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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.
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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.
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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.

-~
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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







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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"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
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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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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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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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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
'
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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).






PR o o——

-17 -

.
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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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. ¢

)

et D el o ot 5 g,









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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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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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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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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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

\



- 34 -

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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committee of "the. gentlemen of the faculty".
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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.
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" 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

. ) .
-
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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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- 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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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



E)

. - 45 -

N
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
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_ THE NUREMBERG CODE (1947)

- 47 -

"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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PART II - THE SOCIOLOGICAL BASIS OF MEDICAL ETHICS
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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.
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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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‘

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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N ' X
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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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







. ’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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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
Y )
A le R PRI S

pep—

PP,

PRSI SN N —







- 70 -
e

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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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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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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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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’ .
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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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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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 . \

*
[ ]
L
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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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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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. 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—
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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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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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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.
. ’

»
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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.

¢

[ W
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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.
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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
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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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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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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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