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girl why I was doing so against her wishes; teenage girls
are not the repositories of all wisdom, and I would not
feel obliged to give their wishes total priority in this
particular context.

Matters of life and death
The general position here seems to me quite plain - it
is the prime task of the doctor to take part in the
preservation of life and health, which precludes his
participation in capital punishment or torture. But
when it comes to severely handicapped infants or the
victims of painful terminal illness, I see the duty of
preserving life at all costs as something less than
absolute. The simplest case is where brain stem death
has unequivocally taken place (3), but vital functions
are being mechanically maintained - any ethical
dilemmas here would be limited to those who granted
unequivocal belief to the lay pundits of Panorama.
Next in difficulty comes the matter of painful terminal
illness in the elderly, and my personal practice was to
give adequate sedation, to avoid active resuscitation
measures, but not to take any active steps to hasten
death, and certainly to do nothing approaching the
distasteful manoeuvres of the organisation known as
EXIT (now again the Voluntary Euthanasia Society).
On quite different grounds, I am not enamoured of the
activities of the comparable anti-abortion pressure
group, LIFE, and certainly not of the encouragement
which they give to informers in maternity units. The
two groups, so apparently disparate, have this in
common, that they pursue an aim and purpose not in
itself unequivocally bad, to the exclusion of
considering all the relevant particulars in individual
cases. My own personal sympathies lie more with
LIFE than with the Voluntary Euthanasia Society.
Even if the former exalts existence to an absolute, with

no sympathy for the burdens imposed by handicap; the
latter, in the name of compassion, opens the door to
unequivocally criminal conduct.
My final piece of iconoclasm is to stress the relative

unimportance of formal ethics in actually promoting
good medical practice. The word relative is significant
- if I thought ethics were absolutely unimportant, I
would not be wasting my time and yours in talking
about them. But I do feel quite strongly that we derive
our major ethical standpoints in various ways other
than formal teaching: from our origins and
backgrounds; from our growing acquaintance with
patients; and from the perceived behaviour much more
than the contrived utterances of those who make bold
to teach us. The real bases of good medical practice
seem to me to be human sympathy and kindness; wide
knowledge and technical competence; and an element
of prudence, which may be no more than common
sense. Given these, the doctor does not have to spend
too much time looking over his ethical shoulder. There
are of course standards of conduct below which no
doctor should fall, and a purpose is served by setting
out with clarity these minimal standards; but they
represent the baseline or floor ofachievement and in no
way the aim or ceiling.

This paper is based on the Sixth Curran Lecture given at
St George's Hospital Medical School, 1984 April 11.
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Update

Society of Apothecaries:
Diploma pass list
The following passed the final examination of the
Society of Apothecaries' Diploma in the Philosophy of
Medicine: Dr J F Fisher; Dr JM Heron; Dr SM Lundy;
and Dr J O'Melia (with distinction).
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The initial test
At the start of the 1983 workshop students were given
a test; the paper consisted of multiple-choice questions
and case-management problems. The multiple-choice
section of the test was mainly to check: i) basic factual
knowledge about medical ethics, for example the
history of medical ethics, and the different oaths -
Hippocratic, Geneva, Helsinki etc and, ii) knowledge
about the scope of ethical problems in Nigeria, for
example what types of cases had ended up before the
Disciplinary Committee of the Nigeria Medical
Council etc.
The multiple choice section was followed by case

histories that involved ethical problems and a series of
questions regarding possible management of the cases.
The initial test and the students' answers were
reviewed by two faculty members before being
administered to students again at the end of the
workshop.
One of the case histories, for example, was that of a

salesman who came back from a trip and saw a doctor
for urethral discharge which was confirmed to be
gonorrhoea. Good medical practice demands that the
wife should be treated, especially since she has been
exposed. How does the doctor proceed? Should he call
the wife and treat her on the flimsiest of excuses?
Should he tell the husband to bring the wife for a chat?
Why?

Another example was that of a doctor working alone
in a very remote rural area who had a 'difficult' patient
in terms of behaviour and poor relationship between
doctor and patient. Is the doctor to transfer that patient
to another doctor? Is he to tolerate things and ask for
himself to be transferred to another post? Is he to call
the patient's wife and see what help she could render?
etc. At the end of the workshop the students had
improved on their mean score and the t-test showed
changes in the score to be statistically significant
(P<0.01).

The probable future of medical ethics teaching
in this college
Because of the success of these two workshops, a week
has been set aside for such a workshop each year for
final year students. Also, the annual workshop on
Educational Methods in Health Sciences, which is
organised for the faculty to 'teach them how to teach',
has been putting more emphasis on the inclusion of
medical ethics in all the various aspects of the students'
courses in the medical school, on the wards, grand
rounds, etc.

It is hoped that by these efforts, the College of
Medicine of Lagos University will be graduating
students who will be both competent and more
humane.
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News and notes

LMG annual conference: Sexuality in evolution
The twenty-second annual conference of the
London Medical Group, in conjunction with the
Institute of Medical Ethics, will be held in
London at the Royal College of Surgeons on
Friday and Saturday February 15 and 16 1985.
The conference will examine clinical, social

and moral aspects of developments in
understanding sexuality, and the implications of
these for the evolution of the species. Sessions
will be devoted to 'Sexuality in evolution'; 'The

search for sexual identity'; 'The divorce of sex
from procreation'; 'Human sexuality: The
aberrant and the abhorrent'; 'Assisted
procreation: A conflict of moral claims'.

Further information and application forms
from the Conference Secretary, London Medical
Group, Tavistock House North, Tavistock
Square, London WC1H 9LG. Please enclose a
SAE. Closing date for applications 6 February
1985. Conference fee £25 (students £7).
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to force-feed a prisoner, by analogy they are not
allowed to treat him without his consent. About ten
years ago the then Home Secretary, Roy Jenkins, made
a decision that it was impermissible to countermand
someone's decision in prison, if he wanted to starve
himself to death. Bobby Sands is perhaps the best
example recently. But the prison authorities do not
want people to die in prison. If they say 'Take him off
to the hospital', may you at the hospital, at that point,
refuse to treat him? That is to me a very difficult
problem, because he is in a coma now. It may depend
on whether he is taken to the hospital wing of the
prison or to an ordinary hospital. If it is the latter, it
seems to me, (and here I agree with Victor Parsons)
that the moment someone is brought in who is in a

coma, you have to treat him. Even if he is a recidivist,
goes in and out, in and out, you still have to treat him,
because it seems to me that the obverse is to suggest
that you can give up on someone because he has had his
allotted number of admissions to the emergency room,
such that you can say 'That is it, that's your limit'. I am
not sure that I am right here, but I take the view that if
he is the victim of an addictive drug or addictive
behaviour or if he is in a life- or limb-threatening
situation you have to treat him, even if he is a recidivist.
If, however, he is engaged in playing with fire,
constantly driving motorcycles at walls or jumping
under buses, I think at some stage you can say 'I'm not
going to treat you any longer unless you play it my way,
which is to wear a crash helmet, or not to do it any
longer'. In other words you may put someone on notice
of future refusal of treatment if he insists on engaging
in life- or limb-threatening conduct as a matter of
considered choice.

Finally, what if he is admitted in a coma from the
prison and it is clear to you that he wants no treatment,
because he has virtually hung a notice around his neck
to say 'I don't want any more treatment'? There I am
with Raanan Gillon in saying that you have a

statement, his last conscious statement, his last
deliberative statement, and if you accept that there is
no evidence of his being incompetent when he made
that decision, then I think at that point you are entitled
to say 'I cannot treat this person. He has denied me the
permission to engage in any contract with him. I am,
putting it another way, absolved of my obligation to
treat him by his conscious will. He has denied me the
opportunity to enter into an agreement or partnership
with him'.
Now let me turn to the elderly man. He has

expressed himself clearly. The question for the doctor
is whether he respects the man's expression of a desire
to be left alone. One option would be to allow the man
to die. A second would be to undermine his autonomy
by saying he is incompetent, by saying he cannot make

real decisions for himself, so that we may act for him,
appealing to the principle of beneficence. Thirdly, the
doctor could simply overrule the man's view and act
paternalistically. The doctor could say 'I hear what you
say, but this is what you are going to get anyway',
which is a very common practice adopted throughout
life, whether we are acting as lawyers, as parents, or as

doctors. I am not suggesting it is particular to any

profession. Professionals tend to exert power over their
client and take control. Here, it seems to me that ifyou
reach the view that the patient is capable of being
autonomous, then you respect his view. It is, then, a

question for the professional whether or not to give him
the insulin. The crucial feature is that he does not want
any more aggressively active treatment. That is the
crucial thing. Quite whether that means he should be
given insulin or not, is a technical question. But I agree
with Victor Parsons that your obligation is to make him
comfortable and nothing more, and it is a technical
matter for you whether insulin will make him
comfortable. If it will you give it to him, if it will not,
you do not. But you certainly do not do the surgery. He
may well die.
You could, of course, regard him as incompetent by

saying, either that the disease is making him incapable
of making decisions or that he is making an irrational
decision. Notice no one was prepared to argue that his
decision to choose death was irrational whereas the
younger man's decision was said to be. I think both of
those courses ofaction are extremely dangerous, in that
they undermine peoples' apparent decision-making by
saying that they are in pain, or that they are under the
influence of drugs, or that they are mentally ill. They
allow the professional really just to say 'Well, of course
I respect autonomy, but where is it here'? In other
words, it would allow the doctor to override a patient's
decision-making power because, in the circumstances,
the patient was not capable of being autonomous. You
have to be very rigorous in your analysis of the case
before you undermine someone's autonomy, in my
view, and just because you want to do what is right for
them inyour view, is not enough. Indeed that brings us
to the third option, merely to ignore his wishes. But if
you want to ignore them, you have to provide very
good justification for so doing, because you are

overriding what we think is a very important moral
principle, namely respecting his individuality. The
usual reason offered is that otherwise he is going to die
and we can return him to some quality of life, and that
is in his best interests. Well, just whose decision about
'best' is the one that ought to be the operative one? The
doctor's view of what is best for him? Or the patient's
view of what is best for him? Ifwe take the view that he
is autonomous, it should be his view rather than the
doctor's.

The journal of Medical Ethics is constantly looking for examples of real medical cases illustrating moral
complexities and dilemmas. It arranges for selected cases to be analysed by a multidisciplinary panel. It is also
pleased to consider completed case conferences. Please contact the Editor or the Case conference editor at:
journal ofMedical Ethics, Tavistock House North, Tavistock Square, London WC1H 9LG.
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Update

Warnock Report on
human fertilisation
and embryology

The main recommendations of the
Warnock inquiry into issues raised by
recent developments in human
fertilisation and embryology were:

Certain specialist forms of infertility
treatment - in vitro fertilisation, egg
and embryo donation and artificial
insemination - and the use of human
embryos in research are ethically
acceptable subject to stringent controls;
Research on human embryos should
only be permitted under licence, up to
the 14th day after fertilisation;
A new, independent statutory body
should be established, which the
inquiry envisage as having substantial
lay representation, to control specialist
infertility services and to licence and
monitor research. This body would
licence and monitor research involving
the use of human embryos. It should
licence and inspect all centres, whether
NHS or private, where specialist forms
of infertility treatment are carried out.
The inquiry see the body as a

mechanism for ensuring that
satisfactory standards are maintained in
the provision of these services;
There should be legislation to make
provision of surrogacy services by
agencies or individual health
professionals a criminal offence. Private
individuals who enter into surrogacy
-rangements should not be liable to
criminal prosecution.

Announcing publication of the
committee's report Norman Fowler,
Secretary of State for Social Services
said 'We set up this inquiry two years ago
because some developments in human
fertility treatment and research were

causing public concern. Experience
since then has shown how timely it has

been. Not only has the inquiry
produced an important and thorough
report, it has also been able to take into
account recent developments in a
rapidly changing field.

'The issues raised by the report
arouse strong and widely differing
opinions. In some areas there will be a
large measure of agreement with the
report, but not in others. The vital task
which the inquiry has performed is to
set out the issues clearly; to produce
reasoned judgements; and, where they
believe limits have to be set, to define
them.

'What is required now is for others to
make known their views on the
inquiry's recommendations. For that
reason, we will be seeking the views of
the public and the many interested
organisations and will welcome any
comments which are submitted to use
before the end of the year. We also hope
to find an opportunity for the report to
be debated in Parliament in the
Autumn. The Government will
consider the recommendations and the
comments received carefully before
reaching decisions including the scope
and content of any legislation that may
be required.'
The terms of reference of the inquiry

into human fertilisation and
embryology, chaired by Dame Mary
Warnock, were: To consider recent and
potential developments in medicine and
science related to human fertilisation
and embryology; to consider what
policies and safeguards should be
applied, including consideration of the
social, ethical and legal implications of
these developments; and to make
recommendations.

Summary of recommendations

1. In all, the inquiry made over 60
recommendations but the key one is
that there should be a statutory body to
license and inspect all infertility services
where the new techniques are used and

also any use of human embryos in
research. This body would also provide
on-going advice to Government about
future developments in this field.

2. The inquiry recommend that the
statutory body should also be
responsible for ensuring that the criteria
of good practice which they recommend
for the control of infertility services are
implemented. These criteria include:

The anonymity of semen and egg
donors;
The screening of donors for genetic
defects;
The limitation to a maximum of ten
children born as a result of donations
from any one individual.

3. A number of legal changes are
recommended in relation to the new
treatments for infertility, notably:

that the AID child should be the
legitimate child of the marriage where
the husband has consented to the AID;

that legislation should provide that in
every case where a woman has given
birth to a child she should be regarded
as the mother of that child regardless of
whether the birth resulted from egg or
embryo donation.

4. Although the inquiry are not
unanimous on the possible use of
human embryos in research, all
members are agreed that any such use
must be regulated by law. Those who
accept research consider that it must be
strictly controlled by the statutory
body. They recommend:

An absolute limit of 14 days after
fertilisation as the maximum age to
which embryos may be grown in vitro;
That any use or handling of human
embryos without a licence for the
purpose to which the embryos are put
should be prohibited;
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That certain types of research should be
prohibited, for example trans-species
fertilisation should not be allowed to
proceed beyond the two-cell stage of
development;
That the transfer of a human embryo to
the uterus of another species should not
be undertaken in any circumstances;
That the statutory body should have
power to decide what types of research
might be undertaken using in vitro
human embryos, but that this should
only be permitted where the
information could not be obtained from
research involving other animal species.

They recommend that any use of
human embryos outside the above
criteria should be a criminal offence.

5. A number of recommendations are
made in relation to the collection of
statistical information on existing
infertility services and the
rationalisation and development of
infertility service provision within the
National Health Service.

6. There is one method of treatment for
infertility, namely surrogate
motherhood, which all but two
members of the inquiry wish to see
prohibited. To this end, the inquiry
have recommended a complete ban on
provision of this type of treatment
either by commercial or non-profit
making agencies or individual doctors.

Consultation

Letters inviting comments on all the
recommendations are being sent by the
health departments to a large number of
organisations with an interest in the
inquiry findings. These bodies are
being asked to comment on them by the
end of this year. Anyone who wishes to
comment on the inquiry should write to
Room B1208, DHSS, Alexander
Fleming House, Elephant and Castle,
London SE1 6BY.

Mentally disordered
offenders: new
powers for courts
New powers are to be given to the courts
in criminal cases, enabling them to
remand people who appear to be
mentally disordered to psychiatric
hospitals instead of prison, or to make
interim hospital orders.
The Home Secretary Leon Brittan

and the Minister for Health Kenneth
Clarke have confirmed that Sections 35,
36, 38 and 40(3) of the Mental Health

Act 1983 came into effect on 1 October
1984. This decision follows
consultations with the National Health
Service authorities and others.
The new arrangements are designed

to offer the courts more effecive ways of
dealing with people who may need
treatment in a psychiatric hospital and
to help ensure that such people do not
remain in prison.
The courts are now able, where

suitable health service facilities are
available, to remand people to hospital
for up to three months for assessment or
treatment, or to make an interim
hospital order for up to six months,
before making a final decision. A full
service will not be available to all areas
at first, but is is hoped that the situation
will improve as resources permit.

International
Congress on Ethics
in Medicine
TOPICS at the first International
Congress on Ethics in Medicine to be
sponsored by Beth Israel Medical
Center, New York and Ben Gurion
University of the Negev, Beersheba,
Israel will include: Dialysis and organ
replacement: state of the art; Life
support systems: state of the art; Gene
splicing and genetic manipulation: state
of the art; Humanism and technology in
medical education; and Allocation of
health resources.

Speakers are: Morris B Abram;
Thomas E Starzl; Rabbi Sir Immanuel
Jakobovits; Willard Gaylin, Arno G
Motulsky, John C Fletcher, Rabbi
David Feldman, Shimon Glick,
Edmund D Pellegrino, Mohamed El-
Assai, Karen Davis, David Rogers,
Niels Rossing and Alexander M
Capron. The speaker on Life support
systems: state of the art is yet to be
announced.

Attendance costs $250.00 per person
for scientific sessions and social
functions and $150.00 per
accompanying person which covers
attendance at social functions only.

For further information write to:
Beth Israel Medical Center, Medical
Education Office, 10 Nathan D
Perlman Place, New York, NY 10003,
USA.

Kidney transplants
up nearly 40 per cent
Transplant operations have increased
by almost 40 per cent compared with

last year, since the launch of the donor
transplant campaign, the Parliamentary
Secretary for Health John Patten, said
recently.

'The number of kidney transplants
notified to the United Kingdom
Transplant Service from March to May
1984 was 399. This compares with 287
in the same months in 1983,' Mr Patten
said.

Ian Ramsey Centre
The urgent ethical problems generated
by modern science and technology,
such as recent controversy over in vitro
fertilisation and the Warnock Report,
and the philosophical and theological
issues that underlie them demand
continuous interdisciplinary research to
be conducted at the highest academic
level. This need is felt, in particular, by
those with public responsibilities in
society and education, and is not
adequately met by the inevitably
intermittent reports from
governmental, medical and Church
bodies. Some more continuous
response is required.
The establishment of the Ian Ramsey

Centre at St Cross College, Oxford,
from the beginning of 1985, is one
response to this need. The physical
biochemist and theologian Dr Arthur
Peacocke (currently Dean of Clare
College, Cambridge) will be its director
and Professor Basil Mitchell (who has
just retired from the Nolloth
Professorship of the Philosophy of the
Christian Religion at Oxford) will be
chairman of its management
committee. The committee also
includes two scientists, Dr P E
Hodgson and Dr TW Tinsley, a moral
philosopher, Professor R M Hare, a
moral theologian, the Revd ProfessorM
T O'Donovan, a medical scientist,
Professor Sir William Paton, and the
principal of a college of education, the
Revd Dr K Wilson. Official 'associates'
of the enterprise are not confined to
Oxford and represent a wide range of
disciplines and academic and
professional experience. The centre is
funded for an initial five-year period by
donations from the Rhodes Trust,
trusts established by former Church
colleges of education and interested
individuals. Establishment of the centre
was made possible through the co-
operation of St Cross College, Oxford,
where it will be based, with the director
as Ian Ramsey Fellow of that college.
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Lectures and symposia

Saturday 1 December

MANCHESTER MEDICAL GROUP
WORKSHOP: ADDICTION. 11 am,
Chaplaincy, Precinct Centre,
Manchester University

Thursday 6 December

BRISTOL MEDICAL GROUP: JUSTICE FOR
PATIENT AND DOCTOR. 7.30 pm, lecture
theatre, Bristol Maternity Hospital

Thursday 13 December

BRISTOL MEDICAL GROUP: MEDICAL
CONFIDENTIALITY: MYTH OR
REALITY?7.30 pm, lecture theatre,
Bristol Maternity Hospital

1985

Tuesday 8 January

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: THE NATURE AND
MANAGEMENT OF TERMINAL PAIN. 5.45
pm, St Mary's Hospital

Thursday 10 January

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: NERVOUS BREAKDOWN:
CLINICAL DIAGNOSIS OR SOCIAL

PHENOMENON? 5.45 pm, St Thomas's
Hospital

Monday 14 January

EDINBURGH MEDICAL GROUP
SYMPOSIUM: DEFEND YOUR SLICE OF THE
CAKE. 5.15 pm, Meadows Lecture
Theatre, Medical School, Teviot Place

Tuesday 15 January

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: INFORMED CONSENT IN
CLINICAL TRIALS: REALITY OR FRAUD?
5.45 pm, University College Hospital

Thursday 17 January

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: VIVISECTION: THE ETHICS
OF RESEARCH ON ANIMALS. 6.30 pm,
Westminster Hospital

Tuesday 22 January

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: EPILEPSY: A STIGMATISING
DIAGNOSIS? 6 pm, Charing Cross
Hospital, Fulham

Wednesday 23 January

SHEFFIELD MEDICAL GROUP:
PRESCRIBING THE CONTRACEPTIVE PILL
FOR THE UNDER-16s. 8.00 pm, lecture
theatre 3, The Medical School, Beech
Hill Road, Sheffield

Thursday 24 January
ABERDEEN MEDICAL GROUP: LIVING
WITH HANDICAP. 7.00 pm, School of
Occupational Therapy, Woolmanhill

DUNDEE MEDICAL GROUP: ALTERNATIVE
MEDICINES. 5.30 pm, lecture theatre 1,
Ninewells Hospital and Medical School

LONDON MEDICAL GROUP SYMPOSIUM:

ECT: THE RIGHT TO REFUSE TREATMENT?
5.45 pm, Guy's Hospital

Tuesday 29 January
BRISTOL MEDICAL GROUP: ARTIFICIAL
REPRODUCTION: A NEW MORALITY FOR A
NEW TECHNOLOGY? 7.30 pm, lecture
theatre, Bristol Maternity Hospital

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: PRE-MENSTRUAL
SYNDROME: THE GREAT EXCUSE. 5.45
pm, King's College Hospital

Wednesday 30 January
LONDON MEDICAL GROUP ILLUSTRATED
LECTURE: A NURSE'S ROLE IN PAIN
CONTROL. 5.45 pm, Hammersmith
Hospital

Thursday 31 January

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: HANDICAPPED CHILDREN IN
THE COMMUNITY: TABOO, STIGMA OR
JUST EMBARRASSMENT? 5.45 pm, The
London Hospital

Monday 4 February

MANCHESTER MEDICAL GROUP LECTURE:
THE DOCTOR, THE PILLANDTHE 15-YEAR-
OLD GIRL - PRESCRIBING PROMISCUITY?
5.30 pm, lecture theatre 3, Medical
School

Tuesday 5 February

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: A SICK SOCIETY?: THE
PLIGHT OF THE OVERSEAS DOCTOR IN
THE NHS. 5.45 pm, Middlesex Hospital

Thursday 7 February

LONDON MEDICAL GROUP SYMPOSIUM:
STUDENT DOCTORS AND NURSES: THE
HAZARDS OF UNQUALIFIED HOSPITAL
CARE. 5.45 pm, Royal Free Hospital,
Hampstead

Monday 11 February

MANCHESTER MEDICAL GROUP
SYMPOSIUM: YOU WILL BE HEALTHY - TO
WHAT DEGREE SHOULD LEGISLATION
PROTECT US FROM UNHEALTHY HABITS?
5.30 pm, lecture theatre 3, Medical
School

Tuesday 12 February
LONDON MEDICAL GROUP SYMPOSIUM:
PSYCHO-ANALYSIS: ALL TALK OR
JUSTIFIED BY RESULTS? 6 pm, St
George's Hospital, Tooting

Thursday 14 February
DUNDEE MEDICAL GROUP: DOCTORS'
MISTAKES; CONCEAL OR REVEAL? 5.30
pm, lecture theatre, 1, Ninewells
Hospital and Medical School
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Saturday 16 February

ABERDEEN MEDICAL GROUP TALK,
WORKSHOP AND DISCUSSION: COPING
WITH STRESS. 9.30 am-12.30 pm,
School of Physiotherapy, Woolmanhill

Tuesday 19 February

BRISTOL MEDICAL GROUP: HELPING
CANCER PATIENTS. 7.30 pm, lecture
theatre, Bristol Maternity Hospital

Wednesday 20 February

SHEFFIELD MEDICAL GROUP: CAN THE
NHS SURVIVE? 8 pm, lecture theatre 3,
The Medical School, Beech Hill Road,
Sheffield

Friday 22 February

EDINBURGH MEDICAL GROUP LUNCHTIME
SEMINAR: THE ROLE OF SELF-HELP
GROUPS. 1-2 pm, small lecture theatre,
Tower Block, Royal Edinburgh
Hospital

Monday 25 February

MANCHESTER MEDICAL GROI$ LECTURE:
ETHICAL ASPECTS OF PSYCHIATRY. 5.30
pm, lecture theatre 3, Medical School

Tuesday 26 February

LONDON MEDICAL GROUP ILL4STRATED
SYMPOSIUM: ARE COT DEATHS
PREVENTABLE? 5.45 pm, St
Bartholomew's Hospital

Wednesday 27 February

LONDON MEDICAL GROUP SYMPOSIUM:
TREATING VERY TINY BABIES: WHEN
DOES GOOD MEDICINE CEASE TO BE
ETHICAL? 5.45 pm, Hospital for Sock
Children, Great Ormond Street

Thursday 28 February

LONDON MEDICAL GROUP SYMPOSIUM:
MANAGING THE UNMANAGEABLE: ARE
BUSINESS TECHNIQUES APPROPRIATE TO
THE HEALTH SERVICE? 6 pm, St George's
Hospital

ABERDEEN MEDICAL GROUP: NUTRITION:
ITS IMPORTANCE IN MEDICINE AND
HEALTH. 7.30 pm, Holburn Central
Hall, Holburn Street

Friday 1 March

EDINBURGH MEDICALGROUP LUNCHTIME
SEMINAR: THE CONCEPT OF MENTAL
ILLNESS. 1-2 pm, small lecture theatre,
Tower Block, Royal Edinburgh
Hospital

Tuesday 5 March

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: MINE OWN EXECUTIONER?
THE INDIVIDUAL'S RESPONSIBILITY FOR
HEALTH. 5.45 pm, St Mary's Hospital

Thursday 7 March

BRISTOL MEDICAL GROUP: LESSONS FROM
DEVELOPING COUNTRIES. 7.30 pm,
lecture theatre, Bristol Maternity
Hospital

LONDON MEDICAL GROUP SYMPOSIUM:
SEXUALORIENTATION ANDTHE DOCTOR.
5.45 pm, St Thomas's Hospital

Friday 8 March

EDINBURGH MEDICALGROUP LUNCHTIME
SEMINAR: DOES PSYCHOTHERAPY WORK?
1-2 pm, small lecture theatre, Tower
Block, Royal Edinburgh Hospital

Monday 11 March

MANCHESTER MEDICAL GROUP
SYMPOSIUM: CAN AN INSURANCE BASED
HEALTH SYSTEM HELP THE NHS? 5.30
pm, lecture theatre 3, Medical School

Tuesday 12 March

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: CHILDREN'S PERCEPTIONS
OF DEATH. 5.45 pm, University College
Hospital

Wednesday 13 March

SHEFFIELD MEDICAL GROUP: HOME
BIRTHS-A DEBATE. 8 pm, lecture theatre
3, The Medical School, Beech Hill
Road, Sheffield

Thursday 14 March

LONDON MEDICAL GROUP SYMPOSIUM:
DRUG ADDICTION: IS THERE A POSITIVE
APPROACH? 6.30 pm, Westminster
Hospital

Tuesday 19 March

LONDON MEDICAL GROUP SYMPOSIUM:
POLITICAL ABUSE OF PSYCHIATRY. 6 pm,
Charing Cross Hospital, Fulham

Wednesday 20 March

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: NEONATAL INTENSIVE
CARE: IS LIFE SUPPORT WITHDRAWN TOO
READILY? 5.45 pm, Hammersmith
Hospital

Thursday 21 March

LONDON MEDICAL GROUP ILLUSTRATED
SYMPOSIUM: DOWN'S SYNDROME: THE
CONSEQUENCES OF IGNORING PARENTAL
FEELING. 5.45 pm, Guy's Hospital
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Medical groups

ABERDEEN MEDICAL GROUP
Mrs Elaine Foreman, Clinical
Psychology Dept, Elmhill House,
Royal Cornhill Hospital, Cornhill
Road, Aberdeen

BIRMINGHAM MEDICAL GROUP
MrR Sawers, Birmingham Maternity
Hospital, Queen Elizabeth Medical
Centre, Edgbaston, Birmingham
B15 2TG

BRISTOL MEDICAL GROUP
Mr Christopher Spencer-Jones,
54 North Road, St Andrews,
Bristol BS6 5AF

CAMBRIDGE MEDICAL GROUP
Mr Patrick Doyle, Department of
Urology, Addenbrooke's Hospital,
Hill's Road, Cambridge

CARDIFF MEDICAL GROUP
Mr Mike Spencer, Principal
Pharmacist, University Hospital of
Wales, Heath Park, CardiffCF 4XN

DUNDEE MEDICAL GROUP
Dr David B Walsh, Consultant in
Biochemical Medicine, Ninewells
Hospital, Dundee

EDINBURGH MEDICAL GROUP
Mrs Maureen S Macmillan, 1 Bristo
Square, Edinburgh EH8 9AL

GLASGOW MEDICAL GROUP
Mr Sam Galbraith, Institute of
Neurological Sciences, Southern
General Hospital, Glasgow

LEEDS MEDICAL GROUP
Mr Bob Wright, Charge Nurse,
23 Woodhill Gardens, Leeds
LS16 7DD

LEICESTER MEDICAL GROUP
Dr Liam Donaldson, Department of
Community Health, Clinical Sciences
Building, Leicester Royal Infirmary,
PO Box 65, Leicester LE2 7LX

LIVERPOOL MEDICAL GROUP
Mr Roger Cudmore, Alder Hey
Children's Hospital, Eaton Road,
Liverpool

LONDON MEDICAL GROUP
Miss Susan French, Room 68,
Tavistock House North, Tavistock
Square, London WC1H 9LG

MANCHESTER MEDICAL GROUP
Dr Mary Lobjoit, Student Health
Centre, Crawford House,
Precinct Centre, Oxford Road,
Manchester M13 9QS

NEWCASTLE MEDICAL GROUP
Dr David Gregory,
Department of Family and
Community Medicine, The Medical
School, Newcastle upon Tyne
NEI 7RU

OXFORD MEDICAL FORUM
Mr Andrew West, Osler House,
John Radcliffe Hospital, Headington,
Oxford

SHEFFIELD MEDICAL GROUP
Mr David Watmough, Flat 3,
16 Beech Hill Road,
Broomhill, Sheffield S1O 2SB

SOUTHAMPTON MEDICAL GROUP
Dr R Grimble, Department of
Nutrition, Medical and Biological
Sciences Building, Bassett Crescent
East, Bassett, Southampton S09 3TU

Medical groups associated with the
Society for the Study of Medical Ethics
have 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
students 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 secretary named above.
A stamped addressed A4 envelope
would be appreciated.
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The lectures, symposia and conferences of the associated medical
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published in the journal.
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