e e o

>

[T

'

THE éODE OF ETHICS OF THE MEDICAL PROFESSION:

— ‘ A HISTORICAL AND SOCIOLOGICAL STUDY

{ »
-
~ K,\ ’ .
- € 3 ¢
K2
, ' 4
- A Thesis
. in ' ,
" . iy The Department ‘
f of N
Sociology )
' - 3
»
-~

»

. : K
Presented in Partial Fulfil¥went of the Requirements .

for the degree of Master of Arts at
Coggordia University
Montréal, Québec, Canad

September 1982

(c) Kamal Y. Sekla, 1982

-

v
A

o b boruin, St 1t b &

P,



@

 ABSTRACT  ~

-
1

r . . .—‘ . . . &
THE CODE OF ETHICS OF THE MEDICAL PROFESSION:

. .

A HISTORICAL AND SOCIOLOGI&AL STUDY

RAMAL Y. SEKLA " .

"The present thesis is an endeavour to show ‘that medical codes of ethiics -

as other professional codes - peridocally emerge or sustain modifica-
cions°i®d that these recurrent concerns of all cultures and ages are

neither spontaneous phenomena nor idiopathicrtrends, but can be ascribed
. - -+

to.iden&ifiable sociologicdl factors. The studybexplores, establishes

’

and verifies, a reasona?&g link between the conception of a new code or
P
.

the decision to modify ii, and changes in knowledge, social institutions

of religion and law, as well as culturél, socio-economit and political

factors. It tries to identify the factors, which,at a giver time,lead a pro-

fession, with strong #nd long-standing foundhﬁions, to ;ethink or rsviae
its code of ethics; it also attempts at finding a relation between certain
types of social changes and the appearance pﬁ*huch a cancern. It vérifieq
if the mechanisms underlying decisipns of change have sometbiqg,tq &o

with the social and economic enviornment or background, and also, if the
way a code &{)ethics is interpreted and 1f the decision to change it are
related(Z? the way the profession is perceived in its very relation with

society,vthis perception subsuming concepts of professionalization and

deprofessionalization, bureaucratization amd debureaucratization.

N 8



. - \ \
* " TABLE OF CONTENTS

¢ . - q ,
INTRODUCTION ) ,
PART I. HISTORICAL STUDY ‘ .

-

I. WHAT IS THE CODE OF El"HICS ~ DEFINITIONS AND DISTINCTIONS .. 1

"1I. TFORMS ...... perennn RO
III. THE CODE OF HAMMOURABI 4
IV. THE EGYPTIAN TRADITION .« tneonnesnnnnneeennnoeeneennnnneens 5
V.  THE JUDAIC TRADITION.........,.........'.....‘...~. ...... civees 6
VI.  ISAAC ISRAELL{ FIFTY ABMONIYIONS TO THE PHYSICIAN ..... S VI
. VII.  THE DAILY PRAYER OF A PHYsiCIAN- ATTRIBUTED TO MOSES
MAIMONIDES ..uuvvveuivevenomsareronnnsnsnsnnncnosnosionses ..17
VIII.  THE HIPPOCRACTIC OATH - PAGAN, CRUc;FORM - ELIZABETHEAN
6 VERSIONS .vuvevieenvoennnnensersecanessesossosasosasonns ....19
IX.  EARLY MEDIEVAL.MANI)SCRIPTS — THE BAMBERS'S MANUSCRIPT ......Z8
X.. FREDERICK II MEDIEVAL LAW ............. R Cerreeeae veeen31
XI.- MODERN CODES ~ )
-~ Thomas Percival's Code 1803 ......cveev.. P 1/
- North American Medical Ethics ....... O U £ -

- The American Medical Association Code 1847 .....v0v..439
- The American Medical Association Principles 1903 .....42

) . = The American Medical Association Principles 1912 .....43
; ~ The World Medical Association Code — Geneva )
e ~ Declaration 1948 .......liceiceiienrinciiisiiceenens bb

" - The American Medical Association Principles 1957 .....46

- The Nuremberg Code 1947 tivieieervennnnonssersnnsnessnsh?

-

7

L -
PART II. THE SO(;IOLOGICAL BASIS OF MEDICAL ETHICS

I. » RELIGION AND MEDICAL DEONTOLOGY _ N

-Priests-l’hysicians In HIStOrY ceveeeveosteeciaeaaaesaaad0
~"The Meaning of Codes Absence .........................51

Ancient Egypt lr&....53
The Judaic Traditioms ... ceeeeersecancoceteceaaasassseadd
The Hellenistic Traditloh ....:icveeeeenncsiiincaaasnss55
The Islamic Tradition ..eieenecsrnsscsoossressesasessssDB
The Christian Era ... .iviesvvvsrroosonacecscocaaans ..59
New Problems in Medical Ethics ....c.eeuviniieaacnssaa62

}



\‘

5] ’ 4 R ]
- ‘ “2 ‘?‘ P N 14
W, oot
II. THE LAW AND MEDICAL 'ETHICS o Lo

- The Code of Hammourabi ....oeveeeeioeoccsvssseenen, 66
- Prederick II Law for the Regulation of the
. Practice of Medicine .......cveviviieenniiiisencess 67
- Modern Law and Important Issues - "The Moment of
" Death” ivieuiiiorisecsiiesssnassnsssnensrsedocanss 68
. " ' -Aré the External Tests of Death Infallible? ........ 69
. ’ - Law and Decision-Making ......coievusnecnniinaeadss 72
T ., ='Concerning® Euthanasia of..ccovecisvindecrerecscoas. ' 13
. . - The Stand of" the Améxrican Law Concerning Euthanasia
. and Suicide ,a...............l 3
- Elementary H‘gman Rigts and Medicine ..c.vvienneeees 76

2

III. /(NOWLEDGE AND MEDICAL DEONTOLOGY

- Development of Medicine cesseesennen
- Ancient Egypt .........................“......._..... 78
Babylonitn Medicine ....ieeeucicrssrsnasoronaannss 79
- Judaic Medicine ..ocveviiierenenisanioannienaannas. 80
Greek Medicine ..i..civieeecacestrosconnsesaneoses Bl
Roman Medicine ...%\..... S .. B4
MedievalMedicine .....ieeveefveee™oivocersrsoonces 85
‘ -:The Renaissance Medicine ..........iecevuiinennnne. 87

- Seventeenth Century Medicine .........cc.vivveeves, 88
Eighteenth Century Medicine .....ovvvveviiiinienees 89
ModernMedicine T PP 14

»
- ~

tseesrresr o e 78’

Teves e e

ot . . %
-~ 3

THE SOCIO-ECONOMIC BACKGROUND AND MEDICAL D,EONTOLOCY

~ Preamble e.venssrienenineronenenireenns T X
L ‘Professionalization of Medicine ....
Characteristics of a Profession «.veevveescvnoeesas 97
Model of Professidnalization .......ccetevienneaness 101
~ Deprofessionalization of Medicine .%.......0000.... 103"
- Bureaucratization of Medicine ........coviienvennnn . 104.

—=Natureof -Authority ..........c.iiiiiiiiiiiai el 105
" - Authority among DoCLOTS ..eeevvnriiennenasorvsssass 106

.l'll.l.!llt.l..'.l.l' 74‘

lIIll".'..I:.' g6‘

1

- Debureaucrstization of Medicine ....vcvueenrencoses 107 ~

CONCLUSION ‘... ’ !

nQ.nonco-.nOo.o\colonuoo..nnn--hua-..u-oc-‘co-anoa_-vno.los
‘I BIBLIOGRAPHY l....."I'...'!l'.l...'lll.!.".;'l‘.. C:qlno‘ounilo’. 116

s -

-

.
-

’

"

T
N

.
.
I - } .
U - WO

- .




-~ y . 1] !
- - - . -
Al * ! :
. PR : - - . - TP iBistndot ositinicie S oss oI e g o R SN N :
, Sl el T
. v
‘ . h - M . ' ¢
~ . . . . e
- ~ . . ! * ) ; '
- . [N -t - M ‘ ' ) N '
. . » . 0 .
\ - - $- ! N )
\‘ " ‘. ! ' ‘ .
- " ¢ ! v ‘
P ? L4 . : . ‘ i ' !
N . . * N
~
- - N ' ’ ’
. ~ . L ¢ ,
. . *
. ' M - ' ’
. e » I . .
\ : , 3
. , o - ¢ . '
- . vy ) . .
[ . of i
., I4 . M
. . + N -
» M . '
' - EY ~
- Y- . R l ' ST
. ! . . ' o ’ ‘ '
. e .
N .
« e . . LI T I |
N + . . ’ ' . .
’ - ‘ ' ' ‘ ’
. . ’ 1 . . =
PY N 1
‘ 2 - N
. .. MR ) -
¥ LI ‘. . . *
, B v . ‘ ! '
. o
. L - ! ' * ' ' ' ‘
. R . — B . ’
N -
- ’ ' ’ '
. v . - - ' N ) i ' ‘
. o - . .
. . L, ! . )
a . .. . . ' i
. . . S :
: 1
& ! '
. . + - he - )
v I . ' v
b N , *
- 4 - N » ’
, . . " . . .
. Y . ' K
. . ‘ A ’ .
. LR Y .
2, . N * - B B
) ' s . N ’ R i
. e ;
. .
. . . . . :
1 . L. *
! . . -
N . ‘ . . . . ‘
- 4 ” : '
4 s . ‘ )
- L4
. . . » ‘ '
- i /
| » » INTRODUCTION ~ -
. ‘ ‘ ’
. - , . - . ' ~
- . ) .
. R .
. o 0 ] ’ . -
. ) v :
1
N Vo : ! '
[ ’ ' ' i *
. * ' - '
‘ ' ) . . v
¢ - ’ * !
- . . » -
, : . : v
’
. . . .
- N * ‘ - 7
»
. . ~ . "
. .
. v - \ . ' *
M ’ . b
* e ' .
: . . .
. a . .
. * 2 ’ N
§ o, ] ' - . !
i - ¢ . ) ’
‘ . . »
i . ° . ' ‘ )
a r - N '
. I A ° ‘
) . ’ o
. L4 s =) , -
- ! )
. - - '
- . > ' A
. . . ‘. ) o ‘ a . A 4
A : ’ ;
. < N » . < h .
’ ’ ” ) °
N ' ' ) ’ ' ‘
4 ' -
: ! T
v ‘ - .
L . *
., he LY “
] - : L J
s z
w‘. 4 L}
‘ . v . . ' .
. LN . , ‘ . S .
: ¢ ° - . !
: - ] . . .
L7 . . ’ . * ’ ' )
H . . - . . B
) B . roe
v L - '
4 * . e '
. . D : ’ -
S » " * '
- . 4 R . X \
5 s ‘ . ?
i . ? '
X \ ' ‘ | '
. .
) T o . '
‘ . . u .
- ’ .
} N '
. 7o . '

pmam— et . 4



¥
i

o ) / . '
From the shamanistic tradition of prelitkrate societies to the-.

. sophisticated computerized medicine of. present times, from the code of . ,
Hammourabi (2000 B.C.) to the Hippocratic oath, there has been a sustained

and universal concern to surround the medical performance by a complex ' ;

network of "rules of behaviour", tHereby ensuring a highly moral, humane,

-

' -

and civil quality to the relationship"betyeen \the physician on’'the ome oL

hand, and his patients, colleagues and society as a whole, on the other.

As it deals essentially, with man, and primarily, with life and

death, ore would assume that this "code of ethics' should have been, once

and for all, clearly defined, and, thereafter, strictly observed. Instead,

o
N [0

A ‘ ’ -
it has evolved in-an "unwritten constitution", constantly acquiring hew

implications, perlodically questioned by emerging ideologies and trends,

-

t . o N '

and repeatedly reconsidered in the light of needs and goals.- Torn between
t:lje conflicting interests of different groups and institutioms, it is
continuousfy reshaped by men and times. In fact, as any mental construct,

~3
it reflects, in its variability, a changing society,

Foremost, in the physician-patient relationship, stands, unequi-

E] '

vocally, the physician's concern about 1life and his commitment to protect »

N

and preserve it. Yet, contemporary society is plagued by rapging contro-

13

versies congerning abortion, contraception and euthanasia — to cite the

major ones. To re-define stands, it has been mandatory to re-define,
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-fundamentall-y, -1ife and death; not only in tefms. of 1de6103y, but basically,

in terms of factual knowledge and precise science, a field that has been’
‘ 1

subject to more rapid - and dramatic change than any other. Furthermore, de-

termination of a qufllity of 1ife that would justify its preservation,'ia

increasingly establishing itself as the avowed cr‘iterion and the overt:

motto of a‘society, geared around increasing needs and consumption and ob- )
O _
sessed by the danger of overpopulation. Advocating the freedom of women

> ’ N .
"to use their bodies without necessarily suffering any physical, social,

economic or professional handicap or prejudice”, some feminist movements

‘ ingist on assuming the exclusive right of decision and responsibility of .

purs’uing pregnancy or terminating it. A relat‘ivély related problem %s that

of congenital anomalies and defowgities - a not’ infrequent medication hazard,

in recent years (e.g. the thalidomide babies)., ‘Artificial insenination, test-~

tube gestation, organ-grafting (possible brain graft, in the near futuge).

~as well as experimental medicine and psychiatry, aré but some of the arenas

\where’proponents of "the end justifies the means" policy clash with those of

the absolute and inslienable "right to life".

Implicit, for ages, in most codes of ethics, the commitmenf‘tb-
attend ‘any ailing perso\i without consideration to any mater:lal or t:Lme con-
tingency, 1is seriously} dwindling and fading away, Today's organized practice

has, for the convenience' of the physician and stru‘ctured‘ bodies, restricted

both the time and locat{on of the physician's availability.

R4
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The information provided by the patiént c;r his relatives occupies
no second ;)lace and dealing witl; it has been, in the pést,‘ a very strict
anq x_uon—negoci.a!;le stand. The physicia'n was unconditionally committed to
preserve the confidentiality of his patient's health problems. Today.,
unfortunately, insurance companies, employers, schools, etc. strive to acco-
mmodate their interests at the expense of the once revered confidentia’lity and
succeed even, to comvince the public opinion of the oppc.n'tunity and justi-
fiability of their un'otvthodox ways. For socio-economic and political goals,

are the new "rules of the game' unscrupulously changing.the sacred law?

To curb costly "shopping around” by the patient, for statistcal
. Y ' ‘
purposes or even for corporational control, is it ethical to disregard and

violate medical confidentiality? There could hardly be a more vital question,
for what 1is at stake ig\no fiore, no less than man's life - physical an;i
moral. Perhaps less emphatically stressed is the relationsliip between the
physician and his colleagues the interprofessioﬂal ethics. 1In no other
profession, do we find more than one professional involved in the same pro-
blem. Increasing speclalization and sophisticationis an inherent charac-
teristic of é rapidly expanding medical science. The general practioner 1is
the usual referr:%ng party, but any specialist will eventually /need the x
lopnion A‘of a intéi'nist or another specialist and the surgeon is, .of course,
dependent on the anesthesist,the cardiologist and the radiologist. Courtesy,
Y

ﬂin the consultation process, should imply both form and content. Taking ilr;to
account the consultant's opinion and an edu;:a'ted discussion of the case, .
aiming , dideally at a consensus, should precede conveyance of the medical

8

opinion to the patient, v L
o

2

A



Exchange of informai:ion, co{acerning innovative techniques and
scientific discoveries is a must, from a .humanitarian perspective and
for the advancement of knowledg/E; This should extend to involve not
only fellow practioners of the same community, but should also transgress

" all frontiers to reach the international level. .No place should be left

for chauvinism in the medical profession. (

¢
[y

In the past;, an unfortunate hostility marred the realtions between
physici.ans and surgeons of the University of Paris - the famous celebrated
"wa® of the long robes and short robes'". But, since then, a fairly con-
tinued tradition of mutual res'pectaha's been established and has become, so
to 'speak, a universal rule. In the well structured medical organization of

contemporary soclety, correct interprofessional ethics tend to become a

"second nature", or almost,

r

. So far we have deglt with individual relations, but the medical pro-
fession, as a whole, has specifi¢ involvements with the community, both
loc)al and incgrnational. With' the former, it has to carry on its general.

K c;nmnitmerit to protect lifc; and the quality of 1life, by ensuring a favourable
environment. Pollution problems, hygiene conditions as well as urban regu-

lations, are becoming increasingly a field of concern, and, some timgs, of

arduous debate between the medical profession. on the one hand, and politi- °

ctans, economists and jurists on the other Scientific integrity for tl"ne

Y]
sake of better health conditions, should be more than a priority. In all

times and places, it is the one and only aim.

-~

_‘.._..

H



. .
N, ;
[ [ - . e
. L3

v -

On the mternatiohalolével, ‘the medical profession is nc;t only de- |
Jdicated but committed to protect the life of the woundeﬁ and to attend to
their condition. This has cijistalized in the creation of the Im:ernational
Red Cross Society and itsﬁpid recognition by most countries. At first

designed to deal with war casualties, it has progressively lent its far-

reaching means to other filelds of disaster as earthquakes, hurricanes,ﬁ .

Here, more than ever, the fundamental ethics commands an obsolute apolitical

’ 1

.state of affairs .

- V]

(..
At the turn of the century,William 051er, seeking to understand the

meanihg of human existence, turned to the history of medicinwilosophy
to find out when and vhere the idea originated that medicine itself imposes
certain obligations upon the physician, ‘convinced as he was, that his creed
of philantropia and philotechnia (love of‘humanityv and of one's craft) took

its origin, long ago, in the ancient Greece.

"-The concern about the historical dévelopment of medical ethics, and
their codes is more justified now than ever before, and for more serious
reasons than ;dmiﬁistrative or philosophic considerations. It is true that
"codes of ethics' are not the exclusive monopoly of the medical field. They
might have st'arted in this particular domain, for one obvious reason, that
it has alwayT been vital to man, literally revolving around "a matter of life

and death". 'But it covers, now, most of the fields which deal with the human

-

bein% eithex: individually or {n group, and where, physical, mental or moral

harm, either has been reported in the past, or can be foreseen in the fqture..

T
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Thus, it has been necessary to institute ethical codes for political science,

*

-

pyschology, aociol‘bgy, etc. The latter's code (A.S.A. 1973 Code) has pro- '
: >

voked numerous complaints of students about 1its inadequacy or its lack of
att’e'ntion_to ethical considerations in teaching," as reported by Galliher
(1975), who has httempted\ to ;mdgrstsnd this omission and attend tq it. He
had.t-he merit of stopping and realizing honestly that it never .occurred to -
him that the code 'dea‘lt only with research'activities and did not ex;énd
1¥s coverage to students — "human beings, and the major cliént group".‘ if
such 1{s true of the sotiology code, and if Galliher'$ attempt is quite qjub-‘
. . : X

tifiable, one must admit that the Medical Code 6f Ethics, deserves and re-
% . ' . .

quires, at least the same treatment.,

i

’ LI
'

"t
.
r * °

, Codes of ethics are not, and have never been, r,iigid frames. Thev kave

evolved and changed wi&h the changinglch_ial needs, structures and 'ideo'logiés.

»
1

In this, they have but followed 'anq been subject to the "Golden rule" gévern‘-

ing all“fields,of humdn achievement. But medicine and medical practice face

;nox;e ;':roblesz and more Ehallengﬁs." Thus:

. l Changes in medicine are definitely more vita‘l to ' the huma}x being. -

2. These changes are occurringin a deeper. plane, at a faster rate, and in
more complex ﬁatters than' in other pro'fessiopal fields. i

. q ° 4
3.~ The adaptation of codes to changes is always a lagging process. This
L N
1s due to reluctance to ‘change long-established rules, time~consuming
A t
4

/
methods to study the needs and devise the appropriate modifications. -

N . . \
.

- -
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4. Actually, two opposite trends are not only forecasted® blit already
"being born",)incredibly enough, in the same society. ug, in North-

America, the traditional, "physician-centered" health - ddlivery system

did not only change to the "team-centered" system, but, in ‘some futu-

- rist centers, is already becoming a "computer-medic" system, relying
/
.on the computer, for diagnostic and theurapetic decision making, and a

team of non-medical personnel for the actu;al—ﬁechan‘ical-car'rying out of
t : . ég". i

the medical acts, leaving to the physician, the role of “coordinator-

supervisor. o '

s L4

. »

« 0On the other han\d’, a growing number of patients, resenting the de-

- a

humanizeg_ computerized medicine and even the group~-practice medicine and the
large hospital centres, are favoﬁring the return to traditional medicine.
Héi‘n'eopaths, 'herbalists, chiropractioners, etc. are flourishing again. It

is pr;abalbly no coilncidence that the W.H.O. has, for its part, initiatea

‘

research prcedures in certain African states, as the Zaire, for the recogni-
. & . ’

tion and legalization of the tradi‘to!nal medicine, which’1s seekiri'g, and 1is

pr'obably on the verge of xeceiving, an official status, and, even, a code

of ethics of its own. Thus, two different trends, although incompatible
n

[

and unc'ompromising, do co-exist.

+

- The purpose of' this study 1is to show that medical codes of ethics -
as other profeisional codes - periodically emerge or sustain mod¥fications,
. Y

and that these chinges and this #ecurrent concern of él’l cultures and ages

are not spontaneous phenomena, but that they can be.ascribed l:ol identifivable
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sociological factors. It will thus seek to explore, establish and verify‘
.a reasohable link between the conception of a new code or the decision to

mpdify it and changes in knowledge,.social {hst}tutions of religion'and

law, as well as Eultural, socio-economic gnd poiitical factors.

~

$i

\
It will try to identifyﬂ . N

- the factors which, at' a given time, lead a profession with strong and
fong—standing foun@atlons to rethink or revise its code of ethics;
- the relation betwéen certain types of social chaﬁgés,agd the appearance

of such a concern; e -
’

It will also endeavour to verify:

o

- 1if the mechanisms underlying decisions of change have something to do

A ~

’

with the sociél and economic enviromment or background; and also:

-~ 1if the way a code of ethics is interpreted and if the decision to modify
or change it are rela;ed to the way the professibn’ig perceived:in its
very relation with society, this perception subsuming congepts of pro-
fessionalization and deprofessionalization, bureaucratization and debu-
' Maucratization.

This will entail:

A -

First, observing the historical evolution of the codes of ethics and iden-

tifying the changeé that have occurred, over the centuries, in thé\

o

various rules of behaviour gbverning the relationship between the physis

sisiani on the one hand, and his patients, colleagues and society, on the

-

the other hand.

e e dpsens e
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Second, investigating the causes of these changes, by relating them -

chronologically - to changes in terms of knowledge, religion, law,
cultural and gocio-economic factors and assessing the relative

* dimportance of each individual factor in the caﬁsality of changev.

-
[l

‘The proposed s‘.tudy is tﬁus conveniently divided into two main parts:

Pal:t One is devoted to the historical evolution of the medical co?es of
.ethics through times and cultures. It is not intended to be an exhaus-
tive compilation of historical facts but rather a reasonably genez"oué
selection inclthndipg the most ‘:meorta.nli codes which are thouéht to con-
stiéut‘e landmarks or milestp;\és along this long journey in ‘time. The-

selected codes have also t}{e advantage of belonging to or of being

s

issued from cultures that lend themselves to a comprehensive analysis
of all their social elements. This factqr 1s essential to provide a
sound basis for the understanding of the 1ink between these social

factors and the corresponding codes of ethics.

RN It has alsoc been found convenient, to divide the first part into.several .

~

‘éections. It starts by a preamble which exposes and explores, the
distinctions between ethics and 'etiquett.e,not only linguistically, but
also hisiorically. Then the different forms of codes of deontology are
described, from oaths, t:¢‘> admonitions and from precepts to laws and to
various ﬁqmal and informal codes. Next, these different f;)ms are con-

sidered in detail, and in a .sequential order:

~ The Code of Hammourabi
- The Egyptian Tradition

= The Judaic Tradition

-

oy B L L L B T, — -

e

’



D
« - ‘ 5

v - Isaac Israeli's fifty admonitions to the physician

-

- The daily prayer of a phy#ician by Moses lMaimonides

[

-« The Hippocratic oath T ) ( &

I

The Hippocratic oath as a chriptian'physician may swear it

The 16th C. Elizabethan versions of the Code ) o =

.
«
[

Early medieval manusci'iAp'r:s —~ Bamberg's
: 174
Frederick 1I laws (1240-1241)

1
L T

Thomas Percival's Code of Ethics

A.M.A. Code qf Ethics x

A.M.A. Principles of Ethics (1903) ' -

A.M.A. Principles of Ethics (1912) ’

. The Nuremberg Code of Ethics (1947) ' .

The 1948 Geneva Declaration (W.M.A. Code)

' ~ The AM.A. Principles of Ethics (1957)

PART TWO.- deals with the different .social factors and institutions
related to the practice of medicine and tries to determine how the chanées
witnesseg in them result in corresponding changes in the medical codes of

ethics.

It has been divided into four main sections: v &

“See‘{\tion A conside.rs religion and the Code of Ethics -

After reviewing the particular l/'\istory of the "marriage" of religion and
medicine, 'and the role of priests-physicians through the ages, it deals v
with thejmeanin.g of code-absence in certain epochs and their substitution

v

by religious precepts. Each tradition is then exam\iined, respecting as
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much as gossible, a chronq%pgicallorder: the Egyptian, Babylonian
Judaic and Greek, then the ea;ly Christian, Medieval, Renaissance, the
17th ,and 18th centurieg'and,.finally, modern times. In each tradition,we
will explore the link between systems of beliefs and prescribed rules of
behavior for medical practionéﬁh. In one case, the classical greék period,
we will dedl wifh philosophy since it almosw replaced religion in its
influence on social life, And to make the test, so to speak, more valid,
we consiéer, at the end, the state of affairs in an atheis;ic society -
' theaﬁusgian - to see how this could affect medical deontology. .

| S . %
Section B, deals with the law and medical ethics.
It starts by dehcribing the Code of Hammourabi - the oldest code of juris;
‘diction in history - and shows how the Baby}onian medical praciice reflects
Sﬁe very spirit of the Babyloniah laws. Thén, Ffederick 11 ldaws are exa-
mined and their effect Bn the regulation of medical teaching and medical
practice described. The\gbsence of spetial jurisdicdtion for extended pe-
;iod is explored and explained. fhbortant issues in Medical Ethics are,
then, reviewed in detail. The legal determination of the "moment of death"

~

and the many problems associated with decisions around this moment are
carefully analyzed, insisting on she problem of the,irfetfievably uncons~
cious patient and the utilitarian ;onsiderations recently inv;k;;. The
. ambivalance between the claims of the society and those of the individual
is explained. Two problem:.cases = the Potter case and the case of the drowned

boy, almost historical cases -~ are used to illustrate the fallability of the

external tests of death.
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"L;w and decision-making'" is then dealth with, and euth;nasia is consi-
dered-in a historical perspective which extends:to the attempts at introducing
"legal" euthaniasia in the United States. ?he stand of the American law
concerning euthanasia and suicide 1s then aniﬁy;ed, and the new trend or
philosophy of Pragmatism defined. Fiﬁally, the elementary human rights -
right to, privacy, to body-integrity, to health and to freedom - are exa-
mined in relation with specifi¢ changes and additions to the rules of be-

| ’ .
haviour of the medical practice. /

/

/
Section C is devoted to knowledg% and medical deontology.

It u;folds, agaln the historical perspectiv; of the different éhlturés:

- the ancient Egyptian civilization and its theory of the pneuma, 'its two
papyruses'— the Eber's and the Edwin Smith. Fglloés,‘the Baleonian medi-
cine, with its two levels of practice, the Judaic tradi;ion with,its ﬁv§
absent "directive line" or basic concept, the Greek medicine - both pre-

Hippocratic and Hippocratic ~ the latter comprising lippocrate’s ' humoral

theory and Aristotle's soul theory. The Hippocratic oath is, then, care-

: . 1
fully examined with its implications of knowledge. The Roman medicine is next

v

studied, with its codification of medical‘knowledge, its organization of
medical practice and its different medical sects - dogmatists, pneumatists,
empiricists, methodistaland eclectics. Medieval medicine follows, with
its dogmatic religious scholasticism, 1its university teaching and its re-
ligiously =~ directed ﬂosRitals. Next, gﬁe Renaissance periodwia discussed

and the relaxation of the religious .grip over science and medicine stressed,

The 17th and 18th centuries follow, with both their discoveries and the

SN s



. ' = &

L}

contrast or lagging between medical science and medical practice, and
- finally, modern medicine, with a long list of new discoveries, but also

of new problems of medical ethics, in innumerable fields - family plan- )

\

ning, genetic engineering, organ transplant, artificial inseémination,

test-tube gestation, etc.

s .
Section D: “sdeals with the socio-economic background and medical deontology.
It is sub-di*ided into five-subsections: ’
Subsection 1:\ considers ﬂow medicine and tge medical profession are~per;
celved bo;h by\the physicians and society at lnrge;
Subsection 2: iB devoted to professionalization ;f medicine” It explores
the concept of ﬁiofession and profegsional and the process of professiona-
lization, both in its historical and ahistorical approach. The characte-

rigtics of a profeysion.are then discussed and Denton's model of professiona-

. \ .
lization is exposed, along with its attributes, statements,about changes

I3

within occupations and potential cbnsequences attached to the professiona-

v

lization phenoménon. \

Subsection 3: deals wikh deprofessionalization of medicine and its possible

causzﬁ ) 3
\
Subsedtion 4: discusses bureaucratization of medicine, why it has been felt ne-

.

\
cessary to introduce 1it, wﬁat it means exactly and how it functions, Hierar—

chy and authority are, next,\ considered, particuiary in the context of me-
. %

% )

\
dical practice and the hospitkl setting. And, '

Subsection 5: examinegggthe suggestion put forward by some observers - as

I1lich and Zola - of a debureauétatizatien of medicine and, the deregulation

of its practice, on lccount of whiat they label "iatrogenesis'.

A
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,//i—N\\ ' WHAT IS THE CODE OF ETHICS

) - \\
Definitions and Distinctions ©

’,

; The term "Medical Ethics", introduced by.Percival, "is rightly

labelled a misuomef" by ngke (1927). Derived from the Greek "ethikos"-
it means "con;érning the mo;;I“} But, as used by apclent Greeks, and
in Percival's Code of Ethicét it refers chiefly to the rules of
etiquette, based on traditions of good taste. These are concerned with,
the cénduct of physicians towards each other and embody the tenets of
professional courtesy.

°

"Medical Ethics", in the proper sense of the term, are for their part,

concerned witﬂ the ultimate consequences of the conduct of physicians

toward their indﬂviduai patients and toward society as a whole. 1In

nor th-~American Eodes, it also includes the duties of the patient towards

his tfeating physician and of soclety towards the profession as a whole.‘
“m

>
It should include, also, a consideration of the will and motive behind

this conduct.

Medical ethics and medical etjquette stem from and refléct two
) ' . o )

different ethical positions. The former express idealism which stresses

the interests of humanity as a whole and 18 concerned with the further-

°

~

ance of the welfare of society. The latter materializes hedonism, which

emphasizes the interests of individual selves and is concerned with

personal pleasure.

e il
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These two eth'ical positions are evidently difficult to compromise.

But, as in the evolution of society, major issues of 1iter§11y vital

4

importance keep recurring, certain rules of conduct and behavior have

been adopted, when experience proved théy could actually safeguard both

the interests of humanity and those of individuals .’ These, basically,
. » X

form the body of law to be found in most societies. A further compromi'se

was established according to the utilitarian concept - mainly in

Protestant ethics - which advocates "the greatest good for the greatest

number", although it is considered by some as only a ‘calculated hedonism.

g

Underlying both the position and its expressed concern, a structural
>

dichotomy can be clearly conceptualized, with a mediator position :

intervening between its two poles.

several planes, as in the following:

.Idealism - Hedonism
Ethics - Etiquette
Philanthropia - Philotechnia

Society with Code - Soclety
with no Code )

Medieval ethical thought -

This dichotomy can be paralleled, on

Life - Death
iléalth - Disease ° ‘ d
Body - Soul

Physician - Priest

Contemporary ethical thought

Intervening pediator ﬁositions can be easily demonstrated. In the '

first pair, utilitarianism is the appropriate choice. For the other pairs,

although not labelled, mediators do exist and can be illustrated by

comparative analysis between different %chools of thought as expressed

¢

' -
‘
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in their writings and treatises: The Salej:m"tfeatises for medieval

/

thought, Percival's code of mode;n/tﬁbught and Samuel de Sorbigre's for /

“

the Renaissance - the first tso representing the two poles and the latter,

N 4

the mediator. Between cultures or societies with no code (s) and

cultures with written code (Q), one can place cultures with an unwritten

code. !

»

- 4

\

It would seem that for one dichotomy, though it is hard to think
of an "honest" mediator: in fact, "moral" and "good" are the two poles
of this, "human society aim-of action" dichotomy. May be(this is the

Teason why,‘ deliberately or not, society, sometimes fuses them, but moi'e

often than not, confuses then'\, with the seldom convincing justification,

that the concepts of "moral" and "good" are, both, relative and changing.

L]

FORMS

.

-~

©

The rules of conduct and behavior which different- cui-tures devised
to deal with the major issues they all faéed, since the dawn of times,
have not always been embodied in clearly defined codes. They have

assumed many forms, ranging from advices, admonitions, prayers, oaths,

to treétises, manuals of ethics and formal codes (loca;. or national).
Since a full understanding of the present state of affairs of the
medical code of ethics can be best attained by an exploration of these

various forms which can be rightly considered as impgSrtant milestones

in its successive stages of development, I wlill attempt to consider,
. - .
successively:

~>

)

[ =YW
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1) The Code of Hammourabi .

< 2) The Egyptian tradition
“ L]

3) The Judaic tradition (Talmudic and medieval)

4) The Hippocratic Oath (original and subsequent verui:ons)
5)' The Salernitan treatises
) Renaissance ethical writings .
7} Thomas APerc‘ival's Code ‘of Ethics - 1803
8) The A.M.A. Code (1847) and ;.t,a subsequent modifications
9) Additions to the International Code (the Nuremberg Code - 1947)"
10) The-Geneva Declaration (1948) . . ‘
L) N ) ’
According' to Ezioni (1673: 6-7) even negative findings are.

r
important, i.e. the absence of oaths in certain civilizations is an

important phenomenon.

THE CODE OF HAMMOURABI -

oo ~

Edicted by Hammourabi,king of the Babylonians - a semitic people
~ who established a kingdom in Mesopotamia, which they captured from
" Sumerians around 2000 B.C. - this is the earliest code known. Of the
two h;mdred and eighty two (282) paragraphs of this system of law, eight

’

are concerned with medical practice and refer to:

1) The fees of the physician

] ‘2) The penalty 1npurred in case of 'iﬁjury of the patie:ot (malpractice).

-
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It is stated that, if a pﬂysichn saves an eye, which was threatened
by an abace;s, hle will receive ten silver coins-- these are reduced to
two oniy, if the patien‘t is & slave. Should the eye be }'Sunctured, the
physician will have the hands cut, if the patient is a free man. But if

*the patient is a slave, he will pay, in money, a fine corfeqponding’ to
half the price of the slave. However, the preceding fees and fines or
penalties apply only to surgeons ar;d barbers, physicians being left free
i.e. ‘physicians are not supject to the code (Bois:oix, 1967:18). Several
interesting conclusion; can/\ams be drawn from this relatively distant

precursor of the medical code:

&

1) The fee - scale was graded according to the socisl status of

the patient, a practide followed centuries later and reflected

in certain social security scales. T e

2) The penalty or punishment in case of harm dome to the patient

N

is the earliest form of "malpractice regulation or control".
oy

3)\A distinction was already drawm beyweén physicians, surgeons,
rbers, herbalists and dieticians, both in social and legal
1/‘. iﬁz,séaﬁus, the physician occupying a higher social status and
enjoying privileges denied to the others. Such a distinction
was still found in the Reqaiasance period and accounts for
"the war of the long¥rob.es and short robes" among the members of
the dignified‘ "Faculté de Paris".
~ .

THE EGYPTIAN TRADITION

Although definite proofs of its advanced standard and its rich

»

e
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technology and skill can be found in the temple drawings and in the
Eber's papyrus relatively few-facts are tecorded - concerning: the rules
regulating medical practice (Upjohn: 1965, 93). Nonethéless,_it is

interesting to note that, in this medicine of the 2nd or 3rd millenia

o “c

B.C., there existed: l

DN

1) An established division of specialities, not only to internal

-

medicine and surgery, but up to "organ speciality". ‘ o

2):.An "industrial medicine", and where important-building projedts

are carrie&““on, an "accident medicine" (traumatology). P
\ v
3) The .-fees of the physician are paid by the state - a precutﬁor

of socilalized and state medicine.
4 ’ ' . !
4) Free treatment of the soldiers. - <
R n o ‘ N
5) A form of malpractice ~“n the sense that azhysicun was bound

\ , . :
to prescribe, hot what he wanted but only ghat "known physicans
of the past, i.e. mast:ers" had advised, failing which, a

physician could risk the death penalty. °~

/

THE JUDAIC TRADITION “

Pl - t

. There is no 1egal code as such of medical ethics 1n the Judaic

tradition, but references to physicians and medical practice are numer'oua
in the Talmud, bgth in the Babylonian (Bavli) and the Jerusalem.
C Y')erusha‘lmi) text;, the writing of which spans the period between the.

|41

2nd century (B.C.) and the 6th century (A.D.). The mpdie;al——&awiah "

- ’
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‘ ‘with fe%low physicians.

d’

. ) o [

-

thought is illustrated by Isaac Israeli's !Fifty Admonitions to the

Physicians" and Meses Maimonides' The Physician's Prayer".

] \

Talmudic. References:

An overall view of the Talmudic texts dgla‘plays a general theurgqic
character which excludes everything th;t d:aes not fit or, so to speak,
espouse the religioi;. God ;.a omnipresent and His just;ce is ubiquitous.
One would almost sense a reluctance to interfere with God's plans, as

expressed in the following 'warning" from the "Book of Kratnae":

"He who has deserved corporal chastisement falls sick and is, not
cured unti] he. has suffered the full meaSure of the punishment
i meted' out to him. The doctor should therefore see to is thdt the

" patient should pay the penalty and be freed".

Al
Vi

This role is nbt, however, the only one prbposed by the Talmud.

David Margahith (1977 :9) 1deﬁtifies two different models of the

R

physician, in the Scriptures: Kratnae (the divine doc'tof), executioner

. 4
of the verdicts pronounced by the Heavenly court (physical disabilitjies,

death sentences, and Abba Umana, the pious man, advocating strict

modesty with women, decency in money matters with the podr and courtésy

A

This "moral" differentiation does not reflect a concommitant pro-
. o

fessional one., There' 1s no discriminatory classification based on
N

+ specializatdion. At most, one can feel a differentiation in role between

physician and diapensing"ch'emist or herbalist:

s

¢ ~ i
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"Therewith, the doctor heals the wound, the chemist makes up the -

/ .
prescription. .

A role in which each one is trusted and respected. The status of
the physician is a very honourable one as he is considered to be _endowed

‘

"with divine wisdom:

. "™y son, should you feel sick, place yourself in the hands of a
doctor, for this is His calling and God 'hae given him of His
-

-

wisdom". - (Ben Sira, 28)

The patient is repeatedly enticed to trust the physician, as

feflected in the following advices of Ben Sira (30):

"The Almighty has created healing substances to grow from the
ty

f y

4
earth, and the wise man knows their functions".

‘ Any doubt in the physician's ability is strongly discarded: /

"The doctor has been allowed to attend the sick, and one should
not say: The Almighty has inflicted the wound and shall the doctor

. be able to heal?" - (Exodus, 20,19).

Contrasting to-this attitmfe, 1s a mistrust of the foreign
physician, as evidenced by the statement that: "The doctor who comes from

L

afar is like a blind man". - (Bakama, BS).
. N

In the Jewish tradition, medicine and religion.are blended. Since
antiquity, most rabbis are physician'a and vice-versa. ' Isaac Israeli
and Moses Maimonides are considered by Jewish ethical writers and

* historians as excellent talmudists. This probably accounts, at least

)
o
'
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n part, for the high esteem in which they are ixeld and for the revered
position enjoyed by the "sage physician" in all times. This, however,
" does not exclude a severe control of malpractice, as can be evidenced

by the warning that: /

. |
"He shall make no mistakes, for should he err but once, the

Almighty will regard it as 1if he had shed blood and killed his

patient”. - (Deutoronomy, 32, 10).
. j

in which case, the "lex talionis" would be rigourously appliedl. Being

a "man of God", the doctor is expected and urged to be righteous and

God-fearing. His duties are, however, a priority, and he is urged to

L perform a caesarian sectidny.even on Sabbath to save a living child:

.

"Should a woman die in labour on Sabbath, a knife shall be taken

and her belly cut and the child taken out". - (Araki, 7).

This emphasizes the fact that "life (of the unborn'child) is
sacred", but one must bear in mind that in this case, the mother was
already- dead. Should the matter be alive and her life be threatened by

difficult labour, embroyotomy is the rule, if the child is still unborn:

"Should a woman have a difficult delivery, her child 1is cut ui) in

her womb and taken out, 1imb by limb, for her 1life comes first".

But should the child be almost completely delivered, he should not

be touched, for "one soul shall not be sacrificed for another".

This of course states clearly the position of the Judaic traditionm

in the complex problem of difficult labour. One might assume, though,

SN



that the child is supposed to be endowed with a soul vhen almost com-
pletely delivered.'but, as long as he is inside the uterus, he is
" _considered as a part of the mother,’a concept held in many ancient .-

cultures.

Concerning euthanasia, no specific reference can be demonstrated.
At u'Aost, there is a hint at relaxing strict precautions whenever the

prognosis is hopeless:

"When a doctor sees that the patient is in mortal danger, and will
die anihow, he should say to him and his family: "Let him eat
anything he wishes", however, the man who can be cured.should be

taken good care of". - (Shemot Rabba, 30 Varykra Rabba, 33).

Alleviation of the suffering and anxiety of a man who is either

a

sentenced to death or expects to die, is also charitably encouraged:

"He who, goes out’ to be killed is given frankincense to drink to

confuse his senses". - (Sanhedrin, 43).

'The duties of the physician towards the community pertain mostly
to' the domain of hygiene. Strict regulations of wa'shing have acquired
an almost ritualistic character and can be st;,en as tt}e; parallels of
the Christian baptism. Prophylaxis is stressed and the fear of
infectious diseases is translated in a compulsory notification of

'

diphteria and other diseases as leprosy, etc.

o
S

AlthOughgno specific statement can be found concerning the avoidance

of sexual involvement with any member of theu patient's family or household

!

Qs
'



male or female, as it 1s stressed in the BRippocratic Osth - one can
consider it implicit in the "decent and modest" attitude the physician

is8 urged to adopt towards a woman:

"When a woman comes to him to be bled, he would put (that)
garment on her and.she would wrap herself up, so that none should

look at her". - (Zohar, part 3, 299).

Finally, the fees of the physician are referred to, in a very
subtle way. Unlike the Babylonians, for whom a fee-scale was clearly
defined, and the Egyptians who were state-employees receiving a fixed

salary, Jewish physicians seem to have enjoyed more latitude in their

-

!

fee calculation. Three basic principles are, nevertheless, to be bornpe

in mind, which are assumed-in the belief that:

!

"The doctor who heals free of charge is worth nothing". -
(Baba Kama, B5) '

But that one should be charibable with the poor, it is said that ...
(Abba Umana) "had a hidden place where his customers would put their
coins. He who\ad one would place it there, in payment for the blood-

letting and he who had not was not shamed".

PrR S

A fellow physician would also be treated free of charge: "and when

a scholar happeneci to come to be bled, he would take no fee from him".
“

[

These three indications seem to have provided the ideal guidelines

for a decent, humane and i'galistic attitulde in material matters.

+



- 12 -

t

ISAAC ISRAELI'S FIFTY ADMONITIONS TO THE PHYSICIANS -
(Sefer Muscar Harafi'm)

A

Ishaq bin Sulyman al Israeli (Isaac Israeli) 840 - 950 A.D. covers
in his fifty admonitions the whole spectrum of the relations of a
physician or almost. For clarification purposes and for later compara-

tive analysis with modern codes of ethics, these admonitions, phrased in ‘o

A
fifty paragraphs, can be conveniently grouped into :

1) Duties of the 'physician toward his patient and vice-versa.

2) Duties of the physician toward his colleagues (inter professional)., °

3) Duties of the physician toward society and vice-versa.

.

However, to start with, a significant importance can bne implied™
from thea order in which these aré set in the text, at least concerning
the ‘spirit one can feel underlying the ;riorities given. In fact, the
very first admonition states that since, according to the Talmud "a
man is close unto himself", he has to engage- in matters which will sustain
his existence, a clearly hedoniatic preoccupation. This principle is
sustained all through the text, with frank and unbiased statements and

advices as to how to achieve professional and financial success.

Duties of the Physician Toward His Patient

The physician is warned against hasty diagnosis and decisions.
He 1s advised to perform his actions with a thoughtful mind and with
deliberation "lest he err in something he canmot correct". This seems

to be a reminder of the Talmudic warning against malpractice. (para. 3).



illness, which-would entice people to wonder if "he who cures not himself
could cure others". To guard against exertion, worry and stress which
would undermine his health, the physician is advised to avoid having a’

large practice - a numerous''clientele."

Academic concern, on the other hand, is displayed strongly.
Medical studies -~ or teaching - are clearly divided into theoretical
and practical and the importance of the former is repeatedly stressed.
Not only is it impor tant for the student-pf\ysician to acquire theoretica'l

e

knowledge, but "he is always oblige&é&and compell\ed to learn it (the art"
of meéicine) at the commencement of his studies (para. 1) - emphasizing
its basic and funda‘mental role. Interesting enough, this ''vital need"
is bound in the text x;:ith the hedonistic concern which imposes to man
"to engage in matter which will maintain his existence" - as if, the
acquisition of knowledge vas not an end "per se'', but rather a‘pre-—
requisite' to professional success. A constant study of books is riecessary:
"before physiciam; are needed in their profession (para. 2). It is in
the same perspective tfxat the tésted opinions of anclent physicians are

to be given due consideration, since they help building one's experience.

~
N
-

Duties of the Physician(s) Toward the Society and Vice-Versa

In the line of the Judaic tradition, hygiene and prevention are
strongly advised, with the motto of "p'rophylaxis is better than cure" -

(para. 15). *

The society, for its part, 1s urged to learn to recognize a good

.physician, and not to judge him by his appearance. The burden of the

.

‘

x“
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control of the quacks and charlatans seems to be laid on the people

vho would have to unders tand "the inner value" of the practitioner,
since ""the ignorant sees with the eyes and the enlightened sees with

the heart"(paragraphs 7 and 48). The Talmudic mistrust of the foreign
physicians surface's 8lso in Isasc nIsraeli's advices, but whereas in

the Talmud ié is the doubt that thi’s foreigner could know the patient's
background which promp;:' this reaction, in Israeli's mind, it is the
assumption that he wvho spesaks an un-understandable langvage dould ¥
aasily be conc'ealiné his 1gnorance and at the same time, succeeding in

impressing his audience. Much the same held tune with the "latin"

display of European medieval doctors.(para. 8).

THE DATLY PRAYER OF A PHYSICIAN - -
(Attributed to Moses Maimonides) — (1134 - 1204)

Translated in qulish by H. Friedenwald and pubiiahed iIn the

Bulletin of Johns Hopkins Hospital, 1977,28: 256 - 261, this text -

contrasts sharply with Isaac Israeli's both in its form and its contents:

A distinguished Talmudist, Maimonides was no more a rabbi than 'v;:as
Israeli. However, his “'prayer of a physician is embued with profound
religiosity and stands prominently as a genuine philanthropic "credo"'.
It stresses and repests its God-centered philosophy of the profession,
and of life, much as later Christian prayers display for everyday us;a.
One can even parallel his acknowledgement of "God's infinite wisdom inm
his creation of the human body", with the Puritan concept of "knowing

God in his creation". This visdom of God is slso seen in his permitting

Py

.
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diseases'vhic‘h fulfil the role of megsengers or signals of danger, thus
hélping us to avert 1tiA ma jor departure from the traditonal concept -
of disease in the Judaic tradition which ascribes to it the role of
heavenly punishment.

The status of the phfsician is more than hinted at: it 1s stressed

Y “ L4

that he is "chosen by God to watch over the 1ife and death of his
creatures', and also that "God endows man (the physician) with the wisdom
of medicine™, This concomnitant status and responsibility confer the

highest respect for the profession.

A remarkable blend of philanthropy and asceticism, this "prayer"
nevertheless implicitly a‘cknowledges the difficulty of its philosophy,

by seeking constantly the help of God to stand to its ideals. Severai

invocatioms are, in fact, a disguised reminder of the duties of the

physlcian towards the patient or the soclety in general. It gives a

priority to the love of humanity and of one's craft, and to flee hedonism

(love of profit and ambition). Even good health and strength are

favoured but with the aim of being{always capable of and ready to attend

the patient.

.

Another difference from Isaa¢ Israeli's principles is Maimonides
commi tment to treat every patient, r‘ich and poor.  He does not state

- clearly that he will treat the poor, free of charge, but charity can be

readily sensed in the text.

In his attendance to the patient, the physiclan is geen ideally as
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frank, honest and modest.  He will not.pretend to understand what he
does not grasp and’ 'he will not arrogate to himself the power of seeing
what cannot be seen. He haag\k\een sense of responsibility in asking
God to help him'"not to be distracted at the bedside of the patiept".
This could also imply a hint at avoiding being tempted or sexually
involved wﬁ any me-mbe? of the patient's family as ocm‘xrs'in the
Hip'poc;'a tic Oati;. / v

Contrary to the praise and presents expected by Israeli, his reward
ig the confidence and trust of his patients. He expects - not complete
obedience of his patients and theix family —but, to be spared "the nuisance
bf officious relatives and know-all nurses who spoil the conduct of * .

treatment". .

S
"

Interprofessional etiquette suggests patience with older colleagues
' 4 @

and the acceptance of constructive criticism by wiser and more experienced
physicians - although resisting the censyr€ of fools. Finally, the need

for a sound academic teaching is expressed in the rec}uest of "always

seeking more knowledge in the art of medicine".

’

THE HIPPOCRATIC OATH

The So—-Called Pagan Oath of Hippocrates - 5th - 4th century (B.C.)

Stra'ns'lated by W.H.S. Jones from an attempted reproduction of the

-

;'textus ‘receptus" of medieval times)

» .
I swear by" Apollo Physician, by Asclepius, by Hygea, by Panacea,

and by all the gods and goddesses, making them witnesses, that I will

L
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cAarry out, acdording to my ability and judgement this oath and

this indenture.

To regard my teacher in this art as equal to my parents; to make

-

him parn:ner in my livelihood, and vhen he 1s in need of money to

share mine .with him; to consider his offspring equal to my brothers;
to teach them this art,i‘f they require to learn 1it, without fee or
indenture; and to impart precept, oral  instruction, aﬁd all the
other learning, to my sons, to the sons of my teacher, and to
pupils vho have signed the indenture and sworn obed}ence to the

physician's Law, but to none other: «

I will use treatment to hélp the sick according to my ability and

judgément, but I will never use it to injure or wrong them.

I will not give poison to anyone fhough asked to do so, mor will
I suggest such a plan. Similarly I will not give a pessary to a )
woman to cause sbortion. But in purity and holiness, I will guard

my l1life and my art. .

* )
I will not use the knife either on sufferers from stone, but I will

give place to such as are craf tsmen therein.

Into whatsoever house I enter, I will do so to help the sick,

keeping myself free from all intentional wrong—-doing and harm,

‘especially from fornication with woman or man, bord or free.

Whatsoever is the course of practice I see or hear (or even outside-

my practice in social- intercourse) that ought never to be publishéd

1

abroad, I will nét divulge, but consider such things to be holy

2
secrets. ¢

)
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' Now, 1f I keep this oath and break it not, may I enjoy honour,

: in my life and art; anong all men from all time; but if 1 tranagress
. . ' ’

and forswear nyself,'may the opposite befall me.
AN

THE OATH ACCORDING TO HIPPOCRATES INSOFAR AS A CHRISTIAN MAY SWEAR IT
_——(Translation by W.H. Jones, this is the "Cruciform Oath" given in
/ Urbriuus 64, fol. 116, a tenth or eleventh century manuscript in the
Vatican) '

Blessed be God the Father of our Lord Jesus Christy-who is blessed

-

for ever and ever; I lie not. .

I will bring no stain upon the learning of the medical ax;t.

) ' Neither will I give poison to anybody though asked to do so, nor'."
will I suggest such a plan. Similarly I will not give treatment
to women to cause abortion, treatment neither from above nor from
below. But I will teach this art, to those who require to learn
it, without grudging and without an indenture. I will use treat-

h mgnt‘ to_help the sick according to my abil'ity angajudgement. And
:I.n"“;purity and in holiness I will guard my art. It}tb wvhatsoever
hou;i.es I enter, I will do so to help the sick, keeping myself free
— from‘:-all wrong-doing, intentional or unintentional, tending to
death or to injury, and from fornication with bond or free, man
Z ’ or woman. Whitsoever in the course c;f practice I see or hear (or
outside my practice in social intercourse) that ought not to be
published abroad, I will not divulge, but consider such things to
be holy secrets. Now, if I keep this oath and break it not, may

God be my helper in my life and art, and may I be honoured among

s p
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~ a1l men for all time. If I keep faith, well, but if I forswear

. myself may the opposite befall me.

The Christi Oath has been very widely used over the centuries,

t and it i8 not s rising that several versions exist of it. In the

/ ) .
16th century Elizabethean England alone, there were four versions of . '

. the oath.

’

It will probably be more convenient to analyze and compfare the
Pagan—dnd the 1st (Crucifom) Christian versions, than to bring in ;he
fopr Elizabethean"‘rariations of the latter version. The Pagan and
Christian versions bear differences, oflcourse, but 1t is Interesting to
be aware that they bear also similarities — one.moré aspect ¢;f the

dichotomy of human natufe.

-

It was stkated that the Pagan version of the HiPpocratic Path
represents the ancient ideal of the Greek physicia"n.ﬁ.ﬂ That Justice is
enjoined, upon him, in cont:ra’st to charity, which motivates the Ciu’iatinn ‘
docto'r:. But ‘if t;bthing is mentioned about the treatment of the poor,

it wuld be fair to remember q\at it is advised in the Precepts (chapter 6)

“to accommodate” one's fees to the patieént's circumstances, and to treat

' gtrangers and paupers, even if they are unable to pay him: =

. 4
"I urge'you not to be too unkind, butyto consider carefully your

patient’s superabundance or means. Sometimes, give your services for
nothing, calling to mind a*previous benefactinn or present satisfaction.
And, if there be an opportunity of serving one who 18 a stranger in

financial strqits, give full assistance to all such. 'For where there is

1Y
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love of man, there 1s al:p love ofo the art". - .

/ . y . .

So far for ‘the spirit or the philosophy behind both thoughts. As
. J ;
to the form, both begin by an invocation of religious nature — Apollo, °
rd - . !

Asclepius, Hygea and Panacea in the Pagan Oath, md'unod the Pather apd

Jesus Christ iq the Christian one. Both condemn abo;:t:bon and buthlnuia,

emphasire decency and confidentiality as necessary qualifications for a

medical practitioner, and promise fame to ’the healer who fulfils these

obligations, and, "the opposite to the one who fails it".

The two versions, however, depart in the following: - the Pagan

Oath is divided into two parts: ' ) .

- thg. first part concerns the dutiges '5f the pupil 1.e. Ehe student

. .
of medicine towards his teacher and his teacher"s family and

. : - ! ¢
hid obligation to tpansmit medical knowledge.

- the second part concerns tHe rules to be dbserved -in the treatment .

of diseases, i.e. the dugies of .r.he physician towards his indivi-

k]

dual, patient, his pa}:ient's family and society in general. -
b ‘ :

4

* The Chribtian Oath, for its part, does not refer at all to any

"pfivileged relations" to the teacher and his family¢ No mention is made

»

. of any pledge made by tHose who swear the oath to share their-learning

_ only with their own sons, the soms of their teachers or those who had

taken the oath". To Christians, who believed in brotherhood and universal
N\ e °

. behevoleg&;e,- this statement seened to'utreag elitisp and trade—unionism.

" It can also be‘usuned that; in th; classical and Hellentdtic periods,

transmission of knowledge in such a r:Lgﬂi wvay as to include 6n1y the sons
~.% . . :

»

[~
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v
and the teacher's sons was perceived g8 too restrictive and was thye

N -

extended to include- "those who swear the oath" and who come thus to be
considered as an "extended family". For a further extension of the
profession, in Chri:stian times, teaching 1s allowed to be delivered

to "those who require to learm it". In other words, the needs of an

expanding community might have dic)t.ated this more liberal approach.

po—

In both the P;gan and the éhristian oaths, there is a clear

interdiction of euthanasia and suicide. One has to remember, however,

that ancient religion did ’not prosci'ibe suici&e, that %t :did not ktww

of .any eter;a%al puniishment for those who committed 'it. In fact, Thebes '
was‘ the only city yhex"e ;uicide was forbidden, and in Athens and :Rome, -
the speci:al regu{at:lons‘ conéerning the burial of a suicide' ;rere
directed only agajnst those who comnmitted suicide when still able to
bear arms. There was no dogma of an ete;:nal sbul for which men must .
render account t".b their creator. Law and religion leét the ph)x'sici.fl.n
free to do whatever seemed best.to him. It is mot "Justice" therefore,

L

that dictated this interdiction of euthanasia, but high morality and

idealism. Much the same could be said about abortion, as the ancient
Greek society was indifferent to foeticide or at the most conside:;_ed it
only in the perspective of "robbing the father of sométhing that
belonged to him". By adhering to thle principles of the Hippocratic

Oath, \t\he ancient Greek physician was thus adhering to a dogma which :
S

was much stricter than that embraced by most of his fellow-citizens - a

merit which is not shadowed even by the commitment of the Christian

physician not to cause abortion, neither from above nor from beiow, i.e.

o )

1
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by adding to the intcrdictinn of the pe.’uaty that 5fl any l.bort:l—“ .
facient. Finally, in the Pngamvhuioh of the oath, the physician
swears mot to use the h;if?, even in the most painful condition, that. o
of a calculus. This, he leaves to the ‘surgeon, who used to be‘conlid;ted .

of a lower social and professional status than the physician. Such a

" discriminative di-t:lnétion ‘is completely omitted in the Christian version,

although for centuries and up to the Renaissance period, it has officially

persisted.

B A
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THE ‘161'3 CENTURY ELIMEmEAN ENGLAND. VERSIONS OF THE HIPPOCRATIC OATH
. .

-Four versions have been identified:

¢

-

1) Due to John Securis, and appearing ;n his book: '"A Detection
and Querimonie of the Daily Enormities and Abuses Committed

in Physik", published in London in 1566.

2) Due to Thomas Newton and found in his book "The 0ld Man Dietarie",

appearing in 1586

. 3) In John Read's translation of Arcaeus' "A Most Excellent Method,

of Curing Wounds" published in 1588.

4) Appearing in Peter Lowe's "The Whole Course of Chiruge‘rie".

Y

These four versions exhibit individual variations from the oath,
either by giving a different interpretatioﬁ of one or more of the
passages of the qath or by adding 1njunct:lons,‘ which, however, -da not

depart from the spirit of the original oath.

The major differences can be seen in the following:

1) Concgrning the duties towards the tea.chet, instead of swearing
"to share" his'substa'nc‘e with him the student physician in
Newton's version commits himself "to be conversant in life with
him" and "to minister unto him all such things as I understand

he hath need of".

2) The covenant to teach the art of medicine to his teacher's sons

without fee is extended by Newton to the poor, B0 he states:

~~

B e &
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4

"Thgt I shall not be squirmish to bestow my skill in this arte

upon the poor and needie, freely, without either fee or other
m “. ¥
covenant certainly agreed upon'.

®

' As has been mentioned previously, there is a statement in the
Hippocratic precepts which urges the phygician to consider 'the
patient's superabundance or means", adding: "Some times, give your
services for nothing". But the oath itself does not contain such
a reference. (

3) Both Newton and Lowe interpolate a recommendation ‘of not prolonging

the patient's 1llness, a chz;tge that is sometimes made against the

doctor ~ apparently in all times and places. This reads as follows:

"I shall not deferm or lingér my cure longer than I neede, keeping

my patient thereby the longer while in grief and pain".

4) The interdiction of giving or supplying poison in the original Pagan
oath is made even more ﬁrecise. In Peter Lowe's book, the pﬁysician

Bswears:

2

"That I shall not minister no poyson, neither .cancell nor teach
', . :

poyson, nor the composing thereof to‘any".

5) Lowe ad&ds’ an injunction, imposing to the physician to be patient
. .
with the sick and sustain "the injuries, reproaches and loath- /

. ¥
someness",’ they sometimes display when they suffer acutely and

2

lose their self-control.

s ) : .
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6) A misinterpretation of the interdiction of sexual involvement.
with members of the patient's family and household amd its.
binding with the secrecy clauae,‘occurs in Lowt's version,

which states:

"I protest, be it man or woman, or servant, who is my patient,
to cure them of all éﬁings that I may see or hear, either in ;
mind or manners''. . : ?
7) In Read's verai&n, the inpfecaéion on violating the oath is
. extended to his patients "I wish to God that in all my cures
and other affairs I may have evil success, and that everyone

may discommend me to the world's end.

EARLY MEDIEVAL ETHICAL MANUSCRIPTS . ) :
"THE BAMBERG MANUSCRIPT"

R 1
"The historical astigmatism of tradition" is responsible,

. according to L.C. Mackinney (1977), of fhe extremes of generalizations ) )

concerning Greek and medieval physicians. Derogatory generalizationa_

- ¢

regarding the medieval phygTelan who fs perceived as a quack, faith-
healer, medicine-man and barber-sufgeonh while over-praising the high
medical standards of the Greek physician, have to be corrected, in
relations to the eari& medieval period (400 to 1100 A.D.),(as much as to
the laté medieval period (1100 A.D. to the Renaissance) with its

Salernitan influence of revised Hippocratic idealism. Unlike the latter,
early medieval regulated medical conduct borrowed more from the ﬁippocrntic

tradition than from biblical or clerical sources. However, as has always

»
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been the case. The influence of contemporary conditions and of practical
experience led to variations from the Hippocratic dicta and aléo to some

miscellaneous conclusions. This is evidenced by the following doctments£

‘1) A 4th century (A.D.) letter from St.;Ierone, addressed to Nepotian,

o
a young clergyman from North-Italy.

2) The 5th century Visigothic code in Spain )

) (both being governmental

3) The bth century Ostrogethic code in Italy) regulations)

4) Several epistolary manuscripts, wiitten in North-European monas-
teries in the 8th, 9th and 10th century, the so-called "age of
monastic medicine", of which, the most important is probably the
"Bamberg manuscript'. Compiled at the end of the B8th century in
8 German monastery, recopled in its present manuscript form a

century later, it was tranpsferred to the Bamberg Cathedral around

1000 A.D., where it is kept to the present day.

Other manmuscripts,found later, in other centres, include the Paris,
charters, Montpellier, Rome, Brussels and Karlsruhe; Similarities over-
shadow differences both in ethics and in etiquette. On the whole, it
must be realized that, except for a slight hint at legal or govermmental
control in the Visigothic Spanish and Ostrogothic Italian treatises,
medical practice was no more subjected to legal penalties or guild
organization' in early medieval time than it was fn ancient Greece. Both

were also equally subjected to idealistic and practical influences.

The moral injunctions against giving poilsons or abortives violating
thg patient's confidences and sexual involvement with his family or house-

hold are the same as in the Hippocratic Oath.
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Even the commitment to .keep himself "pure and holy" is expreesed as

"{mmaculate an& sacred" in the treatise k (a).

The only difference one can detect lies in medical education, as, in
medieval writings, emphasis is put on a broad academic background of
liberal acts education (treatises I, K, L and Q), do far for the ethics.

As for the etiquette, similarities abound. Thus:

- The admonition to avoid the excess of wine are similar in Hippocratic

"Decorum" Chap. XV and the Treatises F, L and Q.

- That concerning the avoidance of excessive ointments: Hippocrates

) ¥

"Precepts" X and "Physicians" I ~ Treatises k (a):
-)That ?:oncerning ogstentation in dress and manner: Hippocrates

"Precepts" X and "ﬁgforum" 11, I1I, VII - Treatises G, L, K (a).

- Patience with difficult patients - Hippocrates "Decorum", XII ~

Treatises k (a).

- Withholding of information from the patient - Hippocrates

"Decorum" XVI - Treatises C and P.

- Restraint in-payment of fees - Hippocrates "Decorwm" II,

"Precepts" IV - Treatises N and P.

-
[}

and finally, the contrast between the high ideals of the profession and
its low moral repute are identical in: Hippocrates "Art" I, IV, V,

"Law" I, "Decorum" II, VII - Treatises B, J and k (a).

P RS amfris e
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o

FREDERICK II MEDIEVAL LAW FOR THE REGULATION OF THE PRACTICE OF MEDICINE

In 1240 or 1241, Frederick II, emperor.-of the two Siciles issued a

law which was binding only to his subjects and which reflects the state

of mediéal practice in South Italy in the two- universities of the kingdom - -

those of Salerno and Naples. The Salernitan teachings deeply influenced

the later part of the medieval period and far beyond the frontiers of the

two Siciles,

-
v

The text of the Law has been exposed by Walsh (1911) and comprises

three important groups of regulations:

1. The first group comprises the regulations related to the educational

requirements for students of medicine and surgery, the examination

and licensing to practiég medicine and surgery and finally the fees

of the.medical practitioner.

’ o
A) Educational Requirements for Students of Medicine and for Medical

Practice -~
\ Three years of pre-medical studies covering a broad spectrum of

subjects included under the term "logic'" and comprising grammar,
rhethoric, arithmetic, éeometry, a;tronomy, theology and music.

A good cultural background which provided the student with an
‘appreciation of the many-sided facets of the mind oﬁ\man. These
were followed’5§’f1ve years of medical studies, both theoretical
(the recognized books of Galen and Hippocrates) and practical,
teaching being restricted to the University of Salerno and Naples
only. Surgical students are required to have followed a good

course of anatomy and to have spent at least a year in the study,

- mG——
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of surgery, during which théy have been acquainted with the
surgical instruments and technique;. tAt the end of the studies,
and after obtaining a written certificate from .the teacher (in
Q”pedicine and sur%:fy) as to hi; satisfactory comﬁletion of
atudies; he has to pass a legal examination (by examiners
officially appointed). Then, a full year of practice under the
supervision of an experienced physician 1: required before he
can obtain a certificate delivered by a civil official
Wappointed by the Imperial court, declaring his trustworthinesst
and his sufficient knowledge. Finally, upon presentation of
this docyment to the Emperor or his representative, the physici;n

is granted by him a license to practice.

B) On licensing, a physician takes "the oath", the injynctions of

which comprise duties dnd incardictioyg. The duties include:

- reporting dishonest apothecaries

’

— treating the poor, free of charge

L 4
~ respecting specified fees for home-visits, in the city and
outside it. ’
The interdictions concern: . s

entering in business relations with an apothecary

taking an apothecary.under his protection

incurring any money obligation toward an apothecary

keeping an apothecary's shop himself

Violation of the law or practicing with no license leads to

confiscation of goods and one year in prison.
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2. The second group concerns regulations for apothecaries, and states that:
(
- they must conduct their business with a certificate from a physician )

. and upon their own credit and résponsibility.

- they camot sell their products without having taken "the “oath™ that

lall their drugs have been prepared in the prescribed form and without

fraud.
- they must sell their drugs according to specified sale prices.

- the stations for the prepartion of meddcines must be located only in

" prescribed places. -

”
.

3. Regulations for growers of plants meant for medical purposes
%

¥ -
They must take "an oath", swearing to:

-~ prepare medicines conscientously
- as far as 18 humanly possible, prepare them in ‘the presence of

inspectors ‘(appointed by the Imperial court). v e

4

Vioiation of the law results in confiscation of the movable goods of

) ? ‘
the plant grower, whereas an inspector who allows a fraud incurs the

death penalty.

~
MODERN CODES
\' THOMAS PERCIVAL'S CODE OF ETHICS | ‘ ‘ 1803
THE AMERICAN MEDICAL ASSOCIATION CODE OF MEDICAL ETHICS - 1847

THE AMERCIAN mlm ASSOCIATION PRINCIPLES OF MEDICAL EmiCS 1903
THE AMERICAN MEDICAL ASSOCIATION PRINCIPLES OF MEDICAL ETHICS 1912

- SUBSEQUENT ADDITIONS AND DECLARATIONS ON INTERNATIONAL LEVEL

\
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THOMAS PERCIVAL'S CODE OF ETHICS v

-

Initially circulated under the title: "'Hedical Juriprudence”, it was
later changed to "M.edical Ethics", with Percival arguing thougix that his :
understanding of Juriprudence stemmed from Justinian's definition of the i
ternm vhich covers moral injunctions together with positive ordinances. ;
Asked to draft & code of rules, regulating and governing medical pract:.ice ’ é
at the'Manchester‘ Infirmary, Percival was expected to write a set of ‘i
rules for a hospital, mot a general work on Medical Ethics. Actually, his
"Medical Ethics" is a little more than & pr;gmatic code and a little less oy
than a systematic treatise" (Burns: 1975). " They are individual precepts, |

111lustrated with specific examples and framed within the context of

religious sentiment, moral theory and legal prescription. As Burns (1975)
expressed i{, "there was a clover leaf of four parts to Percival's

understanding of professional ethics":

1. Onl involving the physician's image of himself as a "gentleman-physician".
2. Another involving the relationships between medical ;:ractit.ioners,

"the brethren".

3. A third concerning his relations with his patients.

v .

4. A fourth dimension, involving the relationships of physicians with the

community.

The code is thus, divided into four parts,though it can bé hoticed

" that of the sevénty~-two preéepts vhich contribute the first threée chapters,

.

fifty~seven still deal with the care of the patient.
. |

The First _gart, deals with the phyaician's‘image of himself. A "Gentleman" !

.
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‘physician must:

- Unite “tenderness with steadiness" and "condescension with authority"

. in order to elicit gratitude, respect and trust from his patients.

~ Physicians and surgeons should be "governed by sound, reason, just ana-
logy and well authenticated facta"' to be able to mgke a sound decision

\ . < about using a new drug or a new surgical procedure

- Conduct 4mpartial retrospection of the treatment and response in each

.

of his patients, to avoid self-deception and error

~

L e
- 0bse7—ve a "decorous" silence in the operating-room, except if the patient

2
needs reassurance or instructions; change his apro be len operations

el

/ . . to spare the patient the sight of blood.
- Be temperate, so as to be able to perform adequately, especially in

emergency situations.

.~ Be punctual, to prevent umnecessary visits to the patient and his

. !

repe titive questioning.

- Be educated, although for Percival, "a \regular academic educasion;'

was not absolutely necesgsary to attain the skill in the practice of

medicine and surgery. Those who had the skill, but lacked the academic
. { .
distinction should not be excluded from the fellowship of other

practioners.

t

The Second part of Percival's Code involves Inteprofeaaidnal Relationships

. | .
- A physician should mot damage the reputation of a colleague. Complaints

about neglect, ignorance or impropre conduct must be made to the
!

|
]
I
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committee of "the. gentlemen of the faculty".

- 36~

However, should the

patient's life be threaéened, interference becomeg a duty on the part

of the physician.

v

thecaries.

and his past and family hisiory than anyﬁody else, especially in rural ’

areas.

ponsultations are encouraged between physicians, surgeons and apo-‘

The latter are known to be more familiar with the patient.

~ Elaborate rules of consultation are set.

They include:

- a distinction between the provinces of physician and surgeon

should be sustained.

- the need and obligation for consulting phyaicians and aurgeona,

to agree about Sfpcedures, 1n all important operations. cL | "

[ ) i

The Third Part Concerns the Relationship of the Phygicihn‘to the Patient

Yo

Percival stresses the ptacqioner's regard for his patient's feelings

. and emotions as well as for the prejudices of the sick.

Privacy of the interrogatiﬁn is considered absolutely necessary.

§

X !
The physician should not use quack medicines and should avoid dispens-
. ( s

ing "secret nostrums".

- .Gloomy prognostications are atrongly'discouraqu; but, the practitionef .

is advised - in case a fatal issue is foreseen - to discuss frankly
the prdblem 6f a last will and testament with the relatives of a dying

patient.




—

R b, S s < W

" duty, .could in return, make certain demands on these practioners.

v

" The Fourth Part of the Code Concerns the Duties of the Physician Toward

4

.

the -Society at-large

Percival was acutely aware of the social health problems of the.com-

v .
munity and deeply involved in the practical steps necessary to solye them.
. r

Ohe can say that«he had an "Vant-girde" view of pollution control,

i'nfectious disease :@Btrnl and epidéniological studies and health stﬁtistics.

In this connection, he urged communities:

-

To establish more asylums and hospitals - specifically for insane and

-

for wvomen suffering from syphillis.

- Special infectious diseases- yards, and precise hygiene measures con-
T3

cerning their staff and working. ¢ p

o

- Régulations concerning the care:of hospitalized patients.

©

& Yy*© .

"« The estgai:liahment and keeping of register,s,'for patients which would

' . ¥
enable professior{q;a and citizens to-circulate disease patterns with

' age, sex‘, occupatibn, climate and seasons. This 1s°actually the con-

- cern of modern "epidemiology"” and it has gained a considerable
A A
importance.

" 4
. v
-

Percival was not only well-versed in religion and moral philos p-hy'.
He was remarkably acquainted with,a number of'legal works written by

important s¢holars and he was convinceg that a society, whiéh exe;npted
physicians from certain civil duties such as military service or jury

A
\ *

)

Those duties, ‘which a ihysician cannot eschew, include:

i

’4 - Hal-:ing a decision about the mental abilities of a sick person who

wants to prepare .a will or a testament. AN

’ 3

. ) .
-

- e e e
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- Testifying in cases of sudden death, which entails -
- Kﬂdvg‘ng the difference between justifiable, excusable and felonious ' i

homicide. This matter is treatéd at-length by Percival with specific S

examples to illustrate each cases . .

- Careful examination and testifying in cases of rape since he has the

, o

. duty to protect "the most sacred of all personal property’, at the same ;‘

‘time,‘avoiding to indict an innocent, as he examplifies in the case H
i

b

gmentioned by Sir Matthew Hale. In the latter, "typhus fever' was the
. n
" actual "post-mortem" discovered cause in a case wrongly attributed to

rape.

- Calm and unbiased precision in tegz*fﬁying in cases of poisoning, with
.
circumstantial proofs adduced in the most-Yogic order, from the

slightest presumption to complete moral certainty.

- Careful evaluation of the charges of abortion and Kecicide,‘and an ‘ -
assessment of the actual effécts of the methods used.

Ty

)

NORTH AMERICAN MEDICAL ETHICS \

-

The first code was adopted by the "Boston Medical Association” in

March 1808. It included all the precepts oupd in the second chapter

of Percival's "Code of Ethics" i.e. the regulations concerning con-

AN

\* sultaéiona, arbitration of conflicts, interference with another's practice,

fees and security among physidians; but ignored Percival's precepts about \
0 hospital practice, apothecaries ;nd laws. l;ethaps because of these g
exclusions the "Boston Medical Pol,ice"i (codé) became the model for codes "

of medical ethics adopted by at least thirteen societies in eleven states.

T e T P P T
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The "Code of the New York State Medical Society" imitated the Boston code, .

but, accd‘rdﬁ!:\g to Burms (1975), included the forensic obligations so -
impor tant to Per;:ival, but rejected his rigid distinction between phys:"l.—
cians, surgeons and apothecaries. They championed Edin burgh professor
of medicine (John Gregory (1724-73) ideal aboultk"the social arrangement

of medical practitioners. The Code of the Baltimore Socilety was issued

in 1932, and used, the writings of Percival, Gregory and Benjamin Rush -

e e AT 4w S

a Philadelphia profeésor, educated in Ediniaurgh and a pupil of Gregory

| 4 .
by whom he was profoundly influenced. Rush had offered, in 1808 his

. ideals about the obligation‘s of patients. According to him, patients

should select only those physicians who have received a regular (academic) °
medical education and. who have regular habits.of 1life. They should
relate their history fully, obey the doctor's prescriptions promptly, ¢

express their appropriate gratitude and pay their fees without delay.

1

The first coée of medical Ethits for the American Medical Association “
was findlly drafted and adopted on May 6, 1847. It preserved the words '

of Per‘cival, although a ft\aw sections were 1n those of Rush. gBut, unlike

Pércival's arrangemeni: of medical practioners ’in hierarchical order, the

first A.M.A. code of ethics grouped them in local, state and national

socleties.

TdE AHERICAS MEDICAL ASSOCIATION CODE (1847)

The first ;;art: of the code deals with the duties of the physicians to theilr

patients and-of the obligat'ions of patients to their physicians.

 Duties of‘ghysiciaﬁs[’jto their patients: .

v

- A physician shoul% ally tenderness with firmmness and condescension with

authority.
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~

\

- Steadiness, attention and humanity i&: treatment, and delicacy and

secrecy to be always obseryed.

‘ o . :
~ Visits should be reasonab requent, but unnecesgary visits should be

avoided as they might diminish the physician's authority.

'~ Avoid gloomy prognostications, but in certain circ:mstances, timely

notice of danger to the family c{; the friends of the patient 1s

advised.

- Even when a case 1s deemed méurable, attendance of the physician is

necessary to comfort the patient and his relatives.

- Consultations should be promoted in difficult or pretracted ’éasee.
- Counselling the patient suffering the consequences of vicious conduct

.18 encouraged. ' j .

Duties of the patients to their physicians

\l
- Should entertaii; a just sense of the duties whiththey owev_to their

1z, ¥
4 ¢ ~-

N
medical attendants.

- Select as his medical attendant a physiclan who has received a regular

medigal education.

- Prefer a physician with regular habits and not devoted” to pleasure.
- Comunicate to their physician a complete history of complaints but

not weary him with tedious detail, obey his physician's prescriptions.
V.

- Avoid even the friendly visit of a physiclan who is not attending him.

~ Couttesy in receiving the physician - and even dismissing him.

T T R el Gl s st - ©
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The Second part concerns the duties of physicians to each o

to the profession at large

s

A practioner should: .

Behave. s0 as to honour the profession.

Temperance in all circumstances, especially in emergency.

Avoid any form of publicity and "secret nostrums".

Attend with no charge all physicians, their wives and children residing

near them, if assistance is requested.

Accept to replace a colleague who has to withdraw temporarily.

Reigu;l.ations concerning consultations: no rivalry or jealousy should be
indulged in, an orderly system in deli}rering the opinion and specific
solutions for various circumstances where several consultants are

cal%ed, punctuality, seérecy and confidentiality and fimliy, problems

arising from conflict of opinion.

~ Avoidance. of interference in another physician's cases, and even of
visits to another phygician's patient, and the obligation to surrender

A}

the patient attended in case of absence of the regular physician.

-‘QOnflicts of opinion or of interests should be referred to a "court -
medical" for arbitration, but never publicized.

L4

The Third part concerns the duties of the profession to the public and the
obligations of the public to the profession ‘

] ‘

- Duties of the profession to the public

~ Attend to public hygiene, quarantine regulations, hospitals, schools,

asylums, drainage, ventilation, etc.

Tantlss _rarpsine
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- Testify in inquests related to sanity, legitimacy, poison, murder.

n, = Free for professional services to the paor should be provided.

Duties of the public to physicians /a‘"

. v/
- Cgnsideration and respect to physicians. ”

- A proper disctimination between physicians and quacks.

PRINCIPLES OF MEDICAL ETHICS OF THE AMERICAN MEDICAL ASSOCIATION (1903)

The A.M.A., avoided reference to "code'" or penalties, leaving dis-
cretionary powers to the state societies to form such codes for the
professional conduct as they may consider proper, provided there shall

be no infringement of its established ethical principles.

These"Principles of Medical Ethics" are divided into 3 parts:

The First part deals with the duties of physicians to their patients

' These are practically identical to those included in the 1847 Code.
They concern the physician's attitude and responsibility, his hu:anim
aelicacy and discretion, the frequency of his visits, the honesty and
wisdom of his prognosis, the encoura@gement of his patients, and the

continued attendance of incurable cases. '

2

" The Second part deals with the duties of physictans to each other a}nd

to the profession at 1ar'ge

They include the obligation to maintain the honor of the profession,
to observe professional rules, and join medical organizations. Also, to

maintain purity and morality as well as temperance in all things; to -

, avoid_ advertising and secret nostrums. Professional services toward each

other are ident'ical,,%o those of the A'.M.A.01847 Code. They stress the

S
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dependency of physicians on each other, gratuitous services to them as

"well as to their immediate family dependents and compensation for

ix?:‘urted travel expenses. Consultation regulations do not depart from
the line adopted in the previous code, with the same concern for the

ptzablems of calls to patients of other physicians‘and the summoning of
se;vefal physicians simlt‘:'aneously, as wéll as to those of arbitration

of differences. More emphasis is placed on 'fees, fee bills and fees

for certificates — exemption of the poor being however considered.
. ¢ .

The Third part concerns the duties of the profession to the public

To the obligations imposed by the 1847 Code, are added those of
enlighting the public on the wrongs of charlatans, and recognizing and

promoting the profession of pharmacy.

. PRINCIPLES OF MEDICAL ETHICS OF THE AMERICAN MEDICAL ASSOCIATION (1912) ¢

As the preceding codes, it is divided into three parts, with

\

practically the same inclusions. One can notice, however, that in four,

- at least, it appears more simplified and reduced. Other differetlxces

v

include: .

« .

In the firat part, the "deportment" of the physician is described in

Hippocruic terms, stating that a physician should be '"an upright man,
inostructed in the art of heéling", pure, diligent, comscientious in his
studies, modest, sober, patient: prompt to do his whole duty without
anxiety, pious without going so far as superétition, conducting himself

with prc;priety in his profession and in all the actions &Sf his life.

N i ot o A
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In the secohd part, ' three new inclusions are noticed:

- Referral of a patient to a specialist entails the sending to’th,e latter <
by the atﬁending physician of a history of the case, together with his
opinion and an outline of the treatment.

_ Contract practice under conditibns degrimental to thg physician and to

the Qignity of the profession should be avoided. 3

<

- Condemnation of secret division of fees - a precursor of such a regula-

tion was seen in Frederick II law in medieval times.

~ »

WORLD MEDICAL ASSOCIATION - DECLARATION OF GENEVA (Sept. 1948)

!

The General Assembly of the World Medical Association, adopted at

Geneva in September 1948, the follewing Declaration:

"At the time of being admitted as Member of the Medical Profession -

1 solemnly pledge myself to consecrate my life to the service of

humanity;

»

I will give to my teachers the respect and gratitude which is their

due;

I will pra/tice my profession with conscience and dignity;
~ The health of my patient will be my first comsideration;
o~ T will respeét the\ps&crats which ;re .confidential in me;

LIV |
I will maintain by\\a“}l the means in my power, the honour and the

4
noble ’;raditions of \the medical profession, my colleagues will be

P

By brothers; l » :
I will not permit coﬁsideratione of religion, nationality, race,

by

parcjr politics or sokial standing to intervene between my duty and

my patient; (.l
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w“

- I will mainta{n the utmost respect for human. life, from the time
of conception, even und;er threat, I will not use my medical
knowledge contrary to the laws of humanity;

-~ I mdke these promises solemnly, freely and upon my honour",

o

(W.H.A.B., 1: 109-111), - 1949

THE MEDICAL CODE itself is a development of the preceding resumé&. But

before proceding further, one can already ident’i& the following modifi-

-

cations from the Hippocratic Oath, even in its Christian version:

- The religious connotation is dropped - only "the servicé of humanity"
is referred to. ‘ : o

- The commimgﬁts to the teacher is reduced to respect and gratitude -

| no mention 1s made of his sons or of any me\dical education to be.
transmitted.

-~ Nothing is mentioned about euthanasia, but the abortion interdiction

is clearly stated to start "from the time of Conception".

The major new inclusions are:

- Treating colleagues as brothers: although treated at length in
Percival's Code of Ethics and in the A.M.A. codes and‘pr'inciples
of ethics, it makes, now, part of the oath.y

- The intérdiction of discrimination, between religious, racial,
national, political or social appears for the first part.in a text‘

, or an oath. The 01;1y "precursor" to this attitude is probably in

Maimonides' "Daily Prayer of a Physlcian", vhere pledge 1s madd.

"to help and support rich and poor, good and bad, enemy as well as

W - A
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friend. In the sufferer, let me see only the human being".
But never before, a more precise and clear copdemnation of dis-

crimination as unethical 1in medical practice, was made.

-

In the code itself, more details allow for the following

observations: ' 1 '

\

- The interdiction "to do anything that would weaken the physical
. v «
or mental resistance of the human being, except from strictly
professional reasoﬁs in the interest of his patient' 18 the first

‘hint at the control of experimentation on human subjects expressed

in the Code of Nuremberg (1947). It can alsb be applied to .drug -

therapy in mental institutions oy departments.
¥ - The total interdiction.of practising abortion is somewhat felaxed.
Thus, ''therapeutic abortion may only be performed 1f the

conscience of the doctor and the national laws permit.

~

- The pledge to obey the calls of patients 1;; re—éxprgaa‘ed in such
a vay as to make it imperative only in cases of emergency and not

necessarily if he is sssured that treatment can and will be given

b);' others.

THE A.M.A PRINCIPLES OF MEDICAL ETHICS- (1957)

This new proposal is stated to be a set of standards - not laws &
by which a physician may determine the propriety of his conduct, in his
relationshiplwith patients, colleagues, members of allied professions and
'the public. It isg (:ompo’sed of ten sections, which are, however, concise

and simple and are a much reduced form of the preceding one (1912). The

only difference observed is in 8ection 2, which imposes to phigicians .

/
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"to strive continually to improve medical knowledge and skill, and
should make available to their patients and colleagues the bemefits
of their professional attainments" — academic standards gaining more and

more 1n1;ort:anpe in North-American medical centres.

f 3

7/

Adopted .in 1947, after the Nuremberg Military Tribunal e.xa;ined

and condemned criminal medical experiments carried on a large scale in

A i

Nazi Germany, it aims at establishing-a rigorous control on medical
experimentation on human subjects. It specifies that certain basic
|

. ]
principles must be observed in order to satisfy moral, ethical and legal
;

concepts. Thus.

. 1. The voluntary consent of the human subjest is absolutely essential:

- [

The person involved - should have the legal.capacity .to give consent
1eR -

"

. =~ should be able to :axercise free power of choice,

without the intervention of ‘any elements of

force, fraud, deceit, duress, over-reaching, or

any ulterior form of constrainmt or coercion.

- should have sufficient knowledge and comprehen—

. sion of the elements of the subjec‘t: matter

o ‘ igvolved, as to enable him to make an understand-

ing and enlightened decision, i.e. there should
be mée known to the subject, before the accept-
g ance of an affirmative decision, the nature,

3
. - and means by which it is to be conducted; all

inconveniences and hazards reasonably to be expected;

- B

<

duration and pirpose of the experiment’; the methods

oncn
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and the effects upon his health or person which
. nay possibly come from his participation 1in the
experiment.

- The duty and responsibility for ascertaining the

quality of the consent rests upon each individual
who ini;:iates, directs or en;gagea in the e.xperi—
ment. It is a pers‘onLl duty a;:ld responsibiiity
which may not bc:. delegated to another with

: impunity. \

The eiperiment: should be such as to yield fruitful results for the gbod
of society, unprocurable by other méthods or means of study, and not

»

random and unnecessary in nature.

The experiment :ehould be so designed and based on the results of animal
experimentation or other problem under study that the anticipated

results will justify the performance of the experiment.

The experiment shomld be so conducted as to avoid all unnecessary

physical and mental suffering and injury.

No experiment should be conducted where there is an "apriori" reason

to believe that death or disabling Injury will occur; except perhaps

in thpse experiments where the experimentgl physicians also serve a8
kY

subjects.

The degree of risk taken should never exceed that determined by the

humanitarian importance of the problem to be solved by the experiment.

Proper preparations should be made’ and adequate facilities provided to
protect the experimental subject against; even remote possibilities of,

injury, disability or death.

——A A et LB M A e < w e wew 4=



9.

10.

8. The experiment lhould. be conducted only by scientifically qualified \

-"9 -

~

pexrsons. The highesat degree of skill ind care should b;a ‘required '

through all stages of the experiment of those who conduct or/and engage

L

in the experiment.

B¥

-

»

.During the coursé of the experiment, the human subject should be at

liberty to bring the experiment to an end if he has reached the physical
or mental state wvhere continuation of therexperiment seems to him to be

impossible.

~

During the course of the experiment, the scientist - in chnrgé-mt .be
prepared to terminate the vexperinent at any stage, if he has probable
cause to believe, in t;he exercise of the good faith, superior skill amd..
careful judgement requifed of him r.hnt a continuation of the upe!:ine'nt
:I.g likely to result in injury, disability or death to the experimental

subject.’ ’ . .
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PART II - THE SOCIOLOGICAL BASIS OF MEDICAL ETHICS
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RELIGION. AND MEDICAL DEONTOLOGY

PRIESTS-PHYSICIANS IN HISTORY R

Since the dawn of.histo'ry, medicine and religion have been inextricably

woven.

. a

In ancient Egypt, Imhotep,the god of@medicine,ie actually a deified

physician. The Greek pantheon goes even farther. Besides Aesculapius,
. ;

the god of medicine; we have Peon, the physician of gods. Ihe former
s the son of Apollo, a god, and Coronis, a nymph (a lower status
goddess), as if to symbolize that medicine partakes of both the divine
and the material. Greék medicine being divinatoi'y, it was up to the

priest of Aesculapius'to extract from the dream tHe "therapeutic - .
s ! . )
inspiration"”, Elsewhere, the shaman takés over the role of the.magician-

physfcian, and 'in African cultures, the} sorcerer is a -healer. When

religion loses its grip on the human mind, philosophy replaces it. In

ancient Greece, Aristotelianism, pythagpricism, stoicism and other - .
e

¢ o

éz:hools will flourish and for centuries will deeply influence science ‘i\

and medicine. . N o

N\

Y ' .
In the Judaic tradition, rabbis were phys}cﬂms and vice-versa. Iné\'\/

the early Christian era, and almost to the 13th century, the only;
profession the church allowed the clergy to practice was medicine.
. “n )

Later, many physicians had access to priesthbod. Bacon, Rabelais,

‘Servet and De Sorbiére were all physicians and priests. In the 18th

century England, Thomas Percival, who devised the first code of . *

' -

ethics of modern times, was a devout unitarian and phyéician. His

¢ Il
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‘ N 2.
-

Northern-American followers wvere also Unitarian physicians. It was the

—- . Jesuit Fathers who founded "La Conférence Laemnec', and later, edited the

L3

"Cahiers Laennec", the official review of the French Medical secretariat.
. . Its counterpart in the United States is the Catholic Hogpital Assoclation «

‘n
and 1its review.

‘\
THE' MEANING OF CODE ABSENCE , -

. ‘ "Code absence is as meaningful as its présence" states Ezioni (1973:3).
However, the presence of a code is not necessarily a function of literacy.
s ] Some preliterate societies car& be sald to have an unwritten code, while
qther societies with a written %ulture are "codeless". Thus, in the
& o shaanistic tradition,definite rules ‘of candidate selection, preparation
and initiatioﬁ rituals can be viewed as a series ’gf regulatory profes-

sional mechanisms and, ifi a sense, as elementary codes. On the other "hand.

- 3

ancient Egypt, with a complex hieroglyy{ic culture, and an '"avant-garde"

o
-

socialized medicine, does not }gve a reai deontological code. The
explanation is twofold. First,‘the‘existent bureaucracy of a state-

contfolled medical practice, made further professional control by
deontological rules, superfluous. Second, ‘being blended with religion,
. medicine followed automatically the strong" r&ulations of a powerful,

well-structured and all-pervasive religion. The same could apply to the

Judaic and early Christian traditions. Since':physicians were learned o

/ ’\

rabbis, well .versted in Talmudic 'texts where r?ferencea ,to the rules of
medical ptac_tice' ,aboundv. it was practically unthinkable to add anything
 to what God had already taught. In the Christian tradifib‘g)*\a’nd alniost‘
' to the Renaissance period , the grip of the church on éveryday life

was strong.éo it was thought that all that was needed was a slightly

modified version of the pagan oath, "the Hippocratic oath as a Christian
e .- R v v . f‘

-
-
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physician may swear it". The only profession the church allowed the clergy

A

AR % Tt s prme M Rem

to practice being medicine, needless to say, the practhice of the profession
]

was deeply permeated with strict rel:lgious concepts -~ even surgery was forbidden,
aince; priests were not allowéd to shed blood. In 'these circms;ances, there /
was no need for a new code. Even the '13th' century Frederik II laws were bind-

ing to 'the Two-Siciles only and did not extend to the ranaining Christitan

world. It is only in the 19th century England that modern codes will emerge,

when among other factors, thé influence of the church was starting to decline.
-4

In the Is{amic culture, the same phenomenon can be witnessed. Since the
Koran is studded with hygienic prescriptions 'and since Islamic concepts‘aub-
sumed all aspects of everyday %ife, including interpersonal relations, strict
»obseirvance of the Koranic law was, in itself, a substitute to a‘ny code of
deontology. It 1is only later during the 12th cenéury"ot 13th century‘ Islamic
cultural "apotheose", that relaxation of the religious trend coupled with an
'in'creasing number of practicing charlatans led great physiclan-writers

(Rhazes, Avicenna) to suggest stricter regulations concerning teaching of medi-

s
cine and the medical practice, However, these were never embodied in an

- '

official or-formal code.

To sum up, the absence of a written, formal and independent code of medical

deontology can only stress the importance of religion, in relation to the RN
te *

very concept of the codes. So much so, that ome could say, that where the codes

bl

..

of ethics are not al;patent, they have to be sought actually in the religion

itself - itd concept and regulations. ’ @\ .o i
. v ) A

Now, let us consider the relation betwétn religion and religious inatitutions, - 3

on the one hand, and the medical codes of ethics - whether written or unvwritten,

on the other hand.




. ’ : - 53 -
Sc’ )

.

IN ANCIENT EGYPT, as we said, medicine wvas intimately related to religion.

The concept of an immortal soul, of an "';ftet life" could only heighten.the
inporéance of préservation of the bodyr i.e. of embalming, whicl’x involves an

, 1nterest“ganatomy. In another perspective, the bl‘e;:d of the two pro-
fessions: c.lergy and medicine, bestowed on the physician, -the power and préstige
of the révered priestly ,.caste. It also imposed on him the strict rules and )I
traditions of religion, as witnessed by the rigidrsticking to the medications
advised by ancient masters of ‘the craft, and the death penalty incurred for
transgressing such injunction. As religion was organized in a structural

stAEe-administratiop, so was the medical profession, which submitted to a

parallel bureaucracy, with its rules and regulations.

AL

THE JUDAIC TRADITION -

As previously.stated, there is no formal code of ethics in the Judaic ‘tradi-
tion and no oath is required from physicifﬂns, but references to physicians

and medical practice abound in the Talmud. The great medieval Jewish physicians,
Isaac Disraeli and Moses Maimonides are rated as excellent Talmudists and con-
tinue, in a way, a long tradition whem medicine and 1"eligion are blended.

Since biblical times, rabbis are physicians and vice-versa.

What is striking in the Talm;d "is the omnipresent concern of God's justice.
Digease being viewed as God's pun)ishment, there is almost a reluctance to
interfere ‘with his plans. Nevertl}eless, two models of doctors are proposed:.
Kratnae, the divine doctor - implacable, mercil)‘ess executioner of the verdictg
'pronounced by th He;venly court (disabilities etc.) and Abu Umana, the

humane, charitable and courteous physic}an. Withou; imposing a view, the latter

2 18, however}g subtly favoured, thus framing the qualities and virtues to be

~
1
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expected from the. physician. The status of the profession is given much
importance in the Judaic tradition, since the physician is considered to
be imparted of God's wisdom, and knows the function of the different plants
that God has intended to be used as healing susbstances.‘ The statement that
"the doctor who comes from afar is like a blind man" can be viewed as dis- '
criminatory toward foreign practitioners, but, in a sense, it could berve as

a way of controlling the entry to the profession and of excluding payaicians

!of unvefifiable khowledge.
f :
Concerning euthanasia, not much about it can be dug out from the Talmud. True

it is advised to give frankincense to confuse the senses of he who goes out to
be_kiljgé and to relax the dietary restrictions when a patient is in mortal .
danger, but this almost absence of direct reference to }t could be explained
by the fact, that in the Mosaic laws, the fobidging of homicide occupies only
the 5th place on the Table of the Laws.

C&hplex rules are enunciated concerning the managemenf of difficult labor.
Howevér, a careful analysis can disclose the subsumed concept of priori;ies,
when a choice has to be made. The mother's life has precedence over that of
the unborn child. Another fact is quite precious: no matter how much piety is
encouraged and praise%. the physician is strongly ;dvised to consgider h;e
patient's life Pefore anything else. Thus, even on Sabbath day, yhe should

not hesitate to perform. a Caesarian section when such is imperative (death

of the mother, while the unborn child is still alive).

-

Finally, the importance given by the Talmud to the well-being of the community

gives the prescriptions of washing and cleanliness its ritualistic character,

R SV
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Prophylactic hygiene laws and the compulsory notification of leprosy and

\ diphteria stem from the same concern and the same concept.

| THE HELLENISTIC TRADITION

v

" The Hippocratic oath and the Hippocratic treatises have been written most pro-

.bably in the 4th centu‘y B.C. Before this date, no written or unwritten code

lcan be traced in the Greek culture. A close look at the religion of ancient
Greece does not reveal any reference to rules of behavior concerning physicians
or the medical practice. But, as in the case of ancient'Egyptians, the
Aesculapides were priests-physiclans. ﬁoteovet, they practised éheir art in
the temples of Aésculapius. 'One can assume, therefore, that they were already
submitted to the rules of behavior of the temple attendants and so did not need
Vﬁo devise a code of their own., It is said that they used to take the dfferings‘

N .

brought by the patients, which may not seem very appropriate for priests, but
could represent a fee—fo;—service practice. The kind of medicine they practised
was divinatory, and the patients were asked to write down on the walls, both the
symptoms they complained of and the therapy they had been advised after the
dream. Both facts seem to palliate for the abaence.of a formal teaching of

medicine.

/
HoweIer, when Hippocrates - considered as the 18th descendent of Aesculapius -

star ted practiciﬂg and teaching medicine, a new tradition of medicine, based on
scientific concepts, was born and perpetrated. The religious element lost its
importance and was gradually replaced by various phil?sophical schools of thought,
which flourished from the 4th century B.C., through the Hellenistic period to the
time of Galen, the most important of which were the Aristotelian, the Phytagorean

the Stoic, the Platonists and the Hippoctatié.

rd ' >
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Ancient religion had: not delivered any moral or metaphysical message. When
the,city-statqs.diaappeated, the vacuum created led people to turn to '
philoq'phy for guidancg, and in search of standards on which to orientate
tﬁemselva&The acceptange of a philosophicallefhic by the physicihn reflects
‘an iméortant event: the change of the medical art into medical science.
Medicine went beyond the aﬁplication of traditional knowledge and engaged

into an intense research in the nature of'the body and the various factors
which:nmy have a bearing on 1it. Physici;ns studied philosophy and adhered

to various sects‘to which the unity of medicine and philosophy was axiomatic.
Their ethics, therefore,«were identical with those of the philosophical

school to which they professed allegiance. Philosopﬁical training was thought

essential to anyone who wanted to be "a physician in deed,not only in name".

Through these schools, the ethics of the medical craftsman was reshaped in
accordance with the various systems of philosophy. For Aristotle, the artisan
is subject to the performance of_his particular job; his moral goodness is hig
own affair. When adapted to medicine, the Aristotelian school prescribed to
the physician self-controlf'regularity of habits, justness and fairnéss, a
proper and good behavior, in short, all the virtues of a 'gentleman!'. In the
"Precepts" and in "On Decorum", gentieness and kindness are recommended,
especially toward he who is a stranger or in financial straits. Readiness to
call in another consultant and courtesy toward him sgress that priority

should always be given to the best interests of the patient’s health.

TQR~Pythagoreans insisted that the good could be achieved especially well

through the crafts. Later, "good life'" was distinguished from "happy life"

s
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the first iﬁplying the need;oﬁ an occupation, while-the latter presupposes
independent ' means. Both, hqwever, request that man fulfills‘the moral law.
For‘the Stoa, money acquisition iﬁ compatible with the moral order. ' They
teach, however, that, in alllcircumstances, one must live up to the rules

of "ethics". This implies an identification of morality with the inner

attitude of man, rather than with the objective content of his actions.

According to the line of Peripatetic ethics, cited in Aristotle's "Politics",
"Worksmanship can be noble or ignoble depending on how much or how little
virtue it requires as an accessory". The proﬁer criterion of right or wrong

is in the proper use of things - rather than in.the thingaﬁthemselvea.

For the Greek physician - medicine posseses all the qualities that make for'( .

wisdom, a wisdom applied to life. If in the Ju‘i;i tradition, the physician
is endowed witﬁ God's wisddom, the Qristotelian school considered tﬁe
phyéician with the right kind of philosophy as indeed the "equal of God".
While according to the stoic achool, the true physician is the peer of the

sage.

As I said before, the Hippocratic oath and treatises were written around the
4th century B.C. It is probable that they should not be ascribed to
Hippocrates alone, as they have had subsequent additions by his followers
and pupils. However, they cannot provide any evidence of the ethics of
early Greek physicians. The earlier Hippocratic writings were concerned
exclusively with "etiquette" rather than "ethics" i.e. to a "body of rules
prescribing a certain behavior during gﬁe physician's working hours". In a

gociety where no medical schools existed and where anybody was free to practice

]
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hedicine,,abuses happened and weﬁt unpunished. The adoption of a strict
etiquette not only ‘established a sort of values governing sougg treatment
but;also gave a personal pledge of safety to the patients who had no other
protection. The Hippocratic oath, for its part, palliates to the earlier
writings by bringing the new eleﬁents of rules of’"ethi:s". To sum ;p, t#e
early Greek period was religion-oriented and medical practice and behavior
of physiclans was governed by religion, while from the 4th century B.C. to
the 1lst or 2nd century, A.D., ohilosophy has a8 dominant influence and

has helped shape up Greek medical ethies.

THE ISLAMIC TRADITION

i

As previously stated, no separate code of medichl*ethics is to be found in
the Islamic culture, but the Koran itself 18 studded with hygienic concepts

and the Koran strongly influences everyday life and deals with the inter-

personal relations. It is believed that Mahomet himself had been influenced -

by his friend, Hareto Ben Caladah, a physician from Goundi Shapour sch;ol of
medicine where he had been taught by Nestorian monks and Gregk philosophers.
expelled from Athens by the Emperor Justiniéﬁ?l. Later, all the works of
Hippocrateé, Diorconides, De Tralles are translated into Arabic and the
Gr;ek philosophical thought is gradually assimilated by the Arabic culture,
inasmuch as it is not incompatible with the Koran precepts. For several
centuries, religion controls ehsily most professional activities, including
medical practice, the more so because the empire is governed by the Khalifa

(the successor of the prophet). When the Islamic culture reached its golden

age, however, great physicians and philosophers complain that too many

chd%latans are practicing medicine and to exercise an efficient control over

4
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the acdess to the profession suggest methods of candidate selection for
the study of medicine, detailed curriculum of studies and rigid rules of
examination. - But these suggestions, whether from Rhazes (865 - 923{ or

Avicenna ~ the Prince of Physicians (980 - 1037), were never embodied in

an official code of ethics-~

THE CHRISTIAN ERA

The Christian tradition inherited the greco-roman legacy of medicine and
pursued a tradition issued brom Judaism but imparted witﬁ the new concepts

of Christianity. After an early period of persecution, the church established
itself quite strongly and deeply influenced every aspect of everyday life.
Medicine more than any othrr profession, submitted tp this influencg. If

the dogmatic assertions of Galen had any impact on medicine, it is only
because they were sanctioned by the church and accepted by religious authori-
ties. Besides, {f in the Judaic tradition, rabbis were phyaiciana; in the
early Christian world, the only professfon theachurch would allow the clergy
to practice, was medicine. Since the clergy is not allowed to shed bloéd,
physicians are not allowed to practice surgery. Whereas in the'Hiépocratic
tradition, surgery is not practiced by physicians because it is cOJX}dered

as a lower craft, the church succeeds in 1mpoaiﬁg to all physicians ;hat she

forbids to the clergy.

e

One of the first ptinciples‘bf Christianity is that God created man "at his
v

image". This implies two things: first that being a gift of God, life can

be taken only by him - on the basis of which, euthanasia and abortion are

unequivocally, condemned - and second, his imaéé must, under no circumétances,

be altered or damaged. It ensues that body-integrity has to be preserved by
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the Christian physician. Thus castration is not allowed and controvérsies

will arise concerning the eunuch singers of the Sistine Chapel Choir. Homo-
"sexuality and transvestism also are not' tolerated since they change God's
alleged will concerning the sexual identity of the individual. To preserve
body-in'tegrity, even after death, dissection of the human cadaver 1; not
allowed, with resulting lagging behind of anatomical knowledge and autgica1¢
technology. It is only duriﬁg tpe Renaissance peri;)d (ca. 1400 - 1600 A.D.)
when people revolted against religious scholasticism that dissection was
again allowed and that Leonardo da Vinci, Vesalius and others did their first
dissegtions: As we h&(re seen, religious institutions had a direct'influe,nce
on the very concepts of the practice of medicine, in the early Christian
times. Later on, the fact that they controlled university teaching centet:s,
enabled them to exert an indirect influence on medical practice, and

~consequently, on the professional behavior of physicians.

AN B

The most tangible proo‘f o‘f this religion-minded and religion-directed medi-
cine is the re-phrasing of the Hippocrates oath in’a version labelled

"The Hippocratic Oath as a Christian Physician Can Swear It". This implies

a change in both form and content, concept and conduct. Although a rapid
examination discloses only little'change, this little change means a lot.

More important than the replacement of the Greek Gods - although those cited
are all related to medicine -~ by God the Father and Jesus Christ, 1s the fact
that the "universality" concept of the Christian thought and faith is extended
.to the practice of medicine and 1is ;eflected in it. More ;:han the first

third of ‘the original pagan Hippocratic Oath 1s devoted to the revered position

of the master and restricts the teaching of medicine to the physician's sons

o
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as well as his master's and those who would take the oath, exclusively.

The Christian church, for its part, drops this elitism and extends the

r

access to the medical teaching to "those who require it} Ambrosius' text

adds: "as 1s necessary, right and fitting for Christians‘to learn it",

-

implying that the teaching of medicine will be contrgiled by Christian con-
cepts, a fact that has had a tremendous -ofiten nega't/;ie - effect on medical
science. For centuries, rather for almost two millenia, the church stuck to
rigid principles: only the "na'tJural" was allowed, and any interference with
"natu_re" was sinful. Thus, from the start, castration was forbidden since it
alters physically and morally God's image in his creature. However, a dissi-
dent Christian sect - the Valetians - taking literally Christ's words: "there
are some who have made themselves eunuchs for the kingdom of Heaven",c]..aimed‘
castration to be indispensable for salvation. One wonders, hqwever, if it
is not, rather, a residual form of the ancient pagan ritualistic castration,
performal publicly when celebrating the mysteries of Cybele - the mother of
God{ The controversy about castragion lasted a long tﬁne. Its importance
is in relation to two facts: First the eunuch singers of the Sistine Chapel
Choir, a practice traceable as far as 1850 and second, ‘that a large number of
children ~ at one time more than five hundred in a single diocese in France,

and the same in Italy - were castrated for hernia, an erroneous procedure,

abandoned later.

In the 18th century England, in contrast with the Catholic concept prevailing
in continental Europe and stressing the need to stick to "the natural” and
not to interfere with it, Protestant ethics advocated "the study of nature

for the glorification of God in His works'. They so canalized the interests

s s
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of 18th century Englishmen as to constitute an important element in the
‘enhanced cultivation of science. Numerous medical discoveries and a widening
of the scope of medical practice ensued. The result was that, after centuries

.

of a church-:minded and church-imposed regulations for medical practitioners,

" a secularized code was evolved for the first time by Thomas Percival in 1803.

This code will Berve as a basis for the three Northern American codes of ethics
L N

which will follow after a few decades.

» &

NEW PROBLEMS IN MEDICAL ETHICS

Before the 19th century, the church had:been imposing its views in relation~

v % to certain issues: euthanasia and problems related to sexuality and

procreation. To obey Go&'/: order that man '"should multiply", no interference
with ‘the procreative process is permissible. Not only abortion, but any form
of birth-control, including the “rhythm method", i precluded. St.Augustine
stated that "the woman.who does not get all the children she can have is

guilty of homicide”. The 20th century will add a long list to the previous
controve;sial issues. In 1951, Pope Pius XII declares that'Nature and the
Creator impose ;:he fuhction of providing for the conservation of the human race".
It goes without saying, that, in this perspective, vasectomy, tubal ligation
and sterilization are abaolutelly forbidden. Artificial insemination, test-
tube gestation, foetus bank and genetic code manipulationm, all congidered by
{:he church as "interferences with and manipulation of nature", fall in the same

category. Other fields of medicine lent themselves to criticism by the church.

_ When aneathesia and analgesia were first introduced, at the turn of the century

or slightly earlier, they were questioned by the church. Was not pain a

"natural phenomenon", part of God's will? How could the bible's statement: "Thou
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ghalt bring forth children in sorrow” be compatible with painless childbirth.
The medical opinibn was that obstetrical analgesia was not only not to be pro-

hibited, but seemed even imperative. =7u

With the increased sophistication of anesthesla, surgery and surgical techniques
advanced with impressive strides. More and more peopie beganto subyit to a
larger spectrum of operative procédures. The church, then, started questioning
the "permissibility" of removing healthy organs (appendix, tonsils, gall—blabder,
uterus, etc.), eigher incidentally (i.e during an operation to remove another
organ) or at the patient’'s request. To the new trend of considering that the
individual had the right of absolute ownership over his body, the church

opposed its view that this right is actually one of‘"re;sonable administration"

rather than one of "absolute ownership". This implies a principle of due.

proportion between the good to be accomplished by‘the operation and the damage

*‘? R .
G"amrl risk involved in it. Thus, organs can be removed only 1f diseased, or

when the removal of a healthy organ is necessary for the suppression or the
prevention of threat to 1ife and health. Plastic surgery, which'is viewed

as the removél of abnormality, can be included in this category. But, induction
of labour or Caesarian section performed for the convénience of mother or

doctor are nor morally justifiable. Operative procedures for transexuality/are

frowned upon by the church, on the assumption that' they imply both a change in

“nature” (i.e. against God's initial yill) and an unncessary (operative) risk.

The right to die (i.e. to choose both the time and quality of death, if one
can so label a painless agd dignified death) 1is claimed by the proponents of

the riﬁht of absolute ownership over one's body. The church is of course
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opposed to both the prirmciple and its application.

Not a fev issues remained, however, unsettled problems. The switching-off
of life-supporting monitoss, the definition of the '"moment of death" either

per se, or in relation t.o organ ttqnsplent. even the very concept of organ

\ transplant are e still the object of passionate debate.. p
—— e ] '

For their part, Psychoanalysis and Plychotherapy &e been frowned upon even

more strongly on the asaumption that they inply both a manipulatiom of the

" :Lnd:lvidual‘s mind and an encouragement of sexual permissivity and deviations.

. . N g ¢ . . - '
‘ 1

(
. Before the 19th century, the influence of ‘thel\,church on almost every aspect *
of medical practice was prepcnderant, even, after the Latran Qecumenical *
councils of 1139 and 1215 d:.cided to forbid the practice of medicine to the

clergy. In connection with the latter decision, it -is probable that physicans,

for their part, were allowed access ;o prjé.es:hood as was the case with “

3

Bacon, - Rabelais and De Sorlﬂlre. - . s

The 19th cectury witnessed,mainly in Fl:ance and cherllnited States ,moveleente
of separation of the s_ta;e and church, The results of such moves are rather
complex. When, earlier, "during the Ren&issance, people had revolted against
. ‘ religious shcola;ticism. it was not so much a rejection of ‘othe‘r-wrldly

. * n LY .
) values for 'worldly ones, but the developuent, of new interests in this world,

’
-

in addition- to the conatituted monastic ideals, As a result, a certain
relaxar.ion of rulen had allowed, for ex;mple the approval of dissection of
= the human body -~ a fact which Leonardo da Vinci, then Vesalius and cthers
be'n;fited froﬁ.' But the principles end‘ concepts of the Christian tradition

&\,. ‘were still pervasive. During the 19th century, the easing of the grip of the
h
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. ’church allowed scientific discoveries and technical advances to acquire a

faster pace. In the United States, although a principled .eparation of state

and church existed - a separation carried through so strictly that there was !

v ' .

mot even an Pfficial census of denominations (sect nenberuhip) -~ the question

o Ao i St B

" of religious affilia" ion was almost always posed in social and in business
life. It could be arguedgythat, in contrast to membership in a church into

whiq;h one is born, and which is obligatory, sect nenl’{irship is a voluntary .

e e

association pf people who qualify nften\an examination and an ethical proba-
tion. But that does not change. anytnmg in the fact that Botph nre, so to speak,
religion-minded and réligion—or:lented\. ‘ﬁmt is 1nportanf is thagkthese reli-
glous usociationé wvere the "typical vehicles of social ascent into the circle
of the gnt;epreneurial middle class”, And ;:h5¢ medical profession is no
exception to the rule., It ensues that the ethics of the practioner's denomina- ,

v
tion unavoidably influenced his professional ethics. ' ! i

A

i

Neverthelesa, the era of secularizativn of the church, and of a desacruliza-\-

tion of nature was davning. This may explain, that, as early as 1903, there

are reports that over }000 New York physiciaiu are asking the Americah Congress

to allow euthanasia 1n certain cases - an unprecedented move. It is possible 4*@3?
‘that such a move and the expectation of othera, triggered a counter—-attack by
religious authorities. For, it is no mere coincidence, that, at the end of

the 19th century, the Jesuit Fathnrs founded, in France, "La Conférence ' %
Laennec" whinh dealth with problems of deontology. This, in turn. inspired AR : {
the fomtion of t:he well-known body "lLes Amis.de Laennec", after the 1st - . S ! -
Hor‘ld War, and, in 1934, the "Confé&rence Laennec ‘was revived, and the "Cahiers J, )
Laeunec" edited by a Jesu:lt,' Father Lar2re became the official review of the

French Medical secretariat. In the United States, the/'c.thoﬁc Hospital

\ ,
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Auoci_at:lon's review was ﬁoun&ed and pursued similar concepts and goals.

‘Thete 15 even a published code of medical ethics for this association, which

18 much stricter than the official code of the: A.‘M.'A.

vl
We ha(re seen,at’ the’ outset of this part, deeply religious cglmres with no
medical codes of ethics. It would be ﬁteresting to try to comsider, now,
the stateé of affairs in atheistic societies with existing codes of }eontology.
We have, for example, the case of Russia, where phyuicians,' instead of
swearing allegiance to the Gods of any pan‘theon, or to .the profession, swear
allegiance and promise loyalty to the state. The best interests of‘the state
supersede those of the patient. Even the element of confidentiality, so much

o
emphasized in both the pagan and the Christian oaths, 1is not respected and

whe;x the. physician is employed”in the 1industry, he acts as a means of control

R \
over the workers. J

-

»

To sum up, a definite relation can be seen bem[ween religion and the medical
codes of ‘éthics. When religious influenc:e is strong, religious regulations

substitute thenselvas u{ the codes or rephrase pre-existing codes. Should
secularization of the church or desacralization of "nature" ease the grip of
religion or abolish it, new codes are devised. This swinging movement\ in

theﬁ_codes is thus initiated by the "religious penfiulum", and one can say that

changes in the former only reflect changes in ghe latter.
[y ‘ "
*» .
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THE LAW\AND MEDICAL ETHICS .

o v

THE CODE OF HAMMOURABIL

The oldest known code, it deals with two issues only, the fees of the
practitioner and the penalty incurred in case of injury to the patient.
Even these, apply only to surgeons. Such a discrimination, if it stresses
the high prestige of the physician's st;tus} leaves, hoﬁever, the patient
unprotected. And, although quite 11}nited in scope, we can consider this
code as the first step in the long road which joins medicine and the law,
and wéich starts the dialogue between them.

’ )

FREDERICK II MEDIEVAL LAW FOR THE REGULATION OF THE PRACTIVE OF MEDICINE

Issued in 1240 or, 1241, ;his law comes more than three millenia after the
Code of Hammourabi. True, academic teaching hadrjuat started in the Western
world and might have contributed to the emergence of the need of a code of
deontology for increasing numbers of practitioners,but medical teaching

had fllourish'ed for .centuries in'Athens, A:le;:andria, Gundi Shapour (Persia),
Baghdad, Cordoba, etc. Incredibly enough, during this extensive period
either governing bodies were unaware of the need of such ; jurisdiction, or
they felt that the tight religious 're'gulations were a suitable and effidient

;

substitute.

As mentioned earlier, these laws concern the educational requirements for
students of medicine and for medical practice, the oath of physicians, regu-
lations for apothecaries and for growers of medicinal planrs.

? Y

-~

The educational rc;;p.xirqlem:nQ are actually the first ever to be set officially."

It is interesting in the fact that the length of study approximates the present .

. 14
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state of affairs in HesternNcounttiea and the graduating procedures are not
much different, except for the granting of the 11cen¢§e by the emperor
himgé/lf - an absolute guarantee of strict application of the law i.e. exclu-
sion of charlatans or incompetents. Embodied ing.the law 1s the speeialr’oath
N .
for physidians which comprises duties and 1nterld16tions and which stresses,
for the first time, the imperative ne?d to avoid conflicts of interests for
physiciaps in their dealing with apothecaries. One can see that the' problemé
..°f regearch physicians involved in pharmaceutical companies are not new;
they differ only in degree. As Fox desciibes it, the potensials for conflict
in such cases are great. ‘The incompatibility between the tenets of scientific
methods and the company's desire to be the firat to market a new drug led to
anxiety or ambivalence on the part of the researcl:x p:h%sicians, grl:wing

: <
estrangement from their practicing colleagues and reduced control over the

deviant physicians. '

MODERN LAW AND IMPORTANT ISSUES IN MEDICAL ETHICS

LAW AND THE "MOMENT OF DEATH"

Society' has always been aware that law does not create morality, but that it
is only one custodlan of it. But to be efficient, it is imperative that the

law should keep pace with the changing medical situation. In fact, mno field

has witnessed more rapid change than medicine and many of the certainties of*

yesterday are questioned today.

" In Shakespeare's "King Lear", Lear knew with all the certainty of madness:

)

I know when.pne is dead and when one lives; -
She's dead as earth - Lend me & looking glass,
If that her breath will mist or stain the stone,
Why®then, she lives.

(King Luf)

v
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But Cordelia was dead. For a medical team of today, what sre the reliable

tests for-life? How to define "death'? What efforts should be done to {

resuscita:;e? The resources of knowledge,the technology and skill which modern . }

medicine use as an arsenal to fight death are now 80 extensive and so

~

[P PV

"

sophisticated that the YJuestion of the ethi?:s‘ of their use necessarily and
1 -

unavoidably arise. This is but a particular, a specific application of the

more generalized ethical question of the right use of knowledge and its con-

S ettt A

comitant gift of power. This question is as old as medicine, but knowledge

@nd power have advanced so far - and so fast - in the last half a century,

that the i:roblems they present are new in degree, if not always in kind. s

THE IMPORTANCE OF DECIDING "THE MOMENT OF DEATH'" - AT WHAT POINT CAN A PATIENT
BE PRONOUNCED DEAD? -~ ARE THE EXTERNAL TESTS OF DEATH INFALLIBLE?,
!

"These questions arise from a very important perspective: if the irretrievably
unconscious patient 1is alive, he enjoys all the protection which the law
affc:rda to a living person, and, similarly, those who attend him are subject
to all the duties, which, under the law, their respective positions demand.
But, if theé patient's vital functions of resﬁiration and circulation are
themselves kept in motion only by mechanical met'ms,‘ the law is confusing.
l'he strictly ethical questions involved in the use of artificial means — as
che.\ir'on lung respirator, heart-lung appa;'atus or-artificial kidney'- have
been discussed, in recent years, within the medical profession and among ‘
theologians, particularly in the Roman Catholic Church (“ordinary and e:;tra
ordinary means"). Such issues are’ sometimes‘ revised in relation to organ

\ ‘ ' .
transplant as it hapgeped in thf nﬁch publicized "Potter case" in 1963.. A K
patient admitted to ;wspital 'afEe]: suétaining four fractuxjes.of the skull and

extensive brain damage from a fall in & street £ight, stopped breathing
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fourteen hours after admission. Artificial respiration was begun by machine,
and one of the kidneys transplanted twenty-four hours later in another
peraon, then, the respirator was turned off and there was no spontaneous

breathing or respirationm..

"

Now, problems arase as to the leg&\al definition of the moment of death. Did
the patient die when he stopped breathing spontaneously fourteen hours after
admission, or when the respirator was turned off twenty-fpur hours la‘ter?

Was zdeath due to head injury or to the removal of the kidney? Was the kidney
takén as the patient was living, or after his death? A supposed distinction

between '"medical" and "legal" death raises still more problems.

The problem of the irretrievably unconscious patient:

~

Tht;_ uncongcious patient is an object of pity, and pity, as an emotiom, is-.
more useful &nd serviceable when it 1is supported or combined with reason.

~

The deeply uncopscious paf.ient is, as far as we know, 'not suffering" at all.
';herefote,/ any arg(x'ment for shortening his life, based on' pity for his

"suf fering” is misconceived - not to say a hypocrisy. Aétually, it 18 those
wt;o care for him who suffer; and feeling this anxiety acutely, they project

it into him - 1.e. they ascribe it to him.

By today's standards of medical judgement, they are incurable just as by

yesterday's standards, a drowned person could not be restored to life. Imn

a sense, agnosticism is sometimes a sharper spur to i‘mprovement and better-

ment than certainty.

o

A utilitarian justification: In the clinical treatment and study of such cases -

and only by it - can there be any hope of f_:,lnding cure for othelgs, for similar
conditions. Many diseases, such as diabetes or tuberculosisa, from which

patients died a generation ago, can now be either cured or controlled. .

Al
¢
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However, this raises another question: Is the patient to be treated as
an end in himself or as a means to a further end, the advancement of \
wedical knowledge? ' In other words, do we favour knowledge for man or

man for knowledge?

For the medical profession, the patient is treated, first of all, as an

end in himself, and he is given, throughout any lenéth of time of
unconsciousness, all the medical and nursing care, because he is a human
being. But even so, he serves vicariously another end, the acquisition

and accumulation of knowledge, skill and technology which wilTi or may
benefit other sufferers. As a result, an ambivalence becomes almost
unavoidable: the claims of the individual and society camnot be set one
against the other for they are interrelated. The rule is that ‘the patient's

‘best interests have the precedence. Although the two interests often

coincide, the decision is ﬁot always.easy to take and assume..

.

A utilitarian argument was advanced in "'lfhé Lancef". It invokes that,
since the average lgngth of a patient's stay in hospi.tz'll is two weeks, an
irrevocably unconscious patient, kept alive for a year - given the chronic
shortage of beds - 1is kept so at the expense of twenty-six other pati’ent's
lives, whose admissipon i’xas been correspondingly delayed. But one could

‘answer that a shortage of beds should be solved by providing more beds,

not by reducing the number of candidates for them.

At what point can a patient be pronounced dead?

- .
In the British Medical Journal of May 18, 1963, the caseé of the resuscita- 4
tion of a drowned boy 18 reported. After having remained for more than

twenty minutes in icy water and thought dead, he was admitted to hospital

VOO oot e 2, e
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and artificial ways of restoring breathing initiated successfully.

Then, he stopped breathing five times in twenty-four hours, each time,
being restarted artificially. Apart from a brief return to‘consciousn‘esa
on the tenth day, he ren;ained "unconscious for six weeks. Afterwards he
regained consciousness and his functipns were gradually réstored, so much
8o, that af‘t:er six months, he behaved als a normal child - by ordinary
clinical standards. This case, 1f it can prove one thing, it is that "the
external" tests of death are fallible. Therefore, one should conclude

that the results of the efforts for resuscitation justified the means.

LAW AND DECISION-MAKING

Ih the days when medicine was a craft, of which ohly the doctor had
knowledge, the isolation of the doctor in his decision-making was more

marked than it is today — but the range of possible decisions was more

limited.

Today, the extension of medical knowledge puts into the doctor's hands

far wider powers, and a wider range of choices. Besides, the dissemination

of knowledge, brings the non-medical publié in the possibility of
understanding fundamentally what the doctor is about and involves more

people as active participants in the doctor's decisions.

In modern societies though he recognizes the occasion, he must decide alone,

the doctor decides, when possible, not for but with his patient and those

concerned with him (in this connection, a study of health patterns, in

" various African cultures as well as in Amerindian groups, disclosed a

fundamental participation of the family - either nuclear or extended

N
y
L -

.
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according to kinship patterns — in the consultation and decision process)

‘What a patient needs first is care and relief. 1In the second place, he

‘wants restoration to health - 1.e, .normal functioning or the nearest to

.

normal that can be achieved. Since preserving his life is a condition

"sine qua non" of restoring him to health, it is the end to be pursued,

but it is not, in iteelf, an ultimate. It is sometimes necessary and, thus,

justifiable to risk 11ife in pursuit of normal functioning - this is one of

the daily facts of surgery. The Christian conscience allows, even, a

physiclan or a surgeon - to take the steps necessary to relieve pain in

terminal illness, even though they can be known to poasibly hasten death.

This 1is of course distinguished from murder by applying the traditional
4 :
principle of double effect.

“~. CONCERNING EUTHANASIA

In the city-states of antiquity, the rights of the Human person were not
clearly defined, but the influence of Christianity on Western thought

+ made great and rapid progress in this domain.

In the XITth and XIIIth centunies, pagan ideas began to revive and arn

English chancellpr, Francis Bacon extolled what he named euthangsia -

the sclence of making death "easy".

According to Jean-Paul ‘Mensior, it was in the anglo-saxon world that
concerted efforts were made by active minorities - at the end of the

19th centu;x@nd the beginning of the 20th to obtain legal recognition
for the right ﬁeuthanazia. Frequently, English and American legislators
put forward legsl projects in this matter. In 1890, a Boston surgeon

demanded that suffering terminal patients should be assisted to their death

A4
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by analgesia. In 1903, more than a thousand New York doctors demanded
euthanasia for cases of active, recidivous and generalized cancer.

" Three years later, a bill is presented to the Ohio parliament by Miss Anpa
Hall proposing that any patient with incurable disease ansociated vith
great pain should have the right to requ:st four persons to decide the
oppor tunity of ending such a painful life. I‘t wag adopted at the first
reading, but rejected by Washington. Nevertheless, this constituted the
first legal approval of euthanasifa. The following year, in 1907,

Dr. Gregory proposed that persons suffering from incurable diseases, also

badly deformed children and idiots should be assisted to death by' analgesic

means .

The reaction was appropriately firm: a conterproposal to the Ney York
assembly stated that "any person, ~who by word of mouth, by written or
pr‘inted circulars, by publications of any kind, advocate(‘i the duty of
killing, under cover of the law, ‘thoae afflicted with an incurable

disease, physical or mental, should be decl@red criminally guilty”.

L

Strange enough, always in New York, almost thirty years after (in 1937),
1200 doctors, favorable to euthanasia founded an association and in 1947,
a legal project in favour of euthanasia was again introduced in the New-
York medical assembly! It proposed that "every person of sane mind, at
least 21 years old, and afflicted with a very painful disease, beyond
remedy and for which the present resources of medicine can do nothing,

should be free to seek euthanasia.

THE STAND ,OF THE AMERICAN LAW CONCERNING EUTHANASIA AND SUICIDE

Derived from the English Law, American Law is founded on a co;mon law

Il
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perneated with the Christian spirit. Therefore, despite the formal
separation of church and state, a legal propossl in favour of euthanagia
comes up against a whole juridical system governed by a Christian concep-
tion of 11fe, and which resists the introduction into the code of a law

ingpired by paganism

The methods proposed by euthanasia evoke the problem of suicide. English
common law and the American law are very severe concerning suicide. A

series of sanctions a;:'e designed to affect the reputation of the dead:

the body :lls exposed in the m;m street of the town, his goods are confiscated
and his n‘xemory held in dishonour. In Kansas, New-York state and Michigan,

the accomplices are also condemned. The "suicide pact' as it is called

is \also condemned in Tennessee since 1908.

During the past decades, a new c\irtent: of ideas led to the emergence of a
young school of jurists, inapired by the philosophy of pragmatism, defined
by Walter Kennedy as a "philosophy of law which seeks to adapt principles
and doctrines to human circumstances, which they are to direct but, on
which, they are not to impose so-called fundamental laws". This philosophy
regardP the lav as a modern instrument to be used to serve the instruments
of ﬁumanity. The task of the legislator is, therefore, ''to discover the
desires which society is striving to realize and to satisfy them with the
maximm of facility"'. AEcox:ding to Kennedy, in "Pragmatism as a philosophy
of 1laws", this sociological juriprudence possesses no means of judging, nor
does it possess any norm which enables it to decide the respective

importance of opposed interests.

1
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exsminstion by two or three psychistrists and a judge's signature to commit
a patient for a lhl:lted period - 3 days - the renewal of which is conditioned

by a psychiatric reassessament, )

4

From the above, one can readily conclude’ that mere awareness or a stronger

cpncept of individual and group rights as evidenced by new legﬁlationl has

M :
led in its time to specific additions and chan.ge{l in the "rules of behavior"

of medical practice. . o
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KNOWLEDGE AND MEDICAL DEONTOLOGY -

DEVELOPMENT OF MEDICINE

)

If one considers carefully the unfolding perspec‘tive of medical knowledge
througix the ages, two fnc:n' drav the attention. First, a continuua can

be easily visualized and \@d,alcng this cohtinuu.n, changes can be wit-
nessed. The latter reflect the chandgim explanation of illness according to
knovledge of the times and in adaptation and innovation in tl}e organigation™ ™~

and practice of medicine.

As a reminder of the polymorphié origin of medicine, Oliver Wendell Holmes

says in his Medical Essays (1883) that '"medicine learned from a monk how to

‘use antimony, from a Jesuit, how to cure agues, from a ft"iar how to cut

i

stone, from a soldier how to treat gout, from a sailor how to keep off

scurvy ...". We will try, however, to‘follov'v a more or less systematic
scheme to see how medical knowledge has changed from t:ha Cr;)-Magnon man,some
20,000 years ago to modern times, and how this change has influenced medical

practice and medical ethics. w

~

In prehistpéic times, disease was believed to be caused by evil spirits

which entered the human body. Consequently remedies were largely magico-

" religious in nature, consisting in magic spells and incantations. Needless

‘

to say, suct‘;hbeliefs persisted for millenia and it is not inf;r:equent to find

them, even today in isolated cultures. | 1
A&

d

ANCIENT EGYPT ' \

Although ancient Egyptians were deeply religious and although religion per-
vadéd every aspect of life, including medicine, we can witness a kind of

medicine based upon observation of facts i.e. a scientific medicine.

it et 4

.
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According to their theory of the "pnewma" (air), life and death are -trans-
v\- \‘ ) . - "
. ported by air. This theory seems to have had a lasting influence since it
. Y - ;

is the basist of the teachings of Eristratus of Alexandria in the 3rd century

¢

)

B.C. and of the pneumatists of Rome at a later period.\
3 ~

* a

At least two important papyruéea - the Eber's and_ the Edwin Smith's - deal
b

ektens#vely with medicine. The former is almost a medical encyclopedia of

- e

. . : /
the time and  the latter is an "exposé" of 48 cases, which are presented in

¢

a logic order and treated in a very sclentific way.' Both disclose several
important facts. First, division of’ labor and extensive specialization

characterizes pharaonic medicine. Every organ, every disease i¢ the field

\
~

of a corresponding specialist. : Yearly military expéditions and long
Qe . .
. . ’ &G

construction projects imply a large number of surgical casualties. No wonder,
!

then, that surgical technology and arsenal\ were advanced. As early as 1250 B.C.,

- L

trephining is performed - besides, reduction of fractures and dislocations,
circumcision and fistula operatioms are current practices. A rich phayrma-

copla is also used, and, may be, for more safety, physiclans prepare themsgelves

-

their own prescriptions.. However, tradition 1s so sacred that a physician

is expercted to prescribe only what learned masters of':' the past have advigedy
» ' . -

failing which, he could incur the death penalty. . Finally, as was mentioned

w

before, to adapt to the active socilal life of the time, social medicine anfi/'

industrid! medicine are born and adapt themselves to the current needs of

i ' .
the epoch. " ‘ ' ,
o . .

BABYLOLIAN MEDICINE
For -Babylonians - as for Hebrews - disease is believed to be a punishment of
the Gods. Therefore, treatment will consist of appeasing them by incanta-

tions and exorcisms, the choice of which requires divination. This is




'
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p achieved by various means., Being brilliant astronomers and calculators, -

{
astronomy is probab{y their first choice. Next come dreams and finally
divination by examining the liver, either of a sacrificed animal (Greeks |
and Romans used the intestine) or only a clay-made liver. Besides these
priest+physicians, one could find."traditiohifm physicians and surgeons,
tlie former using extensively medicinal herbs (camomille, mustard ... etc.)
or bitter products intended to displease the evil spirits which inhabit
the patient. Probably because their aﬁproach - evil spirit-oriented - is

. closer to the "orthodox" Babylonian concept of diseasg¢, physicians enjoy
a privileéed staéuQ; They are, not only highly revered, but - and this
even stresses thefrxétatug - they dg not submit to the code regulating )

' . #
malpractice, the Code of Hammurabi applied only.to surgeons and apothecaries

or herbalists. ' . =

JUDAIC MEDICINE
- " . -

Centrary to what would have been expected,"in spite of four centuries spent in

o

ngpt, Hebrews did not benefit from pharaonic medicine. Thdé may‘%e attributed
‘to a tendency for a total rejection of foreign medicine, as evidenced by the
Talmud remark that "the physician who comes from afar is like a blind man".
Since.tpe purity‘Foncepé is pre-eminent in the Juda%c tradition, it’foilowa‘
that hygienic prescriptions have a large place in their life, and constitute
the main bulk of théir medical knowledge and pract{ce. Strict precautions

o agai;st“and compulqpry notification of communicable diseases as diéhteria

v arise in, this tradition, so early in history. For comparative ﬂurposes, this

regulation was not introduced in France until 1902,

\

One cannot grasp, in Judaic medicine, a "directive" principle dictated by

0 \ i
physiology or pharmacology. There is no theory or all-encompassing idea
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subsuning medical practice but rather various and isolated medical and
| ' ' .

; aurgigai actions.
T~

¢

~

¥

Hoyever, this medicine is a mass-medicine or Zcommﬁty-medicine, where ,

the best health interests of the community are a priority. It did not seek,

apparently (and did not contriﬁute, actually) to pdd anything to the medical

-

knowlédge of the time. : -

L}

GREEK MEDICINE \
A '
Greek medicine 1s conveniently cqnsidered under pre-Hippocratic and Hippocratic

periods. Pre-Hippocratic medicine extends to the 5th or 4th century B.C. and

- - -

does not differ from other early medié&nes based on the belief that disease
is due to e¥il spirits and cure effected by magico-religious procedures and

. Ed
rituals.” ' .

Hippocratic medicine, on Ché other hand, betrays an intellectual revplution.
. ’ . i .
The approach to the practice of medicine is radically changed. It becomes

dispassionate and proceeds from a more or less scientific pgint of view.

Two important theories concretize this thinking: the Humoral theory proposed .
by Hippocrates and his followers and the soul~theory postulated, at a later

e

time, by Aristotle; ' -

The Hippocratic-theory of illness assumes that the body is vested with four

humors:, blood, phlegm, black bile and yellow-bile. en these humors are in

. equilibrium, the body is healthy. Imbalance in their proportionate represen-—

tation is associated with disease. Symptoms are seen as the exuding of) the »
[

over represented humor and therapy relies on the restorative powers of ture,

o

s fane

-y
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’ .
supplemented by various diets : ang; infrequently, certain drugs and potions.

What characterizes the Hippocratic teachings is the rational, cautious

approach to medicine, based on careful and detailed observaflons made at the

bedside_and in nature. As Rodney Coe remarks, in “Sociology of Medicine"

(1978 - page 174) "many of the insights based on these early observations are
v

.

R

still an accepted part of .thé body of contemporary medical knowledge".

The intellectual revolution which helped shaping and perpetrating the

Hippocratic concepts of medicine, gave birth to a twin: khe Rginciples“of-

°medical ethics. embodied in the Hippocratic oath'— these principles which have
\ .

motivated the medical profession from ancient times to the present.

, , -
’

In the past seéticns, the gzth has been analysed in different perspectives.

We will try here to copsidér those aspécts which are more directly related

to knowletdge. The admonition not to engage in surgery, but to leave that ’

N

to the practitioner of that craft refleéts, no doubt,:a division between the

. R g
L 5

brotherhoods of medicine and surgery and suggests an early specialization

in medicine. Héwever, the reason for the prohibition is obviously that, at -

the time of Hippocrates, so iittle ng knowh abogt the hugan body and about-
the uses of surgery that death of the patieat frequently followed an incision.
Since the Greek physician was not to use the medical knowledgé to take a

life, it is no wonder that this was left to others (wpo were considered to

practice an inferior craft). “

We also notice, that the first part of the oath is devoted to the revered
posifion of the teacher and his family and the obligation of teaching his sons
the art of medicine (along with duly apprenticed persons, who have taken the

oath). This privileged status .of the teacher is a direct and natural result

E Y
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of a newly estalibhed academic and scientific medical teaching, where maximum
control over the pupils is necessary an;l can best be sntfu'sted to the master,

. . .
who .18, after all, the bearer and depository of knowledge. Such knowledge and

N
knmowledgeable physicians are even so valued that’ Greek medical practice e‘.idp
‘ . , [

. y
by being organized on almost “two planes, or as Coe says,”two kinds of m.ec“%'icine

1

u
for two social groups"': . o
1 : ¢ N d

Scientific medicine practiced by physi.ciana for the rich and the aristocrats -
the equivalent of private practice - and a condensed version of medicine given
by the physician'q’assistant to the ppor classes, including slaves - public

medicine. The Aristotelian'soul theoxy", for its part, postulated that each

" human body contains three souls: a vegetative soul, accounting for the ability

to nourish oneself; an animal Bou]/;hich gives humans a sensitivity for reg-
[

ponding to the}r environment; and,final:ky,a rational soul, which gfves humans

the power of enlightenment, \Q . '

. i
After Aristotle, the center of the intellectual world shifted to AMexandria
L LS
where a new school based on Aristotelian writings, was foumded. Two physicians
of this school - Erasistratus and Herophilus made contritutions to anatomy
f -

and phy'siology, bpthempirical and through dissection of the human body‘.
Erasistratus proposed l451 new thedry, based on A'ristotle"s soul theory. .NAc.co‘rd‘ing -
_ to him, the vegetative 'soul is distflled in the animal soul. After beingl
éar\}\fed to the lungs for replenishing through respiration, further distillation
\t:akes place in the érain tooproduce the rational soul which ig then radiated

to all parts of the body by ’the ﬁervoust system. Carrying on from Hippbcratea'
humoral theory, Alexandrian physicians postulated that disease was caused by
an)"imbalance in the distribution of souls in the body. Excess of blood in the

— 'vegetative soul reduces the seriéitivity (of the animal soul) and the rationality °

(of the rational soul).: The remedy could not logically be anything else than

.
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blood-letting; "a therapeutic practice, based on Aristotelian logic and fheory,

Y ’ ~ =4 :
and which was carried on until the nineteenth century", according to Siegerist

“(1951). One should :;ot'be surprised to see that a therapy could continue to be ,

»

used long after the rationale for it had disappeared or been discredited. Two

explanations are proposed for this phenomenon.: Firit, the .fact that people
favor instinctively a theory like the greek one, which 6versimplifies theory by

. b
looking for a single cause for disease with consequent oversimplification of

¢

therapy. Second, many therapies, like the blood-letting, were praéticed on a
.

traditional basis, and were a@’cepted uncritically, particulary if justified on

religious grounds 'or espoused by a recognized authorif’y.t .

ROMAN MEDICINE

After Athens and éléxandiia, the locus of culture of the ancient western world
shifted to Rome. The roman contribution to medicine, however, were not medicai
innovations as such, but rather the codification and otganization of medicine.

Vasso, Celsus and Pling, the Elder were three encyclopedist’s who carried on a

selective codification of medical knowledge.. They gathered the knowledge with

which they concurred and rejected the rest. Consequently, several medical sects,

almost medical faiths developed: the Dogmatists, who followed the Hippocratic-

B

humoral theory, but without its empirical approach, the Pneumatists who held to
the_  theory and blood-letting practice of Erasistratus, the Empiricists who re-
. Jected theoretical frameworks and used any remedy which secured t'o work; the

Methodists who followed:the Aselepiades theory of disease ascribed. to contracted

pores and the Eelectics who selected parts of each of the other sects,

’ -

-
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The Romans initiated the-organization of medicine, as an extemsion of their .
milicﬁsy organization. The important coutrib_utio_na, however, 'apart from

publié sanitation, reside in two Institutions: free public medical teaching, '

* ~

in contrast with tHe very restricted and selective Greek medical teaching,

and free caré for the ,pdor. Having succeeded.in prg.serving the accumulated

medical knuowledge for the posterity, they probably. f.elt they could, without
risk, universalize the access to its instruction. " They a‘lad prbfected the
public against malpra/ctice by 1issuing a series of appropriate laws.

Finally, Galen (130-200 A.B.), by his dissection of apes and pigs (since
dissgction of human b‘ody was forbidden) contributed to the' study of anatomy
and physiology. Because they were sanctioned by the.Church, his dogmatic

~

assertions had a cdnsiderable impact on the development of medicine.

MEDIEVAL MEDYCINE . : R ' T

A ¢
With the fall of the Roman Empire, a period of about ten centuries,from Jhe

-

4th to the 1l4th centuries A.D. follows, during which dogmatic religious

- 3

L]

sc?aaticism will prevail, pushing aside all the sciences and fgrem'ost, g

medicine. - The empirical approach - in which truth is inferred only.from

g

évidence based on scientific observation - is replaced by a philosophical

approach to ‘knowledge where truth 18 deduced from accepf:ed-reli’giov‘fa pre—

mises, without any reference to the real world. As a result, the popula=
tion was reduced to an almost nonliterate existence., In the medical o

field, much of the scientific methods and nature developed by the Greeks

. was lost. ’ Religious dogmati\sm prohibited. the dissection of the human

.~

¥ . '

body, denied free inquiry, experimentation and confined acceptable knowledge

—~—
—

to anclent texts approved by the Church. Since, according to religious

- teachings, disease and illness were considered,not a 'pathoil'ogical state, but

~
1y 1
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as_a punishment for sin, seeking secular medical aid was considered as

showing a lack of faith in God. On the other hand, ecclesiastical and
royal po);vers were viewed as having "healirig"ef_fectp. As Saxon, Nomtic’

K .‘and Slavic people came in contact with Christian philosophies, they )

brought in thefr ;folk beliefs which were added to the remnants of
A ,‘ "- .

ancient learnipg. In the cities, however, there remained a few physicians,

~ well versed in Gé‘len and Celsus and other approved masters,

" The dogmétic religious scholasticism, imposed by the Church permeated,

k]

Alater (around: the 10th century), three other areas of medicine: First:

Universii:y"’t:eacﬁ{rﬂ, which began in Salerho, Italy followed the Church

- philosophy in the sense tha# the _cations of Hi‘ppocr;ttea, Aristotle and

Galen were taught as a matter of faith; with the exclusion of their
- <

e

methods of research and observation. Second, the practice of medicine

-
itself suffered a great deal. Since medicine was the only profession the
., Church would allow the clergy to practice and since a priest could not shed

K blood,surgei'y was forbidden to physicians and relegated to a lower craft.

Finally, the hospital system, f/orme;:ly“v,mder goverment auspices, came

under the control of the Church, with resulting r'eqaonably good quality

. of care but lack of medical knowledge.

[}
P . = '

“  Meddieval science was plagued with epidemics. Between 1340 and 1360 - in

l only tventy yéars - the population of Europe was de'creased by c:ne third.,
.But, one ca;l say that é:wo positive practices ensued: first, a renewed
attentiop to cése histories as could have been e;:pected from the observa-
tions of the .symp't’oms of plague. Second, the evo}vqn’ent of quarantine as
a preventive mea"sure. Probably influenced by the Judaie traditién,
the Church believed leprosy to be contagious and thus advise;i -

-
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rather ordered- 1solation. - -

- /

The University of Salerno had initiated the .academic teaching‘oaf ‘medicine
around the 10th centyry. In 1240 or 1241, the Emperor Frederick II S
issued his famous Law regulating medical instruction and medical practice.

It s'eemé that after more than two centurielas, the need was fe]_.t. to .give .
\\me_dical t:e:ac:hi.ngi the strict rules and regulations that-are t:h‘e’only o ‘
guarantee of an adequate stgnda{'d and to exert an efficient con::rol both

on the training and licensing proéedures and on the eveyyday medical

practice.

— . .

THE RENATSSANCE MEDICINE ,

‘

'I,'helRenaissance, which includes roughly the 15th'and 16th centuxies,

witnessed a period of transition between medieval a;id modern thought.

l. P “Two ﬁjor evehts mark this peri‘od. First, a basic change in valt;esk, in

the Western world occurred. People revolted aéainst religioug scholasticism
and began t; consider that 1life in t'hia world was worth trying to make

better rather tha;:x waiting for ;:he promised rewards of the hereafter. In

then field of medicine, dissection of the human cadaver was again pem'itted,
with resulting anatomical discqveries by Vesalius, Fallo;?ius and Paracelus‘\

in Italy and Ambroise Paré in France. The latter, a surgeon, developed

new surgical methodb; especially in relaltion to war casualties. Se(;ond, !
the rediscovery of' ancient literature stimulated the resumption of the
scientific method of obse;:v(w and recording which led the Renaissance

° physicians. to rebel against the writings of the ancient masters. Hdwever,

the scholastic¢ habit which prevailed for 1000 years~ t\:Ollld not be completely

.
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destroyed in only.200, and many .pioneers still believed mqalézheny, potions .
and :irugg. , ’

'

™ 4 ?
¥ '

SEVENTEENTH CENTURY MEDICINE . ’ . g
N ¢ . .

“This was a ,period' of contrast in medicine. The Renaissance had witnessed the ',
brem,aking' of th& scholastic grip of the church over medicine. Dogma gave way -

to observation and experiment, Paith to logic and reaso‘ning.» Now, new data K

vere cgllected and an.af‘Srsed acientifically,‘ but'this added medical knowled'é\é g
lacked an outlet in medical practice;‘new tbols and equipmentjwere invented, ;
but their application was largely overlooked, and finaliy there were advances
in dihilcal medfcine, but no organization or cléssi.ficatiosx of these

-

improvements had been started.

An;?ng the important discoveries, was the circulation of blcod, by Harv.ey b
1628 - a theory which was not iﬁmediétely acceptéd, since it diverged from/ !
Hippocf;tes' humoral theory. Harvey, himself, despite his major discovery

and his chz;llenging of Galen's theory continued to be a dogmatic follower.of

humoral theéory and, incredibly enough - but in the line of the contrast which
i:haract;erizes this century - to use drugs without any rational basis.

Thomas Sydendam, considered by some as the greatest physic,ian of his time,

P4

had the great merit of stressing-the need to.distinguish between patient and

.

disease. Helaav specific - symptoms 1_n his patients and expected to see them

_ reappear in other patients with a similar disease. _ But identification of the

various symptoms progressed more rapidly than organization of these data into .

a usa'ble and practical classificatory system. Therefore, practicing physicians !

unbble to apply their new knowledge, continued to practice medicine based on

the ancient teachings. T . \

*
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This. iag’git;g between acquisition of ‘hew knowledge and making usé of it is
1

reflected in the fact that, despite the great discoveries and associated

conceptual changes, medical practioners at;l.ll stuck to the Hippocratic

oath (in the slightly modified Elizabethean veraio;:),l exactly as Harvey

continued "to be a follower of the humoral theory with whid he did not concur.

EIGHTEENTH-CENTURY MEDICINE

The same trend described in the 17th century prevails in the 18th. The
contrast even extends, leading to & ‘wider separation of the polar types of
medical practice. Scientific medicine becomes more distinct from primitive

and folk medicines. Thé university centers had shifted westward frodm- Padua

to Glascow, Edinburgh and Leiden. Here,.the emphasis on scientific medicine
Y

was stimulated and fostered resulting in further additions to the growing

fund of medical hov&ledge‘. New tools were developed - the thermometer and the
forceps - as well as new drugs, like digitalis and Cinchona and finally the
small-pox vaccine was discqvered by Jenner and published in 1798, before the

- .

3

advent of the germ theory of disease. .

'

De‘spite these advapces, medicine had not become completel;v scientific. It
had not yepassimilated the rapidly growing body of facts. Unable to apply
the new/l(uowlledge, ti1e p;:acticing physicians were forced to continue tra-
dit:iona'l therapeutic practices with generally poor results. This of course
led to lowe‘r:ng of their pfevious high’prestige and social status., Non-
medical persons began offering cure; and quacllcery and charlatanism prevailed.
Advances in medicine were made despite the prevailing climate of opinion‘/and
progress in medical aresem:ch was impédded By lack of apeéialization,lack of
facilities for cqlinical~research and Jﬁck of time availlable for research as

a result of the heavy case load of each physician.

it e
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"Modern medicine can be said to have started in the latter half of the

/ | . : ‘ ~/'-9'0-~
s ' . '

MODERN MEBDICINE o - | .

nineteenth century. A bewildering array of inventions and discoveries

. characterizes this era. -A particular aspect of these novelties was their

4 /
-use as a means of getting at and exploring the "internal envivornment".

.The fitst to be invented was the stethoscope it; 1816, then followed t_be
ophthalmoscope in 1851, the laryngoscope in 1855, the stomach tube in 1867,

the sphygmomanometer in 1887.

Biology, for its part, moved ffom an organismic to a cellular level and

physiology and bacteriolog}’ were studied at that level. It epitomized with

the formulation of the germ theory of disease which led to the dominance of
N [ v

a unitary etiology and a search for specific disease agents. Surgery made

‘great sttides% following the development of anesthesia and asepsis.
Y . . =

Outstanding European réeearchers in cellular pathology were the German

Rudolf Virsﬂow (1821 - 1902) who danc;nstrated that cell growth originated in
preceding cells, and the Frenchman Claude Bernard (1813 - 1878) who founded
endlocrinology, Louis Pasteur (1822 - 1;395), vho developed the pro;ss of
pasteurization‘and provided cpnclusive evidence for the germ theory of.disease,
and Robert Koch who aiscovered several microbes, including the tubercle .
bacillus which was responéible for auer one-geventh of the ‘total human ddaths
of that time. Aseptic procedures were introduced by Joseph Lister ,(18?3 - 1912)

and immunology was begun.

The twentieth century consolidated previous knowledge and accelerated the

tremendous strides made from 1875 to 1900, The advent of two major wars

) provided opportunity for improvement of surgical techniques and experimentation.

)
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_with drugs and antibjptics, Finally, medicine embarked on exploration in the
| .

Bpace age. )

. R
'What took roughly 2500 years for medicine to progress from its Hipﬁocu(mic
7 /

. foxmd;acion to its present state, occurred in North-America in about 250 years, %

passing in a vert‘igihou'é form thraugh all the stages that had taken centuri..ea
in Eurof»e. o £

- ) -
Thehconseque.nce's oi:f ‘gome of these :[nnovat:ioPs, however, have served to raise .
questions. about aspects of contemporary med'iéali ethics. While 'the Hippocratic
oath_, with }ta modern form is still the ethical guide, techmology has contti~
 buted to situatio;ls which did not exist before, and for which the guide is

v

inadequate. For example, the dramatic extension of l_ife ‘expectancy in ';nodern
naiions, brought about, at least in 'part, by application of modern medicine
18 associated with new ethical situations in pepulatioh control. These
include family, planning, genetic enginerering and euthanasia. In dealing with
tlJ‘e rising prevalence of chronic "incurable" diseases, also a consequence of
meéical technology, eth:lcal. quest19n3 are raised, about the use of life-
support equipment. Thus, thé 'value" of a human life changes with age, f
degree of incapacity 9nd ability to perform social roles. Death may be pre-
ferred by the patient, but the present code prohibits the physician from giviné
or even suggesting a lethal drug. Yet, the code does not provide a clear guide
to physi;:ians as to when 'the use of life-support equipme;n: is no ionger in
th'g patient's best intdrests. Simila1:1y, the implications of ‘medical techiology,
in pr;ctice, has led to a revised definition of the concept of hegith and. to
ciﬁnges in the relationship among social instifutions c;f medipine, religion

.,

and law. ' ) , ,

~ -
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' To sim up, one could uy that, even in modern times, "the higtus between the
dcvc.‘lopunn of nadicnl lcicnu and their npplication to medical practice"
ducr:l.bod by Coe (1978) is reflected in a cinihr gep or lagging bemen the -
prucnt cth:l.cnl gu:lde and the new ethical quéstions and situations which' have )
at:l.len :I.n the last decades and which are still unaolvad unun.- j

. ' . ' ' ¢ -
S ’ i ‘ .
. , ‘< |
\ i 9
. N . r o ' \ ~
- A\ " {’
' ) 7 <u . ° ' M , .‘
1 v & - ! ‘°
.o . i
. ¥ « 1} . .
. ' te A ;' Y
- ”
.‘ ‘ ' . | ’ )
’ - , k -
v . { i
+ “ k)
’ - - ) . \ .
. * ’ s Do
PR
e " ] ¢ e
. ° “ . . \
: S | - :

AN e e v

g o s

IR

R




-

.

- 93 -
THE S0CIO-ECONOMIC BAECKGROUND AND MEDICAL DEONTOLOGY
f k s . -

In the previous sections we have considered chahged in medical deontology

I

" in relation to parallel chanfes in knowledge, religion and law. In the

following we will try to verify the link between decisioms of change in
medj.;:al codes of ethics and corresponding variations in the socio-economic
environment. " We will «lso try to uncover the social basis on which is

founded the va.y a profession as medicine is perceived by other professions

and .institutions &nd by eociety' at large. TFor these and associated

fac;tors have much to do with the emer’y'ance‘ of a new code of ethics or a

revised interpretation of the o:;iginal one.

»
v » . ‘

“In their "Sociology in Medicine", Susser and Watson remark that "man's

economic and social enviromment 1is b‘art' of his natural enviromment and .
helps ﬁto determine the incidence and prognosis of disease'. Actually, it (
does more." fe helps ;letermine‘ the kiﬁd of medical practice and ultimately
the kind of medical profession itself. For the medical profession is not

an island 1—n\)r.he gocial-ocean - it continually ihteracts, not only‘v’m

&

individuals,. but with all the institutions of this soc:fety, and the avenues

it will follow will be determined by the way it 1is perceived b}: society -

as muth as by how it perceives itself.

(Y
%

.

Let us see first how medicine perceives itself. Sir William Osler , the well-

known psychiatrist.and thlosopher, said at the end of the 19th century:
- '

Tis no 1idle challenge which we physikians throw out to the

world when we claim that our’mission is of the highest and of .
the noblest kind not alone in curing disease but in eduycatihg ’
the people in the laws of health, and in_preventing the spread

of plagueg and pestilepces; nor can it be gainsaid that of late.

.
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years our record as a body has been more encouraging in
its practical results than the other learned professions.
Not that we all live up to the highest ideal, far from
it - we are only men. But we have ideals, which means

« much, and they are realizable, which means more ... the

, rank and file labour earnestly for your good, and self

" sacrificing devotion to your interests animates our best
work.

~ .
Needless to say, if Osler was quite sincere in Hs "credo'" of Hippocratic
philanthropy = to which he devoted most of his work - others, even in the
medical profession have a different perspéﬁt;ye. John Knowles, a physi-

v K

cian himself, claims tbat "the doctor, prefers independence and seems to
have Secome, at least collectively, a problem to ‘the Vnited States govern-
ment, as he had, at times, to the governments of Belgium, Italy,.Great-
Britain and Saskatche&an"..”And he adds '"can anyone argue(?gﬁny that the
Jealth of professions along V£;h its various institutions is not being
ruled by the ideal oé economists and pol;tical philosopﬂies?‘ What is
implied in this view, 1s obviously a much "less idealistic" conc;pt‘of

the practice of medicine. This realistic stand is shared by Eliot Friedson.
Iﬂ his‘"orgdnigation of the medical practice (1979) he forecasted that

the future organization of medical practice would be determined by many
factors, not the least of which is political. He also stressed the close
involvement of socio~economic imperatives, and pointed to the concern

o

expressed about the cost of national health-care systems.
, -

For their part, Susser and Watson remark that, in every society, systems

of law, customs, moral imperatives and institutions mould the personalities

and aspirations of successive generations. "It is in this sense", they say,

"that man is the victim of his social re%ationshipa". But custon is not king,

A e we e
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and, in their unoe;'.j_ng (ateraction vit'h thuit social hu'itagez people in
tvery soc:lat:y continually accept and reject, rebe]} and reform and thereby,
help to change the social system. As there is “an interdependence"” as Denton
rightly claims "between the economy, the polit:lcnl system, the educational

) \ " system, the 111 (and, unavoidably the "healer"). one can cxpect chtnse in

a s?ften to ledd to a cpunge in _t:he other. V- -
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. questioning, as an accepted fact. To beé able to understand the objecbﬂbe

¢

PROFESSTONALIZATION OF MEDICINE

All along this study the term "medical profession"” has been used without
‘ : ’ L

position of the "medical profession" in the society, it will be necessary
to understand the very concept subsumed by the term. According to .some

"the concepts "profession" and "professional conjure up an image of_pggg;ige,

. trustworthiness and responsibility. Often they conjure up an image of the

" physician as well, for no other occupation in our society has gained as

much prestige, power and ‘autonomy as has this one'".

]
, . . &
However, one must distinguish between "profession" and “professional" for

the failure of making such a distinction is a major point of confusion

in the profession's literature. The profession refers to a special type of
occupation, whereas the proéessional refers to a special type of person.

It is difficult to define exactly what a profession is. For Demton, the
essence of the concept seemg to reside in an image held by the community and
by society. It is an image of an occupation held in high esteem, whose
members are trustworthy and fulfill some useful function. The assignment
of.the label "professio;" thus seems based on the community's and society's
acceptance of the image pu;veygg by the occupation. Jbisc;;xasions arise,
however, over exactly what professio% is, over the stagesain becoming a f
profession and about the attributes of a profession that can distinguish it

from other occupations.

Two approaches can be taken in this quest f3¥ information, the historical

and the ahistbrical.

i s s 4

pE—



The historical approach is concerned with'defining the steps ghat occupa-
tions go through in beéomingdgrofesﬁibns. Wilensky (1966) defines these
as follows: fi:;tt mémbers of the proféssion &o some job full time; secdond,
they e;tahlish a linkage with a éraining 1Pstitute£ third, they establish
an association; fourth, they ogtain legal Santion; and fiftﬁ, they con-
qttuc; a Code of Ethics - A major critique of this app;d&ch‘iq that there

are many occupations that have gone through the above steps but are not
. ™

considered professibns by the community and society. Thus, going through
the steps is not sﬁfficient in itself to guarantee assigmment of the label

"profession".

The ahistorical approach, for its part, has been concerned with defining
attributes of professions that distinguish them from other occupations.
A major source of conflict and confasion, in this perspective, is the

varying number and‘types of attributes defined by different authors. Goode,
l‘ 4 - AY

starting with two basic attributes (a body of knowledge and a service

orientation) expanded the two into eleven characteristics of a profession.

N
Greenwood defined five, Foote, three and Friedson in term of one trait
<

(an occupation which has assumed a dominant position in a division of labor
f

! s .
so that it gains control over the determination of the substance of its own

work) . The characteristics.of a profession, are, however, numerous.

5

CHARACTERISTICS OF A PROFESSION (ACC. TO ELIOT FRIEDSON)

1. Knowledge : . ; .

Professional expertise is dependent on an extensive body of theoretical
knowledge., The dévelopment and acquisition of such a knowledge‘

usually sought for its own sake as well as for its intended application
' 4
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in practice. It is highly tethnical and phrased in terms not generally

comprehensible to.persons outside the profession.~ the various specific
P I’

" jargons of the speclalties. -A monopoly of this knowledge is usually

maintained by the professions and the expertise of the members 6f the pro-
feas;on‘is usually accompanied by increassng social status relative to

non members of the profession. Dissemination of professional knowledge is

guarded, in ﬁart, by the‘;echnicality of lénguagg, but more, through the
estaﬁiiéhment of formal organizations designed for that puqbose - the ' ¥

professional societies. Thg latter provide the ptofessions with the power.
or the means of control over who enters and who completes the program of
professional trading and who is awar@ed full privileges of professional
status. ' 1

| | N
The body of knowlegge is usually extensive and often difficult. It

requires a long period of training to master it. In medicine, it is well
known that several years of training - beyond the basic university educa-
tion - are reqiired to master the appropriate amount of the knowledge and

~

achieve admission in the professional brotherhood.

Service to the Public or Collectivity Orientation (an "other orientation")

During the training period, thé trainee is taught more than just the technical
aspects of his profession. In fact, he 1is inculcated attitudes and values

- L4
as %gll as a particular way of looking at the world. Central to the status

of professional is an "other orientation", involving the offéring of a

.

service to the public and which has been coined by Parsons as "a collectivity -

orientation". The professional is expected to place the needs of clients

]

requiring his help above his personal desires. This orientation is designed
2
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to prevent the exploitation qf the lay person by the profegsional, any
conflict arising being always settled in favour‘of the client. The -
potential for conflicts is higher than might be th;ught, since even though
ﬁFofessionils offer a technical service to the public, they must also make

aliving of it. . a

Col%egial Organization

Equally important is learning attitudes and values associated éith‘dealing
with clients ié learning how to collaborate with fellow practitioners.
Relationships among professionals are characterizeg:;s having a collegial
organization, (as opposed to a bureaucratic one) - professionals band
together. This solidarity grouping serves two puéposes: to protect them-

'
selves from interference by extra professional persons or groups and to

protect pfhers from their own members who may behave unprofessionally, either

frqm incompetence or unscrupulousness. Thfough‘this céllegial organizgtion,
they, and oA%y they (thé members of the'prAfession) set the standards of
behavior for hPeir'profession and enforce or control the compliance of all
the members with the approved standards. Would it not be for the expertise
of its members ;éd their claim that only members of the profeésion have
sufficient knowléﬁge to be able to judge the quality or standard of per- .
formances of a fe;iow—member, this kind of organization would hot'have been

\

possible. Since meé&anisms are.necessary to check the members of a pro- .
fession from exploiti?g lay perso;é and since (the co}legial organization‘
is the only accepted é&pert/judge in the matter)‘to devise such mechanisms,
it follows t?at this kind of organization remains, usually - at least

theoretically - impervious to and independent of éutside influences or

interventions, thus enablﬁfg the profession to develop in av autonomous way.
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4. LICENSE:

The license Or ryight to practice a profession - symbolized by the diploma
) ot - .
hanging on his office wall - is an evidence that the practioner has achieved

4

[N

an approved level of competence and 1s recognized by his f#llows.

¢
.5.  MANDATE:
The profession has, or claims for itself, the mandate, i.e. the right to
declare the‘standards_gnd to define the goals to which the public should
aspire or which he should expect:' This means that it is the profession
which determines good health standards and defines good health practices.
Moreover, the public is expected.to accept and aspire to those standards.
‘ Needless to say, as we will see later,,this concept of autonomy and man- .

N .5

datory role has its opponents as Ivan Ellich and Irving Zola.

.6, The power to control who enters the profession, to determine the stan-

dards of performance and to keep the evaluation of the profession in the

»

hands of its members. . ‘
L]
7. The increased rewards from professional status, in ter&g of greater

income, prestige and power.
»

8. The tendency for members (of the professipon) to identify strongly with
their profession , a tendeacy much more pronounced with professionals than

with non-professionals. Coneequentlx, there is little or 'no tendency for
. $

members to leave it for another kind of work, as occurs in other

qccupations,

.
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. j .
MODEL OF PROFESSIONALIZATION ;

t/’/’—\kor Denton (1978:182) the model of professiomalization compgises five

attributes: ¢ . \
8 N

First, education is adopted as "an indicator of the presence of a body of
knowledge within the occupation'. Whether the level of education is ac-

tually related to skills, quality of work, competence, etc. is uncertain,

~
T~

however, in the society, '‘there are wideéi?ead beliefs that it is. Thus,

professions are expected to have a higher level of education, and occupa- k‘“&

tions desiring to have profession status can be expected to strive for‘higher

J

educational levél. ~

X%

Second, a code of ethics may indicate tolthe public the good intentions and
confidentiality of the members of the profession, namely, their alleged ser-

vice orientation.

_ Third, licenging of professionals shows the community that the professional
has mét certain skill requirémenté, has been examined and has been found fit

to serve the comhunity.

Fourth, the presence of professional association implies an organized body

-

working to qupgrade standards,to control its members, to standardize licens-
ing, etc./

¥ ’ 3 1
Fifth, some mechanism of peer control within the occupation will give an

appearance of professional self-control and orientation to service. This

mechanism can also be used to argue for, greater autonomy.

e
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A closer look at these five attributes will indicate that they are ac':tually |

4

/
varieties on which an occupation can increase or decrease in value.

Two questions arise: is this model, the actual route to statys as a pro-
- EH

fession? And, if this is actually the route, will many of these now following - . I /
the model actually reach the goal? Only time will answer these gquestions. 1

! - !
However, certain statements can be made about these occupations, thelir struc- - J

v

tures and changes within them.

Fixist, the dir'ecti‘.on of change 1n occupation can be predicted. For instance,

~

it is expected that the yeérs of education required to enter a field will
. C .
increase over time rather than decrease. Second, majbr areas of emphasis, o
debate and resource expenditure may be predicted. Third, a statementlthat
one pr/ofession is more professional than another or that an occupation is or

is not a profession will be difficult to support when professionalization is

viewéﬁ from the model presented above.

[

The drive for professionalization appears:.to be widespred among the medical

occupations and several potential consequences are attached to this phenomenon.

First, an overall higher level of education among the medical occupations,

with both positive and negative implications, i.e. on the one hand, a better
quality of service to medicine, and on the other hand, a limitation-of i:he
flexibility of pérsonalt- input into the field. Second, an increase in the num-

ber of occupations whose members are locked into specific roles in hospitals

. and other health agenciés. Third, an increase in the number of medical occu-

pations, because when occupations professionalize, their members come to re-

" -

define what is considered appropriate work and new occupations arise to per-

* "
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L form those tadks considered inappropriate. Fourth, further bodndary

conflicts over who 1s more and who 1is less professional, over who is pro-

4

fessional and who is technical, over who is educated and who 1is trained.

a

DEPROFESSIONALIZATION OF MEDICINE :

’

S Although the present trend in the United States is toward greater professiona-
M \

lization, it has been proposed in recent years that, in the future, depro-
feasionallization, or.a reversal of present trends will occur. In "Deprofes-
sionalization and its sources"(1975:328-337) Hang, defines this as "a loss to
}‘professional occupations of their unique qualities, particularly their monopc\aly:
over knowledge, public belief in their service ethos, and expectations of

.

work autonomy and authority over the client",

)

The causes to which deprofessionalization could be ascribed are threefold:
First, the continuing development of-knowledge, because as knowledge becomes

=

ﬁore‘épecialized and standardized, the ability to specifically codify taskz;
A 1;1 a routine manner will incre;ase and the ;nystery of the job, which w#’ part

of the essence of the professionwill be lo;t and the profession will become

like other occupations. Second, occupations may be forced by outside forces
| that perceive the professionalization process as dysfunctional to reverse

their moves toward profession status, as is reported to have been the case

ir} China where the extensive education required by the medical occupations

and the firm boundaries that developed agong them was perceived by the state
. a8 dysfunctional.Third, the prese;xt tremd toward joini;ng unions by many members -

of occupations that have been claiming the status of professions has lmplica-

tions for deprofessionalization.” The image of the profession and the image of

iy

-
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the union have, traditionally, been contradictory. The significance for
déprofessionalization lies with ihe images of each, the union and the pro-

\ f
fession. '

BUREAUCRATIZATION OF MEDICINE

Large scale organization of activities is now typical of industrial
societies, not only in the figlds of economica: production and commerce,
but also in govermment, education, politics and religion. The emergence of
bureaucratic administréfion.in almost every sphere of life has not left
medicine untouched, and has influenced relations between doctors on the one
hand and their patient;, colleagues: mémberg of the auxiliary medical pro-
fessions and the community as a whole. Elaborate equipment, specialized
skills and complex procedures mecessarily accompany scientific advances in
medicine. The new technology and the treatment that it offers are beyond

)

the means of most patients: it can become available to all only when i:

- organized on a large scale. The modern hospital in an institution organized

for this purpose. With every technical advance in medicine, new specialists
have appeared, each requiring a separate departmeﬁt. As a result, the same
pakient may be dealth with by a number of §octore, both inside and outside
the hospital. Fragmentation of responsibility has ensued. On the othér‘rﬂﬂi’
hand,;he complexity and cost of modern specialized medical éare is such that '
single-handed, a doctor cannot pr6v1d2a11 the skills and facilities for
treatment, nor can many patients afford to pay an economic fee. This had .

led to various modes of organizing medical care i industrial societies,fyom

private individual and group insurance schemes to.a_vationsl_healtbh insutrgnce.
. ’

»



/f\

#

-

7

~ 105 -

This fbas started in Britain in 1948 and in the United States 1in 1966, with

the implementatlon of Medicare and Medicaid.

3

- .
The National Health Service h;s been described as a bureaucracy in ;:
uncomplimentary sense, particularly by doctors. Because doctors have a long
\Efjfition of'iddividual responsibility and decision, they are suspicious
of new developments that the; believe ﬁight challenge this tradition and
lead to the regimentation of medicine afid medical are.

I

7

While the w&rd "bureacracy' serves as a useful pejorative epithet fog
those defects in large-scalerorganizations - particularly gov;rnmental -
that pervade contemporary soclety, it stands for something more positive.

It is actually a pargicular form of adﬁinistration,‘marked by an exact di-
vision of labour and a‘hierarchical distribugion of authority. Bureaucratic
adﬁiniatration is an effective mode of organiiing both people and material
on a large scale. This i; no less triie of the adminsitration of health
services. then of other organized activities. »}

. " e

% NATURE OF AUTHORITY

L ‘ - .k
g TQ‘ understand the concept of auté;rity, it is necessary to explore the ways

'by which aughotity is disposed. Three models of auth;rity are descg&bed.
First, traditional éu;hority, as with chiéfs and monarchs. This is bounded
by tradition and its rule is personal., Second, charismatic authority yhich
depends onthe individual's capacity’to convince others that,he is entitled

» to their obdﬂ?;nce. Religious and political leaders fall'in this category,
as well as doctors in modern general hospitals, according to Susser and Watson
... (1971:251-253). Third, bureaucratic authority, that is a system of offices

t

™
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arranged in a hierarchy of authority, those at the top ~ having more

autority than those at the bottom. The hierarchy of offices is based
on a continuing system of rules and regulations, which precisely define
the authority of each office, so that centralization apd continuity of

control are assured.

" J

Concerning the charismatic authority vested in a doctor, it has been no- *

<«

ticed that educated patients are likely to find doctors legs charismatic
than are -ignorant ones, and are more likely to question his procedures and

conclusions. Mutual dissatisfaction between doctors and their patfﬁnts was

found to be more common in higher class, better-educated areas than in lower

class areas. 3 ( - »

2 A ' \ .
AUTHORITY AMONG DOCTORS: L . ' . / ’
A distinctive feature oE hospital ddministration is .that, in gome respects, '
the hospital 18 an acephalous orginization, because administrators cannot

exercice authority over thé functions, of those who carry out the most im-

‘.

portant tadk in the organization, namely, the doctors. This parkiculir gi-

tuation arises from the pafticular nature of the medical profession itself, °
N N
and the source of the doctor's authority and responsibility.

\
| - [l

In the medical profegsion, gspeciélly in' the hospital setting, thé professional

v

behavior of epctora is coﬁtrplled tﬁrough a complex system of social sanctions -

'

-

informal and symbolic, Other sanctions are rarely involved. On the other .

. N
hand, the mode of Induction to the profession gives the doctor a hfgh intrin~
l'\ " Q . .
sic satisfaction with his work, so that he is positively involved, a characte-

ristic of higher professionals.

¢
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. The medical profession offers an extreme example of a trend for the membérs

to look first to‘their professional peers ‘for prestige and esteem, and not

" tof other members -of the organization that employs them for they are not

considered knowledgeable enough4~about'prof¢ssional skills.

- ’ 4

Control of doctors in hospitals 1is bhsed to a great extent on a.differen-
. "o

tiation of rank, which also determines the allocation of power between
medical students, residents and staff-members.

-

DEBUREAUCRATIZATION OF MEDICINE

14

So?e observers like Ivan Illich and Irving Zola have proposed to deregulate
. » ) . .

the medical care altogether, because, according to them, no£ on}y does ’
medicine have too much autonomy, but also that the deleterious effects of

such autonomy and power are becoming more obvious. Illich describes three

v

levels of iatrogenesis - harm done to the patient by the physicidn's

ministrations. First, clinical iatrogenesis, or harm gdone by errors of
judgement or treagment (malpractice). Second, social iatrogenesis, by
maintaining the patient in the sick'role. what Zola labels 'medicalization

[N

of ;ociety". Third, structural iatrogenesis, in which health-professionals
have structurail& health denying effecEs insofar as they destroy ;he |
pptenti;i of peorle Fo'deal with their human, weaknesses in a personal and
autohamous way. These consequeﬁces, said Illich, stem from fhe‘autonomoua
power of a medical bureaucracy that defines not’only what 18 health, but
ho¥% that state is to be achieveh and maintained. He, thus, recommends to
deregulate‘medical cdare altogether and to let individuals choose to handle

their health the way they wish and to make health-care an individual rather

than collective responsibility.
N Y/

Say.

(3
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Before attempting to sum up this research, it might be appropriate to

emphasize that it was intended to be but a preparatory exploration, paving

- ire, s

the way to a further in-depth analysis of some particular facets of
medical codes of ethics as well as the problems which have emerged during
the past few years and which continue to surface with the everyday inno-
vations in concepts and technology. It will have beén noticed that, for
simplification purposes, this.study has focussed on the medical pro-
*fession as such, considered in the strict sense of the term, i.e. at the

exclusion of other health-related professions, as chiropractice,acupuncture,

physiatry, homeopathy, nursing, social work ...etc.

By,
Selectivity, which in no way, suggests ellitism, is however useful to

1

identify, among othir things, the sociological function of medical codes of
ethics. 1In fact, the very existence of the codes implies that there are,
two groups of people: those who are governed by ghem and those who are not,
those who abide by them and those who do not. It follows that,"vis-a-vis"
the codes, society is thus differentiated clearly into those who are "in"

the medical profession and those who are 'outside" 1it.

Codes of ethics obviously reflect idealiétic and mora\l trends. They af\e
concerned with the conduct of physicians toward their individual patients

and towards society as a whole. In modern codes, they also include the
duties of the patient towards 'his treating physician and of society towards
the profession as a whole. The forms in which codes are expressed vary

from z;dvices to admonitions, prayers, oaths, prgcep‘ts, manuscripts,informal *

and formal codes and principles..

R



o

- 109 -

The difference between the various codes 1is not merely\one of form,

There are va;:iations in content.The Code of Hammourabi devotes ei_ght of 1its
eighty two paragraphé to the fées of the physiéian and to malpractice
regulations.Absent in the Egyptian tradition where state bureaucracy pre-
vails, the code 1iteralljr sn;rvives in a minor form of malpractice control
1f one can so label penalizing the physician who does not prescribe what
known physicians of the past had advised. In the Talmud and the Medieval
Jewishvwritings, the status and the duties of the physician are stressed.
There 1s no distinction or differentiation into specialities and the fees
are not subject to regulations. No reference to abqrtion or euthanasia
can be found and teaching is dealtﬁ with only in medieval writings. In
the pagan version of the ﬁippocratic Oath, duties toward the teacher are
strongly stressed, euthanasia abortion and surgery are forbidden, con-
fidentiality and purity emphasized. Teaching of the medical art is
restricted to. the "extended family". The Christian version introduces a
conlept of universality in the access to the profession. Besides, aborti-
facents whether oral or vaginal, are forbidden, and euthanasia and suidide
strongly condemned. The four Elizabethean versions introduce minor
variations concerning the duties towards the teacher and euthanasia. They
also include a recommendation of not prolorging the patient's illness.
Medieval writings do not depart much from thé previous oath. However,
emphasis is put on a broad academic background of liberal arts education,
as displayed in the Bamberg's manuscript. Frederick II .1aws reguliate

medical teaching and training as well as licencing and practice. The fees‘

are &trictly dealt with and an interdiction of entering into business

1

relation with an apotehcary clearly stated for the first time .

’
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Modern codes are initiated by Thomas Percival's Code of Ethics. This

introduces the céncept of the '"gentleman-physician' and the physicilan's
image of himself, regulates the interprofessional relatf[ns, innovates i
in matters of environment, pollution and hygiene and stresses the duties

and responsibilities of the physician’in legal matters.

North-American codes preserved the spirit and even the words of Thomas

t
Percival. But the latter's seventy two regulations are reduced in number.

PN

However, for the first timg, the duties of the patients to their physi-

cians as well as those of the public to the profession are added to thé

code. Since 1903, the term code is dropped and is replaced by principles.

Thg'new inclusions are the obligations to observe professional rules and

to join medical organizations. Successive codes or principles are more

and more simplified. New inclusions are’the condemnation of secret

division of fees and the forbidding of contract practices under conditions

detrimental to the physiéian and to the dignity of the profession. The

1948 Geneva Declaration adds the interdictioniff discrimination (racial,

religfhgs, political, etc.) and that of doing anything that would weaken

the physical or mental resistance of the patient. The total interdiction

gf\gractising abortion is somewhat relaxed and "therapeutic abortion"‘may N
. be performed if the conscience of the doctor”and the nationalllaws permit,

The 1957 Principles of Medicai Ethics are reduced to ten which, however,

introduce a suggestion to khe physicians to strive for better academ;c

standards. Finally, the Nuremberg Code establishes a rigorous control of ¢

medical experimentation on human subjehts and introdddes strict pre-

requisites in this field.
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Subsuming the elaboration of the various ocaths or codes and their modifica~.-
tion, various underlying sociological factors can be identified: religion,

law, knowledge, socio-~economic background, etc.

Religion has long been blended with medicine. In ancient times, evil spirits
were thought to be the cause of disea’se.thus heightening the therapeutic role
of priests~physicians. Often.practised in'\the temples, medicine was imbued
;71th the same rituals and traditions of behavior. Where religiom is well-
established, it palliates for the absence of medical codes. Such is tixe
stdte of affaire? in the ancient Egyptian and Judaic” traditions. 1In the
Hippocratic tradition, philosophy is substituted to religion and the ethics
of physicians were identical to those of the philosophical school to whith
they professed al}egiance. The Christian era of medicine has béen, for 1its
part, coloured by Christian principles. Charity rep;aced Justice as a basis
for these principles. The "universality concept” replaced the selective
elitism of Hippocratic times concerning the access to the profession. The
dogma that God created man at His image" strenghtens the condemnation of
euthanasia and abortion. Suicide, which was not punished by pagan religions
is strongly forbidden by Christianity. The injunction to preserve body-
integrity results in forbidding of castration and dissection; all methodé
of birth-control are condemned. During the Renaissance, the révolt against
religious scholasticism leads to a relaxation of the grip of the church on
medical practice. Dissection of the human body fs again allowed. In the
1éth century England, protestant ethics advocated the study of nature for

the glorification of God. Consequently, sciences and particularly, medi-

cine were promoted. The widening of the scope of medicine favoured the
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elaboration of the first code of modern times, Thomas Percival's code.

In the 19th century, religion questions the introduction of analgesia

and a;)esthesia, the permissibility of removing healthy organs, and the <
emerging psychoanaiysis. It strongly condemns the right to die. 1In
North-America, separation of the Church and state relaxes the rules

concerning abortion and movements for legalizing euthanasia repeatedly
surface. To counter these influences, the Catholic Hospital Associatioin

19 founded. It is the Amgi}can equivalent of the French h@dical Secre-

tariat instituted by Jesuit fathers at an earlier date.

Next, laws can frequently be seen to subsume codes of ethies. Thus, the
Code of Hammourabi deals J,viit:h both the fees of the practitioner and mal-
practice. However, it a‘bplies only to surgeons, leaving the physicians'
patients unprdtected. Frederick II laws rggulate the teaching, licencing '
and practice of medicin'e. ‘They deal with the fees of the physician and.
forbid any kind of monetary assoclation with apothecaries. 1In modern
times, laws are concerned with such complex problems as deciding or
defining the moment of death, the fallibility of the external tests of
death, the decision of turning-off.life-sustaining devices, the protection
of the irretrievably unconscious patient. American law,being derived
from the English law, 18 permeated with the Christian spirit and thus,

in spite of the formal separation of ‘che Church and the state, it resists
the introduction of euthanasia. However, relaxation.of the rules con-
cerning abortion has been introduced in the 1948 Code. Equrimen;:ation on
humanksubjecAts is strongly controlled by the Code of Nuremberg. Elementary
human rights have further strengthened already existing concepts as con-

fidentiality and bogy—in‘tqgrity. The right to health is subsumed in the

’
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establishment of national health services and the pollution control. The

right to freedom underlies the commitment policy in psychiatry wards.

)

Knowledge, for its part, has had its share in shaping medical ethics. When
evil spirits ;ete believed to be the cause of disease, remedies were
magico-religious. In ancient Egypt, scientific medicine, i.e. medicine based
upon observation of fac.ts, is well-established and both the Eber's and the

/ .
Edwin Smith's papyruses display a large body of knowledge and an advanced
technology. Knowledge of '‘masters of the past' is so valued that to depart
from it is a form of malpractice. For Babylonians, disease is a punishment
of Gods and treatment con;ists of incantations andsexorcisms. Displeasing
evil spirits with bitter medicinal herbs is the orthodox way adopted by
physicians. Surgeons, for their part, do not enjoy the same prestige and
are submitted to the malp‘ractice regulations contained in the Code of
Hammpurabi. Judaic medicine' did not contribute much to the knowledge of the
time, and the high status. of the physician is impartéd to him by God himself.
There is no reference to euthanasia, abortion, suicide or confidentiality
in the Judaic tradition. Greek medicine was magico-religious in its p're'-—
Hippocratic period. It became scientific in the Hippocratic times and this
revoclution is coupled with a philanthropic trend which give’s rise to the
Hippocratic Oath and principles. The importance of preserving medical
knowledge underlies the selective elitism of medic'al teaching. The limita-
tions of this knowledge also explain the avoidance and Fobbidding of surgery
to physicians. 1In the Roman period, codification of knowledge results in
the establishment of free medical teaching. Medieval times favour dogmatic
religious scholasticism, prohibit dissection of the human body, deny free

)

inquiry and confine acceptable knowledge to ancient texts approved by the

Church. Disease 1is considered as a punishment for sin and seeking medical

.
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aid is consiqf‘r»e\d as showing a lack of faith‘in God, Ecclesiastiéal anci
royal powers are viewed as having\ a healing effect wvhile surgery is
forbidden because priest-physicians are not allowed to shed blood. The
practice of medicine sufférs a great setback. After teaching starts in
the unive;'sities pf Naples and Salerno, Frederick II laws are issued 'to
regleat:e medical t;ac-hing. and practice. In the Renaissance period,
dissection of the human body being again permitted, discoveries in ana-
tomy are made but the scholastic habit was still lingering and no change
in the co\c}es can be seen. The 17th and 18th centuries are a period of
contrast. ’BObs,ervati.on and experiment repla'ce dogma with reéultant
advances in medical science, but medical practice ;s st111 lagging. I.t is
only at the start of the 19th century that modern codes emerge, and their
subsequent modifications parallel the advent of germ theory and the long
1list of new discoveries, With the latter, new problems of ethics arise,
especially in rélation with euthanasia,y anesthesia, gsychoanalysis and
biomedical research which culminates during the 20th century and obviates
s the need of the 'Nuremberg Code. '
The status of the professibn had pursued an up and down course through’ the
ages and the prestige of physiclans was directly proportional to their
'efficiency - real or suggested. Physicians differs as to their "auto-
perception' and society cannot be said to have reached a consensus about
practioners and the medical profession. The latter i1s more and more ruled
N ‘ by the ideal of economists and political philosoph_ies. Besides, the ever
widening gap between. scientific and folk medicines, the more liberal access
to medical teaching, the increasing range of health-related occupations

inevitably enéendered complex conflicts and problems to both physicians

and patients. Professionalization of medicine brought some solutions.

Y.
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It protected 'physiq.ians from interference by extra professionals and

»protected patients from incompetence or unscrupulousness of its members.

It implies a large body of knowled\g\e\,} collectivity-orientation, a ’ :
collegial organization, liéensing and mandate pogers, monopoly of con- )
trol and various rewards. Y'Its process requires among other steps, the
construction of a code-of ethics. Howeyer, in the future, and éspecially

due to the union movements, a reversal of the present trend is expected. i

. Deprofessionalization will deprive the profession of its monopoly over :

knowledge, public belief in its ethos, expectations of work autonomy and
authority. The emergence of bureaucratic,a‘cimir;istration, with its exact

division of labour and hierarchical distribution of authoritynow is -~ . * '
viewed as an effective mode of organizing both people and material on a

large scale, thus allowing people access to otherwise costly moderm

and physicians the possibility of offering it. This would,

ly',\ be at the expens;a of the traditional self-control, so valued
by the profession. In thiz; perspective, as well as.in the "less probable
advent of total deregulation of medicine, codes of ethics are, unavoidably
bound to sustain modifications. From what preceded, one cannot fail to
realize‘thz;t, underlying the elaboration and the subsequent modifications
of the medical codes of ethics, sociological factors - religion, law,

knowledge and socio-economic processes — can be easily elicited and

clearly de}nonstrated.

¥

’




)~ - 116;

BIBL TOGRAPHY .

Ashley, Benedict M.

1978. Health Care Ethica: a Theological Analysis. "St. Louis:

St. Louis Hospital ABsociation.

Atkinson, John

1976. Doctor's Dilemma: A Discussion of Medical Ethics.

London: Epworth Press.

Augistine, Leroy George

1969. Come, Let Us Play God. New York: Harper and Row

Barber, B.and Lally J.

1972. Research on Human Subjects: Problems of Soclal Control in

Medical Experimentation. New York: Russel Sage Foundation.

-

Barns, J.W.B.

5

1966. "The Hippocratic Oath - an Early Text". British Medical
»

Journal, vol. 2. P. 567.

Barton, Richard Thomas

1965. "Sources of Medical Morals" J.A.M.A. 193. Pp. 133-138.

.

Bohle, Bruce

19f9. Human Life: Contrbversies and Coricerns. NewYork: H.W. Wilson.

Boisscu, Roger _ 5

1967.° Histoire de 1a Médecine.. Paris: Larousse. Pp. 17-49.
; ' .

Burns,  Chester Ray

¢

1968. "Ethical Guidelines for Organ Transplantation”. J.A.M.A., 205.

Pp. 341-342. '

e

~—

TS




7

-117 - -

\

1974, "Comparative Ethics of the Medical Werld- Outside the

U.5.", Tex. Rep. Biol. Med., 32 (1). Pp. 181-182.

Fy

1977. Legacies in Ethics and Medicine. New Yorlx;: Science History

Publications.

Cahiers Laennec b

1949, New Problems of Medical Ethics, Ed. Peter D. Flood.

Camp, John

R VST

1965. Magic Myth and Medicine. New York: Tapliner.

Carrlage, Jean-Louis

. 1965, L'Exercice de la Médecine & Paris, & la Fin du, XIX Sié&cle

et au Débﬁt du XX Sieécle. Paris: Plon.

Coe, Rodney M,

1978. Sociology of Medicine. New York: McGraw-Hill. Pp. 174-179

-Curran, Charles

1973, Politics, Medicine m;d Chr:l.st:!.{x;~ Ethics: a Dialogue with

Paui Ramsay. Philadelphia: Fortress Press.

Davis, Nathan Smith

1972. History of Medicine with the Medical Code of Ethics.

o,

New York: W.M.B. : K
1

Denton, John

1978. Medical Sociology: Boston: Houghton - Muffin Co.

Dolan, ‘John

1976. hanging Trends in Medical Cociea of Ethics. New York:McGraw

2

-

Hill,

4 o ———————— 1 o ool K Tra ot 0 o e 5+ B e TV AV TP, <A L e ‘




- 118 _

Duffy, John

¢

1976. The Healers: The Rise of the Medical Establishmerllt).

New York: McGraw Hill.

Edelstein, Ludwig

t

1943. The Hippocratic Oath: Text Translation and Interpretatiom.

: Baltimore: Johm Hopkins.-

»

Engelhardt, H.T.

1977, K_xwwledjgl Value and Belief. New York: Hastings Center.

.

©

Ezioni, Mordecal i .

1973. Medical Ethics: The Physician's Creed. Springfield: C.C.Thomas.

v

Ficara, Bernard J.

.

1951. Newer Ethical Problems in Medicine and Surgery. Westminster:

Nevwman Press. - .

) Sy

Field, Mark -

1967. Soviet Socialized Medicine. New York: Free Press.

.
4

Frazier, C.A. ' C o ..

b

1920. 1s nguoral to Modify Man? Ed. Claude FPrazier.

' Freeman, H., Levines, Sol and Watson, W.
EY

1979. Handbook of Medical Sociology. New Jersey: Hall-Prentice,

Friedson, Eliot - v

1970." Profession of Meddcine. New York: Dodd Meagd.

1978. "The Organization of the Medical Practice", in Rodney M. Coe's

"Sociology of Medicine. New York: Mc Graw-Hill p. 180

9

— P

RS .

e M b an * o e

-

[N



Ty

Kenny, John Paulinus . %

- 119 - ¢

1977. "The Da:lly Prayer of a Physicinu - Attributed to ‘Moses’ Haimonides ) )

in Ho kins ‘Hospital. “28. Pp. 256-261. 3

4 i
“

Galliher, John F., - .

-
-

~/

1975. "The ASA Code of Ethics on tile‘Protection of Human®Beings: Are" '
e S . ¢

Students Human too?" The American Sociologist, Vol, iO. Pp. 113-117.

?
4

Hang, H. .

1975. "Deprofessionalization of Meditine" in Rodney Coe's ociologz .

of Medicine. New York. .Mccraw Rill.

Haring, 'Bernhard.

1973. Medical Ethics. FEd. G.L. Jean. Notre Dame: Fides Publicationms.”

'
4

Healey, Edwin C q i

- 1956. \'Hedical l?.thics. Chigago: Loyola ’Uni\gersity Press. \ : )

Illich Ivan } .
., I A

1975. "The Expropriation of Health" in Medical Nemesis. London: ' Y.

Calder and Boyars.

v . . ) '

i
Jacobivits, Immanuel

L4

1967. Jewish Medic(al Ethics, a Comparative and Historical Study of

the Jewish Religions to Meéicfne and Medical Practice:

a

New ‘York: Block Publications. , - i
° 5

Jones, w.‘H.S. ~, S , ) . i

/
' 1924. The Doctor's Oath: an Essay in the History of Medicine.

)

Cambridge ‘University Press.

n ]
@

I . .
1952. Principles of.Hedical Ethics. W¢iminster: Newmah Press . - :

e . L




3 P B

' Ky ; \ -
L a Univerh’t.:y N\eaa. .

e ‘ - 120 _

. : ¢
King, Lester Show \

1958. The Medical World of the Eighteenth Ceﬁtum Chicago: University

of . Chicago Press. '

Kléiman, Arthur - R

Y

1980. Patients and Healers in the Context of Culture: An Exploration

H

)
. -~ of the Borderland between Anthropology, Medicine and Psychiatry.

Berkeley: University of California Press.

K;l’uge, Eike Henner W. ' - '

1975. The Practide of Death. New-Haven: Yale University Press.

Knowles, John ‘q - «

[

1978. ."The Professionalization of Medicine", in Rodney M. Coe's ° .

v

Soéiology of Medjicine. New York: Mc Graw-Hill p. 174

N

.Kudlein, Friedolf

1970, Medical Ethics and Popular Ethics in Greece and Rome.

v ’

Clio Medica.

Leake, Chauncey D.

-

1927. Percival's Code: A Chapter in the Historical Development of

Medical Ethics. Chicago: A.M.A.

1940. "Theories of Ethics and Medical Practice". J.A.M.A. 208.

\

-Lieberson,' Stanley

[

1975. Ethnic Gfaups and the Practice of Medicinme.’'New York: Oxford

.

i s e ATl S




]

L~

“

£ M oATR SN R W3 7 et
. v

.

-121 .

Levey, Martin

'

1966. Medical Deontology in 9th Century Islam, Journal of

the History of Medicine and Allied Sciences, 21. Pp. 358-373. -

~ . .

P

Levine, Maurice ) ~

1948. '"The Hippocratic Oath in Modern Dress". Journal of the

\

American Medical Colleges, 23. Pp. 317-323.

Mackinney, Loren, C.
1952. '"Medical Ethics and Etiquette in the Middle Ages: The

Persistence of Hippocratic Idealism", Bulletin of the

History of Medicine, 26. Pp. 1-31.

)
"

Menon, I.A.

1970. "The Medical Studénts' Oath of Ancient Indyia", ﬁedical

History, 14. Pp. 295-299. ' .

Munter, Sussman

* 1968. "Hebrew Medical Ethics and the Oath of Asaph", J.A,M.A., 205.

v a9
‘ -

Pp. 912-913.
1971. "The Oath of the Soviet Physicians", J.A.M.A. Pp. 217-234.
4 ’p

-

Osler; William.

1927. "The Ethics of the Greek Physician" in Chester R. Burns'

.

Legacies in Ethics and Medicine. New York: Scilence 'History

“w -

Publications, p. 120.

Parsons, Talcott

‘\ t
1974. Medical Juriprudence or a Code of Ethics and Institutes

!" B
Adapteéd to the Professions of Physik and Surgery. Manchester.

&
f 5
PR -

s

i A N Mok it e

[P PRy

DR A



-122 -

Percival, Thomas

1927. Medical Ethics. $diiii>by c.D. LEakg. Baltimore: Williams.

N N s 1 Y
Ramsey, Paul - . °

-

1970, The Patient as a Person: Exploration in ﬁedical Ethics.

New-Haven: Yale University Press.

' 1978. Ethics at the Edge of Life: Medical and Legal Intersections.

\

New-Haven: Yale University Press.

Restak, Richard M.

1975. Premeditated Man: Biocethics and the Control of Future Life.

New York:Viking Press. ' ’

-

Rosner, Fred
1967. "The Physician's Prayer - attributed to Moses Maimonideés",

Bulletin of the History of Medicine, Al.v Pp. 440-454.

1977, Medicine in the Bible and in the Talmud: Selection from 3

Classical Jewish Sources. New York: Klan Publishing House.

~
.

, Susser, M.W. and Watson, W.

1971. Sociology in Medicine. New York: Oxford University Press.

Veith, Iza N

»

1957. "Medical Ethics throughout the Ages. Chicago: Chicago University

K4

Press.

Weber, Max -

1946. "The Social Psycﬁology of World Religions" in From Max Weber:

Essays in Sociology. New York: Oxford Press.
™

U U —

-

wagem

P




PR

-

Wilensky, Howard , . vy

1975. "“The Professionalizationo of Medicine"'in Rodney( M. Coe's

Sociology of Ma&icine. New York: Mc éraw—ﬂ;ll. p. 183.

I o
-
14
v
' / hat ‘l.
' \_y
!
- ’
.
B -
-
+
'
! {
»
P
1
[
B
o
¢
.
. B
: 2
1 .
. 5
»
. “
. »
1 ’ 3 »
¥ {
- " ,
v v <
4 ,
’
. -
v ]
:
wr -
1
. LT

.




