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suspect when it comes to unravelling or
even treating the problem areas of
human sexuality. Of course he may be
right, but his argument is far from
convincing.

Peter Breggin's argument for a
connection between good sexual
experiences and romantic love is an
interesting one, but fraught with
potential ethical minefields, as he seems
to see physical love as a vehicle for
spiritual relationships and the mind
boggles at the possible implications of
spiritual relationships forming a basis of
physical love. Elsewhere one sees
evidence of certain professional
disciples voicing opinions that are
hardly supportable in any scientific way
- for instance, Vern L Bullough's
uncritical endorsement of Havelock
Ellis's contribution to sex research.
Havelock Ellis was without doubt an
encyclopaedic and clever sexual
anthologist. But surely it is foolhardy to
promote an unsuccessful doctor with
little or no practical and clinical
experience in sexuality and medicine as
a doyen in the field.

Earl E Shelp, this well produced
book's editor (from the Institute of
Religion and Center for Ethics, Baylor
College, Houston) claims that his
contributors have shown that human
sexuality is not subject only to the
explorations ofmedicine or philosophy.
The relatively meagre contributions
made by doctors to this book compared
with the space allocated to those ofnon-
medical academia would seem to
indicate that, in his opinion, medicine
should remain a junior partner in the
study of human sexuality. Happily on
this side of the world this does not seem
to be the case. But of course Sexuality
and Medicine only has one Europan
contributor - from West Germany. The
rest hail from the United States.

ERIC TRIMMER
Editor, British Journal of

Clinical Practice and Consultant Editor,
British3Journal ofSexual Medicine

Philosophical Medical
Ethics
Raanan Gillon, 189 pages, Chichester,
£8.50 paperback, John Wiley and Sons,
1986

Philosophical Medical Ethics is written
by a doctor and aimed principally at
doctors who must confront ethical
issues, whether or not they believe that
medical ethical debate has anything to
offer them. Raanan Gillon's book is
based upon a series of articles written
for the British Medical Journal. These

articles have, on the whole, translated
well into book form. It is to be hoped
that the book can at least reach its
intended audience, as the articles in the
BMJ would have done. The BMJ sits
around many medical coffee rooms and
is something into which people dip. A
book is less likely to be read by those
who see no need for it. This book is not
a piece of abstract or abstruse
philosophy but is written from the
perspective of a practitioner with
philosophical skills, who knows the
problems and dilemmas that entails.
Given this, the strength of the
arguments against complacency
regarding ethical issues in medicine,
and the parallels drawn betwen ethics
and science, it would be a great shame if
the book only reached those already
persuaded of the need for ethical
discussion and awareness in medical
practice. If it only reaches its more
limited intended audience it might also
fail in fulfilling its undoubted
introductory role. Hopefully this book
will be adopted as required reading for
those in training in the health service -
not just doctors. It is suitable and does
not require prior philosophical training
or knowledge.

Medical ethics has practical import.
A strength of the book is that it is
developed with a 'backdrop' ofan actual
medical case, the so-called 'Arthur
case'. The intention is to show how a
whole range of issues can arise from a
single case, and how a series ofpositions
can be adopted in response to it. The
book begins and ends with discussion of
this controversial death of a Down's
Syndrome baby but it might have been
strengthened if cross-connections to the
case had been made more fully and
explicitly in its course.

Rather than arguing for a single
position, or attempting to provide
answers, the book sketches a variety of
different possible ethical positions and
makes repeated reference to two -
utilitarianism and deontological or
duty-based ethics. Gillon points to
broad agreement between ethical
theories at a macroscopic level, and the
four principles he offers are broadly
acceptable from a variety of positions.
These are helpful for recognition and
analysis of medical ethical problems.
Many of the major themes of these,
such as consent, confidentiality,
paternalism, the distinction, or lack ofit,
between killing and letting die, are
clarified in the book. However, while
analysis of the principles is given, the
decision as to what weight to attach to
the different principles and their scope
is left largely to the reader - an

advantage if it encourages the reader to
enter the area of debate and think for
herself.

Apart from drawing broad possible
landscapes of medical-ethical debate
Gillon entices his readers with gestures
towards various possible avenues, the
exploration of which might radically
change the picture of medical practice.
For example he suggests, alongside
others, that there are degrees of
autonomy. Enticing too is the
suggestion that if one takes beneficence
to be applicable not just to actual
patients but to persons at large this
leaves health workers with obligations
towards the Third World. A shift in
perspective is also suggested in
discussion of the doctor/patient
relationship. Lack of delving may well
be just what is needed to encourge
readers to delve more deeply themselves
into medical-ethical issues. My
reservation is that signposting avenues
of exploration may not be sufficient for
readers to recognise the radicalness of
the implications of some of Gillon's
suggestions and arguments.

SARAH HADDON FURNESS
Lecturer in Philosophy, andJournalist,

University ofEssex

Healthy Respect -
Ethics in Health Care
R S Downie and K C Calman, 266
pages, London, £5.95, Faber and
Faber, 1987

Healthy Respect argues for and from the
position that respect for autonomy is the
principle from which all other moral
principles derive their authority. One
aim is to show what respect might mean
and entail. The book achieves this by
never losing sight of the world in
which medical practice and service
takes place and in which technological
developments can sharpen and create
dilemmas.

Healthy Respect has something to
offer all health workers - not just, or
principally, doctors, but nurses,
medical students, psychiatrists, social
workers, dentists, politicians and -
importantly - patients, even potential
ones. It is intended for a wide
readership because its authors believe
that if respect for autonomy -
everyone's - is taken seriously then we
should see ourselves as members
of a collective, responsible society.
Specifically in health care, all those
involved in the caring, including
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patients, should share common aims.
The view of the practice of medicine as
team-work may be common, the
thought that it extends to social
workers, psychiatrists, receptionists,
patients and the community, less so,
However, the idea that common aims
should be developed if the
responsibilities of respect are to be met
is one that may seem particularly
apposite in the light of recent
discussions centring around the
Cleveland child abuse cases.
The book is not only aimed at a wide

readership, it is also accessible. It is
divided into two parts. The first
provides an introduction to the field of
medical-ethical debate while developing
the notion of respect and clarifying and
examining the implications of what
might be meant by 'a person'. Respect
for autonomy, it is argued, requires an
attitude ofcompassion and the imagnation
to see a situation from eyes other than
one's own. Compassion is active and
distinguished from pity. Personhood, it
is argued, could be something humans
move into and out of. Alternative views
of personhood are also offered giving
the reader other perspectives than the
book's, and providing help in treating
with respect patients from different
backgrounds or cultures. More could
have been made of this. A chapter on
arguments is provided at the end of the
first section. This seems particularly
useful. Much of normal life, let alone
the medical life with its particular
demands and dilemmas, requires
capacities to analyse and weigh up
arguments.
The second part deals with the

practical issues and dilemmas of
modern medicine and uses the skills and
conclusions of the first. Here
discussion, of abortion, for example, is
situated in relation to discussion of
contraception, artificial insemination,
in vitro fertilisation, surplus embryos
and surrogacy. A chapter on death and
dying deals with questions of
resuscitation, euthanasia, suicide,
terminal diseases and the hospice
movement. Topically, issues of
community health, inequalities in
health care, economics and limited
resources are also discussed.

Healthy Respect is easy to follow and
well designed for use by a lecturer with
a group of students, as well as
individuals. There are summaries of
each chapter in the first part, and in the
second part there are a series of
questions and exercises which would help
either an individual reader, or a group
of students, to clarify their thinking on
particular issues. References for further

reading of various types are also given.
The bibliography includes some

novels and poems, the thought being
that such literature may throw up moral
questions and questions about society.
One could add that reading books may
help that imaginative function necessary
for respect - seeing from another's point
of view. Heafthy Respect deserves a
wide audience and given its suitability
as a teaching aid it should get one.

SARAH HADDON FURNESS
Lecturer in Philosophy, andJournalist,

University ofEssex

Human Rights: from
Rhetoric to Reality
Tom Campbell, David Goldberg,
Sheila McLean, Tom Mullen, editors,
262 pages, Oxford and New York,
£27.50 hardcover, £9.95 paperback,
Basil Blackwell, 1986

John Stuart Mill wrote 'the only
freedom which deserves the name is
that of pursuing our own good in our
own way, so long as we do not attempt
to deprive others of theirs, or impede
their efforts to obtain it. Each is the
proper guardian of his own health,
whether bodily, or mental and
spiritual'. This rhetoric of rights is
taken up by the international
declarations and treaties on human
rights. Although English law does not
talk in terms of rights, individuals,
whether they are patients, trade
unionists or protesters, inevitably
revert to such language. These eleven
essays examine, in various subject
areas, the problems which arise in
translating the ideas expressed in
human rights into specific practical
requirements. The image of human
rights is, as Tom Campbell points out,
'morally compelling and attractively
uncompromising'; practicality, the
rights of others, restraints on the public
purse and not least public opinion do,
however, require compromise and each
of the essays explores the reality or
validity of a claimed right.
The International Bill of Rights

divides rights, for the purposes, in the
main, of implementation, into
economic, social and cultural rights on
one hand, and civil and political on the
other. Any attempt to characterise a
right as one or the other soon brings the
realisation that this division is artificial
and that, even in rhetorical terms,

rights are culled from the varieties laid
down in the international texts. Rights
in the medical field, and three of the
essays are devoted to these, seem to
centre around an individual's 'right' to
self-determination. Sheila McLean
examines 'the right to reproduce' and
'the right to consent to medical
treatment'. Each of these raises, in its
positive aspect, the position of the
individual in the society ofothers and in
the context ofpublic expenditure; more
fascinating, perhaps, is her enquiry into
the negative points - the right not to
reproduce and the right to refuse
consent to medical treatment. It is
important to distinguish the
components of consent so that the
patient may refuse if he or she feels that
there are osher factors which seem more
important. Tom Campbell's second
essay, on the rights of the mentally ill,
points out that freedom of individuality
includes the right to eccentric
behaviour which presumably will
extend to those with mental illness.

Other essays deal (inter alia) with
such topics as women's rights and those
to membership of trade unions and to
public assembly and procession. The
immense problem ofdeducing reality in
the case of each of these rights can be
seen. The reality of rights depends on
social, financial and political
circumstances at any given time in any
given country. While the rhetorical
force of human rights is of 'uncertain
practical significance', and needs
'supplementation by more specific and
informative formulations of policy
objectives' this group of thought-
provoking and attractive essays makes a
sensitive exploration into many of these
troublesome questions.

RALPH BEDDARD
Senior Lecturer, Faculty of Law,

University ofSouthampton

A History and Theory
of Informed Consent
R Faden, T L Beauchamp, 392 pages,
Oxford, £27.50, Oxford University
Press, 1986

The agenda for this book is both
considerable and well handled. The
history of informed consent is set out in
rich detail as it figures in medical
writings, legal theory and case law. The
complex relations between the battery
model and the autonomy model are
carefully described.
The authors do however make the

claim that the strand of autonomy was
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