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ABSTRACT

This article is an introduction to the special issue on philosophy of
medicine. Philosophy of medicine is a field that has flourished in the
last couple of decades and has become increasingly institutionalized.
The introduction begins with a brief overview of some of the most
central recent developments in the field. It then describes the six
articles that comprise this issue.
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1. Introduction

In the last couple of decades, philosophy of medicine has become
established as a distinct branch of philosophy. While in 2008 it was
possible to pose the question “Does Philosophy of Medicine Exist?”
(Marcum 2008, 3), today research in the field flourishes and has become
increasingly institutionalized. There are professional associations for
philosophers of medicine (e.g., the Philosophy of Medicine Roundtable)
and events addressing philosophical questions that arise in the context of
biomedical research and clinical practice are organized regularly. In 2020
a new journal, Philosophy of Medicine, was established, adding to the
already existing journals such as Theoretical Medicine and Bioethics and
Medicine, Health Care and Philosophy. New generations of philosophers
of medicine can now acquire credentials in specialized study programmes
(e.g., at King’s College London) and by reading introductory textbooks of
philosophy of medicine (e.g., Thompson and Upshur 2017; Stegenga 2018;
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Broadbent 2019). Philosophical topics are also included in the curricula in
many medical schools (e.g., Tonelli and Bluhm 2020).

Research in philosophy of medicine uses tools and theoretical approaches
from different areas of philosophy. Traditionally, philosophical
contributions addressing medicine focused on issues either ethical or
conceptual in nature (Stegenga et al. 2016). Medical ethics has millennia
of history behind it and since the second half of the last century the field
has become institutionalized (Jonsen 2000). Issues such as informed
consent (e.g., O’Neill 2003; Beauchamp and Childress 2006), euthanasia
(e.g., Rachels 2019) and questions related to justice regarding the access
to healthcare (e.g., Daniels 2001; Powers and Faden 2006) have been
discussed in journals and conferences dedicated to the field. Conceptual
explorations related to medical practice have, in turn, typically focused on
the definitions of ‘disease” and ‘health’ (e.g., Boorse 1977; Cooper 2002).

During the last years, contributions to medical epistemology have grown
in number. Questions concerning, for instance, evidential standards used
for evaluating causal claims or problems related to clinical decision-
making have become more central. In particular, the development and pre-
eminence of evidence-based medicine has sparked a lively debate about
which methods should be used for making claims about the effectiveness
of different interventions. Scholars have been especially interested in
presenting arguments for and against the use of randomized controlled
trials in comparison to other ways of collecting evidence (e.g., Howick
2011; Parkkinen et al. 2018). With respect to clinical practice, a prominent
guestion has been how evidence, expertise and patient values should be
integrated into decision-making (e.g., Tonelli 2006; Loughlin et al. 2017).
The use of artificial intelligence in the clinical context is another emerging
focus of research (e.g., Genin and Grote 2021). Moreover, the experiences
of patients and the epistemic status of their testimonials have been analysed
by drawing on Miranda Fricker’s (2007) work on epistemic injustice. For
instance, Carel and Kidd (2014) have argued that ill persons in general face
testimonial and hermeneutical injustices, a problem even more prominent
for patients with mental illnesses (e.g., Bueter 2019, 2021; Crichton et al.
2017; Scrutton 2017). A related addition to the conceptual debate on health
and disease is the phenomenology of illness that focuses on the lived
experience of patients (e.g., Carel 2011, 2016; Ratcliffe 2014). This focus
on patient perspectives can, in turn, impact our thinking about the study,
classification, and treatment of diseases.

Social epistemology has turned out to be a particularly fruitful tool for
analysing how institutional and social factors influence research and
practice in different areas of healthcare. For example, the impact of
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commercial interests in pharmaceutical research has attracted ample
attention (e.g. Biddle 2007; Holman 2019; Bueter and Jukola 2020). In
addition, the problem of neglected diseases has inspired scholars to apply
theories from political philosophy to the evaluation of the distribution of
research efforts in biomedical sciences (e.g. Reiss and Kitcher 2009).
Besides such economic and institutional matters, scholars have noted that
the social context can also affect medical research by introducing value-
laden background assumptions and concepts. For example, this relates to
categories of race and gender and the question whether and how these
should be treated as significant variables in health science research (e.g.,
Bueter 2017; Valles 2021).

Metaphysical questions studied by philosophers of medicine include, for
example, the nature of the relationship between pregnant organisms and
fetuses (Kingma 2019) and the question of diseases as natural kinds
(Beebee and Sabbarton-Leary 2010). Ontological commitments in
mainstream biomedicine have been discussed by Marcum (2008), among
others.

Another notable development in philosophy of medicine is the growing
interest in epidemiology. Epidemiological research has attracted
philosophers’ attention since Alex Broadbent’s seminal book (Broadbent
2013). During the COVID-19 pandemic many philosophers have
increasingly focused on, for example, the epistemic nature of theories,
causal inference and data practices in epidemiology—often publishing
together with scholars from other fields (e.g., Broadbent et al. 2020; Fuller
2021; Harvard et al. 2021). The interconnectedness of ethical and
epistemic aspects of research (for instance to health disparities) is another
area where philosophers of medicine have contributed to the study of
epidemiology (e.g., Katikireddi and Valles 2015; Amoretti and Lalumera
2020).

As noted by Thaddeus Metz and Chadwin Harris (2018, 282), philosophers
of medicine have typically drawn on Western medical sources while
overlooking healthcare practices in other parts of the globe. However,
some scholars have addressed other medical practices. In their article, Metz
and Harris discuss some fruitful philosophical questions that arise from
African sources. Lee (2017), in turn, addresses philosophical foundations
of Chinese medicine.
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2. Papers in the Special Issue

An important motivation for this special issue was the observation that
many of the particularly critical philosophical questions that arise in the
context of healthcare cannot be answered by drawing on one philosophical
tradition alone. Traditionally there has been a gap between, for example,
bioethics and medical epistemology, and contributions to these fields have
been published and discussed in different fora. However, as the COVID-
19 pandemic made clear, and as all of the articles in this special issue show,
ethical, socio-political, epistemic and ontological issues in philosophy of
medicine are often deeply interconnected. For instance, the question of
what mitigation measures should be undertaken to control the pandemic
cannot be answered without considering both the effectiveness of the
measures in slowing the spread of the virus and their political implications.
Similarly, the classification of diseases gives rise to problems that are at
the same time epistemic, ethical, and political.

Ashley Graham Kennedy and Bryan Cwik delve into issues related to
diagnostic testing in the COVID-19 pandemic. Diagnosis, as they
emphasize, is an essential cornerstone of clinical medicine. As such, it
deserves more attention from philosophers of medicine, as it gives rise to
a host of ethical and epistemic questions. Kennedy and Cwik develop a
concept of diagnostic justice as requiring an equitable distribution of the
burdens and benefits of testing. Looking at COVID-19 through this lens of
diagnostic justice, they differentiate three areas in which testing is
undertaken: in the clinical care for individuals, as an entry criterion for
trials in clinical research, and in surveillance on the population level. These
areas come with different goals for testing, which need to be clearly
communicated and give rise to ethical questions about the moral
obligations towards test subjects in these specific contexts.

Philosophical questions raised by the COVID-19 pandemic are also
addressed by the second paper in this special issue. In her article, Daria
Jadreski¢ looks at adaptive clinical trials. In contrast to fixed randomized
controlled trials, these allow for changes of design features during a trial,
based on interim results. While this comes with an increased risk of certain
biases, adaptive design trials also have advantages such as a faster
proliferation of results. Unsurprisingly, they have therefore played a big
role in pandemic research—from Ebola to COVID-19. Jadreski¢ argues
that adaptive design trials do not in principle lack validity. Rather, validity
has to be assessed on a case by case basis (as with fixed randomized
controlled trials) and with a focus on operational conditions and implemen-
tation. In addition, she shows that adaptive trial design is not a novelty
introduced by COVID-19 research, but can be placed within the larger
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context of the productivity crisis in pharmaceutical research and new
developments in translational medicine.

Anne-Marie Gagné-Julien's paper contributes to the burgeoning
literature on pathocentric epistemic injustices. She argues that the
framework of epistemic injustice can be fruitfully applied to the question
of how to identify wrongful medicalization. Rather than focusing on a
substantive account of medicalization, which aims to tie the legitimacy of
medicalization to, e.g., the presence of harmful dysfunction, she takes her
departure from Kaczmarek's pragmatic account of medicalization. She
proposes to expand this account with a focus on epistemic injustices
created or diminished by specific procedures instrumental in
medicalization. She then applies this to the case of “Premenstrual
Dysphoric Disorder”, a diagnosis added to the Diagnostic and Statistical
Manual of Mental Disorders (DSM) in 2013. Here, the focus on epistemic
injustice shows why this is a problematic case of medicalization, as the
process of the diagnosis’ establishment lacked in inclusivity.

Medicalization is also at the heart of Jacob Stegenga’s contribution, which
deals with yet another gender-specific disease category, namely low
female sexual desire. The respective DSM diagnosis of “Female Sexual
Interest/Arousal Disorder” has stirred a lot of controversy, not least
because of the recent approval of pharmaceutical treatments. Stegenga
identifies two major and conflicting perspectives on low female sexual
desire. The mainstream view considers it a genuine disease and often
focuses on biological underpinnings of low levels of desire, as well as on
pharmaceutical solutions. By contrast, the critical view focuses on the
social context and cultural factors that impact sexuality and respective
ideas of normality. Stegenga analyzes the main arguments for each camp—
—which include disagreements on empirical as well as normative issues—
and proposes to focus on pragmatic considerations of the harms and
benefits of medicalization.

Kathleen Murphy-Hollies applies Jerome Wakefield’s concept of mental
disorder as harmful dysfunction (HD) to the case of gender dysphoria. She
argues that HD fails to reach its own goal of avoiding a pathologization of
normal states, because it leaves the relation between its components
(“harm” and “dysfunction”) undertheorized. She argues that we have to
take a closer look at why exactly purported dysfunctions in gender
dysphoria are perceived as harmful and disvalued. Firstly, this leads her to
a distinction between sex dysphoria and gender dysphoria, that correlate
with different sources of dysfunction and harm. Secondly, she shows that
the legitimacy of the diagnosis of gender dysphoria depends on how we
conceptualize gender in a sociological sense, thereby calling for a greater
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involvement of sociological theory in discussions of (gendered)
medicalization issues.

Thomas Schramme approaches the underlying issues in the problem of
medicalization from a more general and conceptual angle. His paper
addresses the problem of how to draw a line between “functional” and
“dysfunctional” in functions that allow for grades. This gquantitative
problem of where to draw a threshold has recently played a big role in the
debate on normativist versus naturalist conceptions of disease. Schramme
argues that the quantitative problem does not require us to make value-
laden or arbitrary decisions, but can be based on biological facts about
goal-effectivity. Thus conceived, biological dysfunction is a necessary
condition for a state or process to be a disease. Yet it is not sufficient, as
Schramme shows by introducing a distinction between biological and
clinical dysfunction. While the identification of clinical dysfunction calls
for evaluative and pragmatic considerations, the fact that it is based on
empirical questions about biological functions helps to avoid over-
medicalization, as Schramme argues.
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