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Correction

Gillon R. Defending the four principles approach as a good basis for good medical practice
and therefore for good medical ethics. J Med Ethics 2015;41:111–6.

The author misrepresented Beauchamp and Childress when he wrote: ‘My own view (unlike
Beauchamp and Childress who explicitly state that they make no such claim (p. 421)1, is that
all moral agents whether or not they are doctors or otherwise involved in healthcare have these
prima facie moral obligations; but in the context of answering the question ‘what is it to do
good medical ethics ?’ my claim is limited to the ethical obligations of doctors’.

The author intended and should have written the following: ‘My own view, unlike
Beauchamp and Childress who explicitly state that they make no such claim (p.421)1 is that
these four prima facie principles can provide a basic moral framework not only for medical
ethics but for ethics in general’.

J Med Ethics 2015;41:446. doi:10.1136/medethics-2014-102282corr1

Law, ethics and medicine

446 Semrau L. J Med Ethics 2015;41:443–446. doi:10.1136/medethics-2014-102390

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jm

e.bm
j.com

/
J M

ed E
thics: first published as 10.1136/m

edethics-2014-102282corr1 on 22 M
ay 2015. D

ow
nloaded from

 

http://crossmark.crossref.org/dialog/?doi=10.1136/medethics-2014-102390&domain=pdf&date_stamp=2014-09-25
http://jme.bmj.com/

	Outline placeholder
	References

	Correction

