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The Guardian 1989 Jan 30: 20 (col 5): Rainer Rene Graf
Adlemann zu Adelmannsfelden is quoted as saying: 'My
clients are businessmen who have a certain standard of
living which they wish to improve and they are willing to
sell a kidney to achieve it. I also have clients about to retire
who want to buy an apartment in the sun, and selling a
kidney is the answer.' See also Boseley S, Tomforde A.
Kidney dealer's baby trade is shut down. The Guardian
1989 Jan 31: 2 (cols 1-3).

(5) For a vigorous attack on Richard Titmuss's classic The gift
relationship, London: Allen and Unwin, 1970 see Stewart
R M. Morality and the market in blood. ournal ofapplied
philosophy 1984; 1,2: 227-237.

(6) 'Exploitation', of course, is a complex concept, proper
analysis of which would require far more space than is
available here. I deal with an argument analogous to that
suggested in this paper in Surrogacy, liberal
individualism, and the moral climate, in Evans J D G ed.
Moral philosophy and contemporary problems. Cambridge:
CUP, 1987.

(7) Harris J. The value oflife. London: Routledge, 1985: 43ff.
(8) Dr Raymond Crockett, lately medical director of the

National Kidney Centre, and consultant at the Humana
Wellington hospital, quoted in The Independent 1989 Jan
18. (See reference (1)). The professional conduct
committee of the General Medical Council began formally
investigating his actions in December 1989, together with
those of his colleagues Mr Michael Bewick and Mr
Michael Joyce. Each doctor was judged guilty of serious
professional misconduct. The committee directed that Dr
Crockett's name should be erased from the Medical
Register; that Mr Joyce should continue to be registered
but subject to certain conditions, which would
automatically expire after two years; and that Mr Bewick
should continue to be registered subject to certain
conditions which would apply for three years. At the end
of the three years the committee will review Mr Bewick's
case. In November 1985 theGMC endorsed a report from
its standards committee which recommended that the
council should issue "advice to the profession that it is
unethical and improper for a registered medical
practitioner, wittingly or unwittingly, to encourage or to
take part in any way in the development of such
trafficking in the sale of human organs; and that,
accordingly, no surgeon should undertake the
transplantation of a non-regenerative organ from a living
donor without first making due inquiry to establish
beyond reasonable doubt that the donor's consent has not
been given as a result of any form of undue influence".

News and notes

Call for papers
The journal, Bioethics, is calling for papers on the
human genome project, for a special issue next year.
Among the ethical questions raised by the project,

say the editors of Bioethics, are the following:
Will this knowledge lead to pressure for new and

more scientific eugenics programmes? Would all
such programmes be undesirable? If not, how should
we draw the line between ethically acceptable and
ethically unacceptable eugenics? Who should make
and enforce decisions about where this line is to be
drawn?
What are the ethical aspects of the potential

implications ofthe project for genetic screening ofthe
population, either for the benefit of the individual
concerned (to identify health risks, for example) or
for the benefit of the State or the employer? What
rights does the individual have in this situation, and
how are they to be protected?

Is scientific knowledge ever so dangerous that it is
better not to obtain it? If so, could the knowledge

obtained by the human genome project fall into this
category? Or do the suggested benefits of the project
outweigh any risk of misuse? On what basis can such
questions be answered?

Bioethics is seeking major articles, reports, short
discussion papers and book reviews on these or any
other ethical aspects of the human genome project.
These contributions may be from any relevant
discipline. In the case of reports and book reviews, it
is suggested that potential contributors contact the
editors first to ensure that they are not duplicating
other work that has already been solicited. Other
contributors who are in doubt about whether their
topic will be suitable for the issue are also invited to
send an outline of their work.
The deadline for submission of papers is January

15, 1991. Correspondence to: Editors, Bioethics,
Professor Peter Singer and Dr Helga Kuhse, Centre
for Human Bioethics, Monash University, Clayton,
Victoria 3168, Australia.
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Michael H Kottow MD, cand MA (Sociology) is
Associate Professor ofOphthalmology at the University of
Chile, a member of a teaching hospital's ethics committee
and author ofa regular column on medical ethics.
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News and notes

Two new Scope Notes
Two new Scope Notes, Scope Note 2, Living Wills
and Durable Powers of Attorney: Advance Directive
Legislation and Issues, and Scope Note 13, The Aged
and the Allocation of Health Care Resources, are
available from the National Reference Center for
Bioethics Literature.
The Scope Note series offers overviews of issues

and viewpoints on current topics in biomedical
ethics. Not comprehensive reviews, the papers are
about 12 pages long and provide immediate reference
to facts, opinions and relevant legal precedents for a
wide audience that include scholars, journalists,
medical and legal practitioners, students and
interested laypersons.

Scope Note 2 about living wills and other advance
directives contains up-to-date material on State

statutes, sample generic living wills and durable
powers of attorney for health care, along with
annotated information about books and articles
describing how interested persons can express
choices about medical treatment if they become
unable to make decisions due to poor health.

Scope Note 13 provides information about health
care rationing and presents different suggestions
from the literature offered to achieve a fair or just
allocation of available resources.
The Scope Notes are available for $3 each, prepaid,

from the National Reference Center for Bioethics
Literature, Kennedy Institute ofEthics, Georgetown
University, Washington, DC 20057, or telephone
202-687-6738.
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question and the answer to it reaffirms the socio-
political nature of these issues. Reluctance to finance
health care is bound up with political decisions with
which therapists in the real world have to live. This is
where a strictly realist criterion ofrelevance encounters
substantive ethical problems. A realistic tailoring of
ethical principles to existing resource provision may be
practically necessary, and a sound strategy should
consider the level of available resources. This is clearly
in line with Whitaker's insistence that 'moral
philosophers must frame their discussions around
axioms derived from the real world'. But the line
between realism and acquiescence is hard to maintain.
Behind Hegel's sneer at realism is the recognition that
the appeal to what is as a criterion of philosophical
relevance is bound up with an imposition of limits
upon what philosophers can say about what ought to be.
In this respect it is not realism but a 'touch of Hegelian
idealism' that is of value when addressing ethical
problems concerning resource allocation. For it is not
the business of philosophers and ethicists, even
unwittingly, to provide justification for cost-conscious
politicians and planners, by restricting their inquiries
to the parameters of health care allocation imposed by
socio-political forces in the real world. Ofcourse reality
should provide a criterion of relevance, but whilst the
starting point of any philosophical inquiry should be
geared to existing reality that inquiry is only relevant
insofar as it can become the starting point for a new
departure. The relevance of philosophy to resource

allocation is not in its acquiesence to what is, but in its
critical understanding of reality with a view to its
transformation. Whitaker's plea for a 'touch ofrealism'
stands as an acceptable rebuttal of Lewis and Charny's
proposal, but if philosophers are seriously to address
problems of resource allocation they will have to
transcend discussions which are confined to existing
levels of provision and subject the politico-social
edifice of health-care decision-making to a thorough
appraisal.

David Lamb BA PhD is Senior Lecturer in Philosophy at
the University ofManchester.
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News and notes

Medicine and literature
A conference on the medical humanities will be held
on Saturday October 27th 1990 at the Postgraduate
Medical Centre, University of Glasgow.

For further information please contact: Professor
R S Downie, Department of Philosophy,
The University of Glasgow, Glasgow.

News and notes

History of medical ethics:
19th century
A Wellcome Symposium on the History ofMedicine
will be held on Friday 7th December 1990.

For further information and registration form
please contact: Frieda Houser, Wellcome Institute
for the History of Medicine, 183 Euston Road,
London NW1 2BN. Telephone: 071-383 4252.
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illnesses. But psychiatric patients, like all persons,
have no entitlement to smoke wherever they please.

Michael Lavin is Associate Professor in the Department of
Philosophy, University of Tennessee at Knoxville,
Knoxville, TN 37996-0480, USA.
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News and notes

Second International
Conference on Philosophical
Ethics in Reproductive Medicine
The Second International Conference on
Philosophical Ethics in Reproductive Medicine will
be held at Leeds University, England from 14th-
19th April 1991.

Invited speakers include: Dr Malcolm Potts,
Professor Alan Maynard, Dr John Harris, Dame
Mary Warnock, Professor Peter Braude, Lord
Immanuel Jakobovits and Professor Marcus
Pembrey.
For further information and inclusion on mailing

list please contact: Cornelia Shirley, Dept of
Continued Professional Education, University of
Leeds LS2 9JT. Telephone: Leeds (0532) 333241.
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APPENDIX A - A SAMPLE VIGNETTE.

The format of the question to the students
For the following patient scenario, please list, in point form, those issues which you think are important to the
ongoing management ofthe patient. Remember that it is not necessary to complete this question and, whether
or not it is completed, it will not, in any way, contribute to your marks or evaluation.

You visit, at home, an 82-year-old female patient who has been previously healthy and independent. She has
been deteriorating for five weeks. She has lost weight, is mildly delirious, and has taken to her bed. You think
she needs to come into hospital for further investigations of this. She adamantly refuses.

The standard used for the evaluation of this vignette.
The issues for this vignette were collected under the domains ofautonomy, beneficence and justice. A student
received a mark for each time she or he broadly recognised one of the issues listed below:

I. Autonomy - respect for patient wishes and confidences
- the question ofthe patient's competence
- suggest aim to restore autonomy

II. Beneficence - assist those at risk
- prevent harm
- provide appropriate medical treatment- either at home or in hospital

III. Justice - distribution ofresources to the elderly
- obtain social or other services
- interests and wishes offamily and friends

Each domain was marked out of 3 with a total possible score of 9.

News and notes

Tenth International Congress
on Medical Informatics,
MIE 91
The Tenth International Congress on Medical
Informatics, MIE 91, will be held in Vienna,
Austria from August 19th-22nd 1991.

Topics include: health care systems, information
systems, expert systems and decision-making, legal
and ethical issues, biomedical engineering and
network systems in health care.
The conference aims to promote all aspects of

medical informatics and health care computing.
Correspondence to: MIE 91, Interconvention,

A-1450 Vienna, Austria. Telephone: (43) (222) 23
69-2641; Telex: 11 18 03; Telefax: (43) (222) 23
69-648.
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different (by possessing an abstract principle) then his
rights should be qualitatively different. In fact,
Aquinas goes further, he says that only man has true
rights, the animal kingdom has them by analogy.
There is no disregard for the care of animals in this
proposal. The philosophy of Aquinas was part of the
cultural development that led to the close relationship
of Francis of Assisi to the animal kingdom. The view
that only man has rights in the absolute sense does not
detract from the preciousness and beauty of the rest of
nature, but it enhances man. In an age when man's
rights are being questioned because of race or religion,
enhancement of his position in nature must be
beneficial.

In practice Aquinas's philosophy means that cruelty
to animals must not be allowed by society and that
caring for animals is to be encouraged. Not however,
because animals have rights as man has rights, but
because he who is cruel to animals will tend to be cruel
to his fellowman: animals have to be protected so that
man is protected.
Where then is the difference between this philosoph-

ical approach and the modern emotional donation of
rights to animals? In practice man is expected to
behave to animals in the same way in applying both
approaches. However, there is a clear difference if
there is conflict between the welfare of man and
animals. Modern society finds some difficulty in
allowing experimentation on animals in order to gain
medical knowledge. Aquinas's approach creates no

such problem. Because of the clear distinction drawn
between the nature of man and animals, if there is
conflict between the well-being of one and the other
then man's well-being must automatically come first.
The application ofsuch a philosophical approach to the
problem ofanimal experimentation for medical need is
helpful in a situation where emotions again give us
opposing signals: a desire to cure human disease and a
desire not to harm animals. The Aquinas approach
clearly justifies the pain of animals in the service of
relieving the pain of man. However, it would require
that animal experimentation was done in the kindest
way possible to help promote kindness towards man in
the world.
A philosophical distinction between the rights of

man and the rights of animals allows a rational
justification for medical experimentation. The solution
is essentially optimistic, seeing man as having an
intrinsic value not related to his race, religion or social
status. To see man as solely part of a biological
continuum, in competition for rights with those beings
close to him biologically, detracts from man's dignity.

Professor John Martin MD FRCP, King's College
School ofMedicine and Dentistry.
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News and notes
Diploma in Medical Ethics
The University of Keele is inviting applications
from members of the health care and related
professions for places on its Diploma in Medical
Ethics course.

This is a one-year, postgraduate, part-time
course and is offered jointly by the Departments of
Law and Philosophy, with possible transfer to an
MA or PhD by thesis.

Further details are available from: Course
Supervisor, Diploma in Medical Ethics,
Department of Philosophy, University of Keele,
Keele, Staffordshire, ST5 5BG. Telephone: (0782)
621111, ext 3873.



Jourmal ofmedical ethics, 1990, 16, 168

Medical groups

ABERDEEN MEDICAL GROUP
Dr M D McArthur, Glenburn Wing,
Wood End Hospital, Aberdeen

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

BRISTOL MEDICAL GROUP
Dr Oliver Russell, Reader in Mental
Health, Department ofEpidemiology
and Community Health, Canynge
Hall, Whiteladies Road, Clifton, BS8
2PR

CARDIFF MEDICAL GROUP
Dr R D Hutton, Institute of
Pathology, Royal Infirmary, Cardiff
CF2 lSZ

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

EDINBURGH MEDICAL GROUP
Mrs Maureen S Macmillan,
Nursing Studies Research Unit,
12 Buccleuch Place,
Edinburgh EH8

GLASGOW MEDICAL GROUP
Mr Harry Burns,
Department of Surgery,
Glasgow Royal Infirmary,
Glasgow G4 OSF

LEEDS MEDICAL GROUP
Mr Brian Bentley, Principal of the
School of Radiography,
General Infirmary, Belmont Grove,
Leeds LS2 9NS

LEICESTER MEDICAL GROUP
Dr J S Rodgers,
District Medical Officer,
Kettering Health Authority,
District Offices, Rothwell Road,
Kettering, Northants NN16 8VZ

LIVERPOOL MEDICAL GROUP
David Seedhouse, Lecturer in Health
Promotion, Department of General
Practice, Liverpool University, PO
Box 147, Liverpool L69 3BX

LONDON
THE UNITED MEDICAL ETHICS GROUP
(GUY'S AND ST THOMAS'S HOSPITALS)
Dr Graham Clayden,
Senior Lecturer in Paediatrics
St Thomas's Hospital,
Lambeth Palace Road,
London SEl

THE ROYAL FREE MEDICAL ETHICS
GROUP
Dr Margaret Lloyd,
Dept ofCommunity Medicine,
The Royal Free Hospital,
Pond Street,
London NW3

ST GEORGE'S MEDICAL GROUP
Dr Richard West,
Paediatric Department,
St George's Hospital Medical School,
Blackshaw Road,
London SW17 ORG

MANCHESTER MEDICAL GROUP
Dr Andrew Proctor, Rusholme
Health Centre, Walmer Street,
Manchester M14 5NP

NEWCASTLE MEDICAL GROUP
The Revd Bryan Vernon, Anglican
Chaplain, Newcastle University,
Claremont Buildings,
Newcastle upon Tyne NE1 7RU

NOTTINGHAM MEDICAL ETHICS GROUP
Dr T C O'Dowd,
Dept of General Practice,
University Hospital and Medical
School,
Clifton Boulevard,
Nottingham NG7 2UH

SOUTHAMPTON MEDICAL GROUP
The Revd T Pinner, 8 Bassett Close,
Southampton S02 3FP

Medical groups associated with the
Institute 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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It was established as the Society for the Study of Medical Ethics,
and is an independent, non-partisan organisation for the multi-
disciplinary study of medico-moral issues raised by the practice of
medicine.

The institute aims to influence the quality of both professional and
public discussion of medico-moral questions; to promote the study of
medical ethics; to ensure a high academic standard for this developing
subject; to encourage a multidisciplinary approach to discussion of
the consequences of clinical practice; to stimulate research in specific
problems, and to remain non-partisan and independent of all interest
groups and lobbies.

The institute undertakes research on medico-moral questions.

Two reports, The Ethics of Resource Allocation in Health Care by
Kenneth Boyd and Dilemmas of Dying by Ian Thompson, were
published, by the Edinburgh University Press, a few years ago.

In 1986 two more reports were published. One, on the ethics of
clinical research investigations on children, Medical Research with
Children: Ethics, Law and Practice by Richard Nicholson was
published by the Oxford University Press and Life Before Birth - the
Search for a Consensus on Abortion and the Treatment of Infertility by
Kenneth Boyd, Brendan Callaghan and Edward Shotter, was
published by SPCK. The Pond Report on TeachingMedical Ethics was
published in 1987.

The institute derives from the London Medical Group, a student
group for the study of ethical issues raised by the practice ofmedicine
which, beginning in 1963, arranged a comprehensive programme of
lectures and symposia on such issues. Similar groups associated with
the institute are now established in university teaching hospitals at
Aberdeen, Birmingham, Bristol, Cambridge, Cardiff, Dundee,
Edinburgh, Glasgow, Leeds, Leicester, Liverpool, London,
Manchester, Newcastle, Oxford, Sheffield and Southampton.
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