzken, Gebhardt, Mrugowsky, and Poppendick are charged with special responsibility for and participation in these crimes. 
(L) Incendiary Bomb Experiments. 

From about November 1943 to about January 1944 experiments were conducted at the Buchenwald concentration camp to test the effect of various pharmaceutical preparations on phosphorous burns. These burns were inflicted on experimental subjects with phosphorous matter taken from incendiary bombs, and caused severe pain, suffering, and serious bodily injury. The defendants Genzken, Gebhardt, Mrugowsky, and Poppendick are charged with special responsibility for and participation in these crimes. 

Nuremburg Trials (1946) 

16 of the 23 physician defendants were convicted of crimes against humanity. The “Permissible Medical Experiments” standards used to convict the Nazi doctors became known as the Nuremburg Code and remain the basis for international codes of ethics.

** But, I also want you to understand that the United States has its own checkered past when it comes to research misconduct.  And, while on a totally different scale, it nonetheless is troubling:
Tuskegee Experiments (1932-1973)

Involved 600 low-income African-American males, 
400 infected with syphilis are monitored for 40 years. 
Wives were also infected, men were disabled from the disease, and children had congenital disorders as well.

Even though a proven cure (penicillin) became available in the 1950s, the study continues until 1972 with participants denied treatment. 
Perhaps as many as 100 died of syphilis during the study (Allen, 1978). 

Throughout the forty years of the study it was periodically reviewed by U.S. Health Service officials. 

In each case the study was extended based on the argument that stopping the study, while helping these individuals, would interfere with the benefits to medical science of studying this untreated disease (Jones, 1989).

Retrieved from: http://web.missouri.edu/~brente/tuskegee.htm
President Clinton Apology

THE WHITE HOUSE 
Office of the Press Secretary 

For Immediate Release May 16, 1997 

“…So today America does remember the hundreds of men used in research without their knowledge and consent.  We remember them and their family members.  Men who were poor and African American, without resources and with few alternatives, they believed they had found hope when they were offered free medical care by the United States Public Health Service.  They were betrayed. 

Medical people are supposed to help when we need care, but even once a cure was discovered, they were denied help, and they were lied to by their government.  Our government is supposed to protect the rights of its citizens; their rights were trampled upon. Forty years, hundreds of men betrayed, along with their wives and children, along with the community in Macon County, Alabama, the City of Tuskegee, the fine university there, and the larger African American community. 

The United States government did something that was wrong -- deeply, profoundly, morally wrong.  It was an outrage to our commitment to integrity and equality for all our citizens. 

To the survivors, to the wives and family members, the children and the grandchildren, I say what you know: No power on Earth can give you back the lives lost, the pain suffered, the years of internal torment and anguish.  What was done cannot be undone.  But we can end the silence.  We can stop turning our heads away.  We can look at you in the eye and finally say on behalf of the American people, what the United States government did was shameful, and I am sorry. (Applause.) 

The American people are sorry -- for the loss, for the years of hurt.  You did nothing wrong, but you were grievously wronged.  I apologize and I am sorry that this apology has been so long in coming. (Applause.) 

To Macon County, to Tuskegee, to the doctors who have been wrongly associated with the events there, you have our apology, as well.  To our African American citizens, I am sorry that your federal government orchestrated a study so clearly racist.  That can never be allowed to happen again.  It is against everything our country stands for and what we must stand against is what it was. 

So let us resolve to hold forever in our hearts and minds the memory of a time not long ago in Macon County, Alabama, so that we can always see how adrift we can become when the rights of any citizens are neglected, ignored and betrayed.  And let us resolve here and now to move forward together. 

The legacy of the study at Tuskegee has reached far and deep, in ways that hurt our progress and divide our nation.  We cannot be one America when a whole segment of our nation has no trust in America.  An apology is the first step, and we take it with a commitment to rebuild that broken trust. We can begin by making sure there is never again another episode like this one.  We need to do more to ensure that medical research practices are sound and ethical, and that researchers work more closely with communities. 

Today I would like to announce several steps to help us achieve these goals.  First, we will help to build that lasting memorial at Tuskegee. (Applause.) The school founded by Booker T. Washington, distinguished by the renowned scientist George Washington Carver and so many others who advanced the health and well-being of African Americans and all Americans, is a fitting site.  The Department of Health and Human Services will award a planning grant so the school can pursue establishing a center for bioethics in research and health care.  The center will serve as a museum of the study and support efforts to address its legacy and strengthen bioethics training. 

Second, we commit to increase our community involvement so that we may begin restoring lost trust.  The study at Tuskegee served to sow distrust of our medical institutions, especially where research is involved.  Since the study was halted, abuses have been checked by making informed consent and local review mandatory in federally-funded and mandated research. 

Still, 25 years later, many medical studies have little African American participation and African American organ donors are few.  This impedes efforts to conduct promising research and to provide the best health care to all our people, including African Americans.  So today, I'm directing the Secretary of Health and Human Services, Donna Shalala, to issue a report in 180 days about how we can best involve communities, especially minority communities, in research and health care.  You must -- every American group must be involved in medical research in ways that are positive.  We have put the curse behind us; now we must bring the benefits to all Americans. (Applause.) 

Third, we commit to strengthen researchers' training in bioethics.  We are constantly working on making breakthroughs in protecting the health of our people and in vanquishing diseases.  But all our people must be assured that their rights and dignity will be respected as new drugs, treatments and therapies are tested and used.  So I am directing Secretary Shalala to work in partnership with higher education to prepare training materials for medical researchers.  They will be available in a year.  They will help researchers build on core ethical principles of respect for individuals, justice and informed consent, and advise them on how to use these principles effectively in diverse populations. 

Fourth, to increase and broaden our understanding of ethical issues and clinical research, we commit to providing postgraduate fellowships to train bioethicists especially among African Americans and other minority groups.  HHS will offer these fellowships beginning in September of 1998 to promising students enrolled in bioethics graduate programs. 

And, finally, by executive order I am also today extending the charter of the National Bioethics Advisory Commission to October of 1999.  The need for this commission is clear. We must be able to call on the thoughtful, collective wisdom of experts and community representatives to find ways to further strengthen our protections for subjects in human research. 

We face a challenge in our time.  Science and technology are rapidly changing our lives with the promise of making us much healthier, much more productive and more prosperous.  But with these changes we must work harder to see that as we advance we don't leave behind our conscience.  No ground is gained and, indeed, much is lost if we lose our moral bearings in the name of progress. 

The people who ran the study at Tuskegee diminished the stature of man by abandoning the most basic ethical precepts.  They forgot their pledge to heal and repair.  They had the power to heal the survivors and all the others and they did not.  Today, all we can do is apologize.  But you have the power, for only you -- Mr. Shaw, the others who are here, the family members who are with us in Tuskegee -- only you have the power to forgive.  Your presence here shows us that you have chosen a better path than your government did so long ago. You have not withheld the power to forgive.  I hope today and tomorrow every American will remember your lesson and live by it. 

Thank you, and God bless you. (Applause.)”

Retrieved from the Center for Disease Control:

http://www.cdc.gov/tuskegee/clintonp.htm
Guatemalan Syphilis Trials (1946 to 1948)

The University of Pittsburgh archives show U.S. doctors infected 700 Guatamalans with syphilis from 1946 to 1948 to test penicillin. (Time Magazine, October 18, 2010) 

Kefauver-Harris Bill (1962)

 Passed to ensure greater drug safety as a result of the 12,000 thalidomide babies. This drug was given to pregnant women to control nausea, however, the women were not informed this was an experimental drug nor about the risks involved.

Milgram Experiments (1963) – Described in Babbie (2010)
Conducted by Stanley Milgram to study obedience using electric shock.

Tearoom experiments (1970)- Described in Babbie (2010)
Graduate student Laud Humphreys wanted to observe homosexual acts between strangers meeting in “tearooms”—public restrooms. He was the “watchqueen.” He would then take down their liscense plate numbers and track them down through the police. He would visit them at their homes (disguised) and then conduct a survey to collect the personal information he needed that he couldn't get at the restrooms. Many people disagree if this was unethical or not.

It was the combination of all these events that led to the 1974 National Research Act (Public Law 93-348).

This legislation also created the National Commission for the Protection of Human Subjects of Biomedical and Behavioral Research.

In 1979, this body issued the Belmont Report: Ethical Principles and Guidelines for the Protection of Human Subjects Research. 

The Commission also formalized the Institutional Review Board process, which remains the present-day peer review method to ensure compliance with the basic principles of the Belmont Report.

What is Human Subjects Review (HSR)?
The HSR process is overseen by the Institutional Review Board (IRB). 
All institutions that receive federal funding and conduct any research involving human subjects, must have an IRB. 
The fundamental responsibility of the IRB review is to assure that the rights and welfare of the human subject are protected.

The Five Main Agreements in Social Science Research

Babbie (2010) suggests these five points constitute “the most important ethical agreements that prevail in social research.” (p. 64)  

These are codified in federal law and enforced by the Institutional Review Boards through the Human Subjects Review process.
Ethical Obligations to Subjects Include:
1) Voluntary Participation : 
· The subjects must voluntarily participate in research.
· The subjects must provide informed consent. 
· Voluntary participation must be based on a full understanding of the possible risks involved.

2) No Harm to Subjects:  The researchers must not inflict physical, psychological or emotional harm.
Inadvertent  vs.  balanced risks against benefits  vs. Intentional
3) Guarantee Anonymity or Confidentiality :

• Anonymity : when nobody, including the researcher, can identify a particular response with a particular respondent.

• Confidentiality : when the researcher can identify the respondents, but others cannot.

• Either one can be waived by the subject, but it must be formally waived.

4) Justify Any Deception : 
· The researcher cannot deceive the subjects about who the researcher is or why they are there. 
· If you are there to conduct research, you must make it known.  

· This can be justified through HSR. If you must conceal your identity for the sake of the research then the HSR may waive this rule. (Studying prison life example)
Ethical Obligations to Scientific Community
5) Analysis and Reporting : 
· Make technical limitations of your research known. 
· Report negative findings. 
Summary:

1. Ethical concepts, ethical reasoning, and ethical conduct are all moving targets in postmodern America.  
So-  if you agree that is true:
· What ramifications does that reality have for you as public administrators?
· How about as future public, nonprofit, educational, and business leaders?
· What are the implications for you as a researcher in a public college like Evergreen?

· What are the ramifications of this for all of you as parents and citizens?
2. The IRBs use a peer review process help ensure:

          

(Milgram Ex.)
· Multiple knowledgeable people have read, considered, deliberated, and approved your research design.
· And, they have scrutinized your all your human subject interactions, measures, and ramifications- short and long term.
3. Since, almost all research is possible…


                      (Tearoom Ex.)
The IRB process involves third-parties tasked with asking:

· Should we conduct this research at this institution?
· Are there alternatives that may help improve this research?
· Research Design?
· Human Subjects interactions?
· Informed Consent?
· Confidentiality?
4. The entire HSR process through the IRBs is really an attempt to ensure:
· The right research is being conducted;
· At the right time;
· For the right reason(s);
· Every time!
      (Family Thoughts/ Front Page Test Exs.)
5. As public administrators- I think we always need to remember:
The taxpayers pay the bill!

I encourage you to consider whether they are happy with “the service.”    (Deficit Ex.)

The Evergreen State College Human Subjects Review (HSR) Process?
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