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succeeds. This part of the book is
generally most effective in the provi-
sion of questions and exercises, which
are frequently more provocative - and
hence likely to be more productive -
than the introductory analyses and
resumes. The chapter on death and
dying illustrates this well, where exer-
cises concerning death with dignity, or
the criteria for diagnosing death, were
so phrased as (entirely rightly) to
provide an opportunity for the student
to react sceptically to some of the
material which had been rehearsed in
the preceding discussion. On the
other hand, sometimes the exercises
are a little over-directed or con-
strained by the preceding discussion
(as in the chapters on patient contact
and on reproductive issues). I found
the coverage again to be a little
uneven, and perhaps it is no accident
that the most interesting chapter con-
cerned reproductive medicine, which
has probably generated greater philo-
sophical challenges in the wider litera-
ture than have most of the other areas
considered. By contrast, the material
on teamwork and most particularly on
quality assurance issues (this latter
being the only wholly new chapter in
the second edition) seems rather life-
less. Other chapters, for instance on
research, on economic considerations
or on public health issues, wobble a
little between the excellently synoptic
(such as the relation between eco-
nomic and moral considerations) and
the infuriatingly scanty (such as the
use of healthy volunteers in research).
These are detailed criticisms, and

they do not damage the book's overall
merits as an excellent, well-conceived
and authoritatively-executed resource
for students and teachers alike. The
style and tone bespeak the authors'
own experience as teachers; whilst
over-compression sometimes makes
their reasoning a little obscure, this is
only an occasional problem and gen-
erally the writing exhibits sureness of
touch. (I suppose that grammatical
irritants like their wholesale abandon-
ment of the subjunctive will offer few
readers any real discomfort.) The
second edition doesn't significantly
update the first - though nor does
it particularly need to, given the
durable nature of both the majority of
the specific moral issues and the
general approach the authors take to
understanding moral reasoning and
judgment. The addition of a discus-
sion of the contribution which litera-
ture and the arts can make to
reflecting on medical practice cer-
tainly whets the appetite for a more

sustained discussion of this develop-
ment, but that discussion would risk
making this a book more for teachers
than for students - something to
avoid, given its important and well-
deserved niche. Whilst I think that
students do need an occasional cau-
tionary word or two about some of the
book's more uncritical assumptions,
these need be no more than further
stimulus to discussion and explo-
ration. As it stands, and on its own
terms, the book is ideally suited to
course-based students, and can firmly
be recommended to them as indeed it
can to the general reader looking for a
secure introduction to the subject.
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Ethics and Research on Human Subjects
consists of the proceedings of the
Council of International Organisa-
tions of Medical Sciences (CIOMS)
conference of 1992. The subject of
this conference was the new issue of
the international guidelines from
CIOMS on medical research on
humans. The new version, amended
as a result of the conference, is
included in this volume in full (the
guidelines themselves were previously
reviewed in the JME (1).
At the conference three main areas

were considered. The first part of the
book is organised into three sections to
reflect this. The areas are: i) consent of
individuals and agreement of com-
munities to participation in research;
ii) ethical review processes; and iii)
obligations of sponsors of research,
particularly when the research is to
take place in a developing country.
These three sections are followed

by a series of short papers giving
different cultural perspectives from
different parts of the globe. The book

ends with the CIOMS guidelines
reproduced in their final form.
The book raises some interesting

questions about recent concerns with
research ethics. For example, the role
of guidelines has moved from being
overtly protective of human subjects
towards ensuring equity of subject
selection, and regarding research as a
good thing in which people have a
right to participate, rather than as a
bad thing from which they should be
protected.
There are two particularly useful

chapters, one containing summaries
of the development of different guide-
lines internationally and nationally,
and the other a description of the situ-
ation regarding regulation of human
research in the different World Health
Organisation regions.

In my view, the most fascinating
part of the book is the series of
accounts from different countries of
the cultural norms which determine
what sorts of ethical principles are con-
sidered important. There are detailed
descriptions of approaches totally
different from our own. For example,
the schools of philosophical thought
in China (Confucian, Taoist and
Buddhist) have all taught that knowl-
edge is gained by looking within one-
self, not from observation of external
phenomena. Hence there has been no
tradition of experimentation in tradi-
tional Chinese medicine. In Thailand,
'face-saving' is considered to be more
important than risk of physical harm,
and service to the community takes
precedence over service to oneself. In
Latin America the Catholic religion
has brought with it a strong defence of
the innate dignity of Man, but there
remains an indigenous legacy of magic
which gives the people a fatalistic
approach to life's events. The illiterate
of Latin America consider those who
have education as magicians with
special powers to affect circumstances.
When different values are espoused

from those which underpin one's own
belief in what is right, there is an
opportunity to question why it is that
we think the way we do and whether
we could learn from other perspec-
tives. I would have liked to have seen a
more profound examination of the
ethical perspectives of the West in
the light of revelations from other
perspectives, and I would have liked
there to have been less of an assump-
tion that the ethical standards in the
West are the highest of all. As one
speaker said: 'Many Third World com-
munities have much to teach the devel-
oped nations about community values'
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(Charles R, page 210). Reading about
Thailand made me wonder whether
our sacrifice of duty-based morality in
favour of making autonomy pre-emi-
nent was too great. The Chinese philo-
sophical approach, so utterly different
from that of Western science, has
tremendous appeal. I am by no means
certain that it is good that younger
Chinese practitioners are rejecting the
teaching of their forefathers in favour
of adopting Western methods for test-
ing their medicines.
However, the views from non-

Western cultures were given a respect-
ful hearing. Moreover, the four
principles of autonomy, beneficence,
non-maleficence and justice are suffi-
ciently broad to include other than
Western perspectives. But the way the
four principles will be used will depend
entirely upon the value system of the
user. For good or bad, the CIOMS
guidelines have remained predomi-
nantly Western in their approach.

Reference
(1) Foster C. International ethical

guidelines for biomedical research
involving human subjects [book
review]. Journal of medical ethics
1994; 2:123-124.

CLAIRE FOSTER
Centre ofMedical Law and Ethics,

King's College, Strand, London
WC2R 2LS

Health care as human
right
Edited by Anton van Niekerk, Unit
for Bioethics, University of
Stellenbosch, 1993, 115 pages,
£5/US$14, soft cover

The rights of patients
in Europe
Henk Leenen, Sjef Gevers and
Genevieve Pinet, Copenhagen,
Kluwer, on behalf of the Regional
Office for Europe of the World
Health Organisation, 1993,
DFL97/US$5, soft cover

There is a widespread tendency in
international meetings and interna-
tional commentaries to conceptualise
health within the framework of inter-
national human rights law in positivis-
tic terms. The right to health, or at
least the right to decent health care, is
widely believed to be an accepted
principle. Reference is frequently

made to the definition of health in the
preamble of the constitution of the
World Health Organisation, which is,
however, so utopian as to be virtually
useless. The reality concerning inter-
action between health and human
rights is more complex and less inspir-
ing. There is no binding and enforce-
able principle of the right to health
care in international human rights
law. In the principle human rights
instruments applicable at an inter-
national level, health is primarily a
consideration which limits individual
liberties and rights. The European
Convention for Human Rights is of
particular interest since individuals
can make a complaint concerning
violations to the European Commis-
sion and Court of Human Rights.
Over the past 30 years, the court has
made very limited contributions to
human rights aspects of health, with
the exception of guaranteeing pro-
cedural rights for psychiatric patients
in involuntary hospitalisation and pro-
viding guaranties concerming adequate
levels of health care for prisoners. This
is not surprising, since the text of the
convention refers to health firstly to
justify 'the lawful detention of persons
for the prevention of the spreading of
infectious diseases, of persons of
unsound mind, alcoholics or drug
addicts ...'. Furthermore, the right to
respect for private and family life,
the right to freedom of thought,
conscience and religion, the right to
the freedom of expression and the
right to liberty of movement are all
limited on the grounds of public
security and the 'protection of health'.

Professor Jonathan Mann and his
group at the Harvard School of Public
Health have proposed a new link
between health and human rights by
claiming that promotion of human
rights will necessarily lead to improve-
ments in the health status of a popula-
tion and that discrimination and
non-respect of minority rights, lack of
freedom of speech, etc will have nega-
tive effects on public health. In this
sense, human rights are integrated
into what Mann calls 'the new public
health'.
The two books reviewed illustrate

emerging differences in conceptualisa-
tion of health and human rights.
Anton van Niekerk has put together a
collection of essays linking human
rights and health mainly in the setting
of South Africa as the era of apartheid
was coming to an end. The various
authors address the issue of 'appropri-
ate health care', thereby explicitly
linking the concept of an individual's

needs to the available resources in a
community. There is no doubt that
the economic injustice, the forced
population movements, the poverty
in the so-called Bantu homelands
and the violence generated by the
apartheid policy are an example of the
direct negative effects of human rights
violations on health care. It remains to
be seen whether the end of apartheid
and the growth ofdemocracy in South
Africa will lead to tangible improve-
ments in health status. Nevertheless
this collection of essays could well be
used to illustrate the theme of a new
link between health and human rights
as proposed by Mann.
The same cannot be said for the

book by Leenen, Gevers and Pinet
which is the fruit of a 'comparative and
pragmatic study' in which data were
collected in 1989 from 26 countries.
The study was restricted to the field of
individual patients' rights based on a
concept of human self-determination.
The study updates an earlier WHO
study completed in 1983. In the inter-
vening period there has been a
growth in legislation protecting human
subjects of research and a modernisa-
tion of laws on the commitment of
mental patients to psychiatric institu-
tions. However, the development of
general laws on patient rights was
found to be 'rather slow'. The detailed
account of legislative provisions illus-
trates how difficult it is for an individ-
ual patient to understand his or her
rights and to seek redress when these
rights are not granted. Even on such
simple issues as the right to be
informed and the right of access to a
patient's file, few countries have clear
and easily understandable provisions.
The overall impression is that
European legislation is weighed down
by a long history of administrative and
civil law and the reluctance of courts to
become involved in promoting human
rights in the field of health in general.
The courts become involved in certain
highly restricted fields such as organ
transplantation and assisted procre-
ation. Nevertheless, it seems that
neither legislatures nor the courts have
taken a leading role in moving away
from the paternalistic model of health
care. Such moves have come more
from the consumer movement and
from health care providers themselves.
The WHO study will certainly be of

interest to teachers of health law and
to those involved in drafting legisla-
tion. However, the summaries are not
detailed enough to provide a base for a
scholarly study or detailed compara-
tive legal studies. There is also little
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