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reference to Judaism and Christianity see Droge A J,
Tabor J D. A noble death: suicide and martyrdom among
Christians andJews in antiquity. San Francisco: Harper
Collins, 1991. With reference to classical antiquity
see van Hooff A J L. From autothanasia to suicide.
Self-killing in classical antiquity. London: Routledge,
1990.

(14) The Holy Bible. Letter of Paul to the Romans, 3:8.
(15) See, for example, Grisez G. Against consequential-

ism. American journal ofjurisprudence 1978; 23: 21-73;
Finnis J M. Fundamentals of ethics. Oxford: OUP,
1983: ch IV.

(16) Joint Submission of the Anglican and Catholic
Bishops to the House of Lords Select Committee
on Medical Ethics. Euthanasia - no! London:
The Incorporated Catholic Truth Society, 1993:
para 3.

(17) See reference (16): para 1 3.
(18) See reference (16): para 8.
(19) See reference (16): para 14.
(20) See reference (16): para 4.
(21) See reference (16): para 12.
(22) See reference (16): para 17.
(23) See reference (16): paras 20-21.

News and notes

Psychiatry, Law and Ethics
The next formal meeting of the Section of Psychiatry,
Law and Ethics of the World Psychiatric Association
section will be held in Sun City, South Africa during the
11th World Congress of Medical Law, July 28 to
August 1, 1996. Psychiatry Law and Ethics will be the
major topic at the congress. Members of our section are
hereby asked to send the titles of their proposed papers

to the organizing committee: PO Box 51,
Buhrmannsdrif, 2867, Northwest, South Africa with
copies to Professor A Carmi, PO Box 6451, Haifa
31063, Israel. The 10th World Congress of Psychiatry
will be held in Madrid, August 23rd to August 28th,
1996 and members are expected to attend this impor-
tant event as well.

News and notes

Terminally ill and dying patients
The CEREC Center of Southeast Florida, an indepen-
dent program for the advancement of Clinical Ethics
Research, Education and Consultation, is holding a
clinical ethics seminar on Ethical Issues in the Care of
Terminally Ill and Dying Patients, December 15-18,
1995, at the Rolling Hills Hotel and Golf Resort, Ft
Lauderdale, Florida. CEREC Seminars combine
lectures by renowned bioethicists with participant
presentations and parallel sessions on clinical cases.
Only 45 participants will be admitted to foster an

atmosphere of interdisciplinary dialogue and critical
discussion. For more information, contact: Dr Jos V M
Welie, CEREC Center, PO Box 292932, Ft
Lauderdale, FL 33329. Tel/Fax: (305) 424-9304. E-
mail: jwelie@bcfreenet.seflin.lib.fl.us.
CEREC's next two seminars will be: Ethical Issues in

Renal Dialysis and Kidney Transplantation, April 26-28,
1996, and Ethical Issues in the Care of Incompetent
Patients, August 23-25, 1996.



280 At the coalface: The ultimate curse: the doctor as patient

doctor. This problem is unavoidable as friendship
would be worthless if it did not engage the
emotions in a reciprocal way: 'To be friends, then,
they must be mutually recognised as bearing
goodwill, and wishing well to each other' (3).
The doctors looking after the unfortunate

orthopaedic surgeon should not be criticised for
acting as they did; they could not have acted differ-
ently, given their friendship with their patient.
Perhaps doctors must accept a certain risk to their
own health in entering the profession. They are
notorious for making 'bad' patients and it seems that
they are in danger of making their colleagues into
bad doctors.

Jane Macnaughton, MA, MBChB, MRCGP, is a
Lecturer in General Practice in the Department of
General Practice at the University of Glasgow and a
General Practitioner.
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News and notes

JME Editor appointed Professor ofMedical Ethics

Dr Raanan Gillon, Editor of the Journal of Medical
Ethics, a part-time General Practitioner, and Visiting
Professor of Medical Ethics at St Mary's Hospital
Medical School, Imperial College, London University

since 1989, has been appointed Professor of Medical
Ethics in the University of London, at the same institu-
tion/s, from October 1, 1995.

News and notes

Fifth Annual Meeting of the Association for Practical and
Professional Ethics
The Fifth Annual Meeting of the Association for
Practical and Professional Ethics will convene February
29-March 2, 1996, in Saint Louis, Missouri. Keynote
speaker will be Amy Gutmann, Dean of the Faculty and
Laurance S Rockefeller University Professor of Politics,
Princeton University, and co-author with Dennis F
Thompson of the forthcoming Democracy and
Disagreement (Belknap Press of Harvard University
Press).
The annual meeting is open to members and non-

members of the association and provides an opportu-
nity for persons from various disciplines and professions
to discuss common concerns in practical and profes-
sional ethics. The meeting is an opportunity to meet
practitioners, professionals, and scholars who share
concerns in ethics.
Programme highlights include a special ethics centre

colloquium for ethics center directors or their represen-
tatives; Theory and Practice, a symposium on casuistry;
a mini-conference on Public Service Ethics and the

Public Trust, March 2-3; Breakfast With an Author,
and a video fair.
The association welcomes submissions of papers,

pedagogical demonstrations, and case studies for pre-
sentation at the annual meeting, as well as the nomina-
tion of members' recently published books for Breakfast
With an Author. Submissions are invited on ethical
concerns in various fields such as public administration,
law, the environment, accounting, engineering,
computer science, research ethics, business, medicine,
journalism, the academy, and on issues that cut across
professions. Demonstrations in ethics teaching, discus-
sion of moral development, and curriculum develop-
ment are also welcome. Deadline for submissions is
October 31, 1995.
For submission forms or further information please

contact: Association for Practical and Professional
Ethics, 410 North Park Avenue, Bloomington, IN
47405, USA; phone 812/855-6450; fax 812/855-3315;
e-mail: appe@indiana.edu.
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of state intervention in prenatal treatment. Should
mothers be forced by the state to behave in ways which
would secure the child's future health? Mathieu's con-
clusion is that the language of rights is insufficient to
account for the complexity of the problem, and that
there is an intricate balance between fetal and parental
claims and interests as well as between individual
freedom and state-enforced social values.

(11) Most of my book Genethics [see reference (1)] is
devoted to the systematic examination of the implica-
tions of person-affecting versus impersonal theories of
value in the sphere of procreation. See particularly
pages 80-90.

(12) A typical impersonal value in our context is the quality
of the gene pool over which we are exercising growing
control. On the one hand, we feel that medicine
should be responsible for preventing the spread of
genetic malformations in future society. On the other
hand, we equally shudder at radical eugenic ideas.
However, some scientists treat the latter apprehension
as a popular reaction to scaremongering, since only if
most people reproduce by artificial (IVF) methods is
there any danger that the gene pool will be signifi-
cantly affected. See also Ferguson M. Contemporary
and future possibilities for human embryonic manipu-
lation. In: Dyson A, Harris J, eds. Expeiments on
embryos. London: Routledge, 1990: 6-16.

(13) This intriguing example is drawn from Murphy T F.
Reproductive controls and sexual destiny. Bioethics
1990; 4: 121-142. Murphy's thesis is that this
practice should be considered 'heterosexist' and con-
sequently resisted morally, though not criminalized,
see page 122.

(14) Murphy refers to empirical studies which showed that
most homosexual subjects did not regret having their
particular sexual orientation, though many parents -
for various reasons - preferred their prospective
children to be born heterosexual. See reference (13):
123-124. This confirms the asymmetry for which I
am arguing between the point of view of the parents
and that of the subject/child.

(15) The argument from discrimination has often been
raised by groups of handicapped people who feel
that the active prenatal attempt to prevent the birth
of handicapped people indicates an intolerant
attitude on the part of society towards members of
this group. Unlike Murphy I strongly object to this
argument, which seems to rest on a fallacy: the fact
that I want a son does not indicate male chauvinism;
my preference for an intelligent girl does not imply
intolerance of silly women; a parental concern
for the health of a future offspring does not
equally mean a discriminatory view of handicapped
people.

News and notes

Hippocrates and modern medicine
The Francis Clark Wood Institute for the History of
Medicine of the College of Physicians of Philadelphia
will hold a conference on the theme of Hippocrates and
Modem Medicine, on 4-5 May 1996. Pre-circulated
papers will explore the multiple meanings, constructions,
and uses of Hippocrates and Hippocratic medicine since
the seventeenth century in a variety of national contexts.

Registration is limited. For further information
contact Monique Bourque, Ph D, Assistant Director for
Programs, Wood Institute, College of Physicians of
Philadelphia, Philadelphia, PA 19103, (215) 563-3737
(phone); (215) 561-6477 (fax); or bourque@hslc.org
(email).
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techniques on preserved tissue speci-
mens revealed that a Manchester man
who had died from an unknown
disease in 1959 had been infected
with HIV, thus revealing that AIDS
was present in Western Europe in
1959. Human tissue removed at
autopsies is often preferable to animal
tissue for the purpose of pharmaceuti-
cal research; fetal tissue from abor-
tions has many uses, including
research which may pinpoint the
causes of miscarriage; excised ovaries
and spare fertilized ova, used in IVF
therapy, can be used in research; sur-
gical waste, such as parts of the skull
and other bones have therapeutic
uses; placenta cells, umbilical blood
and cord are employed in research.
But is this widespread use socially

acceptable? Has the use of bodily
parts outstripped ethical concepts of
respect for the person? The moral
problems arising from the further use
of human tissue are bound up with
principles of respect for the human
body, regard for its integrity, and the
value bestowed upon the autonomy of
the donor and rights of the individual.
The committee was concerned that

the public are generally unaware of
the many uses of human tissue; that
regulatory practices have developed in
a random fashion, and that as the
scope for the use of human tissue is
expanding rapidly, procedures are
required for determining informed
consent from the public. The central
moral issue, however, is the tension
between principles of respect for the
individual as a source of tissue and the
public good. The committee thus
attempted to reconcile the benefits of
further use of tissue with the need to
protect the rights of the individual.
They took the view that individual
rights have priority over the public
good in certain respects. Thus an
autonomous individual may be sub-
ject to a moral duty of philanthropy,
but that duty must be discharged

according to the individual's autono-
mous choice. An individual may
decide to donate organs for trans-
plantation purposes but not want
them to be used for the purpose of
research. That choice must be
respected, according to the commit-
tee, as the taking of human tissue has
no other moral basis than that of a
gift. But how far must autonomy be
respected? If people have rights over
the disposal of their bodies should
they not, for example, be allowed to
sell blood, or a kidney? Suppose that a
commercial market in bodily parts
leads to a public benefit and that the
owners of these parts and no one else
made the decision to sell. Would not
that meet with the committee's
attempt to reconcile autonomy with
the public good? The committee,
however, adopted a strong version of
the principle of non-commercializa-
tion, arguing that such practices could
lead to abuse, and that the poor
would not be autonomous. Com-
mercial considerations were deemed
to be incompatible with the altruistic
nature of voluntary donation.

Following a comprehensive survey of
the uses ofhuman tissue and the ethical
issues involved, the committee con-
cluded that the further use of human
tissue is an inseparable part of modem
medicine and recommended wider dis-
semination of public information
regarding its use. In keeping with the
principle of respect for the individual
the committee concluded that an indi-
vidual has a certain right to determine
what happens to material he or she has
donated or bequeathed. To maintain
an adequate balance between the inter-
ests of public health and respect for the
rights of the individual the committee
issued a set of principles to be
observed, and possibly incorporated
into existing or forthcoming legislation.
These principles can be summarised as
follows: the use of tissue must be
morally acceptable and its primary

purpose must be the promotion of
health; it must be handled with care;
use of human tissue should not under-
mine the relationship between doctor
and patient; donation and consent to
use must be voluntary; privacy must be
respected, and the principle of non-
commercialism which applies to organ
donation, should be extended to the
collection of human tissue in general.
The recommendations concerning the
acquisition, storage and use of human
tissue are designed to ensure: that
patients are provided with information
regarding storage and further use; that
consent is required for further use of
human tissue; that tissue is not used for
financial gain; that no more tissue is
either stored or used than is necessary
for the purposes intended, and that all
practices in relation to the use of
human tissue are regulated and well-
managed.

DAVID LAMB
Honorary Reader in Philosophy,

Department ofBiomedical Science,
University ofBirmingham
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information regarding the titles
reviewed here, please write to or
telephone the BMJ Bookshop, PO
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0171 383 6244. Fax: 0171 383 6662.
Books are supplied post free in the
UK and for BFPO addresses.
Overseas customers should add 15
per cent for postage and packing.
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price and availability are occasionally
subject to revision by the publishers).

Correction

The authors of the book, Ethics in Obstetrics and Gynecology, which was reviewed in the June issue of the journal
were incorrectly given. The authors of the book are Laurence B McCullough and Frank A Chervenak. We
apologise to them for this error and for any embarrassment this has caused them.
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Notice for contributors to the Journal of
Medical Ethics

Submitting manuscripts for
publication

Four copies of papers submitted for
publication should be sent to: The Editor,
Journal ofMedical Ethics, 14 Prince's
Gardens, London SW7 INA. The journal
considers papers only if they are not under
consideration by any other journal at the
same time. Rejected manuscripts are not
returned. Papers, including references,
should be in double-spaced typewriting on
one side of the paper only. An approximate
total word-count is required, and pages
should be numbered sequentially. On a

separate sheet brief details of the author's
present post, an address for readers'
correspondence and any other relevant
information should be supplied.

The JME uses a simplificd 'Vancouver
style' for references. The full text of the
'Vancouver Agreement' was published in
the British medicaljournal in 1988; Volume
296; 401-405. As the 'Vancouver style' is
incompatible with the long established
style of references for legal articles, lawyers
should use their own standard style, but
avoid abbreviations so as to facilitate
reference by others. The journal is multi-
disciplinary and papers should be in
clear jargon-free English, accessible to
any intelligent reader.

Authors are asked to avoid footnotes
wherever possible. The preferred
maximum length of papers is 3,500 words
- absolute maxirnum 5,500 (including
references). Abbreviations should be
avoided. The names of joumals,
organisations etc should be given in full.
Two copies ofthe journal will be sent

to authors free of charge after their
papers are published. Offprints of
individual papers may be bought from
The Publisher, Journal ofMedical
Ethics, BMJ Publishing Dept., BMA
House, Tavistock Square, London
WC1H 9JR.

Simplified 'Vancouver style'
All papers submitted for publication
should contain the following:
1 On page one of the manuscript there
should be:
a) the title of the article which should
be concise but informative and designed
to attract the reader. The Editor reserves

the right to change titles to achieve these
ends.
b) names, initials and academic degrees
(if any) of author or authors

c) names of department(s) and
institution(s) to which the work should
be attributed, if any
d) disclaimers, if any
e) source(s) of support, if any.

2 On page two there should be:
a) an interesting abstract or summary of
not more than 150 words. Emphasise
important and/or new aspects of the
article to attract the potential reader.
b) key (indexing) terms - below the
abstract. Provide and identify as such,
three to six key words or short phrases
that will assist indexers in cross-indcxing
your article and that may be published
with the abstract.
Where appropriate, use terms from the
Medical Subject Headings list from
INDEX Medicus.

3 Acknowledgements:
Acknowledge only persons who have
made substantive contributions to the
study. Authors are responsible for
obtaining written permission from every-
one acknowledged by name because
readers may infer the latter's endorse-
ment of data and conclusions.

4 References:
Number these consecutively in the order
in which they are first mentioned in the
text, tables, and captions, by arabic
numerals (in parenthesis). The list of
references at the end of the paper should
be numbered in the order in which each
reference appears in the text. Try to
avoid using abstracts as references.
'Unpublished observations' and 'personal
communications' may not be used as
references, although references to written,
not verbal, communications may be
inserted (in parenthesis) in the text.
Manuscripts accepted but not yet
published may be used as references -

designate the journal followed by 'in
press' (in parenthesis). Information from
manuscripts submitted but not accepted
should be cited in the text as 'unpublished
observations' (in parenthesis).

Where a further reference is made to a
previous reference, but to a different page
number or numbers, this should have a
new reference number of its own and it
should then refer back to the original
reference, thus:
1 May T. The nurse under physician

authority. Journal of medical ethics 1993;
19: 223-227.

2 See reference (1): 225.

Please note also that the names of journals
should be in italics with only proper names
and the first letter of the first word

capitalized. No part of any reference
should be in bold.

References must be verified by the
author(s) against the original
documents.
The following scheme, a simplification of
the 'Vancouver style' for biomcdical
journals, should be followed for each
reference: in the text - number (in
parentheses); in the list - author (list all
authors if six or less; if seven or more, list
only the first three and add 'et al'), title,
name of publication if different from title;
place of publication and publisher (where
appropriate); year of publication; and,
where appropriate, volume, number and
page references of article or chapter
referred to. Examples of correct forms of
reference arc given below:

a) Standard joumal article:
(1) Teasdale K, Kent G. The use of
deception in nursing. Journal of
medical ethics 1995; 21: 77-81.

b) Corporate author:
(2) General Medical Council.
Tomorrow's doctors - recommendations
on undergraduate medical education.
London: General Medical Council,
1993.

c) No author given:
(3) Anonymous [editorial].
Anonymous HIV testing. Lancet
1990; 335: 575-576.

d) Personal author(s):
(4) Singer P, Kuhse J. Should the
baby live? Oxford: Oxford University
Press, 1985.

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

f) Chapter in book:
(6) Hope T. Ethics and psychiatry.
In: Rose N, ed. Essential psychiatov
[2nd ed]. Oxford: Basil Blackwell
Scientific Publications, 1994: 45-51.

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

h) Newspaper article:
(8) Dinwoodic 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. Thie
LIistener 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 life
and assisting death and the other on the
ethical implications of AIDS. The working
party on the ethics of prolonging li'e and
assisting death has produced two
discussion papers: Assisted death, Lanicet
1990; 336: 610-613; and Withdrawal of
life support from patients in a persistent
vegetative state, Latncer 1991; 337: 96-98.

Medical groups

ABERI)DFN MEDI(CAl GROUP
Dr M D McArthur, Department of
Miedicine for the Elderly, Wood End
Hospital, Aberdeen AB9 2YS

BIRMINGHA tHD)I(CAl GROUI'
MvSr R Sawers,
Birmingham Maternity Hospital,
Queen Elizabeth MNedical Centre,
Edgbaston, Birmingham B15 21'G

BRISI ()OMNDl)l(.AL GROUPl
Dr Oliver Russell, Readcr in Niental
Health, Bristol University,
Department of Miental Health,
41 St Michael's Hill,
Bristol BS2 8DZ

D)UND)'EE MEDI(AL GROUP
Dr David B Walsh,
Consultant in Biochemical Medicine,
Ninewells Hospital,
Dundee DDI 9SY

DI)INBURGH MED)I(CAL (GROUI)
Dr Brian Chapman,
Royal Infirmary of Edinburgh,
Lauviston Place,
Edinburgh EH3 9x'W

GIASiOW MEIDI(CAL GROUP
D)r E Hillan,
Department of Nursing Studies,
Glasgow University,
Glasgow G12 8QQ

LEFDS NMi.DICAL GROUP
Mr Brian Bentley. Principal of the School
of Radiography,
General Infirmarv, Belmont Grove,
Leeds LS2 9NS

The working partv on the ethical
implications of AIDS has produced four
discussion papers: HIV infection: the
cthics of anonymised testing and testing
pregnant women, Jotrnal of inedical ethliuc
1990; 16: 173-178; AIDS and the ethics
of clinical care and treatment, Qtuarterl
journal of mnedicilne 1992; 302: 419-426;
AIDS, ethics and clinical trials, BPittnshl
mtiedical journal 1992; 305: 699-701, and

PEICESTER MNIEICAt GROUP
Dr R K McKinley,
Department of General Practice,
University of Leicester,
Leicester General Hospital,
Gwondolen Road,
Lcicester LE5 4PW

L IVERi0O0i MI)IC:Ai. ciROUi'
Department of General Practice,
Liverpool University, PO Box 147,
Liverpool L69 3BX

I ONi)ON
IlHli IUN ED M.EDI( AL 'THI(S GROUi'
~'GtY'S AMN) S1 TIIOMNAS'S HOSPIiAIS)
Dr Graham Clayden,
Reader in Ilaediatrics,
St Thomas's Hospital,
Lambeth Palace Road,
Loondon SE 1 7EH

II RCOYAI. FRi'i El HIt S GROUPS
Dr .1argaret Lloyd,
Dcpartment of Public Health and
Primary Care, The Royal Free
Hospital School of Medicine,
Pond Street,
London NW3 21'F

SI GEORGE'S MEDIC At GROUP
Dr N Eastman,
St Gcorge's Hospital MSedical School,
London SW I 7 ORE

s-r MARY'S HOSPITAL ETHICS FORUM
Jane Tessier-Denham,
St Mary's Hospital Ethics Forum,
St Marv's Hospital M\ledical School,
Praed Street,
London W2

AII)S and the ethics of medical confiden-
tiality, 7ournal of mtedical ethics 1992: 18:
173- 79.

Each discussion paper was written on
behalf of the relevant wvorking party by the
institute's Research Director, Kenneth
Boyd.

\5ANC HESTER M5EDI)ICAI (GROUP
Dr Geoffrey Jessup,
27 Oakwood Lane,
Bowden, Altrincham,
Cheshire WA14 3DL

NEWCASTLE NIEDICA.L GROUP
The Revd Bryan Vernon, Lecturer in the
Ethics of Health Care, Newcastle
University, Department of Primary Health
Care, School of Health Care Sciences,
The Medical School, Framlington
Place, Newcastle upon Tyne NE2 4HH

NO[TIN(GHA.M MEDIC AL E'1111CS C,RG)RU
Dr T C O'Dowd,
Department of General Practice,
University Hospital and Miedical
School, Clifton Boulevard, Nottingham
NG7 2UH

SOUTHAMPI'ON M.EDI(CAL GROUP
The Revd 'f 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 stu-
dents they are open to all members of the
medical, nursing and allied professions.
Therc is no fee for attendance. Lecture
lists are available bv direct application to
the appropriate co-ordinating secretary
named above. A stamped addressed A4
envelope would be apprcciated.


