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unethical treatment of a variety ofkinds
within prison systems. However, the
evidence is assembled from an impres-
sive variety of sources, subjected to
careful critical analysis and set out in a
systematic way which can only impress
with its transparent genuineness and
remorseless weight. The reader is left
with no escape from the conclusion
that doctors through overwhelming
pressure, cowardice, lack of peer sup-
port, lack of self-criticism or awareness
and even personal conviction and relish
have betrayed the principles of their
profession, often in the recent past and
often not far from home.
The response of the working party is

forthright, unequivocal and convinc-
ing. They have no time for com-
promise or self-justification. What they
have found must be stopped and it is
the duty of any doctor who comes
across such abuses to be actively
involved in bringing them to notice and
preventing their continuation. The list
of recommendations is practical and
sympathetic as well as far-reaching.
The importance of peer solidarity and
support and the need for independent
and active professional organizations is
stressed. However, such is the power
and conviction of this report that I am
left wondering how much that is taken
for granted, but which lies close to the
subject matter can ultimately escape
the same censure.

If it is unethical, and I accept that it
is, for a psychiatrist to argue in a court
of law in a jurisdiction that may invoke
the death penalty to the effect that a
man or woman is mentally competent
to be executed, ie he or she has no
mental abnormality which takes him or
her outside the scope of the death
sentence, is it ever ethical in any trial
on any charge for a psychiatrist to
testify for the prosecution to the effect
that mental abnormality is absent? On
what ethical basis has the examination
taken place and the confidences been
elicited which may ultimately lead to a,
relatively, harsher disposal?

If it is unethical, and I accept that it
is, for a doctor to be party in any way to
the infliction of cruel, inhuman or
degrading treatment or punishment,
when is it acceptable for a doctor to
work within a penal establishment? He
will necessarily at times be asked to treat
conditions, such as depression, which
are the direct result of the patient being
in a penal establishment. Should he any
more be involved in restoring the men-
tal equilibrium of such an individual
during the remainder of a prison sen-
tence than in treating a mentally ill con-
demned man so that he is well enough

to be executed? Ultimately the question
that remains tantalizingly unanswered is
when is punishment not cruel, inhuman
or degrading? Paradoxically, through
condemning so eloquently the identi-
fied abuses of medicine, that which is
not condemned seems to be given a
degree of immunity for which an exten-
sion of the report's own arguments
appears to provide no justification.

It is my personal, somewhat tenta-
tive view that in the fullness of time
our present treatment of offenders of
all kinds will seem as evil and incom-
prehensible as we now find the antics
of the Spanish Inquisition or the
severe penal policies of two hundred
years ago. This book strengthens such
convictions and provides further
support to those who have rightly
questioned the approach of our own
society to the use of imprisonment
and the role of a prison medical
service employed directly by the
Home Office.

CHRISTOPHER HOWARD
Academic Department of Psychiatry,

Royal Free Hospital, London.

Compelled
compassion -
government
intervention in the
treatment of critically
ill newborns

Edited by A L Caplan, R H Blank,
and Janna C Merrick, Totowa, New
Jersey, USA, Humana Press, 1992,
360 pages, $49.05

This book is a compilation of essays by
twelve leading authorities in the field of
applied medical ethics. It sets out from
a variety of viewpoints the facts and the
circumstances of the changes in neo-
natal intensive-care-unit practice in the
United States before, during and after
the controversial circumstances sur-
rounding the care of several handi-
capped babies, with the legal and
political interventions accompanying
them. This broadly covers the ten-year
period following the death of Baby
Doe. Beginning with the medical and
legal uncertainties which surround
neonatal intensive care and proceeding
to several reviews of the facts in and
around those controversial cases, some
penetrating questions are set and fully
discussed by several authors. These
questions include the ontological status

of neonates, the disabilities which
may follow survival in severely
compromised babies and the ways in
which value judgements may be made
about what might be done and the
potential outcomes. Also discussed at
great length is the issue of who should
best contribute to decisions about such
infants: the parents, the doctors in
charge, or others, whether empowered
by law or not. The general outcome,
albeit set around with debate, is that
the best interests of the baby should be
the main determinant. The problems
which are exposed are how those best
interests may be served, and what con-
tribution litigation, resource-funding
and family attitudes or presuppositions
may have towards serving those
interests. There is a particularly clear
set of debates about the expectations of
parents and bystanders, especially
when shaped by new technology, and
the immense difficulty of decisions
about resource allocation when, as is
clearly the case in neonatal intensive
care, resource funding has well passed
the ceiling available. Useful by-
products of this discussion include
the immense variations in resource-
funding within and between different
countries, and the remarkable difficul-
ties imposed by non-linear, even
threshold effects in the relationship
between the severity of the child's dis-
ability and the resource used to prolong
life. Not least among the valuable
elements in this book are the tabled
facts relating to these arguments, for
example, the numbers of people who
received care at times over the last two
decades and at a given cost within the
United States.
Some major outcomes of the debate

include ample evidence that the inter-
vention of the law did little to change
the situation or to help; indeed, it
seems often to have defeated even its
own objectives. Also, public percep-
tion of the severity of the problem has
been shown to have been severely
inaccurate. Lastly, there are several
elegant demonstrations that there is
little point in getting the ethics right
for the short term if the long-term
sequels of those decisions are not
taken into account as well. There is an
extended discussion of the ways in
which the economic problems of allo-
cating health care might be resolved
and the consequences of each. Taken
altogether, a remarkably clear, infor-
mative and penetrating discussion of a
major problem of medical ethics
which has clear implications for many
other such problems beyond it; a book
that would make useful reading for

 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/jm

e.20.1.62 on 1 M
arch 1994. D

ow
nloaded from

 

http://jme.bmj.com/


Book reviews 63

anyone involved in medical resource
allocation even if paediatrics is not
their problem.

D W VERE
Professor of Therapeutics,

London Hospital Medical College,
London El 2AD.

The making of a
doctor

R S Downie and Bruce Charlton,
Oxford, Oxford University Press,
1992, 203 pages, £22.50

Medical education is under increasing
pressure to produce doctors who
are financially accountable, wise and
humane, and technically competent.
The authors of this book, a lecturer in
anatomy and a professor of moral
philosophy, ask whether the present
system is fit for the task, examine its
deficiencies, and propose a series of
realistic changes for the future.
The book is written in three parts.

In the first section, the authors take a
broad view to assess the ideological,
ethical and historical background to
current western medical practice, and
the role of education within the
profession. It emerges that medical
education has evolved in a piecemeal
fashion, and has a tendency to hold
onto tradition even when this is not
appropriate. The General Medical
Council is identified as having a
special role in encouraging and
enforcing high standards of educa-
tional practice, but is at present
hampered by a restricted range of
powers.
The authors go on to consider the

general aims of medicine, both
intrinsic and extrinsic, and argue that
medical practice has an aim, a role
and a skill component: it is upon these
linked concepts that education should
be focused. Education itself can be
distinguished from training by its

emphasis on understanding, openness
and flexibility, and the development of
an independent caring mind.
The authors use these ideas to

guide their detailed analysis of
medical education, from selection to
retirement, in the second section of
the book. They first examine the
selection process for medical school
where the ever-increasing academic
requirements for entry may preclude
some candidates with the virtues of
'stability, warmth, reliability, kindli-
ness and modesty': traits which are
arguably most suitable for the practice
of medicine.
The traditional preclinical curricu-

lum is comprehensively criticized on
the grounds of form, content and
volume. The authors reiterate familiar
calls for a short, relevant core curricu-
lum in the basic medical sciences,
supplemented by project work, which
it is felt would make the course more
scientific, clinically relevant and
educational. Somewhat more radi-
cally, they make a good case for the
introduction of humanities teaching,
or at least for the space and time for
students to follow their own 'artistic'
interests, during the preclinical
course. This would have a unique
place in developing the imaginative
and perceptive insight into the mean-
ing of health and illness for the patient
- empathy - that is often lacking in
many doctors who are merely techni-
cally competent.
The authors consider basic clinical

education to be generally well
designed as an apprenticeship, but
the pre-registration year is seriously
criticized. Dr Kenneth Calman,
Chief Medical Officer, writes a cogent
chapter on the general aims and
specific objectives of that year, identi-
fies the areas where it is failing, and
suggests in particular the need for
proper supervision and feedback to
the junior doctor. He goes on to
consider the role and nature of con-
tinuing medical education, linking the
process to clinical audit, and identify-

ing the key question ofhow to provide
effective remedial action to those who
require it.
The chapter by Professor James

McCormick on the contribution of
general practice exhibits one problem
of multi-author books in that it
repeats much of the previous material.
It would have been more helpful if it
had focused explicitly on the possible
future directions for medical educa-
tion in this important area.

In the third section of the book the
authors consider challenges for the
future. They remark upon the chang-
ing relationship between doctors and
patients in the current 'provider/
consumer' climate, and explore some
of the implications for clinical free-
dom, and for medical education. They
suggest strategies for change, in which
the problems of individual and institu-
tional inertia might be overcome by a
scientific approach using limited pilot
studies, with formal evaluation, before
the wider introduction of new ideas.
They finish with an appeal for a new
emphasis on education in medical
training on the grounds that 'laissez
faire is a recipe for decline', and that
medical education could be so much
more enjoyable if it were truly educa-
tional.

This book is entertainingly written
in a clear, direct style. Each chapter
begins with a witty vignette and ends
with a summary, enabling the reader
quickly to review the developing dis-
cussion. The authors bring together
arguments from history, philosophy,
and educational and social theory
to make a compelling case for
thoughtful and pragmatic change in
medical education. I felt better
educated for reading this book and I
recommend it to anyone engaged in
the process of medical education -
that is, to everyone involved in
medicine.

NICHOLAS JOHN ALP
Wolfson College,

University of Oxford.
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