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responsible for nothing but the patents. Patent
offices are not responsible for ethical aspects but
only for the protection of intellectual and industrial
properties.
Human bioethics is involved in the two other

categories, science and technology on the one hand
and use and commercialization on the other. Science
and technology cannot be developed solely as the
province of science and ingenuity. While scientists
are responsible for the development of science if they
seem to push their ideas forward too far, society
must - and will - point this out to them. The control
of financing is one useful means of doing this. Thus,
an ethical way of thinking is necessary for science
and scientists as well as for engineers.

Utility should not be limited to utilitarianism and
the use of the results and products of science and
technology should more and more be controlled by

society. This is the role of national laws or national
guidelines, taking into account social and cultural
norms. But these national processes have to respect
general bioethical principles, internationally
accepted and related to fundamental human value.

Today, advances in science and medicine make it
necessary to lay the foundations for a new social
contract; failure to do so will not only undermine the
relationship of trust between doctor and patient,
between scientists and public perception of science
but, more broadly, between individuals and society.
Any such failure might thus seriously undermine the
very society in which we live and lead to conflicts
whose consequences are alarmingly unpredictable.

Alain Pompidou, MD, PhD, is Professor at the Rene
Descartes University in Paris and a member of the
European Parliament.

News and notes

European Bioethics Seminar

The title of the fourth European Bioethics
Seminar is Health Care Issues in Pluralistic
Societies. The seminar will be held from 7-11
August 1995, in Nijmegen, the Netherlands.

It will be conducted by scholars from a
number of European nations. Special attention
will be given to European traditions in health
care ethics. The seminar is designed (1) to
provide the participants with both a theoretical
and practical understanding of contemporary
and pressing issues in bioethics and (2) to
educate the participants on a range of topics and
problems that are the focus of current debates,
both within health care institutions and in
society at large.

Lectures and discussion groups will be designed
to attend to five principal topics: (1) Foundation
and History of Bioethics; (2) The Person:
Procreation and Reproduction; (3) The Person:
Suffering and Death; (4) Person and Community,

and (5) The Human Body. All lectures and
parallel sessions will be conducted in English.
The seminar is primarily directed to health

care providers (for example, physicians, dentists,
nurses, health lawyers, hospital administrators,
bioethics committee members), and teachers in
the areas of ethics, philosophy and theology.
Senior students undertaking courses of study in
the health professions are also invited to
participate.
The fee is 900 DFL (approximately 420 ECU,

515 US$ or 51.500 Japanese yen). The fee
includes tuition, course materials, lunches, two
dinners, and refreshments.

For information and application forms please
contact: Mrs J C M Felet-de Haard, Department
of Ethics, Philosophy and History of Medicine,
Catholic University of Nijmegen, PO Box 9101,
6500 HB Nijmegen, the Netherlands. Tel. [31]
(0)80-615320. Fax [31] (0)80-540254.



90 Debate: Straw men with broken legs: a response to Per Sundstrom

comparative judgment to the absolute judgment
that a life is not worth living at all (a judgment that
never appears in any connection with my use of the
broken leg analogy). How we answer the ethical
issues depends on our views about the status of the
child, or the fetus, or the as-yet-unconceived
possible child. We might well have different views
about each of these cases, and these views may lead
to complex and intricate debates about whether it is
a good thing, other things being equal, to bring a
being into existence (7). On these separate
questions I have different arguments, which are
developed in the books to which I have already
referred. Sundstrom is, like anyone else, entitled to
try to find flaws in these arguments. But he does not
do so. Instead he makes out that their conclusions
rest on a trifling analogy, made in an essay written
for an entirely different purpose. He examines the
broken leg in such detail, that he fails to notice that
the leg belongs to a straw man he has himself
created,

Peter Singer is Deputy Director of the Centre for Human
Bioethics at Monash University, Clayton, Victoria,
Australia.
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News and notes

Mentoring and Teaching Research Ethics

Stephanie J Bird, who oversaw the Association for
Women in Science's 'Mentoring Project', will address a
seminar on 'Mentoring and Teaching Research Ethics'
on 26 May at Indiana University in Bloomington. The
Friday seminar, scheduled from 10 am to 2 pm, is open
to the academic public. A $10 fee - waived for Indiana
University faculty, staff and students -- covers lunch.

Pre-registration is required by 15 April. For more
information and registration forms, contact Kenneth D
Pimple, TRE Project Director, The Poynter Centre,
410 N Park Avenue, Bloomington, IN 47405. Phone:
812/855-0261. Fax: 812/855-3315. Internet:
PIMPLE@INDIANA.EDU. Bitnet: PIMPLE@
INDIANA.BITNET.
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News and notes

Religious perspectives on bioethics
Part 2 of the two-part Scope Note, Religious
Perspectives on Bioethics, has just been published by
the National Reference Center for Bioethics Literature.
Providing bibliographic citations to literature about the
divergent attitudes religion can bring to bioethical
issues, the 22-page document includes the views of
Native American religious traditions, Protestantism,
and Roman Catholicism.
Scope Note 26 is a follow-up to Scope Note 25,

which alphabetically presented African religious
traditions, Baha'i Faith, Buddhism and Confucianism,
Eastern Orthodoxy, Hinduism, Islam, Jainism, and
Judaism.

Separate reprints of Scope Notes 25 and 26 are
available from the National Reference Center for
Bioethics Literature, Kennedy Institute of Ethics,
Georgetown University, Washington, DC 20057-1065,
for $5 each, prepaid ($8 overseas airmail).
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is hard work. It may be that the philosophical work is
the more accessible of the two, for if the account I
have given above is anywhere close to being right the
ethics textbook should be putting into words what,
when thus prompted, is familiar to us in experience.

Philosophical reflection has a theoretical rather
than a practical aim, though the distinction between
theory and practice is another which cannot be
drawn as neatly as we might sometimes wish. We
reflect in order to understand what is going on, but
understanding what is going on has practical value
too in so far as understanding a problem is a part -
sometimes the main part - of finding a practical
solution for it. So if medical ethics involves not just
thinking seriously but thinking philosophically about
moral issues in medicine, philosophical doctrines
will have a relevance not just where they make a
difference to what people do but more generally
where they make a difference in understanding what
is at stake.

Medical ethics includes a measure of reflection.
Among the concepts which may merit reflection are
a galaxy of moral concepts: duty, rights, justice, the
sanctity of life, non-maleficence, and many more.

But there are also many non-moral concepts, such as
person, death, competence, delusion, coercion,
which merit as much serious attention. The
philosophical theories and doctrines through which
these reflections are expressed embrace metaphysics
as well as ethics. Both may have a contribution to
make to medical ethics, and so we cannot keep
metaphysics out of medical ethics for much the same
reason we cannot keep (philosophical) ethics out of
it. But we can make sure, that is try to make sure,
that it helps.

Chris Parkin, BAHons, MA, is Reader in Philosophy at
the Victoria University of Wellington and at the
Wellington School of Medicine, Wellington, New
Zealand.

Reference
(1) Leavitt F. Let's keep metaphysics out of medical

ethics: a critique of Poplawski and Gillett. Journal of
medical ethics 1992; 18: 206-209. All the quotations in
my text are from Leavitt's essay and are acknowledged
by a page number in parentheses.

News and notes

Caring for Survivors of Torture
The seventh international symposium on 'Caring for
Survivors of Torture: Challenges for the Medical and
Health Professions' will be held in Cape Town, South
Africa from 15-17 November 1995.
The conference is being organised by the

International Rehabilitation Council for Torture
Victims (Copenhagen) and the Trauma Centre for
Victims of Violence and Torture (Cape Town). The
plenary sessions, workshops, panel discussions, and
seminars will focus on the following topics: 1. Diagnosis
and treatment of physical sequelae of torture; 2.
Diagnosis and treatment of psychological sequelae of
torture; 3. Family and community approaches to the
provision of health services for torture survivors; 4.
International action towards the rehabilitation of
torture survivors; 5. Experiences of health workers with
torture and rehabilitation in African countries; 6.

Experiences of health workers with torture and
rehabilitation in the rest of the world; 7. Health
perspectives on truth-telling, reconciliation, and
impunity for survivors of human rights violations; 8.
Torture, ethics, and the health professions; 9. The
prevention of torture: methods of training and
educating health professionals; and 10. The social
psychology of state-sponsored violence: do we treat
perpetrators?
For further information contact either: International

Rehabilitation Council for Torture Victims (IRCT),
Borgergade 13, PO Box 2107, DK-1014 Copenhagen,
Denmark. Tel: (45) 33-76-0600, fax: (45) 33-76-0500,
or the Trauma Centre for Victims of Violence and
Torture, Cowley House, 126 Chapel Street, Cape
Town 8001, South Africa. Tel: (27) 21 45 7373, fax:
(27) 21 462-3143.
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Legalization, and finally John Keown
reflects upon the Dutch experience,
concluding that the legal and medical
criteria for in Holland 'would not
appear to constitute an effective
safeguard against the practice of
non-voluntary and involuntary
euthanasia'.

Overall this volume is a valuable
contribution to the debate about
euthanasia. Both the 1982 report and
the 1993 submission contain powerful
arguments against legalising eutha-
nasia and, whilst representing a
particular perspective, are valuable
resources for all who seek to inform
themselves on this controversial and
important issue.

DR KRISTINA STERN
Lecturer in Law,

School ofLaw and Centre of Medical
Law and Ethics,

King's College, London

Advance directives
and the pursuit of
death with dignity

Norman L Cantor, Bloomington and
Indianapolis, Indiana University
Press, 1993, 209 pages, £22.50

This book, by a distinguished
American lawyer, is a welcome addi-
tion to the growing literature on
end-of-life issues. At one level it is a
well-articulated polemic for its author's
convictions: the desirability of written
advance instructions about one's
wishes, coupled with the appointment
of an agent to interpret them and
ensure their implementation. Although
we are told that in a pluralistic society
there are almost no moral precepts,
Cantor's essay is an exploration and
defence of 'prospective autonomy'.
This, at least, a pluralistic society
should, he thinks, accept. But it would
be unfair to represent his book as a
campaign for it is also a wideranging
survey of legal, moral and practical

issues. As such, it deserves to be read
by anyone with an interest in terminal
care.

Cantor sees the best legal realisa-
tion of his convictions in the Advance
Directives for Health Care Act (1991)
adopted in New Jersey. Accordingly, a
chapter is devoted to this legislation
and the New Jersey Bioethics
Commission's Combined Health
Advance Directive (AD) is printed as
one of the valuable appendices.
Individual documents are likely to
have a low take-up and the case is
argued for a standard format. Even
here he concedes that the problems
arising from a conflict of the incompe-
tent patient's contemporaneous well-
being and the advance instructions
cannot be definitely resolved. His fear
is that unless such legislation can be
made to work pressure for euthanasia
and assisted suicide will increase -
perhaps a bad thing, although he
never actually says so.
The difficulty with all this, as he

concedes, is the reluctance most of
us have to confront our own mortal-
ity. How many readers of this review
have written an AD? Even in the
USA, the best estimates are 5-25 per
cent, mostly in inadequate short-
form formats. The AD is likely to
remain a minority interest and even
if its operation were problem-free,
it is hard to see how it would
prevent 'reliance from prior general
interactions' that seem to Cantor
'quite unsound'. If an AD is really
necessary to secure 'a modicum of
dignity in the dying process', the
prospects for many of us are unap-
pealing. But is it necessary? The link
made in the book's title needs a fuller
exploration.
The differences between states and

between state and federal law become
apparent early in the book, illustrated
by the Cruzan case. Cantor goes on
to discuss statutory frameworks, their
drafting and interpretation. He
suggests that a health care provider
should, and could, be compelled to
violate his or her conscience where

alternative arrangements to accom-
modate the patient could not be
made. This is highlighted in his reso-
lution of five scenarios. If the doctors
won't implement the AD, why not
'sue them to hell'? To this we have the
lame reply that litigation would prob-
ably be expensive, exhausting and
frustrating. I thought this a weakness.
In his highly individualistic emphasis
on autonomy, Cantor fails to explore
adequately the effects of one person's
decisions on others. Families and
doctors have their own moral posi-
tions that may go beyond an emo-
tional inability to cope with
prospective death or 'good medical
practice'. Nurses in particular often
express strong views about withdrawal
of nutrition. This deserves a fuller
moral analysis than we are offered.
But these are minor points. Cantor
writes clearly and avoids excessive
repetition. I warmly recommend his
book.

JOHN SAUNDERS
Consultant Physician,
Nevill Hall Hospital,
Abergavenny, Wales
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ber, expiry date, and full name (The
price and availability are occasionally
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Submitting manuscripts for
publication

Four copies of papers submitted for
publication should be sent to: The Editor,
journal ofMedical Ethics, 14 Prince's Gate,
London SW7 INA. Rejected manuscripts
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should use their own standard style, but
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a) the tide of the article which should
be concise but infonnative and designed
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4 References:
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medical ethics 1979; 5: 133-138.

b) Corporate author:
(2) Conference of Royal Colleges
and Faculties of the United
Kingdom. Diagnosis ofbrain death.
Lancet 1976; 2: 1060-1070.

c) No author given:
(3) Anonymous. On telling dying
patients the truth [editorial].Journal
ofmedical ethics 1982:8: 117-119.

d) Personal author(s):
(4) Hick J. Death and etnal life.
Glasgow and London: Collins, 1976.

e) Editor, compiler, chairman as
author:
(5) Phillips C E, Wolfe J N, eds.
Clinical pratice and economics.
Tunbridge Wells: Pitman Medical,
1977.

f) Chapter in book:
(6) Armstrong C N. Intersexuality in
man. In: Armstrong C N, Marshall A
J, eds. Intsexuality in vertebrates,
induding man. London: Academic
Press, 1964: 349-352.

g) Agency publication:
(7) The Linacre Centre for the Study
ofEthics and Health Care. Paper 1:
The principle of respect for human
life. In: Prolongaton oflife. London:
The linacre Centre for the Study of
Ethics and Health Care, 1978.

h) Newspaper article:
(8) Dinwoodie R. Volunteers die as
heart drug results baffle doctors. The
Scotsman 1980 Sept 5: 11 (cols 1-6)

i) Magazine article:
(9) James J. Homoeopathy - the
treatment of like with like. The
Listener 1980 Aug 21: 234-236.
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The Institute of Medical Ethics: working
parties and medical groups

Working parties
The institute currently has two working
parties, one on the ethics of prolonging litc
and assisting death and the other on the
ethical implications of AID)S. The working
party on the ethics of prolonging life and
assisting death has produced two
discussion papers: Assisted death, Lancet
1990; 336: 610-613; and Withdrawal Of
life support from patients in a persistent
vegetative statc. Loanct 1991; 337: 96- 98.

Medical groups

ABiRi)i.iN .EDi(:At CGROUtP'
1)r D MicArthur, Department of
Mledicine for the Elderly, Wood E-nd
Hospital, Aberdeen AB9 2YS

BIR\5INGHAN.I iEDCAt GROiULP
Mr R Sawers,
Birmingham Maternity Hospital,
Queen Elizabcth Medical Centre,
Edgbaston, Birmingham B15 2TG

BRISTOL M\Ei)iCAi (iROUL'
Dr Oliver Russell, Reader in Miental
Ilcalth. Bristol University,
Department of Mcntal Health,
41 St Michael's Hill,
Bristol BS2 8DZ

i)LNi)iEM EDIFit At GIROtUP
D)r David B Walsh,
Consultant in Biochemnical Medicinie,
Ninewells Hospital,
Dundee DDl 9SY

EDINBUR(GH NFDIC AI (-ROi'P
Dr Brian Chapman,
Royal Infirmary of Edinhurgh,
Lauviston Place,
Edinburgh EH3 9YWX'

GIAtSG(W)MED.1ItiC ALi GROLU'
Dr E Hillan,
Department of Nursing Studies,
Glasgow University,
Glasgow GI 2 8QQ

iii i)S NLEDI CAL GROUP
Mr Brian Bentlcy, Principal of the School
of Radiography,
General Infirmarv, Belmont Grove,
ILeeds LS2 9NS

The working party on the ethical
implications of AIDS has produced four
discussion papers: [IIV infection: the
cthics of anonvmtsed testing and testing
pregnant women, louiral of mnedical eth/cs
1990; 16: 173-178; AIDS and the ethics
of clinical care and treatment, Quarterly
out,ralt'fniedicine 1992; 302: 419-426;
AID)S, ethics and clinical trials, Bntish
nedical journal 1992; 305: 699-701, and

Iii ..ESTiR MEi2DICAL (GROUi'
1)r R K McKinley,
Departmcnt of General Practice,
University of Leicester.
Leicester General Hospital,
Gwondolen Road,
Leiccster L1E5 41'W

LIVERi'00t MEDIiC AL (GROUP
Dr Heather Draper.
ILccturer in Health Promotion,
Department of Gcncral Practice,
Livcrpool University. P0 Box 147,
Iiverpool 1.69 3BX

LONiDON
[HrE 1NIiiI) Ni'i)DC AIi iC S GROLi.'l
(GUY'S ANDL St iHOMAS'S HO)SPIiAiLS)
Dr Graham Clayden,
Reader in Paediatrics,
St Thomas's Hospital,
Lambeth Palace Road,
London SE 1 7EH

THi RO)YAI. IRI.I. FTIIC S GRO)UP'S
Dr Margaret Lloyd,
Dcpartment of Public Health and
Primary Care, The Roval Free
Hospital School of Mcdicine,
Pond Strcet, London NW3 2PF

SicTEoRGE S MED)iCAL (,ROUP
Dr N Eastman,
St George's Hospital Mledical School,
London SW17 ORE

ST \NARY'S IIOSPITAL EtHICS FORUM
Jane Tessier-Denham,
St Mary's Hlospital Ethics Forum,
St Mlary's Hospital Medical School,
Praed Strcct, London W2

AIDS and the ethics of medical confiden-
tiality, journtal of mitedicai ethics 1992; 18:
173-179.

Each discussion paper was written on
behalf of the relevant working party by the
institutc's Research Director, Kenneth
Bovd.

MALN(' HESTER MEDIC AL. (GROUP
Dr Geoffrev Jessup,
27 Oakwood Lanc,
Bowden, Altrincham,
Cheshire WA14 3DL

Nt'Wt ASH .F MEDICAL (ROUP
The Revd Bryan Vernon, Anglican
Chaplain, Newcastle University,
Dcpartment of P'rimary Health Care,
School of Health Care Sciences,
I he Medical School, Framlington
Place, Newcastle upon Tyne NE2 4HH

NC) I iNGiHA.MMEDICAL El HICS GROUP'
Dr T C O'Dowsd,
D)epartment of General Practice,
University Hospital and Mcdical
School, Clifton Boulevard. Nottingham
NG7 2UH

SOUt HAMI' ON MEIT(-AIA (ROtE
TIhe Revd ' Pinner,
8 Bassett Closc, Southampton S02 3FP

Medical groups associated with the
Institute of MNedical Ethics have been
cstablished 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 stu-
dents 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.


