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MAKING ODDS—ETHICAL AND PEDAGOGICAL 
IMPERATIVES OF BUILDING A PERFORMABLE CASE 

STUDY (PCS) 

RICHARD ROBESON† 

I. OVERVIEW 

he case study is a time-honored instrument that is utilized by most 
academic and professional disciplines.1 Typically, the statements 
of fact and the narrative that emerges from such studies repre-

sent a coherent, putatively neutral, but singular voice.2 By contrast, 
a case study in dialogic form facilitates the representation of multi-
ple perspectives (voices) within a unified narrative framework, even 
if some voices conflict with others.3 This approach is particularly 
efficacious when confronting complex ethical issues in healthcare, 
such as right-to-try.4 

II. SOURCES AND INSPIRATION 

The case study in dialogic form as promulgated in the Wake 
Forest University Graduate Program in Bioethics is called Perform-
able Case Study (“PCS”). This is hardly a new concept. The most 
famous examples, and perhaps the most fully realized, come from 
the ancient Greek philosopher Plato, whose Dialogues inspire and 

 
        †  Richard Robeson is an Adjunct Professor of Practice of Bioethics in the Department 
of Communication, Graduate Program in Bioethics at Wake Forest University. 
 1. Sarah Crowe et al., The Case Study Approach, 11 BMC MED. RES. METHODOLOGY 1, 
1 (2011). 
 2. Id. at 6. 
 3. See Richard Robeson, Diane Behar & Gretchen Spars Camera Obscura: A Performable 
Case Study Inspired by Association for Molecular Pathology, et al., vs. United States Patent and Trade-
mark Office, et al. (2011) (unpublished performable case study) (on file with the Graduate 
Program in Bioethics at Wake Forest University). 
 4. See Richard Robeson & Nancy M. King, Performable Case Studies in Ethics Education, 
5 HEALTHCARE, Sept. 2017, at 1; see, e.g., Jenna Sachs, Fighting for the “Right to Try:”14 Months 
After her Death from ALS, Trickett Wendler’s Legacy Taking Shape, FOX 6 NOW MILWAUKEE (May 
18, 2016), https://www.fox6now.com/news/fighting-for-the-right-to-try-14-months-after-
her-death-from-als-trickett-wendlers-legacy-taking-shape. 

T 
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inform PCS.5 But whereas the Platonic dialogues feature one-to-one 
interactions, PCS exploits the dialogic format to include every sig-
nificant stakeholder identified by the essential facts. 

The right-to-try phenomenon, generally speaking, is repre-
sented by patients, families, patient advocates and a cohort of 
elected officials espousing the position that patients should not be 
prevented from access to novel biomedical interventions as a last 
resort, even when such interventions have not been proven safe or 
effective.6 Standing in opposition to the abovementioned perspec-
tive is a cohort of healthcare professionals, researchers and ethicists 
who argue that in addition to the prospect of offering little or no 
benefit to a patient with a less-than-promising prognosis, unproven 
interventions carry a very real possibility of harm, which concomi-
tantly makes the patient vulnerable to exploitation.7 This is a rich 
source of inspiration for creating a PCS. With these stakeholders 
and others (such as pharmaceutical companies and biomedical de-
vice manufacturers), a carefully researched and constructed PCS 
can, for example, illuminate the ways in which even those on the 
same side of an issue can have different goals, agendas, and under-
standing of the matters at hand.8 

One of the most well-known right-to-try case in recent years 
is that of an infant born in the United Kingdom named Charlie 
Gard.9 Charlie was born in August 2016 with infantile onset enceph-
alomyopathic mitochondrial DNA depletion syndrome, a rare ge-
netic condition for which there is no cure.10 Doctors advised Char-
lie’s parents, Chris Gard and Connie Yates, that life support should 
be discontinued, as Charlie’s condition was both terminal and pain-
ful.11 Naturally, Charlie’s parents had great difficulty accepting this 
recommendation, and they discovered that an experimental 

 
 5. PLATO, THE LAST DAYS OF SOCRATES, (H. Tredennick trans., Penguin Classics, re-
issue ed. 2003); see also Susan B. Levin, Plato and Contemporary Bioethics, OUPBLOG (Oct. 12, 
2014), https://blog.oup.com/2014/10/plato-contemporary-bioethics. 
 6. Rebecca Dresser, “Right to Try” Laws: The Gap Between Experts and Advocates, 45 
HASTINGS CTR. REP. 9, 9 (2015). 
 7. Tony Yang et al., “Right-to-Try” Legislation: Progress or Peril?, 33 J. CLINICAL 

ONCOLOGY 2597, 2598 (2015). 
 8. Robeson & King, supra note 4, at 6. 
 9. Natasha Hammond-Browning, When Doctors and Parents Don’t Agree: The Story of 
Charlie Gard, 14 BIOETHICAL INQUIRY 461, 461 (2017). 
 10. Id. at 462. 
 11. Id. 
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treatment was available in the United States.12 They raised more 
than £1 million through a GoFundMe campaign to fund travel and 
treatment in the United States, and petitioned the court to override 
the judgments of Charlie’s healthcare team to allow him to be taken 
to the United States for the experimental intervention.13 The inter-
vention in question, offered by American physician Michio Hirano, 
was unproven even in animal trials.14 British courts denied the par-
ents’ request,15 with a subsequent High Court upholding the origi-
nal ruling that: 

Transporting Charlie to the USA would be problem-
atic, but possible. Subjecting him to nucleoside ther-
apy is unknown territory - it has never even been 
tested on mouse models - but it may, or may not, sub-
ject the patient to pain, possibly even to mutations. 
But if Charlie’s damaged brain function cannot be 
improved, as all seem to agree, then how can he be 
any better off than he is now, which is in a condition 
that his parents believe should not be sustained?16 

By the time that the appeals process had been exhausted, 
Charlie Gard had become a cause célèbre with right-to-try advocates 
and politicians in the United States.17 Charlie’s parents, by contrast, 
had arrived at an understanding of their child’s situation that was 
more consonant with expert medical and legal opinion in the UK.18 

 
 12. Lindsey Bever, This Terminally Ill Infant will be Allowed to Die. But First, his Parents will 
Say Goodbye, WASH. POST (June 30, 2017), https://www.washingtonpost.com 
/news/worldviews/wp/2017/06/29/against-his-parents-wishes-this-terminally-ill-infant-
will-be-allowed-to-die. 
 13. Parents of Charlie Gard Raise £1.2m for Pioneering Treatment, BBCNEWS.COM (Apr. 2, 
2017), https://www.bbc.com/news/uk-england-london-39471712. 
 14. Amanda Marcotte, The Sad Story of Charlie Gard Shows There’s No Limit to Right-Wing 
Political Vampirism, SALON (July 25, 2017), https://www.salon.com/2017/07/25/the-sad-
story-of-charlie-gard-shows-theres-no-limit-to-right-wing-political-vampirism. 
 15. Id. 
 16. Great Ormond Street Hospital v. Yates and Gard [2017] EWHC (Fam) 972 [22] 
(Eng.). 
 17. Katie Forster, Charlie Gard Granted Permanent Residence in US by Congress to Fly to 
America for Treatment, INDEPENDENT (July 19, 2017), https://www.independ-
ent.co.uk/News/health/charlie-gard-us-citizenship-congress-american-treatment-uk-high-
court-appeal-life-support-turn-off-a7848391.html. 
 18. Charlie Gard Parents end Legal Fight for ‘Beautiful’ Baby, BBC NEWS (July 24, 2017), 
https://www.bbc.com/news/uk-england-40708343. 



ROBESON_TOPUBLISH.DOCX (DO NOT DELETE) 10/28/2020  1:54 AM 

2020]        WAKE FOREST JOURNAL OF LAW & POLICY           228 

 

Charlie’s life support was withdrawn in July 2017, and he died 
shortly thereafter.19 

Such a story permits a plethora of interpretations, analyses 
and deconstructions. This was at once (a) a tale of parents’ desper-
ate attempts to pursue any strategy that offered hope that their son’s 
life might be saved; (b) a circumstance in which the best medical 
judgment had established that palliative care was the most appro-
priate option, and that so-called heroic measures such as an un-
proven experimental intervention are not only inefficacious but po-
tentially harmful; and (c) an object lesson in the ways in which there 
was a short step between a biomedical-legal issue and a political one. 

III. FROM SOURCE MATERIAL TO PCS 

As with any narrative genre, framing necessarily means mak-
ing decisions about what should be inside the frame, as well as what 
properly belongs outside the frame. The PCS format presents such 
challenges, but it also presents opportunities that are generally not 
available to a standard case study format. Most significantly, PCS al-
lows for the use of what Northwestern University bioethicist Tod 
Chambers calls polyphony,20 a term from music theory broadly de-
fined as, “many voices.”21 In applied or operational terms, this 
means that the lines of narrative inquiry can, and should, coexist in 
more-or-less equal measure. Furthermore, the PCS format allows 
for the inclusion of narrative elements that are suggested or implied 
by more explicit narrative threads. For example, the overarching 
issue of access (or lack thereof) to novel biomedical interventions 
includes differences of opinion about whether governmental over-
sight—realized in organizations such as the Food and Drug 
 
 19. Timothy Wyatt & Haroon Siddique, Charlie Gard’s Parents say Their ‘Beautiful boy’ 
has Died, THE GUARDIAN (July 28, 2017), https://www.theguardian.com/uk-
news/2017/jul/28/charlie-gard-dies. 
 20. See Tod S. Chambers, Toward the Polyphonic Case, 49 HASTINGS CTR. REP. 10 (2019). 
 21. Polyphony, MERRIAM-WEBSTER’S (2020). Polyphony is a foundational concept in 
Western music theory. Polyphony, BRITANNICA (2020). Each note in a chord, for example, 
whether played or sung, is called a voice. Id. Chambers’ use of the concept analogizes the 
multiple voices in a clinical ethics case to the importance of each voice in a chord, without 
making explicit references to music. Chambers, supra note 20. Similarly, throughout PCS’s 
thirty-plus-year history, I have likened directing the presentation’s readers to directing a 
choir. There are inescapable limits to this analogy, however, as the “many voices” concept 
in clinical or applied bioethics carries the inherent risk of cacophony, which is not only 
inharmonious but also exceedingly counterproductive. 
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Administration (“FDA”) and National Institutes of Health 
(“NIH”)—helps or hinders scientific progress.22 There is also the 
opportunity to interrogate certain ethical parameters of medical 
tourism,23 and its lesser known corollary, circumvention tourism,24 
in which it is researchers rather than patient-subjects who bristle at 
what they regard as overbearing and/or deleterious governmental 
constraints, and travel offshore to establish research facilities that 
they for various reasons cannot establish in the United States.25 

The details on the history, methods and goals of PCS peda-
gogy are discussed at length in a 2017 Richard Robeson and Nancy 
King paper.26 To summarize key aspects of that discussion, the es-
sential task is to encourage critical reflection on the issues present 
in the source material with as little judgment or prejudice as possi-
ble. This goal is pursued in the service of encouraging students in 
the Wake Forest University Graduate Program in Bioethics to be 
careful and open-minded thinkers in real-world scenarios. In 

 
 22. Stephen Joffe & Holly Fernandez Lynch, Federal Right-to-Try Legislation—Threaten-
ing the FDA’s Public Health Mission, NEW ENG. J. MED. (Jan. 10, 2018), 
http://www.nejm.org/doi/full/10.1056/NEJMp1714054. 
 23. See Elaine McCardle, Patients Without Borders, HARVARD LAW TODAY (July 1, 2013), 
https://today.law.harvard.edu/feature/patients-without-borders-i-glenn-cohen-on-the-rise-
of-medical-tourism. Medical tourism—traveling outside one’s country of residence to seek 
less expensive treatment, or experimental interventions that are otherwise unavailable—
has become a vast global industry. Id. 
 24. Jeremy Snyder & Valerie A. Crooks, Medical Treatment Not Approved Yet? No Problem! 
Welcome to Circumvention Tourism, THE CONVERSATION (Jan. 13, 2015), http://theconversa-
tion.com/medical-treatment-not-approved-yet-no-problem-welcome-to-circumvention-
tourism-35070. This subcategory of medical tourism lacks the imprimatur that attends the 
medical tourism industry or its practitioners. Its modus operandi of evading (circumvent-
ing) regulatory oversight naturally arouses suspicion among healthcare providers and ethi-
cists. Id. In an in-depth discussion of the issue, Harvard Law Professor Glenn Cohen, is con-
siderably franker in his definition of circumvention tourism, a neologism for which he is 
credited: “[P]atients who travel [. . . ] for services that are legal in the patient’s destination 
country but illegal in the patient’s home country. . . . [T]he patient has traveled to the des-
tination country to circumvent domestic prohibitions on accessing services.” Glenn Cohen, 
Circumvention Tourism, 97 CORNELL L. REV. 1309, 1311–12 (2012). 
 25. Marisa Taylor, Years Before Heading Offshore, Herpes Researcher Experimented on People 
in U.S., KAISER HEALTH NEWS (Nov. 21, 2017), https://khn.org/news/years-before-head-
ing-offshore-herpes-researcher-experimented-on-people-in-u-s. This case example was criti-
cally important in the research and development of Odds, not least because it highlights 
every concern that ethicists and biomedical practitioners have about the pitfalls of circum-
vention tourism, as well as the sometimes problematic relationships between academic in-
stitutions, industry and over-ambitious researchers. 
 26. See Robeson & King, supra note 4. 
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clinical and applied bioethics environments, it is imperative that bi-
oethicists recognize essential narrative(s) in physician-patient and 
researcher-patient/subject relationships. It is equally important 
that ethicists seek ways to effectively communicate with patients 
even under circumstances in which the ethicist or healthcare pro-
vider believes that patients or their family members exhibit a mis-
understanding or ignorance of the facts or principles upon which 
the providers’ best clinical and/or ethical judgment rests.27 The 
study and discussion of the source material (which, depending 
upon the subject, ranges from news articles to legal opinions and 
analyses to clinical case reports) in preparation for developing a 
PCS is an invaluable opportunity to learn the difference between 
being analytical and being judgmental.28 

Although a PCS relies heavily upon facts and evidence, it is 
just as importantly a work of the imagination. In developing Odds, 
the existence of the Charlie Gard case—a signal right-to-try exam-
ple—was much more significant as inspiration than the minute de-
tails of the case. As previously discussed, the case admits numerous 
lines of inquiry which can rather easily coexist in this format. An 
opportunity afforded by Charlie’s case was to imagine how things 
might be different if his parents were not in agreement on the na-
ture of his situation and therefore what should be done to address 
 
 27. Treatment refusal is well documented in the bioethics literature, as an example of 
extreme differences of opinion between a patient or their family and the healthcare team. 
See, e.g., Irwin Kleinman, The Right to Refuse Treatment: Ethical Considerations for the Competent 
Patient, 144 CAN. MED. ASS’N J. 10, 1219 (1991). Faith-based refusals are perhaps easier to 
navigate, given the rather long and ultimately successful history of healthcare professionals 
to bridge the divide. See Am. Acad. Pediatrics, Policy Statement, Conflicts Between Religious or 
Spiritual Beliefs and Pediatric Care: Informed Refusal, Exemptions, and Public Funding, 132 
PEDIATRICS 5 962, 963 (2013). Vaccine hesitancy, by contrast, is as yet a problem in need of 
an urgent solution. A recent example, occurring in 2017 but not made public until 2019, 
concerns an unvaccinated six-year-old who contracted tetanus and was not allowed by his 
family to complete his treatment, once he had recovered such that his life was no longer in 
imminent danger. Judith A. Guzman-Cottrill et al., Tetanus in An Unvaccinated Child — Ore-
gon 2017, MORBIDITY AND MORTALITY WEEKLY REP. (MMWR), U.S. DEP’T HEALTH HUM. 
SERVICES/CTRS. DISEASE CONTROL AND PREVENTION, 68 MMWR 231 (Mar. 8, 2019). 
 28. Experience has taught that it is an invaluable pedagogical tool to study the differ-
ences between how a source material story is reported in the press and how the same cir-
cumstances are analyzed or judged legally and/or ethically. For example, in the tetanus 
case referenced in note 27, one of the physicians provided invaluable information in a news-
paper interview about the case, specifically regarding the team’s attempts to persuade the 
child’s family to complete the treatment. See Guzman-Cottrill et al., supra note 27; Janice 
Hopkins Tanne, Parents of US Boy who Survived Tetanus after Nearly $1m of Care Refuse Vaccine, 
364 BMJ 1172  (2019). 
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or ameliorate it. The title Odds derives explicitly from the thesis 
question, “What if a child’s parents seriously disagreed on what is 
the correct healthcare decision, or for that matter the decision-mak-
ing process?” The PCS quite deliberately avoids naming the child’s 
illness, given that the relevance of the thesis question is not depend-
ent upon a particular illness. It is critically important to the narra-
tive, however, that the child’s neurodevelopmental disorder is not 
life-threatening, and that he is expected to have a “normal” life 
(given that the term and its application exist on a continuum). An 
additional complication present in the PCS is that the child’s illness 
is X-linked, which means that he inherited the genetic fault from 
his mother.29 Once it is established that the parents have a funda-
mental disagreement on the nature of the problem and therefore 
on the pursuit of possible solutions, an inescapable question is, 
“Why do they disagree?”

_____________ 
MERTON : So what do you think we should do? It all seems 

a little overwhelming. 
REGINA: What do you mean, “what should we do?” 
MERTON : I mean, it seems to me like, we need to take a 

step back and reassess other options? Maybe get a second opinion? 
REGINA: But we know Dr. Rollins. And we trust her. Don’t 

you want what’s best for Jordan? 
MERTON: Of course I do. I’m just not sure that what’s best 

means going to another country for a procedure our own govern-
ment doesn’t approve of. 

REGINA: She didn’t say our government doesn’t approve of 
it. She said the approval hasn’t come through yet. 

MERTON: Regina, I understand your eagerness to see this 
through, but Jordan’s condition is not serious enough for us to con-
sider what Dr. Rollins is suggesting. 

REGINA: What is it about “neurodevelopmental disorder” 
that you think is not serious? 

MERTON: I just don’t know about chasing after some “in-
novative therapy” in a foreign country. Maybe there’s a good reason 
why we can’t get that treatment here. 

 
 29. Main Inheritance Patterns, GENES IN LIFE, http://www.genesinlife.org/genetics-
101/how-does-genetics-work/main-inheritance-patterns#4 (last visited Aug. 22, 2020). 
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REGINA: I can’t believe I’m hearing this! 
MERTON: Let’s talk about this some more later. 
REGINA: Yeah, I do not have the patience to make you see 

the potential in this right now. Maybe you’d see it differently if we 
were talking about a Y-linked disorder. 

MERTON: That is not fair.30 
_____________ 
This exchange might fairly be regarded as the center of grav-

ity of this PCS. Regina and Merton have just received a diagnosis of 
an unspecified neurodevelopmental disorder from Jordan’s pedia-
trician, who is also a scientist specializing in neurodevelopmental 
disorders, and furthermore who is co-founder of a research lab that 
is located in an unnamed Caribbean country.31 She and her co-
founder, a PhD neuroscientist, have developed a drug intervention 
that she offers to the Castle family.32 The drug has not been ap-
proved by the FDA.33 

___________ 
MERTON: Doctor, you said this “treatment” is at an early 

stage. That means you don’t really know whether it works or not, 
doesn’t it? 

DR. ROLLINS: All our work to this point—animal studies, 
predictive modeling, and the like—gives us a high level of confi-
dence that this is a real breakthrough. 

REGINA: What’s involved? 
DR. ROLLINS: We fly you all to our clinic in the Caribbean 

. . . 
REGINA & MERTON: The Caribbean? 
MERTON: Why do we have to go to the Caribbean? 
DR. ROLLINS: Our clinic is in the Caribbean. And . . . 
REGINA: Why can’t you treat Jordan here, at Seaside? Why 

do we have to leave the country? 
DR. ROLLINS: Hmmm . . . how can I put this? . . . We’re 

waiting for FDA approval here at home. But we have a very good 

 
 30. See Hridya Rao & Richard Robeson, Odds: A Performable Case Study Inspired by “Right-
to-Try” Issues, 1, 15–16 (2018) (unpublished performable case study) (on file with the Grad-
uate Program in Bioethics at Wake Forest University). 
 31. Id. at 14. 
 32. Id. 
 33. Id. 
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relationship with regulatory oversight systems in the Caribbean. 
And there, this procedure has been approved for humans.”34 

_________ 
A question that continually haunts critical assessments of the 

researcher-patient/subject relationship is to what extent careerism 
can lead to inappropriate levels of optimism or self-delusion.35 This 
question also haunts Dr. Rollins, but Odds is built to allow for the 
possibility that Rollins has no nefarious motives. The PCS takes no 
position one way or the other on whether her stated intentions are 
genuine. The same is true of every other character (called “stake-
holders” in the development process).36 The ethical demands of 
building a narrative meant to inspire critical reflection and discus-
sion in both the PCS’s creators (bioethics students and course fac-
ulty) and its percipients (audience members at the presentation 
and students who might later study it) require scrupulous avoidance 
of caricature or facile moralizing.37 To do less would be a descent 
into propaganda, which is anathema to sound pedagogy. The char-
acters’ speech is intended to provide the same level of insight as 
clinicians and ethicists—and for that matter, patients and patient-
subjects—would have available to them in real-life clinical or re-
search encounters. This means that interpersonal exchanges are 
just as important as empirical data such as lab results and biomet-
rics. What is said, and what it might mean, is a crucial determinant 
of successful physician-patient interactions to stakeholders on ei-
ther side of the relationship.38 

In terms of building effective dialogue (i.e., dialogue that 
satisfies the ethical, narrative, and pedagogical criteria referenced 
above, as well as being credible as authentic communication), stu-
dents are required to first imagine the stakeholders’ circumstances, 
and then to imagine what they might say. This is only possible when 
students are fully invested not only in the process of building a PCS 

 
 34. Id. at 13–14. 
 35. Such a question is easy to ignore, for example, in a case such as the Tuskegee 
Syphilis Experiment—recognized almost universally as one of the original causes of the 
field of bioethics—because the low-hanging fruit, as it were, is unfettered racism. Neverthe-
less, a careful study of the definitive account of Tuskegee, Bad Blood by James H. Jones, 
makes clear that simple (or not so simple) racism is only one of many pernicious elements 
in the case. JAMES H. JONES, BAD BLOOD (Free Press, revised ed. 1993). 
 36. Robeson & King, supra note 4, at 6. 
 37. Id. at 10. 
 38. Id. at 6. 
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but also in interrogating the issues that have been identified 
through discussion and analysis of the source material.39 

IV. CONCLUSION 

There are other professional and academic disciplines (e.g., 
business or law) in which the differences in stakeholders’ perspec-
tives are often by definition adversarial; the preeminent goal of un-
derstanding the other side’s position is to be able to subvert or un-
dermine that position.40 Clinical and applied bioethics demand that 
clinicians, ethicists, and researchers seek to understand how com-
plex ethical situations might be resolved to the benefit of patients, 
patient-subjects, or their families, even when their positions appear 
intractable.41 The PCS model is a means of inculcating this mindset 
in aspiring bioethicists at the earliest stages of their engagement 
with bioethics, and it is necessarily consonant with Graduate Pro-
gram in Bioethics curricular offerings such as bioethics theory, re-
search ethics, bioethics and law, and others. 

Additionally, a PCS is a product that is presented to all inter-
ested persons in the University community (hence the designation, 
“performable”) at semester’s end.42 But every iteration of PCS is in-
tended to have a life beyond a single presentation,43 and many have 
done so. This can only be successful when the narrative threads, 
even when they are inspired by contemporary events, are drawn 
from the essential issues of a case and not simply from spectacular 
headlines.44 

 
 39. Id. 
 40. See generally Douglas G. Baird et al., Game Theory and the Law: Ready for Prime Time?, 
94 MICH. L. REV. 1839 (1996) (applying game theory principles and the study of noncoop-
erative interactions to the legal discipline). 
 41. See generally Robeson & King, supra note 4. 
 42. Id. at 3. 
 43. Id. 
 44. See id. at 9. This PCS takes its primary inspiration from the Myriad Genetics case, 
in which Myriad Genetics Inc.’s claim to patents on the genes associated with breast cancer 
and ovarian cancer (BRCA1, BRCA2), and claims on the tests that identified the presence 
of the genes, was invalidated. Ass’n for Molecular Pathology v. Myriad Genetics, Inc., 133 
S.Ct. 2107 (2013). The PCS was developed during the period between the ruling cited above 
and the appeals that followed. It had to be constructed such that the issues that Camera 
Obscura addressed would remain relevant regardless of the final resolution of the case. One 
of the fundamental issues that informed its creation, and remains worthy of critical reflec-
tion, is the matter of human beings or any part of a human being as property. To that end, 
a vital reading in the syllabus was the FUGITIVE SLAVE ACT—”The Fugitive Slave Act,” 
The U. S. Constitution Online, [http://www.usconstitution.net/fslave.html]—as a 



ROBESON_TOPUBLISH.DOCX (DO NOT DELETE) 10/28/2020  1:55 AM 

2020] MAKNG ODDS 235 

 

Finally, it should be noted that in no circumstance is a PCS 
meant to deliver fixed conclusions or to promote a certain ideology. 
In keeping with the Platonic model, the questions raised by a PCS 
are not answered within it, nor are there presumed responses by 
percipients. These questions may arise during the Q&A that imme-
diately follows the presentation, or during a subsequent class ses-
sion or in another course, school, or department in which the PCS 
is the stimulus. However, to admit to the possibility that a PCS might 
raise these questions or issues that its creators had not considered 
is vital to the enterprise, both ethically and pedagogically.  

 
reminder that the concept of one person’s genetic material (i.e., identity) being the prop-
erty of another significantly predates Myriad. 
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