CURICULUM VITAE
NAME:  Peter H. Schwartz, MD, PhD

EDUCATION AND TRAINING
Undergraduate
· 1987
B.A.
Harvard College, Cambridge, MA  (Biology)

Graduate
· 1993
M.A.
University of Pennsylvania, Philadelphia, PA  (Philosophy)

· 1999
M.D.
University of Pennsylvania, Philadelphia, PA  (Medicine)

· 1999
Ph.D.
University of Pennsylvania, Philadelphia, PA  (Philosophy)

Postgraduate
· 1999 - 2003
Internship and Residency in Internal Medicine

Brigham and Women’s Hospital, Boston, MA

ACADEMIC APPOINTMENTS
Boston University:
· 2001 - 2004
Adjunct Assistant Professor, Philosophy Department
· 2004 - 2005
Visiting Scholar, Boston Center for the Philosophy and History of Science

Indiana University School of Medicine
· 2005
Visiting Assistant Professor of Medicine, Division of General Internal Medicine and Geriatrics
· 2006-2012
Assistant Professor of Medicine, Division of General Internal Medicine and Geriatrics
· 2012-present
Associate Professor of Medicine, Division of General Internal Medicine and Geriatrics

Indiana University – Purdue University, Indianapolis
· 2007
Adjunct Assistant Professor of Philosophy, Indiana University School of Liberal Arts, at IUPUI
· 2007-2012
Assistant Professor of Philosophy, Indiana University School of Liberal Arts, at IUPUI
· 2012-present
Associate Professor of Philosophy, Indiana University School of Liberal Arts, at IUPUI

Indiana University Center for Bioethics
· 2005 - 2008
Core Faculty Member
· 2008-present
Faculty Investigator
· 2012-2013
Acting Director
· 2016-2017 
Interim Director

· 2017-present
Director

Indiana University Melvin and Bren Simon Cancer Center
· 2012-present
Full member, Cancer Prevention and Control program
Regenstrief Institute
· 2011-present
Affiliate Scientist, Biomedical informatics
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· 
PEER-REVIEWED GRANTS

Active:
CDR-2018C3-14715, PCORI
Schwartz (PI)
11/01/2019 – 10/31/2023
Measuring the Impact of Providing Personalized Risk Information to Patients and their Providers on Colorectal Cancer Screening Decisions and Uptake

To test whether providing patients and their providers with personalized messages about the patient’s risk of colorectal cancer increases screening uptake and decision quality
Role:  PI

[No number]
Skaar (PI)
01/01/2019 ​- 12/31/2021

Indiana Institute for Personalized Medicine, Precision Health Pharmacogenetics Program
To support the implementation of pharmacogenetic testing in Indiana.  The goals are to 1) make clinical pharmacogenetic testing widely available and used in IU Health for patients diagnosed with myocardial infarction, cancer, or organ transplantation; 2) develop and evaluate an IUH branded PGx Card system for returning the pharmacogenetic genotyping results directly to the patients; and 3) establish a mechanism to link pharmacogenetics genotyping data to the electronic medical records.

Role:  Co-Investigator

K12HS026390, AHRQ and PCORI
Carroll; Embi (Co-PIs)
09/30/2018-09/29/2023

Leveraging Infrastructure to train investigators in patient centered outcomes research in the learning health system (LITI-PCORLHS)

This program trains researchers in using the Learning Health Care system to conduct robust patient-centered outcomes research.

Role:  Co-Investigator

UL1TR002529, NIH-NCATS
Shekhar (PI)
05/18/2018-04/30/2023

Indiana Clinical and Translational Sciences Institute

To enhance an institute that facilitates clinical and translational biomedical research within Indiana.  The Indiana Clinical and Translational Sciences Institute (CTSI) was created in 2008 by the partnership of three research universities in Indiana (Indiana, Purdue, and Notre Dame) as a statewide institute that facilitates clinical and translational research.

Role:  Co-Investigator (Director of Bioethics and Subject Advocacy Program)

R01AG055424 NIH-NIA
Fowler (PI)
10/01/2017-09/30/2022

Decisions about Cancer Screening in Alzheimer's Disease 

To measure impact of providing a decision aid to women with dementia regarding screening mammography.

Role:  Co-Investigator



IU Grand Challenges Program
Shekhar (PI)
09/01/2016-08/31/2021

Precision Health Initiative
To understand and optimize the prevention, treatment, and health outcomes of human diseases through a precise definition of the genetic, developmental, behavioral and environmental factors that contribute to health.
Role:  Co-Investigator (co-lead of Behavioral Science and Ethics Core)  

CDR-0042-5665, PCORI
Rawl (PI)
07/01/2016-05/31/2021

Comparing Interventions to Increase Colorectal Cancer Screening in Low-Income and Minority Patients

To compare two health system-based interventions, with each other and with usual care, to increase CRC screening rates in a sample of low-income and minority patients who did not attend scheduled colonoscopy.

Role:  Co-Investigator    

Completed (Recent):

CDR-1403-11040, PCORI 
Schwartz (PI)          
01/01/2015-6/13/2019               

Describing the Comparative Effectiveness of Colorectal Cancer Screening Tests:  The Impact of Quantitative Information
To provide clinical evidence and patient input to guide decision aid designers on how to present comparative effectiveness information to patients considering colorectal cancer screening.

Role:  PI

Amount:  $1,800,000

[No Number]


Schwartz (PI)   



11/01/12 – 10/31/14
Center for Law, Ethics, and Applied Research (CLEAR) in Health Information, Indiana University 


A Pilot Project to Give Patients Personalized Risk and Benefit Information Regarding Colorectal Cancer Screening
To measure response of patients to personalized risk and benefit information regarding colorectal cancer screening, using online studies of decisions in hypothetical situations and then face-to-face studies of actual decisions in clinical situations.

Role:  PI
Amount:  $100,000

CCCDA-10-085-01 

Schwartz (PI)



07/01/10 – 06/30/14

American Cancer Society 


Cancer Control Career Development Award for Primary Care Physician

Mentored award to provide support and training for Peter Schwartz, MD, PhD to develop a program of research in cancer control focused on colorectal cancer decision-making.

Role: PI

Amount:  $300,000

90HT0054/01


Tierney (PI)



05/01/11 – 03/31/14

U.S. Office of the National Coordinator for Health Information Technology 


Aspiring to Awesome: Advanced Query for Patient Care

To establish advanced search tools for the electronic medical record (EMR) and for patients to determine which providers can view specific parts of their record.  I serve on the team examining ethical and policy issues involved in providing patients with such granular control of their EMR.

Role:  Co-Investigator

[No Number]


Imperiale, Schwartz (Co-PIs)

07/01/12 – 12/31/12
Predictive Health Ethics Research (PredictER) Program, IU Center for Bioethics 


Does Knowing about Current or Future Risk of Colorectal Cancer Affect the Uptake of Screening or Test Choice? A Pilot Study of Patients and Providers
To study the response of patients and providers to methods of calculating “personalized” risk of colorectal cancer, for example using the National Cancer Institute’s web-based Colorectal Cancer Risk Tool

Role:  Co-PI

Amount: $50,000

[No Number]



Meslin (PI)


09/01/06 – 08/31/12
Richard M. Fairbanks Foundation 
 

Program in Ethical, Legal and Social Issues in Predictive Health Research (PredictER and PredictER II)

To support research, policy, and public education focusing on ethical, legal, and social issues that arise in conducting and applying Predictive Health Research.

Role:  Co-Investigator

VFR-320



Schwartz (PI)


08/01/10 – 07/31/12

Indiana University Health 


Giving Patients Quantitative Information about the Risks of Colorectal Cancer and the Benefits of Screening: A Randomized Trial of a Computer-based Presentation

To support the development and testing of a computer-based presentation of quantitative information regarding colorectal cancer screening. 

Role:  PI

Amount:  $80,000
Completed (2011 or earlier):
2009-2010
Co-Investigator, “OPTIMAL Conversations” (PI: Greg Sachs, MD), Edward R. Roybal Center for Translational Research on Chronic Disease Self-Management Among Vulnerable Older Adults, Indiana University Center for Aging Research (via National Institute on Aging 5P30AG024967-02, Clark/ Callahan, PI).  5% salary support.

2009-2010
Project Co-Director, “Ethical and Social Issues in Comparative Effectiveness Research,” (Director Eric Meslin, PhD), Indiana Humanities Council (#09-1046) ($1300). 0% salary support

2006-2008
Research Subject Advocate, “General Clinical Research Center.” (PI: Craig Brater, MD)  National Institutes of Health.  25% salary support.

2006-2008
Co-Investigator, “Indiana Genomics Initiative,” (“INGEN”) (PI: D. Craig Brater), The Lilly Endowment, Indianapolis, $105,000,000; Bioethics component: $5,000,000.  50% salary support.

2006-2007
Co-Principal Investigator, “Teaching the Ethics and Social Context of Pharmacology,” (Co-PI: Meg Gaffney, MD), Educational Research & Development Grant, Medical Education & Curricular Affairs (MECA), Indiana University School of Medicine, $2000.  0% salary support.
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7. 
8. 
Articles, Book Chapters, and Commentaries:  Refereed or Peer-Reviewed 
1. Carlin NF, Halpern R, Schwartz PH, Holldobler B.  Early learning and the recognition of conspecific cocoons by carpenter ants (Camponotus spp.). Ethology 1987; 75: 306-316

2. Carlin NF, Schwartz PH.  Pre-imaginal experience and nestmate brood recognition in the carpenter ant, C. floridanus. Animal Behavior 1989; 38: 89-95. 
3. Feudtner JC, Christakis D, Schwartz PH.  Ethics and the art of confrontation:  Lessons from the John Conley Essays. [Commentary]  Journal of the American Medical Association (Student section:  Pulse) 1996; 276: 755-756.

4. Schwartz PH, Gaulton G.  Addressing the needs of basic and clinical research:  analysis of graduates of the University of Pennsylvania MD-PhD program.  Journal of the American Medical Association (Student section:  msJAMA) 1999; 281: 96-99. 

5. Schwartz PH.  Proper function and recent selection. Philosophy of Science Supplement (Proceedings) 1999; 66: S210-S222.

6. Schwartz PH. Genetic breakthroughs and the limits of medicine:  Short stature, growth hormone, and the idea of dysfunction. St. Thomas Law Review 2001; 13(4): 965-978.

7. Schwartz PH. The Continuing Usefulness account of proper function. In: A. Ariew, R. Cummins, and M. Perlman, eds.  Functions: New Essays in the Philosophy of Psychology and Biology, Oxford:  Oxford Univ. Press, 2002. pp. 244-262.

8. Schwartz PH. Moving beyond conceptual analysis in the function debate.  The Monist 2004; 87(1): 136-153.
9. Schwartz PH. Defending the distinction between treatment and enhancement. [Open Peer Commentary] American Journal of Bioethics 2005; 5 (3):  17-19.

10. Schwartz PH. Decision and discovery in defining ‘disease.’  In: H. Kincaid and J. McKitrick, eds. Establishing Medical Reality:  Essays in the Metaphysics and Epistemology of Biomedical Science, Dordrecht:  Springer, 2007.  pp. 47-64.

11. Schwartz PH. Defining dysfunction:  Natural selection, design, and drawing a line.  Philosophy of Science 2007; 74(7): 364-385.
12. Schwartz PH. Silence about screening.  [Open Peer Commentary] American Journal of Bioethics 2007; 7 (7): 46-48.
13. Schwartz PH, Meslin EM.  The ethics of information:  Absolute risk reduction and patient understanding of screening.  Journal of General Internal Medicine 2008; 23(6):  867-870.
14. Schwartz PH. Risk and disease. Perspectives in Biology and Medicine 2008; 51(3):  320–34. 
15. Schwartz PH. Disclosure and rationality: Comparative risk information and decision-making about prevention.  Theoretical Medicine and Bioethics 2009; 30(3): 199-213. doi 10.1007/s11017-009-9111-7.
16. Schwartz PH. The value of information and the ethics of personal-genomic screening. [Open Peer Commentary] American Journal of Bioethics 2009; 9 (4): 26-27.
17. Schwartz PH.  Autonomy and consent in biobanks.  The Physiologist 2010; 53 (1):  1, 3-7.
18. Meslin EM and Schwartz PH.  To be or not to be – A research subject.  In T. Kushner, ed., Surviving Health Care:  A Manual for Patients and their Families. Cambridge:  Cambridge University Press. 2010.  Available at:  http://hdl.handle.net/1805/2501
19. Schwartz PH.  Questioning the quantitative imperative:  Decision aids, prevention, and the ethics of disclosure.  Hastings Center Report 2011; 41(2): 30-39.
20. Schwartz PH.  Discounting a surgical risk: Data, understanding, and gist.  [Case Commentary] Virtual Mentor: American Medical Association Journal of Ethics, July 2012; 14(7): 532-538.  Available at:  http://virtualmentor.ama-assn.org/2012/07/ecas1-1207.html
21. Schwartz PH.  Child safety, absolute risk, and the prevention paradox,” Hastings Center Report July-Aug 2012; 42(4); 20-23. DOI: 10.1002/hast.37.  Available online at:  http://onlinelibrary.wiley.com/doi/10.1002/hast.37/pdf
22. Schwartz PH, Edenberg E, Barrett PR, Perkins SM, Meslin EM, Imperiale TF. Patient understanding of benefits, risks, and alternatives to screening colonoscopy, Family Medicine 2013; 45(2): 83-9.
23. Torke AM, Schwartz PH, Holtz LR, Montz K, Sachs GA.  Older adults and forgoing cancer screening: ‘I think it would be strange.’  JAMA Intern Med. 2013; 173(7): 526-531. doi:10.1001/jamainternmed.2013.2903.
24. Torke AM, Schwartz PH, Holtz LR, Montz K, Sachs, GA. Caregiver perspectives on cancer screening for persons with dementia: “Why put them through it?” J Am Geriatr Soc. 2013;6(8):1309-1314.
25. Meslin EM, Alpert SA, Carroll AE, Odell JD, Tierney, WM, Schwartz PH. Giving patients granular control of personal health information: Using an ethics ‘Points to Consider’ to inform informatics system designers. International Journal of Medical Informatics 2013; 82: 1136-1143.
26. Schwartz PH.  Do the numbers help patients decide?  Ethical and empirical challenges for evaluating the impact of quantitative information.  In Numerical Reasoning in Judgments and Decision Making about Health, eds. B.L. Anderson and J. Schulkin, Cambridge:  Cambridge Univ. Press. 2014.  pp. 252-280.
27. Meslin EM, Carroll AE, Schwartz PH, Kennedy S.  Is the social contract incompatible with the social safety net?  Revisiting a key philosophical tradition.  Journal of Civic Literacy 1(1).  Published online July 1, 2014.  Available at:  https://journals.iupui.edu/index.php/civiclit/article/view/16668/17201
28. Schwartz PH.  Small tumors as risk factors not disease.  In Philosophy of Science Supplement (Proceedings of the 2012 Biennial Meeting of the Philosophy of Science Assocation:  Part II:  Symposia Papers).  Published online July 2014.  http://www.jstor.org/stable/10.1086/678280
29. Schwartz PH.  Reframing the disease debate and defending the Biostatistical Theory, Journal of Medicine and Philosophy (Special issue on Christopher Boorse).  Journal of Medicine and Philosophy 2014; 39(6): 572-89.
DOI: 10.1093/jmp/jhu039
Link for full text:  http://jmp.oxfordjournals.org/cgi/content/full/jhu039?
ijkey=6i7knhifyArKGRC&keytype=ref 
30. Tierney WM, Alpert SA, Byrket A, Caine K, Leventhal JC, Meslin EM, Schwartz PH.  Provider responses to patients controlling access to their electronic health records: a prospective cohort study in primary care.  Published online 2014-12-6.  Journal of General Internal Medicine 2015; 30 (Suppl 1): S31–7.  DOI: 10.1007/s11606-014-3053-0
31. Leventhal JC, Cummin JA, Schwartz PH, Martin DK, Tierney WM.  Designing a system for patients controlling providers’ access to their electronic health records: organizational and technical challenges.  Published online 2014-12-6.  Journal of General Internal Medicine 2015; 30 (Suppl 1): S17-24.  DOI: 10.1007/s11606-014-3055-y
32. Schwartz PH, Caine K, Alpert SA, Meslin EM, Carroll AE, Tierney WM. Patient preferences to control access to their electronic health records in a prospective cohort study in primary care.  Published online 2014-12-6.  Journal of General Internal Medicine 2015; 30 (Suppl 1):  S25-30.  DOI: 10.1007/s11606-014-3054-z
33. Meslin EM, Schwartz PH.  How bioethics principles can aid design of electronic health records to accommodate patient granular control.  Published online 2014-12-6.  Journal of General Internal Medicine 2015; 30 (Suppl 1): S3-6.  DOI: 10.1007/s11606-014-3062-z.

34. Cho M, Taylor H, McCormick J, Barnard D, Boyle M, Capron A, Dorfman E, Havard K, Reider C, Sadler J, Schwartz PH, Anderson N, Danis M, Sharp R, Wilfond B.  Building a central repository for research ethics consultation data: a proposal for a standard data collection tool.  Clinical and Translational Science 2015; 8(4): 376-387.
35. Schwartz PH.  Placebos, full disclosure, and trust:  the risks and benefits of disclosing risks and benefits.  [Open Peer Commentary]  American Journal of Bioethics. 2015 Oct; 15(10): 13-4.  DOI:  10.1080/15265161.2015.1074315.
36. Meslin EM, Rager J, Schwartz PH, Quaid KA, Gaffney MA, Duke J, Tierney WH. Benchmarks for ethically credible partnerships between industry and academic health centers: beyond disclosure of financial conflicts of interest.  Clinical and Translational Medicine (2015) 4: 36-45.  DOI 10.1186/s40169-015-0077-y
37. Schwartz PH. Comparative risk:  Good or bad heuristic?  [Open Peer Commentary]  American Journal of Bioethics 2016; 16(5): 20-22.
38. Schwartz PH.  Broadening and balancing the goals of medicine: Battling disease and treating the healthy. Naturalism in philosophy of health, ed. E. Giroux.  Springer.  2016.  pp. 199-208.
39. Schwartz PH, Perkins SM, Schmidt KK, Muriello PF, Althouse S, Rawl SM.  Providing quantitative information and a nudge to undergo stool testing in a colorectal cancer screening decision aid. Med Decision Making 2017; 37(6): 688-702.  DOI  10.1177/0272989X17698678
40. Rager JB, Schwartz PH, Defending opiate treatment agreements: Disclosure, not promises.  Hastings Center Report  2017; 47(3): 24-33. DOI: 10.1002/hast.702
41. Schwartz PH.  Progress in defining disease: Improved approaches and increased impact.  Journal of Medicine and Philosophy 2017; 42(4): 485-502. DOI:10.1093/jmp/jhx012.
42. Fowler NR, Schonber MA, Sachs GA, Schwartz PH, Gao S, Lane KA, Inger L, Torke AM.  Supporting breast cancer screening decisions for caregivers of older women with dementia: study protocol for a randomized controlled trial.  Trials 2018; 678.  https://doi.org/10.1186/s13063-018-3039-z
43. Schwartz PH, Imperiale TF, Perkins SM, Schmidt KK, Althouse S, Rawl SM.  Impact of including quantitative information in a decision aid for colorectal cancer screening: A randomized controlled trial.  Patient Education and Counseling 2019; 102(3): 494-502. 

44. Hartsock JA, Waltz AC, Schwartz PH, Ott MA, “Re-Consent in Pediatric Biobanking – A Proposal for the Targeted Use of Waivers.” Ethics of Human Research 2019; 41 (2): 14-21.
45. Kasperbauer TJ, Schwartz PH. Measuring understanding and respecting trust in biobank consent.  [Open Peer Commentary] American Journal of Bioethics 2019; 19(5): 29-31.
Letters and Book Reviews:  Refereed or Peer-reviewed.
1. Schwartz PH.  “Better living through neurochemistry?” [Review]  Brief review of Hard Science, Hard Choices:  Facts, Ethics, and Policies Guiding Brain Science Today, by SJ Ackerman. Wilson Quarterly 2006; 30 (3): 110-111.
2. Schwartz PH.  “Stem cells: Biopsy on frozen embryos.” [Letter] Hastings Center Report 2007; 37 (1): 7-8.  
3. Schwartz PH. “Finding the proper place for prevention: Review of Prevention vs. Treatment: What’s the Right Balance? eds. Halley S. Faust and Paul T. Menzel,” American Journal of Bioethics 2012; 12(9): 60-61.
Online Publications:  Not refereed or Peer-reviewed:

1. Barrett PR, Meslin EM, Schwartz PH, Girod J, Odell JD, Quaid K, Wolf J. Report from the PredictER Expert Panel Meeting, November 2, 2007. [Indiana University Center for Bioethics, January 7, 2008]  Available at:  http://hdl.handle.net/1805/1711
2. Schwartz PH, Translating ELSI – From a conference at Case Western to the world, PredictER blog, May 8, 2008, Available at:  http://predicter.blogspot.com/2008/05/translating-elsi-from-conference-at.html
3. Schwartz PH, Predictive health, insurance & security: A spiritual perspective, PredictER blog, December 18, 2008, Available at:  http://predicter.blogspot.com/2008/12/predictive-health-insurance-security.html
4. Schwartz PH, “Follow the money:  the Affordable Care Act, not the Subsidized Care Act,”  July 3, 2012, Available at:  http://iucb.wordpress.com/2012/07/03/follow-the-money-the-affordable-care-act-not-the-subsidized-care-act/
5. Schwartz PH, “Tragedy and choice,” Nov. 16, 2013.  Available at:  http://iucb.wordpress.com/2013/11/16/tragedy-and-choice/
Newspaper Articles:  Not refereed or peer-reviewed:

1. Schwartz PH.  Patient’s wishes, comfort are the main concern. In:  Matters of life and death:  Three bioethicists lay out guidelines for making decisions that impact the quality and the sanctity of life.  The Indianapolis Star, April 24, 2005, page E1.

2. Schwartz PH. Everyone should embrace new stem cell technique. The Indianapolis Star, Sept. 3, 2006. page E4.

3. Schwartz PH and Meslin EM.  New technique is a promising pathway to cures.  The Indianapolis Star, Dec. 23, 2007. page E1.
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