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served by breaching confidentiality then it is lawful
to breach (indeed it may be unlawful not to breach).
The interests of the patient can be outweighed by
these other interests.

This first argument is not specifically about relatives
or carers. Families, however, are special. One reason
why they are special is that they are major providers of
care. Because of this family members have a right for
their interests to be considered relevant, just as profes-
sionals' interests are taken into account in deciding the
level of care offered. Health professionals could offer
more "in the best interests ofthe patient", for example
if staff were to work even harder than they already do.
But we would not consider it right to expect staff to
work all the time for the good of their patients.
Ruining the home life of a National Health Service
(NHS) employee for the sake of her patients is not the
right thing to demand or expect. In the same way it
would not seem right to expect a level of care which
takes only the interests of the patient into account and
not also the interests of the family. The doctor must
try to find a reasonable balance between the interests
of the patient and the interests of the carers, whether
they be family or professional.
The third argument is that the family's interests

and the patient's interests are not readily separable.
Consider Mrs B who is 90 years old, has poor
hearing and walks with difficulty. Her memory has
started to deteriorate. She now lives with her
daughter. Over the last few months she has become
increasingly depressed. She now spends all her time
in bed. She says that she would like to die. The con-
ditions in which she is living are rather squalid. The
room is dirty. She does not go to the toilet but gets
out of bed and puts her excreta in a pot which then
remains in the room. Some months ago Mrs B told
the psychiatrist that she was determined to pass on
the money she had saved during her life to her
daughter. She didn't want her money being spent on
care in an old people's home.

In such a case one could argue that the best inter-
ests of Mrs B would be served, in the long term, if
she were looked after in an old person's home. This
case could be seen as representing a conflict between
what is in the daughter's best interests (to inherit as

much as possible) and what is in Mrs B's best
interests (to go into a home). But it is not so clear
what is in Mrs B's best interests. If Mrs B were
able to express her view she might claim that her
best interests were served by considering the best
interests of her daughter.

It is not only professionals who face dilemmas.
Insufficient attention has been paid to the ethical
dilemmas faced by families and carers in caring for
their sick relative. Julian Savulescu and I have
carried out some interviews with the relatives of
people with dementia about what they see as the
ethical dilemmas which they have had to face. One
carer described a question of deceit which had exer-
cised him greatly. The patient slept badly and was up
at night interrupting the carer's much needed sleep.
The doctor prescribed sleeping pills. The patient
would agree to take a vitamin tablet but not a
sleeping pill. Should the patient be told the pill is a
vitamin tablet? The carer felt just as acutely as would
a professional, the competing arguments for and
against such deception. A professional might view
such a situation as a conflict between what is in the
interests of the patient (for example not to be
deceived) and the carer (to have a night undisturbed
by the patient). But the relative too felt this conflict.
The health care of elderly people raises a wide

range of important ethical issues for professionals,
families, and, no doubt, for patients themselves.
Such issues are of both clinical importance and
theoretical interest.
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A Voice for the Guinea Pig
This conference, which will be held on Thursday
October 9th, in London, will explore: dte experiences
of consumers who are on research ethics committees;
the positive contribution to the quality of research that
can be made by patients, and understanding the way
the pharmaceutical industry affects the research
agenda.

Speakers include: Martin Bobrow, Richard
Churchill, Joe Collier, Heather Goodare, Jenny Hurst,
Richard Nicholson, Naomi Pfeffer and Jean Robinson.

Fee: £40.
Contact: CERES, Consumers for Ethics in
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childhood; and confidentiality is regularly, and
properly, breached in the prevention and detection
of serious crime, and (perhaps less properly) within
the NHS in the pursuit of what are delicately if
imprecisely described as "essential management
functions". I suggest that in both my examples the
protection of a principle, generally agreed and under
no particular threat, has been given too much
weight, to the obvious detriment of particular indi-
viduals. It is not enough to ask of a decision, "Is it
legal?" One should further ask, "Is it sensible?"; and,
"Is it humane?"
My consideration of these matters does not yield

anything so definite as a conclusion; but it makes me
venture a suggestion to the considerable number of
people who serve on committees, tribunals and the
like. Like the rest of us, in regulating their own
conduct as individuals, they should be guided by
whatever ethical insights flow from their nature,
upbringing and experience, enjoying the freedoms
and trials of deontology; but when they are acting as
members of a corporate body, they have an addi-
tional duty to be deliberately utilitarian, the prime
utility being that of the individual whom they are

considering. I am not so foolish as to deny the
existence and importance of "society"; but alarm
bells should ring when societal considerations, not
necessarily clear-cut, are made the basis of decisions
which harm individuals. It may not be necessary to
go as far as William Blake in the view that "General
Good is the plea of the scoundrel, hypocrite, and
flatterer"; but to look at particular issues with a per-
spective limited to abstract principle can damage the
"Minute Particulars" which give effect to benevo-
lence.

Sir Douglas Black is a Consulting Editor to the Joumal
of Medical Ethics.

References
1 Dyer C. Widow's case raises issues of informed consent.

British Medical_Journal 1996; 313: 1351.
2 Black D. Widow is a victim of "corporate tyranny".

British Medical_Journal 1997; 314: 143.
3 Obituary of G A H Buttle. British Medical JYournal 1983;

287: 138.
4 Lock S. A question of confidence: an editor's view.

British Medical Journal 1984; 288: 123-6.

News and notes

HIV/AIDS and ethics - submissions invited

At the proposal of the Editorial Board the journal
intends to introduce an annual monothematic issue.
The first such theme, scheduled for late 1998, is to be
HIVIAIDS and ethics. Submissions are invited, to
arrive at the editorial office by 1 April. As usual
papers ofup to 3,500 words (including references and
all words) are preferred - an absolute maximum of
5,500 words. Also as usual papers should be well
argued, interesting and intelligible to any interested
and intelligent reader. We would particularly like to
see papers focusing on contemporary perspectives. If

sufficient publishable papers on the theme are not
received the monothematic issue will be delayed, or
even aborted - in which case acceptable papers will be
incorporated into the journal's usual publishing
schedule.

Submissions should be sent to: The Editorial Office,
Journal of Medical Ethics, Analytic Ethics Unit,
Imperial College of Science, Technology and
Medicine, Exhibition Road, London SW7 2AZ. The
envelope should be clearly marked Submission for
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crucial. The patient is requesting help from the
student by telling him about his suicidal tendency, a
tendency derived from the patient's misfortune,
rather than any rational decision-making process.
This plea must not be ignored or the student and the
rest of the team would be found negligent in the
delivery of care for that patient. Hence the student
can make only one choice - to tell.
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Legal and Ethical Aspects of Caring for the Vulnerable
Patient
A medico-legal study day on the legal and ethical
aspects of caring for the vulnerable patient will be held
at Wolfson College, Oxford on Tuesday 18th of
November 1997.
The course organiser is Dr Sara Booth, NHS R&D

Fellow and Honorary Consultant Physician, Churchill
Hospital, Oxford.

Contributors will include: Mr Denzil Lush, Master

of the High Court of Protection, Dr Robin Jacoby,
Clinical Reader, Department of Psycho-geriatrics,
Churchill Hospital, Oxford University and Dr Tony
Hope, Director of ETHOX, The Institute for Ethics
and Communication in Health Care Practice.
For further information contact: The Study Centre,

Sir Michael Sobell House, Churchill Hospital, Oxford
OX3 7LJ. Tel: 01865 225889; Fax: 01865 225599.
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not restricted to providing information. It requires
encouraging in others the requisite skills for dealing
with information rationally.

If an ethic of respect for persons in contemporary
medicine rules out - except in the most extreme
cases - coercion as a response to patient irrationality,
it also makes more imperative a "critical educator"
response to patient irrationality. One caveat,
however: effective educators know when to promote
critical enquiry. Physicians, whose primary obliga-
tions are to the medical wellbeing of patients, will do
well to resist the secondary obligation to promote
rational criticism of deeply held beliefs at a time
when their patients are impaired and suffering
greatly. Thus the time to engage a hypothetically
irrational JW in a critical enquiry about her con-
victions on "eating blood" is not the time at which
she might benefit from an immediate blood trans-
fusion because her life is in jeopardy.

It may be a very contemporary form of physician
abandonment of patients in need to accept wilful-
ness as autonomy, the mere provision of information
as adequate for informed consent, and acceptance of
any morally or metaphysically bizarre view held by
patients as grounds for not pursuing a medically
beneficial course of treatment. But if physicians are
to promote autonomy, if they are to respect patients
as persons, if they are to help patients to choose and
do what there is good reason to do, they should care
more about the rationality of their patients' beliefs.
Physicians must concern themselves with helping
patients to deliberate more effectively and,
ultimately, must themselves learn to care more
about theoretical rationality. To do any less is
to abandon patients to autonomy-destroying
theoretical irrationality.
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beliefs. They must be justified in terms of other
beliefs. It is precisely this that cannot be rationally
done.

16 Armstrong DM. What is a law of nature? Cambridge:
Cambridge University Press, 1983: 59.

17 Pascal gave a rationalist argument for belief in God: we
have more to lose if we do not believe in God, and we
are wrong (eternal torment), than we have to lose if we
do believe in God, and we are wrong (living under an
illusion). So we ought to believe that God exists (Pascal
B. Pens&es. Geneve: Pierre Cailler, 1947: fragment
223). Theoretically rational JWs could give a similar
justification for refusing blood.

News and notes

28th British Congress of Obstetrics and Gynaecology

The congress will be held from 30 June-3 July 1998 at
the Harrogate International Centre.

Further information is available from the BCOG

Secretariat, Congress House, 65 West Drive, Cheam,
Sutton, Surrey SM2 7NB, UK. Tel: +44 (0)181 661
0877; Fax: +44 (0)181 661 9036.
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patient's wishes, even when clarified in advance
directives.

The possibility that medical costs and the
reimbursement system in Japan might contribute to
the present situation should also be mentioned,
although no participating physician referred to this
in the interview. Almost all medical treatments are
free for patients over the age of 70 and for those
over 65 who are bedridden. For younger patients,
there is a ceiling on monthly co-payments, the
portion paid by the patient.5 It is unlikely that the
decisions of patients and their family members are
significantly affected by problems of financial
burden in terminal care. On the contrary, the
problem of overtreatment of the elderly, particu-
larly in long-term care, has been pointed out.5 Due
to the low cost of medical care and fee-for-service
payments, any hospital as a whole or physicians
who own private hospitals or are not on fixed salary
might have incentives to continue aggressive life-
sustaining treatments. There has been no evidence
or data so far, however, to suggest that financial
incentives affect medical end-of-life decisions made
by Japanese physicians.

This first group interview was suggestive of
several possible barriers to death with dignity and
the appropriate use of advance directives in Japan.
Further qualitative and quantitative research regard-
ing physicians' attitudes toward medical decisions at
the end of life is needed to ascertain fully the reasons
why physicians tend to continue aggressive life-
sustaining interventions. We need to learn more
about the attitudes of Japanese patients and their
families in this regard. We also need to explore what
kinds of terminal care patients in Japan want and to

what extent they want such care implemented.
Another question which should be asked is how
much patients would allow their family and their
physicians to overrule their wishes.

Atsushi Asai, MD, is Lecturer in the Department of
General Medicine and Clinical Epidemiology, Kyoto
University School of Medicine, Kyoto. Shunichi
Fukuhara, MD, is Professor in the University of Tokyo
Faculty of Medicine, Tokyo. Osamu Inoshita, MA, is
Professor in the Faculty of Policy Management Keio
University, Kanagawa. Yasuhiko Miura, MD, is
Chief in the Department of Intemnal Medicine, Sakura
National Hospital, Chiba. Noboru Tanabe, MD, is
a Postgraduate Student in the Kyoto University School
of Law, Kyoto. Kiyoshi Kurokawa, MD, is
Professor in the University of Tokyo Faculty ofMedicine,
Tokyo.

References
1 Asai A, Fukuhara S, Lo B. Attitudes of Japanese and
Japanese-American physicians towards life-sustaining
treatment. Lancet 1995; 346: 356-9.

2 Fukaura A, Tazawa H, Nakajima H, et al. Do-not-resus-
citate orders at a teaching hospital in Japan. New England
JYournal of Medicine 1995; 333: 805-7.

3 The Bioethical Committee for the Japanese Medical
Association. Special report: informed consent. Nihon
Ishikai Zassi 1990; 103: 515-52 (in Japanese).

4 The Bioethical Committee for the Japanese Medical
Association. Special report: What physicians faced with
patients with terminal illness should do. Nihon Ishikai
Zassi 1992; 107: 1209-17 (in Japanese).

5 Ikegami N, Campbell J. Medical care in Japan. New
England Journal of Medicine 1995; 333: 1295-9.

News and notes

Medical Ethics at the Close of the 20th Century
The Ministry of Science, State of Israel is to sponsor an
international conference on medical ethics at the close
of the 20th century. The conference will be held at The
Van Leer Jerusalem Institute (5-8 January 1998).

Speakers include: Baruch Brody (Baylor College of
Medicine); Tom Beauchamp (Georgetown); Raphael
Cohen-Almagor (Haifa); Bernard Dickens (Toronto);
Justice Dalya Dorner (The Supreme Court of Israel);
Shimon Glick (Ben-Gurion); John Harris
(Manchester); Govert den Hartogh (Amsterdam); Jan
C Joerden (Europa-Universitat Viadrina); Eike-Henner

Kluge (Victoria); John Lantos (Chicago); Evert van
Leeuwen (Vrije); Frederick Lowy (Concordia); John
Robertson (Texas); Charles Sprung (Jerusalem);
Avraham Steinberg (Jerusalem); Antonella Surbone
(Memorial Sloan-Kettering Cancer Center), and
Robert D Truog (Harvard).
For information please contact: Ms Beki Shimoni,

Head, Conference Unit, The Israeli Ministry of
Science, Building C, PO Box 18195, Jerusalem 91181,
Israel. Fax: 972-2-5824022; Tel: 972-2-5811220;
5847783.
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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,
Joumal ofMedical Ethics, Analytic Ethics
Unit, Imperial College of Science,
Technology and Medicine, London
SW7 2AZ. 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. A 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 simplified 'Vancouver style'
for references. The full text of the
'Vancouver Agreement' was published in the
British Medical Journal in 1991; 302; 338-41.
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 multidisciplinary and papers
should be in clear jargon-free English,
accessible to any intelligent reader.
Authors are asked to avoid footnotes. The

preferred maximum length ofpapers is 3,500
words - absolute maximum 5,500 (including
references). Book reviews should be between
600 and 1,000 words. Abbreviations should be
avoided. The names of journals, organisations
etc should be given in full in the text.
Two copies ofthe journal will be sent

to authors free ofcharge 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:

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 or forenames 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:
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. Ensure the
abstract contains a statement of the aim,
key points and conclusion of the paper.
Papers reporting the author's empirical
research should contain a structured
abstract summarising the research under
the headings: objectives; design; setting;
patients or participants; interventions;
main measurements; results; conclusions.
Structured abstracts should not be longer
than 250 words.
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-indexing 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 everyone
acknowledged by name because readers
may infer the latter's endorsement 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,
superscript, no brackets, for example,
according to Jones.3 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 ofMedical Ethics 1993;
19: 223-7.

2 See reference 1: 225.

Please note also that the names of journals
should be in italics. The volume number
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 biomedical journals,
should be followed for each reference: in the
text - number in superscript, following
punctuation; in the list - author (list all authors
if six or less; if seven or more, list only the first
six and add 'et al), title, name of publication if
different from title - in italic; place of
publication and publisher (where appropriate);
year of publication; and, where appropriate,
volume number in bold and page references of
article or chapter referred to. Examples of
correct forms of reference are given below:

a) Standard journal article:
1 Teasdale K, Kent G. The use of
deception in nursing. Journal of
Medical Ethics 1995; 21: 77-8 1.

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: 575-6.

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 CE, Wolfe JN, eds. Clinical
practice and economics. Tunbridge Wells:
Pitman Medical, 1977.

f) Chapter in book:
6 Hope T. Ethics and psychiatry. In.
Rose N, ed. Essential psychiatry [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 Dinwoodie R. Volunteers die as
heart drug results baffle doctors.
The Scotsman 1980 Sept 5: 1 1 (cols
1-6).
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The Institute of Medical Ethics: research and
medical groups

Research

Since 1975, the institute has conducted
research in many areas of health care ethics
and education, including issues related to
resource allocation in health care, death
and dying, abortion and the treatment of
infertility, research with human subjects,
and medical involvement in torture.
Recent studies have been concerned with

the use of animals in biomedical research,
ethical aspects ofHIV infection and AIDS,
and medical and nursing education. The
institute's current research programme
includes studies ofdecision-making in
neonatal care and in the care of the elderly.
Its research unit, based in Edinburgh, works
in collaboration with multidisciplinary

working parties whose membership is drawn
from all parts of the United Kingdom. The
research unit provides information and
advice on current issues in medical ethics to
a variety ofacademic and health care
bodies. Reports on the institute's research
are regularly published in medical and
nursing journals and by the institute.

Medical groups

ABERDEEN MEDICAL GROUP
Dr M D McArthur, Department of
Medicine for the Elderly, Wood End
Hospital, Aberdeen AB9 2YS

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

BRISTOL MEDICAL GROUP
Dr Oliver Russell, Reader in Mental
Health, Bristol University,
Department of Mental Health,
41 St Michael's Hill,
Bristol BS2 8DZ

DUNDEE MEDICAL GROUP
Mr Paul Preece,
Department of Surgery,
Ninewells Hospital,
Dundee DD1 9SY

EDINBURGH MEDICAL GROUP
Dr Sarah Cunningham-Burley,
Department of Public Health Sciences,
Edinburgh University Medical School,
Teviot Place, Edinburgh EH8 9AG

GLASGOW MEDICAL GROUP
Dr E Hillan,
Department of Nursing Studies,
Glasgow University,
Glasgow G12 8QQ

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

LEICESTER MEDICAL GROUP
Dr R K McKinley,
Department of General Practice,
University of Leicester,
Leicester General Hospital,
Gwendolen Road,
Leicester LE5 4PW

LIVERPOOL MEDICAL GROUP
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,
Reader in Paediatrics,
St Thomas's Hospital,
Lambeth Palace Road,
London SEl 7EH

THE ROYAL FREE ETHICS GROUPS
Dr Margaret Iloyd,
Department of Public Health and
Primary Care, The Royal Free
Hospital School of Medicine,
Pond Street,
London NW3 2PF

ST GEORGE'S MEDICAL GROUP
Dr N Eastman,
St George's Hospital Medical School,
London SW17 ORE

ST MARY'S HOSPITAL ETHICS FORUM
Jane Tessier-Denham,
St Mary's Hospital Ethics Forum,
St Mary's Hospital Medical School,
Praed Street,
London W2

MANCHESTER MEDICAL GROUP
Dr Geoffrey Jessup,
27 Oakwood Lane,
Bowden, Altrincham,
Cheshire WA14 3DL

NEWCASTLE MEDICAL 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

NOTTINGHAM MEDICAL ETHICS GROUP
Dr T C O'Dowd,
Department 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 concem 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.
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