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204 Join the club: a modest proposal to increase availability ofdonor organs

replacement therapy: ethics, justice, commerce. Berlin:
Springer Verlag, 1991: 302-310.

(10) See reference (9): 164-172.
(1 1) See reference (9): 165.
(12) Pliskin J. Cadaveric organs for transplantation: is

there a need for more? Journal offorensic sciences 1976;
21: 83.

(13) See reference (6): 313.
(14) The implantation of an entirely artificial mechanical

heart into Arthur Comhill at Papworth Hospital in
August 1994 provides some hope that such alterna-
tives may no longer be the reserve of science fiction.
We may be moving forward from the time when 'the

artificial heart is ... only seen as a bridge until a
suitable donor can be found'. (See reference (1):
12.)

(15) Note that 'being eligible to receive' does not neces-
sarily entail 'will receive'. Obviously, any eligibility
will be subject to suitable organs being available.
Moreover, there is a case for applying a risk/benefit
assessment even within the contractual scheme.
However, as I argued above, any such assessment
would be useful only to order a waiting list, not to
govern admittance to it. Simple application of
risk/benefit analysis is inadequate to resolve rationing
problems.

News and notes

First European Forum on Quality Improvement in Health
Care
The first European Forum on Quality Improvement in
Health Care will be held at the QEII Conference
Centre, London from the 7th to the 8th of March 1996.
The forum will consist of plenary lectures, parallel
seminars and workshops and discussions and short

educational courses.
For more information contact: Clare Moloney, BMA

Conference Unit, BMA House, Tavistock Square,
London WC1H 9JP. Fax: 0171 383 6663; tel: 0171
383 6478.
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A very curious society
Even if, somehow, Le Grand's principle of the
payment of health-care costs could be applied con-
sistently and equitably, he gives no convincing
argument to suggest that it should be. The sort of
society where it were consistently applied would
seem to be - insofar as one can imagine it - a very
curious one. What other curious features would the
society need to possess in order to allow for the con-
sistent applications of Le Grand's principle? Should
the health care costs pertaining to all particular -
thereby by addition to all - knowably avoidable
illness and conditions be paid solely by those who
run the risk of suffering from particular knowably
avoidable illnesses and conditions? No, I do not
think so. More attractive or, at least, less unattractive
would be the principle that: the health care costs
pertaining to all knowably avoidable illnesses and
conditions (just like the rest of them) should be paid

by those who voluntarily run the risk of suffering
from any knowably avoidable illness or conditions -
which would seem to be any of us who live and
breathe ... or ride in motor cars and/or are pedes-
trians ... or eat ... or have sex ....

Hugh V McLachlan, MA, PhD, is Lecturer in
Sociology, Department of Social Sciences, Glasgow
Caledonian University, Glasgow.
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(1) Grand J. Equity and choice: an essay in economics and

applied philosophy. London: Harper Collins Academic,
1991: 176.

(2) See reference (1): 114.
(3) See reference (1): 124.
(4) See reference (1): 125.
(5) See reference (1): 123.
(6) See reference (1): 113-114.

News and notes

Emerging zoonoses

The 1st International Conference on Emerging
Zoonoses will be held from November 24-28, 1996 in
Jerusalem, Israel. The language of the conference will
be English.
The conference will cover: cryptosporidiosis, toxo-

plasmosis, microsporidiosis, toxocariasis, cat scratch
disease, lyme disease, ehrlichiosis, brucellosis, rabies,

pulmonary hanta syndrome, haemorrhagic fevers,
boma disease, rickettsia, laboratory diagnosis, drug
development etc.
For further information please contact: Marilyne

Katz, Secretariat on behalf of the Organizing
Committee, PO Box 29041, Tel Aviv 61290, Israel,
Tel: +972 3 5175149/50, Fax: +972 3 5175155.



224 The elimination of morality

(2) To give just two examples. In Germany, consequen-
tialist philosophers have been denied the right to
speak on bioethical issues, in Italy, and many South
American countries, bioethics is predominately
Catholic or 'natural law' bioethics.

(3) Maclean A. The elimination of morality. London:
Routledge, 1993: 24.

(4) See reference (3): 24-25.
(5) Harris J. The value of life. London: Routledge &

Kegan Paul, 1985: 14.
(6) And produced an account which justifies their

paradigm status. If for example the only feature of
alleged moral relevance that distinguished humans
and chickens had been that the former are featherless
bipeds, the moral relevance of feathers would have
required demonstration or the paradigm extended to
embrace chickens.

(7) See reference (3): 25.
(8) See reference (3): 36.
(9) See reference (3): 99.

(10) Maclean's footnote implies that I was trying to
distance myself from the implications of my own
account. Anyone familiar with my work will surely

know that this is unlikely.
(1 1) For example see my reference (5): ch 1 1.
(12) Incidentally I believe her analysis of 'The survival

lottery' is truly perverse and cannot be sustained
by a careful reading of what I actually say. However,
I leave judgment about this to people who have
read both my arguments and Maclean's critique.
The point turns on whether or not she can sustain
her suggestion that the lottery is ultimately irrelevant
to the ethics of the way that article suggests organs
might hypothetically be distributed.

(13) See reference (3): 82.
(14) Not always. See for example my 'More and better

justice' in Mendus S, Bell M, eds. Philosophy and
medical welfare. Cambridge: Cambridge University
Press, 1988: 75-97.

(15) See reference (3): 5.
(16) See reference (3): 77.
(17) See reference (3): 123.
(18) See reference (3): 43.
(19) Dworkin R. Taking rights seriously. London:

Duckworth, 1977: 10.

News and notes

Ethics in biomedical research
An international conference on the ethical implications
of biomedical research will be held in Pisa, 23-25
November 1995. The conference will be organized by
the Dean of the School of Medicine and Surgery and
the Rector of the University of Pisa and supported by
the Hoechst-Roussel Foundation.
The specific aim of the conference is to suggest

possible directions to strengthen the principle that the
correct approach to biomedical research, which is fre-
quently subject to the pressure of advanced technolo-
gies, must first take into account the protection of

human beings.
In an attempt to draw the necessary line between the

requirements of research and knowledge, and the rights
and dignity of human beings, a consensus statement -
although containing some controversial points - has
been approved by the Assembly of the European
Council. It appears to be necessary to think over and to
discuss this document before its final draft and approval.
For further information contact: Mario Del Tacca,

MD, Professor of Pharmacology, University of Pisa,
Italy.
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Women and health research: ethical and legal issues of
including women in clinical studies. Washington, DC:
National Academy Press, 1994: 113-125.

(2) World Health Organization and Council for
International Organisations of Medical Sciences.
Proposed international guidelines for biomedical research
involving human subjects. Geneva, Switzerland:
CIOMS, 1982.

(3) Kolberg R. RAC asks, who should pay for research
injuries. Journal ofNIH research 1993; 5: 36-38.

(4) European and Nordic regulations and guidelines for good
clinical practice. Austin, Texas: Pharmaco LSR, 1990.

(5) van Asperen P P, McKay K 0, Mellis C M, et al. A
multicentre randomised placebo-controlled double-
blind study on the efficacy of ketotifen in infants with
chronic cough and wheeze. Journal of paediatrics and
child health. 1992; 28: 442-446.

(6) Harth S C, Thong Y H. Sociodemographic and moti-
vational characteristics of parents who volunteer their
children for clinical research: a controlled study.
British medicaljournal 1990; 300: 1372-1375.

(7) Harth S C, Johnstone R, Thong Y H. The psycho-
logical profile of parents who volunteer their children
for clinical research: a controlled study. Journal of
medical ethics 1992; 18: 86-93.

(8) Harth S C, Thong Y H. Parental perceptions and
attitudes about informed consent in clinical research
involving children. Social science and medicine (in press).

(9) Barnes P J, ed. Asthma. British medical bulletin 1992;
48, part 1: 1-25.

(10) Stempel D A, Szelfler S J, eds. Asthma. Pediatric
clinics ofNorth America 1992; 39: 1185-1414.

(11) Howell J H, Flaim T, Lung C L. Patient education.
Pediatric clinics ofNorth America 1992; 39: 1343-1361.

(12) Clark N M, Feldman C H, Evans D. The impact of
health education on frequency and cost of health care
use by low income children with asthma. J7ournal of
allergy and clinical immunology 1986; 78: 108-115.

(13) Spykerboer J E, Donnelly W J, Thong Y H. Parental
knowledge and misconceptions about asthma: a con-
trolled study. Social science and medicine 1986; 22:
553-558.

(14) Donnelly J E, Donnelly W J, Thong Y H. Parental
perceptions and attitudes toward asthma and its treat-
ment: a controlled study. Social science and medicine
1987; 24: 431-437.

(15) Donnelly J E, DonnellyW J, Thong Y H. Inadequate
parental knowledge of asthma medications. Annals of
allergy 1989; 62: 337-342.

(16) Donnelly W J, Spykerboer J E, Thong Y H. Are
patients who use alternative medicine dissatisfied with
orthodox medicine? Medicaljoumnal ofAustralia 1985;
142: 539-541.

(17) SAS Institute Inc. SAS, SAS/STAT. Guide for
personal computers. [6th ed]. Cary, North Carolina:
SAS Institute, 1987.

(18) Silverman W A. The myth of informed consent: in
daily practice or in clinical trials. J'ournal of medical
ethics. 1989; 15: 6-11.

(19) Thong Y H, Harth S C. The social filter effect of
informed consent in clinical research. Pediatrics 1991;
87: 568-569.

(20) Thong Y H, Harth S C, Masters I B. Development of
a home management programme for children with
asthma. Report to the National Health Promotion
Programme, Commonwealth Department of Health,
Housing and Community Services, Canberra. 1992:
1-46.

News and notes

East Asian Conference on Bioethics
The first East Asian Conference on Bioethics will be
held from November 3-5 1995, in Beijing, China.
The theme of the conference is bioethics in East Asia

and topics will include: The philosophical basis of
bioethics in East Asia; Goals of medicine - East and
West; Beyond autonomy and human rights; Medical
genetics and the human genome project; Reproductive
technology and reproductive health - a feminist per-
spective; The allocation of health resources and the

concept of justice, and Environmental ethics and the
future of the earth.
The official language of the conference is English.
For further information please contact: Secretariat,

EACB '95 Mr Gu Dezhang, Chinese Medical
Association, 42 Dongsi Xidajie, Beijing 100710, China.
Telephone: (86 10) 5134885; 5250394. Fax: (86 10)
5123754.
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disorders? How should these dis-
orders be organised?
Edwin E Wallace IV begins by

providing a history of classification in
psychiatry. Consideration of method-
ological issues follows. Joeseph
Margolis examines DSM's commit-
ment to logical empiricism. He
focuses on Carl Hempel's 'bench-
mark essay on psychopathological
taxonomy', 'Fundamentals of Tax-
onomy', which is reprinted in the
appendix. Schwartz and Wiggins
argue for a new hierarchical approach
to classification based on the level of
knowledge of a particular disorder.
Mishara and Kraus illustrate the need
for more phenomenological content
(the patient's subjective experience of
mental illness).

Caws, Mishara, Spitzer and
Stephens and Graham evaluate DSM's
success in descriptive psychopathology.
Spitzer, looking at the hermeneutic
nature of the diagnostic process,

exposes deficiencies in the definition of
hallucinations, delusionis and mood
congruence. Stephens and Graham
approach the issue of voices from the
perspective of recent work on the phi-
losophy of mind. They argue that
voices are not perceptual disturbances
but disturbances of active self-con-
sciousness involving failure of self-
ascription of speech acts. Caws gives
us his own account of subjectivity,
interpreting autism, Schizophrenia,
Borderline Personality Disorder and
dissociative disorders as failures of
various aspects of subjectivity.

Bill Fulford, Denise Russell and
George Agich expose the covert
evaluative commitments of DSM.
Fulford artfully demonstrates how
value terms are embedded within

psychiatric and medical classification.
Using Austinian linguistic analysis, he
dispels the myth that medical classifi-
cation and diagnosis can ever be
purely descriptive; they necessarily
involve value judgments. He argues

that we should give up the science-
based view of moving from disease
concepts (in terms of facts) to con-

cepts of illness (evaluative in terms of
patients' experience), to a value-based
view in which we move from illness
concepts to disease concepts. Agich
examines Antisocial Personality Dis-
order. He is critical of its failure to
consider relevant personality traits
and context of behaviour. Russell
analyses the values inherent in the
DSM's account of mental disorder,
symptom dysfunction, distress and
disability, and a variety of specific
disorders. She argues that negative
stereotyping of women makes them
vulnerable to being diagnosed as suf-
fering from a-mental disorder.
The collection closes with prospects

for the future. Schaffner examines the
issues surrounding a reductionistic
model of mental disorder. He reviews
two neuroscience models of schizo-
phrenia and examines how far we are

on the road to a reductionistic model in
terms of neurobiology and molecular
genetics. Sadler and Hulgus offer some
sensible suggestions to enrich the social
and historical context of the individual
within DSM-III Axis IV. Goodman
presents a case history of his attempts
to reorganise psychoactive substance
dependence, pathological gambling,
bulimia (and compulsive overeating),
kleptomania and a number of other
behavioural syndromes (including sex

addiction) under a single category,
'Addictive Disorders'. It's a lively and

passionate piece based on his own

observations in clinical practice and
past experiences as a bulimic and drug
addict.
The contributors come from

different backgrounds: they are

philosophers of science, general
philosophers, and psychiatrists of
several persuasions with expertise or
interest in philosophy. This makes for
an interesting variety of perspectives.
Some of the pieces are very good.
Some even contain good arguments.
But a few are uncontrolled, self-
indulgent ramblings remarkable for
their fantastic or convoluted asser-
tions. These should not detract too
much from the collection as a whole,
and perhaps add to its colour.

JULIAN SAVULESCU
Department ofPhilosophy,

University of Oxford
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Submitting manuscripts for
publication

Four copies of papers submitted for
publication should be sent to: The Editor,
joumal ofMedical Ethics, 14 Prince's
Gardens, London SW7 INA. The journal
considers papers only if they are not under
considcration by any other journal at the
same time. Rejected manuscripts are not
returned. Papers, including references,
should be in double-spaced typewriting on
one side of the paper only. An approximate
total word-count is required, and pages
should be numbered sequentially. On a

separate sheet brief details of the author's
present post, an address for readers'
correspondence and any other relevant
information should be supplied.

The JME uses a simplified 'Vancouver
style' for references. The full text of the
'Vancouver Agreement' was published in
the British medicaljoturnal in 1988; Volume
296; 401-405. As the 'Vancouver style' is
incompatible with the long established
style of references for legal articles, lawyers
should use their own standard style, but
avoid abbreviations so as to facilitate
reference by others. The journal is multi-
disciplinary and papers should be in
clear jargon-free English, accessible to
any intelligent reader.

Authors are asked to avoid footnotes
wherever possible. The preferred
maximum length of papers is 3,500 words
- absolute maximum 5,500 (including
references). Abbreviations should be
avoided. The names of journals,
organisations etc should be given in full.
Two copies of the journal will be sent

to authors free of charge after their
papers are published. Offprints of
individual papers may be bought from
The Publisher, Journal of Medical
Ethics, BMJ Publishing Dept., BMA
House, Tavistock Square, London
WC1H 9JR.

Simplified 'Vancouver style'

All papers submitted for publication
should contain the following:
1 On page one of the manuscript there
should be:
a) the title of the article which should
be concise but informative and designed
to attract the reader. The Editor reserves

the right to change titles to achieve these
ends.
b) names, initials and academic degrees
(if any) of author or authors

c) names of department(s) and
institution(s) to which the work should
be attributed, if any
d) disclaimers, if any
e) source(s) of support, if any.

2 On page two there should be:
a) an interesting abstract or summary of
not more than 150 words. Emphasise
important and/or new aspects of the
article to attract the potential reader.
b) key (indexing) terms - below the
abstract. Provide and identify as such,
three to six key words or short phrases
that will assist indexers in cross-indexing
vour article and that may be published
with the abstract.
Where appropriate, use terms from the
Medical Subject Headings List from
iNVDEX Medicus.

3 Acknowledgements:
Acknowledge only persons who have
made substantive contributions to the
study. Authors are responsible for
obtaining written permission from every-
one acknowledged by name because
readers may infer the latter's endorse-
ment of data and conclusions.

4 References:
Number these consecutively in the order
in which they are first mentioned in the
text, tables, and captions, by arabic
numerals (in parenthesis). The list of
references at the end of the paper should
be numbered in the order in which each
reference appears in the text. Try to
avoid using abstracts as references.
'Unpublished observations' and 'personal
communications' may not be used as
references, although references to written,
not verbal, communications may be
inserted (in parenthesis) in the text.
Manuscripts accepted but not yet
published may be used as references -

designate the journal followed by 'in
press' (in parenthesis). Information from
manuscripts submitted but not accepted
should be cited in the text as 'unpublished
observations' (in parenthesis).

Where a further reference is made to a
previous reference, but to a different page
number or numbers, this should have a
new reference number of its own and it
should then refer back to the original
reference, thus:
1 May T. The nurse under physician

authority. Journal of mnedical ethics 1993;
19: 223-227.

2 See reference (1): 225.

Please note also that the names of journals
should be in italics with only proper names
and the first letter of the first word

capitalized. No part of any reference
should be in bold.

References must be verified by the
author(s) against the original
documents.
The following scheme, a simplification of
the 'Vancouver style' for biomedical
journals, should be followed for each
reference: in the text - number (in
parentheses); in the list - author (list all
authors if six or less; if seven or more, list
only the first three and add 'et al), title,
name of publication if different from title;
place of publication and publisher (where
appropriate); year of publication; and,
where appropriate, volume, number and
page references of article or chapter
referred to. Examples of correct forms of
reference are given below:

a) Standard journal article:
(1) Teasdale K, Kent G. The use of
deception in nursing. ,ournal of
medical ethics 1995; 21: 77-8 1.

b) Corporate author:
(2) General Medical Council.
Tomorrowt's doctors - recommendations
on utidergraduate medical education.
London: General Medical Council,
1993.

c) No author given:
(3) Anonymous [editorial].
Anonymous HIV testing. Lancet
1990; 335: 575-576.

d) Personal author(s):
(4) Singer P, Kuhse J. Should the
baby live? Oxford: Oxford University
Press, 1985.

e) Editor, compiler, chairman as author:
(5) Phillips C E, Wolfe J N, eds.
Clinlical practice and econoinics.
Tunbridge Wells: Pitman Medical,
1977.
CChapter in book:
(6) Hope T. Ethics and psychiatry.
In: Rose N, ed. Essentialpsychiatry
[2nd ed]. Oxford: Basil Blackwell
Scientific Publications, 1994: 45-51.

g) Agency publication:
(7) The Linacre Centre for the Study
of Ethics and Health Care. Paper 1:
The principle of respect for human
life. In: Prolongation of life. London:
The Linacre Centre for the Study of
Ethics and Health Care, 1978.

h) Newspaper article:
(8) Dinwoodie R. Volunteers die as
heart drug results baffle doctors. Thte
Scotsmnan 1980 Sept 5: 1 1 (cols 1-6)

i) Magazine article:
(9) James J. Homoeopathy - the
treatment of like with like. The
Listener 1980 Aug 21: 234 236.



7ournal of medical ethics 1995; 21: 256

The Institute of Medical Ethics: working
parties and medical groups

Working parties
The institute currcntly has two working
parties, one on the ethics of prolonging life
and assisting death and the other on the
ethical implications of AI1)S. The working
partv on the ethics of prolonging life and
assisting death has produced two
discussion papers: Assisted death, Lancet
1990; 336: 610-613; and Withdrawal of
life support from patients in a persistent
vegetative state, Lancer 1991; 337: 96-98.

Medical groups

ABERDFEEN Ai-)I( AL GROUP'
Dr M I) McArthur, Department of
Medicine for thc Elderly, Wood End
Hospital, Aberdeen AB9 2YS

BIRMINGHAM MEDICAL GROUP
Mr R Sawers,
Birmingham Maternity Hospital,
Queen Elizabeth Medical Centre,
Edgbaston, Birmingham B1 5 2TG

BRIS 1Ol MEDICAt (.ROUi'
Dr Oliver Russell, Reader in Mental
Health, Bristol University,
Department of MNental Health,
41 St Mvichael's Hill,
Bristol BS2 8DZ

DUND-Ei MEDICAL GROUP
Dr David B Walsh,
Consultant in Biochemical Mvledicine.
Ninewells Hospital,
Dundee DD1 9SY

EDINBURGI MEIC)(AL GROCUI'
Dr Brian Chapman,
Royal Infirmary of Edinburgh,
ILauviston Place,
Edinburgh EH3 9YW

(GiASG0OW \NE1DI(AL GROUI'
Dr E Hillan,
Department of Nursing Studics.
Glasgow Universitv,
Glasgow GI 2 8QQ

LEED)S MLEDICAI (ROU'
Mr Brian Bentley, Principal of the School
of Radiographv,
General Infirmary, Belmont Grove,
Leeds LS2 9NS

The working party on the ethical
implications of AIDS has produced four
discussion papers: HIV infection: the
ethics of anonymised testing and testing
pregnant women, Journal of mledical ethics
1990; 16: 173-178; AIDS and the ethics
of clinical care and treatment, Quiarterly
journal of nedicine 1992; 302: 419-426;
AIDS, ethics and clinical trials, Bittsh
mnedical journal 1992; 305: 699-701, and

IC.EiES lER MEDICAL GROUP
Dr R K MScKinley,
Department of General Practice,
University of Leicester,
Leicester General Hospital,
Gwondolen Road,
Leicester LE5 4PW

LIVERPOOL MEDIC At GROU'P
Department of General Practice,
Liverpool Universitv, PO Box 147,
L.ivcrpool L69 3BX

lONDON
THI- UNITED UE:DICAL Eh HI(,S GROUP
(GUY'S ANI) S1 TIIOMAS'S HOSPrITAl S)
Dr Graham Clayden,
Reader in Paediatrics,
St'l'homas's Hospital,
Lambeth Palace Road,
London SEI 7EH

HF ROYAl. FREE ETHIiCS GROUPS
Dr Mviargaret Lloyd,
D)epartment of Public Health and
Primary Care, The Royal Frec
Hospital School of.Medicine.
Pond Street,
Iondon NW3 2PI'

SI1 GEORGE S MEDI)CAL GROUP
Dr N Eastman,
St George's Hospital Medical School.
London SWI 7 ORE

Si MARY'S HOSP'IiTAL FTHIC(S FORUM
Jane Tessier-Denham,
St Mary's Hospital Ethics Forum,
St Mary's Hospital MNedical School,
Praed Street.
London W2

AIDS and the ethics of medical confiden-
tiality, 7ournal of medical ethics 1992; 18:
173-179.

Each discussion paper was written on
behalf of the relevant working party by the
institute's Research Director, Kenneth
Boyd.

MLANCHESIER MEDIC AL (GROUP
Dr Geoffrey Jessup,
27 Oakwood Lane,
Bowden, Altrincham,
Cheshire WA14 3DI

NEWCAS l I.F. MEDICAL GROUP
'T'he Rcvd Bryan Vernon, Anglican
Chaplain, Ncwcastle University,
Department of Primary Health Care,
School of Health Care Sciences,
The Medical School, Framlington
Place, Newcastle upon 'I'vnc NE2 4HH

NO'-lNGHAM MEDICAI. EP HICS GROUt'
Dr '' C O'Dowd,
Department of Gcneral Practice,
University Hospital and Medical
School, Clifton Boulevard, Nottingham
NG7 2UH

SOtUT HAMY (ON MEDICAL GROUP
The Revd T Pinner,
8 Bassett Close, Southampton S02 3FP

Medical groups associated with the
Institute of Medical Ethics havc been
established in British university teaching
hospitals. Each academic year they arrange
programmes of lectures and symposia on
issues raised by the practice of medicine
which concern other disciplines. Although
these programmes are addressed primarily
to medical, nursing and other hospital stu-
dents they are open to all members of the
medical, nursing and allied professions.
There is no fee for attendance. Lecture
lists are available by direct application to
the appropriate co-ordinating secretarv
named above. A stamped addressed A4
envelope would be appreciated.


