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Book: Taking Sides
 Issue number: Issue 7 Title of issue: Should Dr’s prescribe drugs based on race?
1. Author and major thesis of the Yes side. Author is Sally Satel, she believes that dr.’s should prescribe medications based on race because it will be able to help diagnose more illnesses and quicker.  She stated that stereo typing often works. 
2. Author and major thesis of the No side.  The Authors Gregory Michael Dorr and David S. Jones. They state that racial profiling doesn’t work when it comes to prescribing drugs. They gave an example of a tv show called house and the man says I’m not buying into racist drug, okay? My heart’s red, your heart’s red. And it don’t make no sense to give us different drugs.
3. What fallacies of question-framing are made by the authors of the text? In the yes side they state that one drug is more useful for blacks than for whites but there is not proven fact. She also states that blacks are more likely to flush their meds down the toilet because they are depressed so I prescribe them a lower dose. One big one is that if you don’t know the race they still can diagnose it properly so if they don’t know the race they can still do their job then there is really no drug working better for other races. While on the other hand professor Dorr and Jones argue that humans are genetically the same and not enough tests have been proven to make a clinical diagnostic on the matter.

4. Briefly state in your own words two facts presented by each side. Two facts from the yes side are that Human genetic complement is the same in everyone, regardless of race, as proof that race is biologically meaningless. The other is that Skin color is not the issue in Africa for example they have a genetic variation called sickle cell anemia this is due to mosquitoes where as whites are more likely to carry the gene for sclerosis and cystic fibrosis. As we can see this is due to the area they live in and the gene history not necessarily due to race or skin color.  The two facts from the no side are that BiDil is the first drug approved by the FDA for a race-specific treatment and that the FDA first disapproved BiDil in 1997 because the tests were inconclusive.

5. Briefly state in your own words two opinions presented by each side. In the yes they state that you must know their race to diagnose their symptoms. The other is that in the future we can stop racial profiling because we will know all about everyone’s genes so we can just go off of their genomic profile. 

 
6. Briefly identify as many fallacies on the Yes side as you can. In the yes side they state that one drug is more useful for blacks than for whites but there is not proven fact. She also states that blacks are more likely to flush their meds down the toilet because they are depressed so I prescribe them a lower dose. One big one is that if you don’t know the race they still can diagnose it properly so if they don’t know the race they can still do their job then there is really no drug working better for other races. On the no side they say that the idea of that treating people differently according to their race is an ancient one dating back even to Greece. Also old notions of race gave way to a new consensus that human beings are fundamentally similar. 


7. Briefly identify as many fallacies on the No side as you can. Briefly identify as many fallacies on the No side as you can. On the no side they relate the yes argument to an episode of a dramatic television series called House, where an African-American won’t take drugs because they are race prescribed. Of course this is a television show and cannot be taken to be face because it is a dramatization. Another fallacy is when President Bill Clinton made the statement “…in genetic terms, all human beings, regardless of race, are more than 99.9% the same.” Where is his scientific evidence? Is he even a doctor? They also give a bunch of numbers concerning the stock of BiDil the first drug approved by the FDA that show some sort of scam or idea that because the FDA approved this drug all African-Americans would switch to it making an excess of $825 million per year for the drug. 

8. All in all, which author impressed you as being the most empirical in presenting his or her thesis? Why? I feel that the no side has a stronger point that comes across that race isn’t important when it comes to medical conditions some are such as sickle cell anemia but that really isn’t due to race its due to their culture and the place they live. I feel that they made their point and were able to back it up with facts. 
9. Are there any reasons to believe the writers are biased? If so, why do they have these biases? 
I would say in the yes side she is more biases because she works at a clinic and is prescribing medications based on their race already she is obviously pro racial profiling but that is causing her to be biases. Many times she states me and my other colleges all agree that based on race that they should be prescribing medications. 
10. Which side (Yes or No) do you personally feel is most correct now that you have reviewed the material in these articles? Why?
I feel that we shouldn’t racial profile that we could be assuming things even though sometimes we can base it off their race it seems to be that even after they assumed it off their race they could have easily figured it out from basic diagnoses. We should just treat them based on the symptoms not off what race they are. 
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